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PANCREATITIS: 


THE 


MR. PRESIDENT AND GENTLEMEN,—Ten years have 
passed since Mayo Robson, who had made this 
subject his own, discoursed in this theatre on 
pancreatitis. During that period so much light 
has been thrown on the subject by the experi- 
mental pathologist and the clinician that no 
excuse is required for reopening it. 


ACUTE PANCREATITIS. 


The macroscopic changes of acute hemorrhagic 
pancreatitis are extremely characteristic and find 
no counterpart in any other organ. 


' Macroscopic Appearances. 

In the earlier stages the pancreas is swollen, 
friable, and mottled red or brown to black with 
hemorrhages, which lie chiefly near the surface or 
in the interstitial connective tissue. Areas of 
opaque white or yellow fat necrosis are observed in 
the peripancreatic fat and in that of the septa. 
They are also commonly met with in the fat of the 
omentum and mesentery. In some cases their dis- 
tribution is very wide and fat necrosis may be seen 
in the subperitoneal fat of the abdominal wall, 
retroperitoneal adipose tissue, and even in the sub- 
pericardial and subpleural fat. A sanguineous or 
sero-sanguineous effusion is encountered in the 
lesser cavity of the peritoneum. This fluid is at 
first often sterile and contains products of pan- 
creatic secretion, but it soon becomes infected; and 
in cases of some duration or even at an early stage 
in some very acute cases septic peritonitis exists. 

If the patient survives varying degrees of necrotic 
and of suppurative changes are observed in and 
around the pancreas. Cases have been recorded in 
which the pancreas was necrosed and sequestrated 
in its entirety. This may have occurred, but 
Dr. Turnbull informs me that the sequestered 
necrotic masses he has met with were composed of 
blocks of peripancreatic adipose tissue and not of 
the pancreas itself. In two cases the house surgeon 
assured him that the whole pancreas had sloughed 
through a laparotomy wound, but in both instances 
the pancreas was found in its normal position at 
the necropsy. 

Suppuration of a diffuse character occurs mainly 
in the tissue around the pancreas; at times, in less 
acute cases, a localised abscess forms in the 
pancreas itself. 

The original subdivision by Fitz of acute pan- 
creatitis into hzmorrhagic, gangrenous, and sup- 
purative, merely represents the outstanding 
pathological features of different cases exhibiting 
varying stages and degrees of the malady. The 
hemorrhages are always associated with necroses, 
although one may be more conspicuous than the 
other; and they are both the primary result of the 
same morbid process. This, of course, does not 
imply that a primary hemorrhage into the pancreas 
from changes in the blood or blood-vessels never 
No. 4766, 
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occurs; but such an apoplexy would be distinct 


from acute hemorrhagic pancreatitis. 
Histology. 
The specimens I have studied confirm the 


description of the histological appearances given 
by Opie.’ The chief features are: Areas of necrosis 
involving the parenchyma and also the interlobular 
septa; hemorrhages most abundant about the 
periphery of the gland and around the necrotic 
areas; in addition, a diffuse infiltration of the 
septa, and, to a less extent, the gland substance 
with red corpuscles; there are also patches of fat 
necrosis involving the periglandular fat and the 
adipose tissue in the septa. 

Of six specimens in the Pathological Institute of 
the London Hospital all but one showed definite 
evidence of inflammation, such as masses of poly- 
morphonuclear leucocytes and areas of purulent 
infiltration around patches of necrosis, in the septa 
and beneath the peritoneum. The veins in some 
instances contained red or mixed thrombi, and 
occasionally the arteries were thrombosed. 

In one case only out of six the leucocytic 
infiltration was very restricted, and limited to 
a few areas around necroses, although the patient 
died on the sixth day, while in all the others. 
death occurred on or before the fourth day. 
Opie, among five specimens examined microscopi- 
cally, observed one in which there was little or no 
inflammatory reaction.” 


The Pancreatic Secretion and its Activation. 


Some writers regard all the changes in acute 
pancreatitis as the result of the action of the 
pancreatic secretion on the gland.  Chiari® 
describes it as a tryptic autodigestion; others 
(Fitz, Korte) regard the disease as an acute hamor- 
rhagic inflammation leading to necrosis. Guleke 
recognises two forms of the disease—a necrotic 
form, which he calls “ pancreatic necrosis’’; and an 
inflammatory form, provoked by bacterial inflam- 
mation, which he names “ acute pancreatitis.” He 
considers that the two forms are not sharply 
defined. 

I propose to show that both the digestive and 
the inflammatory hypotheses are in part true, in 
that the process in the initial stage is due to a 
septic or bacterial infection, which not only lowers 
the resistance of and damages the gland tissue, but 
also liberates trypsin. The action of this proteo- 
lytic ferment, together with that of the steapsin, 
give to the morbid process its characteristic 
changes. 

The pancreatic juice presents this peculiarity, 
that when secreted its principal digestive agent is 
inert. The trypsin or proteolytic enzyme is 
secreted as an inactive substance—trypsinogen— 
and this is activated or transformed into trypsin by 
enterokinase, a substance said to be an enzyme, 
which is produced by the intestinal mucous mem- 
brane. The activation of the pancreatic secretion 
takes place after it is poured into the intestine, and 
therefore under normal circumstances the pancreas 
runs no danger af self-digestion. 

According to Professor Starling, the juice obtained 
from the pancreatic duct by the use of secretin 
contains only trypsinogen. And Dr. H. M. Vernon, 
whose work on the pancreatic secretion is well 
known, writes to me that “ probably under ordinary 


circumstances enterokinase is the only agent that 
can start the activation of trypsinogen; but both 
juice and extracts contain also another ferment in 
zymogen form, which, when set free, is much more 
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powerful than enterokinase. So long as this fer- 
ment is present as zymogen the juice will remain 
inactive, whether in the ducts or elsewhere, and it 
is only when it is rendered active by the slow 
action of free trypsin that it is able to exert its 
rapid activating influence on trypsinogen.” 

This new fact, just discovered by Dr. Vernon, 
would appear at first sight to have no bearing on 
the etiology of acute pancreatitis, for the trypsin is, 
under normal conditions, developed outside the 
pancreas by the action of the enterokinase of the 
succus entericus. 

It must be taken in conjunction with an obser- 
vation by Mellanby and Woolley,‘ that bacillus coli 
and other intestinal flora are capable of activating 
pancreatic juice. These bacteria, according to Dr. 
Vernon, secrete powerful proteolytic ferments 
similar to trypsin, and he holds that the ferments 
secreted by them liberate an activator from the 
zymogen above referred to, and that it is this, 
and not enterokinase, which produces the effect 
observed. 

To put the matter shortly, there is, on physio- 
logical grounds, good reason for believing that 
bacteria, and especially the bacillus coli, are capable 
of activating the pancreatic secretion independently 
of enterokinase. This, as we shall subsequently 
see, is entirely in accord with the results obtained 
by experiments on the artificial production of acute 
pancreatitis. 

In addition to an amylolytic enzyme, the pan- 
creatic juice also contains a fat-splitting enzyme, 
steapsin, capable of splitting neutral fats into fatty 
acids and glycerine, and it is this ferment which 
causes the fat necrosis. Bile increases the activity 
of steapsin two-fold (Neucke and Bremo). This is 
corroborated by Mellanby and Woolley, and, as we 
shall see, is another fact having an important 
pathological bearing. 


Experimental Pathology. 

Opie was the first to show that there was a 
definite relation between cholelithiasis and acute 
pancreatitis. In a necropsy on a case of Halsted’s 
he found a gall-stone impacted in and filling the 
diverticulum. In a subsequent case a small stone 
blocked the orifice of the diverticulum but did not 
fill it, so that a direct channel was formed between 
the biliary and the pancreatic ducts. (Fig. 1.) That 
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Diagram, after Opie, to show a calculus blocking the papilla, 
and permitting of a free channel between d.c., the ductus 
choledochus, and d.w., the duct of Wirsung. 





bile had flowed into the pancreatic duct was demon- 
strated by the duct being stained bright green. 
Acting on this hint he injected bile into the pan- 
creatic duct of dogs, and found that the injection 
of 5 c.c. caused death with hemorrhagic inflam- 
mation and fat necrosis. This at first sight con- 
clusive fact was only the starting point of a long 
series of experiments. So many have been made 
with various substances that time will only permit 
allusion to a few of them. 

At the outset it may be remarked that many of 
these experiments, although resulting in a condi- 
tion resembling acute hemorrhagic pancreatitis, 
de not reproduce the conditions existing during 







life. The pressure of the secretion of the bile and 


pancreatic juice is very low, even. supposing, as 


Flexner suggests, that the bile pressure is accen- 
tuated by contraction of the gall-bladder; whereas 


in experiments the injection is made with a syringe, 


and considerable amounts, 5 or 10 c.c., were often 


used. That the amount injected has a relation to 
the result was shown by Opie and many others 
with bile. 
amounts than 5 c.c., and the changes produced in 
the organ were less widespread and severe. 
pancreas is a very loose gland, the walls of the 
terminal ducts extremely thin, so that fluids under 


Death did not follow the use of smaller 


The 


slight pressure would readily be extravasated into 


the gland tissue. 


Many of the substances employed in experiments 


—zine chloride, nitric and chromic acid—would 


act as irritants to the walls of the blood-vessels 


and gland cells, and produce hemorrhages and 
necrosis. 
which will dissolve red blood corpuscles, is due to 


Flexner showed that the action of bile, 


the cytolytic property of the biliary salts. Olive 


oil, injected with positive results by Hess and 
others, owes its action to the liberation of fatty 
acids, which are extremely irritating to the tissues. 


Other substances employed are not only irritants, 
but may also activate the pancreatic juice; for 


example, solutions of hydrochloric acid to imitate 
gastric juice. 
creatic juice be partly neutralised by hydrochloric 
acid it spontaneously activates itself. 
and Woolley also state that removal of the alkali 
of pancreatic juice by neutralisation with hydro- 
chloric acid produces rapid activation. 


Dr. Vernon informs me that if pan- 


Mellanby 


To the 
same category belong solutions of various species 


of bacteria injected by a number of experimenters. 


Inert substances, such. as blood, blood ‘serum, 


glycerine, paraffin, and agar-agar, gave a negative 


result. 

Starling failed to induce any change in the gland 
by injecting enterokinase into its duct. He used 
succus entericus freed from micro-organisms by 
filtering through porcelain. Ligature of the duct 
of Wirsung causes no change beyond fibrosis, prob- 
ably a fibrotic atrophy. By an exhaustive series of 
experiments on dogs, Polya’ conclusively proved 
that the pathological picture of acute hamorrhagic 
pancreatitis can be reproduced by injecting solu- 
tions of active pancreatic extract and pancreatic 
juice. 

Among 33 dogs injected, 19 died within 24 hours 
and 4 others within six days. In most of these 
animals punctiform hemorrhages appeared on the 
surface of the pancreas immediately after the 
injection ; these quickly extended over the greater 
part of the gland. The animals died in an 
apathetic condition with laboured and rapid 
respiration, and cramps were often observed. 
Necropsies showed effusion of blood-stained serum 
into the peritoneal cavity and widespread fat 
necrosis. The pancreas was greatly swollen and 
more or less infiltrated with blood. Micro- 
scopically there were varying degrees of parenchy- 
matous digestion up to complete necrosis, in 
addition to hemorrhages. Trypsin completely 
destroyed by heat gave negative results. The 
intensity of the lesions depended on the proteo- 
lytic activity of the trypsin, not on the quantity 
of solution injected; 2 or 3 cc, or even 
l ce. of an active solution caused death. The 
action of trypsin is a local one, producing 
cedema, hemorrhages, and necrosis. Other experi- 
menters found that the same changes ensue on 
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injecting solutions containing trypsin into various 
structures, as peritoneum, skin, subcutaneous 
tissue, and the tongue of frogs. Polya also injected 
intestinal contents, cultures of bacteria, and bile 
infected with bacteria. He arrived at the following 
conclusions. Typical pancreatic necrosis with 
hemorrhages, fat mecrosis, and a rapidly fatal 
course may be originated most certainly with 
strongly active trypsin solution, less constantly by 
duodenal contents and by bile mixed with bacteria, 
rarely by the contents of intestinal fistule and 
extract of intestinal mucous membrane, and only 
exceptionally by bacteria alone. His experiments 
with infected bile showed that in small quantity it 
gave rise to as extensive changes (that is, pan- 
creatitis and fat necrosis) as a large quantity of 
normal bile. After the injection of cultures of 
bacteria or filtrates of cultures, suppurative inter- 
stitial inflammations without necrosis were for the 
most part observed, and in one-third of the cases 
the pancreas remained normal. 

The inconclusive results obtained by the injec- 
tions of bacteria probably, as Nordmann suggests, 
were due to the fact that he did not occlude the 
orifices of both pancreatic ducts before making the 
injection. (See Fig. 2.) Nevertheless, Polya con- 
cluded that bacteria are capable of activating the 
pancreatic secretion and that their activating power 
is increased by bile. With regard to the latter 
point, Professor Starling assures me that bile is not 
an activator; and it may be noted that Polya does 
not mention having tested the activating power of 
bacteria experimentally with juice from pancreatic 
fistule. Polya’s experiments, however, demonstrate 
in a striking manner the master réle played by 
auto-digestion in the production of acute haemor- 
rhagic pancreatitis, although the changes induced 
by the injection of trypsin differed from the majority 
of cases of acute pancreatitis in man, in that no 
leucocytic infiltration was observed. 

As regards the possibility of duodenal secretion 
causing acute pancreatitis the evidence is all against 
the assumption that it regurgitates, except in very 
rare instances, into the pancreatic ducts. The papilla 
is provided with a sphincter. Hess failed to produce 
pancreatitis by putting a cannula in the papilla 
unless the duodenum was actually occluded on the 
distal side. And the device of inserting a silk 
thread from the duodenum through the papilla into 
the pancreatic duct also failed. 


Haperiments on Relation of Cholelithiasis and 
Acute Pancreatitis. 

Nordmann ° instituted some further experiments 
with the onject of explaining the relation between 
cholelithiasis and acute pancreatitis. He demon- 
strated that two factors are necessary for the pro- 
duction of acute hemorrhagic pancreatitis: 1. There 
must be complete stasis of the pancreatic juice 
within the ducts. 2. Bacteria with or without 
admixture of bile must gain access to the stagnant 
secretion and multiply in it. To understand these 
experiments it must be explained that in dogs the 
pancreas has two ducts which anastomose freely in 
the gland. (Fig. 2.) The upper and smaller duct 
opens with the common bile duct into the ampulla 
asin man. The chief duct opens on the duodenum 
3 to 5cm. lower down. In order to produce any 
change as the result of injecting bacteria, it was 
necessary that both ducts should be occluded. If 
the lower duct were left open the result was nega- 
tive. Nordmann closed both ducts by running a 
suture of silkworm gut around their orifices. Bile 
was thus allowed to regurgitate from the ampulla 


into the pancreatic duct, yet no morbid change 
resulted, although the pancreatic secretion and the 
pancreatic duct were both stained with bile. But 
when, after closure of the pancreatic ducts, bacteria 
were injected into the gall-bladder, typical hamor- 
rhagic pancreatitis was produced. 

The ampulla of dogs is often so small that a 
suture which closes the papilla also occludes the 
ampulla and shuts off the communication between 
the bile and pancreatic ducts. Nevertheless, even 
when this occurred the introduction of bacteria 
into the gall-bladder was followed by positive 
results. Evidently bacteria were able to wander 
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Diagram (after Nordmann) to show the arrangement of the 
pancreatic ducts ina dog. © D, Ductus choledochus. 


through the intrapancreatic portion of the bile- 
duct into the duct of Wirsung. Nordmann in his 
experiments injected into the gall-bladder 0'5 e.c. 
of a 24 hours’ broth culture of mixed bacteria from 
the feces of a dog. In other cases streptococci, 
staphylococci, or bacillus coli from man were used, 
but the results were not so generally positive. 

The animals died in 48 to 65 hours, and the 
clinical course of the malady, together with the 
macroscopic and microscopic changes, corresponded 
with those of acute hemorrhagic pancreatitis. In 
nearly half the cases there was a yellow colouring 
of the pancreatic duct. Collections of leucocytes 
were observed at the margins of the necrotic 
patches, but never in the middle of them. This 
corresponds with the description given above of the 
histological changes in acute pancreatitis in man. 
Wherever a hemorrhage was found he always 
observed near it a necrosis. Nordmann can find no 
reason for believing that there is ever primarily a 
digestion of intact tissue, as he never observed 
pure aseptic necrotic patches in the gland tissue. 
He “ believes that an alteration of the tissue of the 
gland, possibly of a chemical nature, resulted 
through the dammed-up pancreatic secretion, con- 
taining bacteria and sometimes mixed with bile. 
and that the typical necrosis takes place on the 
basis of these antecedent local tissue damages, 
which are found especially in the interstitial 
tissue, but also in the glandular lobules.” He 
further thinks that “these tissue disturbances can 
possibly be produced by very different causes— 
namely, by injuries, by hemorrhages, in conse- 
quence of angioneurotic disturbances, ischemia, 
&e.” This conclusion, although necessarily vague, 
as he does not take into account the activating 
properties of bacteria, is very near the mark. 

The Infective Theory of Acute Pancreatitis. 

To sum up, the experiments and facts brought 
forward warrant the assertion that acute hzemor- 
rhagic pancreatitis is, in the majority of cases, due 
to a bacterial infection. The bacteria appear to 
have a double action; they lower the resistance o! 
the tissues by their toxins and by their proteo 
lytic ferments activate the pancreatic juice, whicl 
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in its turn digests the damaged tissues. Obviously 
the process is largely due to the action of the 
pancreatic juice, or it would not be so constantly 
associated with fat necrosis. It must also be 
remembered that in certain cases in which diffu- 
sion of pancreatic secretion takes place without 
activation fat necrosis only ensues. This is seen 
conspicuously in certain cases of injury. 

The infective organism is most commonly a 
bacillus of the colon group. This, according to 
Egdahl,' is usually found in acute pancreatitis. It 
is also that most frequently isolated from bile in 
infective conditions of the biliary passages. It 
may be noted that colon bacilli were found in the 
pancreas and blood of one of Mayo Robson’s” 
cases, in which a necropsy was performed three 
hours after an operation for acute pancreatitis. 
A specimen of acute pancreatitis, due to an 
obstruction by a round worm of the papilla and 
the ducts of Wirsung and Santorini, showed very 
large numbers of bacillus coli in the necrotic 
parts, especially in the septa, and in enormous 
numbers under the peritoneal surface. Purulent 
infiltration was in this case well marked. Dr. 
Twort, to whom the sections were shown, agreed 
that the bacilli were of the colon group. It would 
be difficult to devise experimentally conditions more 
favourable than those existing in this case for the 
production of acute pancreatitis, or which more 
completely fulfil Nordmann’s premises. 

It has often been assumed that the hemorrhages 
are due to digestion of the walls of the blood- 
vessels. The researches of Rickes, Natus, and 
Knape show that they are the result of stasis 
in the blood-vessels, and are of the nature of 
diapedesis haemorrhages. Trypsin produces similar 
effects on the blood-vessel walls, as does a solu- 
tion of salt of the same concentration as the 
pancreatic juice. The infective theory of the origin 
of acute pancreatitis explains peculiarities pointed 
out to me by Turnbull. In many necropsies in 
which there was no evidence of pancreatitis the 
terminal portion of the duct of Wirsung has been 
noticed to be stained by bile. Further, cancerous 
obstruction of the papilla of Vater may lead to 
extreme dilatation of the common bile-duct and 
duct of Wirsung without causing fat necrosis ; 
therefore, neither obstruction to the pancreatic 
ducts nor entrance of bile into the pancreatic ducts 
do by themselves produce acute pancreatitis. 

Lymphatic Origin of Pancreatitis. 

Tt has been shown that a free communication 
exists between the lymphatics of the pancreas and 
those of the gall-bladder by means of the glands 
about the head of the pancreas, and Deaver® has 
observed in pancreatitis striking evidence of inflam- 
matory changes in these glands. Both he and 
Arnsperger have therefore developed the idea that 
infection may be conveyed from the gall-bladder to 
the pancreas by the lymphatics without any 
mechanical obstruction at the papilla. This appears 
to be excluded by an experiment of Nordmann. 
After closure of the pancreatic ducts he ligatured 
the common bile-duct distal to the gall-bladder and 
then injected bacteria into it. A cholangitis followed 
but no pancreatitis. 

Etiology. 

Let us now consider how the facts obtained in the 
laboratory fit in with those observed in disease. 

Clinical experience bears out the conclusions that 
stasis and infection are the main elements in the 
causation of acute pancreatitis, and these are 
most commonly brought about by cholelithiasis. 


Egdahl, in an analysis of 105 cases, found that in 
44 (42 per cent.) the disease followed gall-stones or 
suspected gall-stones. But in only three of these 
cases was the stone in or near the ampulla. In 44 
cases of Kérte cholelithiasis existed in 21 (47 per 
cent.), and in 16 consecutive cases analysed by 
Dietrich’ cholelithiasis was found at the operation 
or necropsy in 8. Calculi occupied the common 
bile-duct only twice, and in both of these they were 
small and not impacted. Dietrich states that in 
his cases gall-stones were certainly excluded only 
three times (18°75 per cent.). 

At the London Hospital during the five years 
1907-12 there were 11 necropsies on cases of acute 
hemorrhagic pancreatitis. Gall-stones were present 
seven times (63'6 per cent.), and a round worm (in 
a case of Mr. Rigby) occluded both pancreatic 
ducts in an eighth. In only one of these cases did 
the stone occupy the ampulla. In the remaining 
6 cases the calculi were in the gall-bladder and 
were invariably multiple and small. In 2 cases 
there was a duodenal ulcer, and in 1 of these a 
constriction of the common bile-duct with dilata- 
tion of the pancreatic duct was noticed; therefore 
gall-stones or obstruction at the papilla existed in 
nearly 82 per cent. of the cases. The duct of 
Wirsung showed evidence of stasis of secretion, or 
of infection in 7 cases out of the 11. It may be 
observed that a true estimate of the causes at 
work is more likely to be obtained from necropsies 
than from operations performed under conditions 
of grave illness, when the condition of the patient 
may preclude a careful examination of the bile 
passages. 

The exact mechanism by which the pancreas is 
infected evidently varies. The figures quoted above 
show that the direct regurgitation of infected bile 
into the duct of Wirsung, owing to the impaction 
of a small calculus in the ampulla, occurs only in a 
small proportion of cases—about 20 per cent. The 
requisite anatomical conditions are shown in 
Fig. 1, and exist only in 20 per cent. of subjects. 
According to the measurements by Opie of the 
diverticulum and of the orifice of the papilla, a 
stone sufficiently large to become impacted in the 
papilla would in 70 per cent. of cases also com- 
pletely fill the diverticulum, so that no communica- 
tion between the two ducts would be possible. 
This leaves 30 per cent. of cases, and from these 
must be deducted 10 per cent. in which the duct of 





Diagram after Opie. d.s., Duct of Santorini; d.w., Duct 
of Wirsung ; d.c,, Ductus choledochus. 


Santorini is the larger (Fig. 3), and opens at the 
lesser papilla independently of the bile-duct. 

The experiments of Nordmann. having demon- 
strated that bacteria can wander from the common 
bile-duct into the duct of Wirsung through their 
contiguous walls, the complete blocking of the 


‘diverticulum by a calculus would be pathologically 
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effective to produce the disease without regurgita- 
tion of bile. Acute pancreatitis may presumably 
follow if the calculus remains sufficiently long in 
the diverticulum to cause stasis and infection of 
the pancreatic juice. This appears to have occurred 
in some cases of pancreatitis where a small stone 
has been found post mortem in the duodenum close 
to the papilla (Opie, also Balch and Smith). In this 
connexion the frequency with which small stones 
are found in the gall-bladder is significant, as shown 
in the London Hospital necropsies. The clinical 
histories of such cases tell of repeated attacks of 
biliary colic of short duration, coincident with the 
passage of small calculi down the common duct. 
Even when the diverticulum is absent and the two 
ducts open by separate orifices upon the summit of 
the bile papilla (Fig. 4) a calculus impacted in the 


Fie, 4, 


Diagram after Opie, Ductus choledochus and duct of 
Wirsung open by separate orifices. 


termination of the common bile-duct might also 
occlude the pancreatic duct, as indicated in Fig. 5. 
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Diagram to show how a calculus lodged at the orifice of the 
ductus choledochus may obstruct the duct of Wirsung when 
the two ducts open by separate orifices, 


For example, in New’s case (quoted by Egdahl) gall- 
stones were present, but the duct of Wirsung had a 
separate opening. 

It has been suggested that the passage of a stone 
may cause obstruction at the papilla from conges- 
tion. It is also probable that such a swelling and 
congestion may arise from a cholangitis due to the 
passage of infected bile. In this way a chole- 
cystitis without cholelithiasis may bring about 
acute pancreatitis; and it is quite clear that 
chronic pancreatitis, the causes of which are allied 
to those of the acute variety, is frequently due to 
cholecystitis without calculi. Balch and Smith’ 
record a case of acute pancreatitis in which the 
ampulla was plugged with inspissated mucus. 

Egdahl believes that, next to cholelithiasis, 
gastro-intestinal diseases are the most common 
cause of acute pancreatitis. He thinks that retro- 
jection of bile may be caused by intestinal dis- 
orders closing the papilla. As we have already 
seen, the retrojection of bile is not essential pro- 
vided there is closure of the papilla with 
infection of the bile. An ascending infec- 
tion of the biliary ducts would be likely to occur 
in gastro-duodenitis; 350 per cent of Egdahl’s 
cases belonged to this group, and 17 out of 32 
gave a history of alcoholism. Three of his cases were 
associated respectively with duodenal perforation, 
gastric ulcer, and poisoning by oxalic acid. In two 
of the 11 London Hospital necropsies a duodenal 
ulcer was present. 

Acute pancreatitis may occasionally be due to 


regurgitation of duodenal secretion. This is 
more likely to occur through the orifice of 


the duct of Santorini, which is not provided 
with a sphincter. Opie quotes (p. 153) a striking 
case of a man in whom pancreatitis was pre- 
ceded by alcoholic gastritis and vomiting. The 
duct of Santorini was the principal outlet of the 
gland, as in Fig. 3. Almost the entire gland was 
the seat of heasmorrhagic inflammation, and the part 
about the small duct of Wirsung was apparently the 
least changed part of the organ. The orifice of the 
duct of Santorini readily admitted a probe about 
2mm. in diameter, In another case (Bassetit’s) the 
lesion was limited to a small area in the head of 
the gland, drained by a small duct of Santorini. In 
two of Egdahl’s cases acute pancreatitis was asso- 
ciated with enteric fever and in 14 with mumps. 
The tendency of the typhoid bacillus to infect the 
biliary tract probably explains the association of 
acute pancreatitis with this disease.. I operated 
successfully on a case of abscess of the head of the 
pancreas during convalescence from enteric fever. 
Sex and Age. 

A collection of 295 cases from the literature shows 
that 63 per cent. of the cases are males and 37 
per cent. females; the males therefore outnumber 
the females by nearly one-third. Deaver states 
that the number of males is twice as great as the 
females, but this is evidently an over-estimate. 
The point is of importance, as it involves the 
relation of cholelithiasis to acute pancreatitis, the 
former being much commoner in women. The 
preponderance of males in acute pancreatitis is 
probably due to the fact that gastro-duodenal 
catarrh—especially the alcoholic form—and duo- 
denal ulcer are more frequent among them. The 
larger number of cases occur between the ages of 
45 and 65. The addition of Dietrich’s cases to 
those of the London Hospital shows that over 53 
per cent. occurred during this period. In Ké6rte’s 
cases the greater number had reached the fourth 
or fifth decade. As an unusual circumstance it 
may be mentioned that 8 (30 per cent.) of the London 
Hospital patients were in the third decade. 


CHRONIC PANCREATITIS. 


Although we are mainly concerned with the 
subject of acute pancreatitis, it will not be 
out of place if we discuss briefly the patho- 
logy and etiology of chronic pancreatitis in the 
light of our review of the pathology of the former. 

The relation of these two affections is far closer 
than would appear at first sight from a study of 
their morbid anatomy. Both are mainly the result 
of infection of the biliary and pancreatic ducts. 
Although they usually originate independently, yet 
a subacute pancreatitis may prove the starting- 
point of the chronic variety; and, on the contrary, 
the acute may be engrafted on a gland long affected 
with sclerotic changes. A microscopic specimen 
from the Pathological Institute of the London 
Hospital illustrates the close relation as regards 
causation between acute and chronic pancreatitis. 
It demonstrates an acute pancreatitis supervening 
on a chronic. The patient, a woman, aged 49, had 
suffered for six months from biliary colic, and 


was jaundiced after the last attack. At an 
operation two large stones were’ found in the 
cystic duct, some smaller ones in the gall- 
bladder, and some gritty matter in the common 
bile duct was pushed down by a probe which 
freely entered the duodenum. The gall-bladder 
was much thickened and was removed; the 
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dilated common duct was drained. The patient 
became weaker, jaundice appeared with vomiting, 
and she died on the twelfth day after the operation. 
At the necropsy two calculi, which had probably 
receded during the operation into the hepatic duct, 
were found in the common bile-duct, and there were 
acute hemorrhagic inflammation and fatty infil- 
tration of the pancreas. On microscopic exami- 
nation the ducts showed marked mucous catarrh. 


In parts were extensive hemorrhages with 
destruction of the parenchyma from digestion— 
in fact, acute hemorrhagic pancreatitis. In 


addition there was considerable interlobular and 
interacinar fibrosis with infiltration of the fibrous 
tissue with lymphocytes, neutrophile leuco- 
cytes, and some eosinophile leucocytes. In this 
case the occurrence of jaundice after the operation 
suggests that obstruction of the common bile-duct 
took place with acute infection of a pancreas already 
damaged by chronic infection due to calculi in the 
common bile-duct. 

The work of numerous experimenters proves that 
an acute pancreatic lesion which does not end 
fatally may terminate in chronic pancreatitis or in 
sclerosis. To quote only one set of experiments, 
Whipple, Chaffee, and Fisher'' found that the 
injection of 3 to 5c.c. of bile into the pancreatic 
duct produced primarily an acute hemorrhagic 
lesion and secondarily a chronic’ fibrous pancrea- 
titis resulting from the healing of the acute inflam- 
matory process.. The pathological changes were 
controlled by exploratory laparotomies made respec- 
tively three and five weeks after the injection, at 
each of which a portion of pancreas was removed 
for microscopic examination, and some time sub- 
sequently a necropsy was made. 

Nordmann, whose experiments have already been 
detailed, thought that in certain circumstances an 
inflammatory cedema was produced, which cleared 
up with complete recovery, but when cell infiltra- 
tion was abundant the inflammatory changes gave 
rise to sclerosis; in other words, to chronic pancrea- 
titis. I have observed clinically such a clearing up 
of an inflammatory cedema of the head of the 
pancreas. In the course of an operation for removal 
of a calculus from the common bile duct in a woman 
of 72 I found the head of the pancreas greatly 
swollen and softer than usual. A drainage tube 
was placed in the common bile duct. The patient 
died two weeks later from purulent bronchiectasis 
and pneumonia. Dr. Bartlett, who made a special 
examination of the pancreas for me, could find no 
microscopic change in the head of the gland. The 
gall-bladder and ducts contained muco-pus, and 
bile obtained at the operation gave cultures of 
colon bacilli. 

Etiology. 

Like acute pancreatitis, the chronic form is 
closely related to cholelithiasis, especially to stones 
in the common duct, which would cause inter- 
mittent stasis of biliary and pancreatic secretion, 
and be associated with biliary infection. The often- 
quoted figures of the Mayos give 2611 operations on 
the gall-bladder and bile tract, with involvement 
of the pancreas in 200 cases (76 per cent.), and 
in 325 operations on the common and hepatic ducts 
the pancreas was affected in 22 per cent. Mayo 
Robson estimated that chronic pancreatitis existed 
in 60 per cent. of cases of calculi in the common 
bile duct. 

Apart from the cases of chronic pancreatitis 
associated with cirrhosis of the liver, which I do 
not feel competent to discuss, a considerable number 







are unaccompanied by gall-stone disease. In many 
of these, however, cholecystitis exists, for in 73 
cases of chronic pancreatitis in Deaver’s ” practice 
cholelithiasis existed in 35, and in 38 no calculi 
were present at the time of the operation. But of 
the non-calculus group 12 had demonstrable changes 
in the gall-bladder, or, in other words, cholecystitis 
was present. The results of the operation of drain- 
ing the gall-bladder for chronic pancreatitis show 
that in a definite proportion of cases the operation 
fails on account of a chronic form of cholecystitis 
which is not cured by drainage alone, although 
complete relief is obtained by cholecystenterostomy 
(W. J. Mayo” and Guerry ”’). 

Morbid conditions of the duodenum play as 
important a réle in the causation of chronic pan- 
creatitis as in the acute form; and it has already 
been pointed out that gastro-duodenitis and ulcers 
favour the occurrence of an ascending infec- 
tion of the biliary ducts, and that intermittent 
stasis may result thereby from congestion at the 
papilla. 

Cancer of the head of the pancreas is in rare 
instances a cause of chronic pancreatitis. This 
is more readily understood when it is stated that 
Turnbull’s records at the London Hospital show 
that practically all cases of so-called carcinoma of 
the head of the pancreas originate in the biliary or 
pancreatic ducts, and therefore from an early stage 
must cause stasis of the secretions in these ducts. 
Certain cases of chronic pancreatitis coincident 
with gastric and duodenal ulcers are evidently due 
to direct microbic infection, either by extension from 
the base of the ulcer when it is adherent to the 
pancreas, or perhaps in some instances by the 
lymphatics. 

Cammidge™ gives the following summary of the 
causes of chronic pancreatitis from his notes of 
414 cases. Fifty-one per cent. were secondary to 
some morbid condition of the digestive tract; 37 per 
cent. were associated with diseases of the biliary 
apparatus, chiefly gall-stones; 8 per cent. were due 
to deposits of malignant disease from a primary 
deposit in some other organ; and 4 per cent. were 
probably dependent upon disease of the circulatory 
system. The proportion of cases due to diseases of 
the biliary apparatus is probably too low. ‘The 
experiences of surgeons would probably show a 
larger number of cases dependent on this cause, 
many examples of chronic pancreatitis being dis- 
covered at operations for the relief of obvious 
biliary disease. 


SYMPTOMS OF ACUTE PANCREATITIS. 


In order to avoid the not uncommon error of 
repeating stereotyped descriptions of other authors, 
I have carefully analysed 24 consecutive cases at 
the London Hospital of which the notes were com- 
plete, together with the abstracts of 16 cases given 
as an appendix to Dietrich’s paper, making a total 
of 40 cases. 

Premonitory Symptoms. 

Over one-half had premonitory symptoms of 
varying intensity. These consisted of attacks of 
pain in the upper abdomen, or occasionally over 
the abdomen generally (16 per cent.). As regards 
the cause of these attacks of pain, the symptoms 
and other indications lead to the conclusion that 
some of them were due to attacks of subacute 
pancreatitis. For example, in one London Hospital 
case several white spots, the remains of old fat 
necrosis, were observed in the subperitoneal fat at 
an operation for acute pancreatitis. This {patient 
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had suffered with attacks of pain for three years 
prior to the operation. 

Kérte observed fat necrosis, although its signifi- 
cance was not recognised, in a patient operated on 
for gall-stones in 1895. At a second operation in 
1896 for a stone in the common duct no signs of the 
former pancreatitis existed. Further, Kérte saw 


four cases and Brentano three which were considered’ 


as examples of healed pancreatitis. The disappear- 
ance of fat necrosis in a short period has frequently 
been noted in experiments on animals. Polya 
observed after the injection of active trypsin into 
the pancreatic duct that in those animals in which 
a relaparotomy was done for inspection the areas 
of fat necrosis had disappeared between the laparo- 
tomy and their death. An animal which exhibited 
after laparotomy typical evidences of hemorrhage 
and fat necrosis showed on post-mortem examina- 
tion, 22 days later, that all these changes had dis- 
appeared. In animals which lived for a week after 
the experiment fat necrosis was never found. 

The premonitory attacks of pain were in a like 
proportion of cases (16 per cent.) referred to the 
right side of the upper abdomen. In many 
instances the pain resembled and might be referred 
to cholelithiasis, and in a few to duodenal ulcer. 
But a fair proportion of patients shown subse- 
quently to have gall-stone disease complained of no 
previous symptoms. 

A few cases gave a history of indigestion and 
flatulence. 

Symptoms. 


These accord with the symptoms of the group of 
acute abdominal crises, and closely resemble those 
of perforation of gastric and duodenal ulcer, of the 
gall-bladder, or the appendix. Many cases have 
been mistaken for acute intestinal obstruction. The 
onset is sudden, with very severe pain in the 
epigastrium, persistent vomiting, usually constipa- 
tion, tenderness, fulness and resistance in the upper 
abdomen, and gradually increasing distension; the 
pulse is rapid and weak; the temperature lower 
than the pulse-rate, and not infrequently subnormal 
with collapse. 

K6érte, whose experience is probably unrivalled, 
says that the one symptom which gives the most 
probable insight into the condition is tenderness 
across the epigastrium, and resistance over the 
pancreas. He adds that the most distinctive sign 
is epigastric peritonitis, with subsequent swelling 
in the left lumbar region. This was present in 18 
of his cases in which a diagnosis was possible. 

There being no pathognomonic sign the diagnosis 
is admittedly difficult and uncertain, yet Dietrich 
states that in 16 cases admitted during the last five 
years to the Hamburg-Eppendorf Hospital the 
nature of the malady was detected in the last 10. 
Obviously the difficulty must be greatest in very 
acute or in advanced cases, for in these there will 
be general abdominal tenderness and distension— 
in fact, the signs of general peritonitis. An analysis 
of the 40 cases mentioned above will indicate the 
frequency of the prominent symptoms. Vomiting 
was almost a constant symptom (80 per cent.), and 
was often severe and incessant. Constipation 
existed in 25 per cent., and was only marked in 
5 cases. Diarrhcea was present in 3 cases, but in 
one of these the symptoms had existed 14 days. 

Pain was almost constant, and in 50 per cent. 
was situated in the epigastrium or upper abdomen. 
In the other cases it was localised in the right 
hypochondrium, the right side of abdomen. or right 
iliac fossa; in others on the left side or left iliac 
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fossa. Tenderness had much the same distribution 
as the pain. Distension existed in half the cases. 
The most important fact resulting from this review 
of cases is that a swelling was only observed 
in 7 (175 per cent.)—twice in the right hypo- 
chondrium (in one of these being a distended gall- 
bladder), thrice on the right side of the abdomen 
or to the right of the umbilicus, once on the leit 
side of the abdomen, and once below the umbilicus. 
It may be observed that when pus forms around 
the pancreas it develops aretroperitoneal collection 
and presents in the left flank, or passes through 
the gastro-hepatic omentum and forms a left sub- 
phrenic abscess. Occasionally, as in a London Hos- 
pital case, it tracks retroperitoneally to the appendix 
region; a collection may also occur in the right 
kidney pouch, as it did in this case. Shivering was 
noted only twice. Jaundice was present in 5 cases 
(12°5 per cent.). Cyanosis, sometimes spoken of as a 
characteristic sign, was only present twice: one was 
an acute case of 24 hours’ duration, while in the 
other the symptoms had lasted 14 days. Glycosuria 
was once noted, a trace of sugar being found in 
one of Dietrich’s 16 cases. It existed in 8 of Kérte’s 
44 cases. One patient of Korte developed diabetes 
one and a half years after extensive necrosis of the 
pancreas, and died eight years subsequent to the 
operations. 

The discovery of fat necrosis during the opera- 
tion is often the first definite indication of the 
nature of the malady. Its presence is very 
constant, but it was absent in 2 of Dietrich’s 


16 cases, one of these being a case operated 
on after 48 hours, and subsequently sub- 
jected to a post-mortem examination. The 


other, also an acute case of haemorrhagic pan- 
creatitis, recovered after an operation, performed 
24 hours after the onset. Fat necrosis was stated 
to be absent in 4 of 27 consecutive London Hospital 
cases, and all were subacute. This sign was there- 
fore absent only in 14 per cent. of cases. 


Toxemic Symptoms. 


The general condition of patients with acute 
pancreatitis is indicative of an acute toxemia. 

Speese, Sailer, and Torrey performed experi- 
ments on dogs" to ascertain if the toxeemia was due 
to the presence of trypsin in the blood serum. 
Pancreatitis was induced by injecting 20 c.c. of 
oil. As a result they concluded that there is 
no reason to believe that the toxemia of acute 
pancreatitis is caused by any absorption of the 
external secretion of the pancreas. But they 
succeeded in separating from the serum a sub- 
stance lethal to guinea-pigs. They felt justified 
in saying that in acute pancreatitis the blood 
content in globulin is greatly increased, and that 
either the globulin itself, or substances adherent 
to it, constitute the toxic element causing death in 
this disease. 

Cammidge’s Reaction. 


Both clinicians and experimentalists have arrived 
at the conclusion that this reaction is of no definite 
value in the diagnosis of acute pancreatitis. Kérte 
found it negative in 7 out of 8 cases examined. 
Both Deaver, Ochsner, and Dietrich state that it was 
of no assistance. Whipple, Chaffee, and Fisher” 
tested it in acute pancreatitis of dogs induced 
experimentally. They concluded that this test was 
of little value in establishing a diagnosis of acut 
pancreatitis in dogs. If the test is negative it is 
pretty strong evidence against an acute pancreatit is ; 
but a positive Cammidge test is not infrequent in 
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normal men and dogs. It is almost constantly 
present in chloroform poisoning in dogs, and may 
be present in cases of pneumonia, or in any condi- 
tion where there are active cell destruction and 
autolysis. They add: “The method is open to 
various errors, and too much depends on the 
personal equation, particularly in the interpretation 
of the various crystals.” 
TREATMENT. 

There exists such a complete agreement as to the 
treatment of acute pancreatitis that this portion of 
the subject may be briefly dealt with. Operation 
is indicated at the earliest moment that the disease 
is definitely suspected. Collapse should not be 
considered a legitimate cause of delay. Probably in 
the majority of cases this condition will only become 
deeper if operation be postponed; and our resources 
for combating shock have been considerably 
augmented during the last few years. A median or 
right rectus incision is the: direct channel for 
settling the diagnosis and exposing the pancreas. 
The biliary passages also require examination. 
There are three routes by which the pancreas may 
be exposed and the lesser cavity of the peritoneum 
opened up (see Fig. 6, after Mayo Robson). 


Fic. 6. 





The peritoneal folds in relation to the pancreas. The arrows 
indicate three of the approaches to the gland. From ‘’A 
System of Operative Surgery,” edited by F. F. Burghard. 


1. Above the stomach, through the lesser or gastro- 
hepatic omentum. This can only be conveniently 
employed when gastroptosis exists. 

2. Below the stomach through the upper part of 
the gastro-colic omentum. This is the method of 
choice. 

3. Through the transverse mesocolon. This is 
inadvisable as hemorrhage may ensue owing to 
wounding of large vessels (see Dietrich, Case 8). 
The general peritoneal cavity is also less readily 
shut off. 

4. In cases of localised abscess around or within 
the head of the pancreas, this may be exposed 
posteriorly by mobilising the duodenum, or anteri- 
orly by cutting through the peritoneum passing 
over the pancreas from the duodenum. 

5. The tail of the pancreas may be reached by a 
transverse lumbar incision in the left costo- 
vertebral angle. This route should be adopted 
when the existence of a left lumbar swelling 
indicates the presence of a retroperitoneal collection 
of pus. After exposure of the gland through an 
anterior incision it may also be used for the purpose 
of obtaining efficient drainage in cases of extensive 
necrosis, and it should never be omitted if there be 
a left lumbar swelling. In those cases where a left 
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costo-vertebral incision is primarily employed for a 
swelling in the lumbar region the anterior incision 
should not usually be dispensed with, for, as 
W. J. Mayo points out,’* the head of the pancreas is 
most often involved. The justice of this advice 
appears evident from Kérte’s cases, which gave a 
mortality of 33 per cent. for those treated by abdo- 
minal incisions and nearly 70 per cent. for cases in 
which a lumbar incision was adopted. The latter, 
however, were often cases operated on in the later 
stages. . They included also those operated on by 
the transpleural method. 

6. Finally, a left subphrenic collection of pus 
should be opened either through an epigastric 
incision or by the transpleural route. 

The procedure generally followed after opening 
the abdomen is to pack off the lower part of the 
peritoneal cavity with gauze, open the lesser cavity 
of the peritoneum through the gastro-colic 
omentum, and mop up any collection of sero- 
sanguineous or sero-purulent fluid within it. The 
covering of the pancreas is divided, and blunt 
scarification made along its whole length, or over 
the part affected, sometimes only the head. Bleed- 
ing is stopped by underrunning vessels with catgut, 
or a gauze plug is fixed in position with catgut 
sutures. A drainage-tube is left in. If there isa 
quantity of fluid in the peritoneum a drain should 
be inserted above the pubes. 

In those cases where a collection of pus exists, 
this should be drawn off by aspiration before the 
cavity is opened. A careful examination of the 
biliary apparatus is an essential part of the opera- 
tion. Cholecystotomy with drainage should be 
performed for calculi in the gall-bladder or for 
cholecystitis; and choledochotomy with drainage 
should be carried out for calculi in the common 
duct, provided that the life of the patient is not 
imperilled by a prolongation of the operation. 
Cholecystectomy, if requisite, must be postponed 
till a later period. 


RESULTS AND PROGNOSIS. 


The mortality following operations for acute 
pancreatitis is still 40 to 60 percent. But Ebner 
reports that of 20 cases not operated on only two 
recovered. In Dietrich’s collection of 161 cases of 
various operators up to 1913, 98 died—a mortality 
of 61 per cent. These cases included 103 collected 
from literature by Korte in 1911. Kérte’s 34 per- 
sonal cases, in which the pancreas was exposed, 
gave a mortality of 47 per cent. (18 recovered and 
16 died). 

During the five years 1908 to 1912 inclusive, 17 
cases were operated on at the London Hospital 
with 11 deaths, a mortality of 64°9 per cent., while 
the series of 17 cases during the same period 
reported on by Dietrich gave a mortality of 77 per 
cent. The prognosis depends mainly on the acute- 
ness of the malady and the period when operation 
is performed. Ultra-acute cases usually die with 
collapse in 24 to 72 hours, and extensive necrosis of 
the pancreas may be found as early as the third or 
fourth day. 

Among the 6 London Hospital cases that re- 
covered 4 were definitely subacute, and one of 
them was not operated on till the fourteenth day of 
his illness; in this case and another there was no 
fat necrosis. But in the two remaining cases, 
operated on respectively on the second and fifth 
days, there was necrosis with sloughing. 

Koérte’s cases give a valuable indication of the 
effect of their duration on the prognosis. The 
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mortality in cases operated on in the first two weeks 
was 31 per cent.; of those operated on during the 
first three or four weeks 50 per cent.; of those 
operated on in the fifth and sixth weeks all died. 
In all cases operated on after the fourth week 
necrosis of the pancreas and pus were found. The 
prognosis in circumscribed abscess of the pancreas 
is favourable. Mayo Robson operated on 7 cases, 
with recovery in 6, though 2 of them succumbed 
later. The patient may survive the operation and 
die subsequently from suppuration, chronic toxemia, 
and exhaustion. One of my own patients died nine 
weeks after the operation, although a counter 
opening was made for drainage in the left loin, 
in addition to an anterior incision. At death very 
offensive pus and necrotic material were still dis- 
charging from the posterior opening. Fistulx 
exuding pancreatic secretion may 
some time, but they usually close spontaneously. 
Another patient on whom I operated for pancrea- 
titis occurring during convalescence from enteric 
fever still has a fistula some years after the 
operation. Hzmorrhage is not an uncommon com- 
plication. It occurred in 7 of K®érte’s cases (20°6 
per cent.). The hemorrhage always took place 
during the period of necrosis and pus formation, 
and was from the large arteries along the upper 
border of the pancreas—four times from the splenic 
artery itself. All Kérte’s patients died except one, 
who was saved by plugging the wound with gauze. 


TRAUMA, 


The results of injury to the pancreas are of par- 
ticular interest on account of their bearing on the 
nature of acute pancreatitis and pancreatic necrosis. 
These injuries are usually produced by a blow on the 
epigastrium from a kick, or a blow from a buffer, 
shaft, &c., or from a wheel passing over the abdo- 
men. Some are the result of stabs or gunshot 
wounds. Not infrequently other abdominal organs 
are alsoimplicated. The symptoms for the most part 
resemble those of acute or subacute pancreatitis. 

A study of the clinical history of uncomplicated 
cases appears to me to justify their division into 
three groups: 1. Cases with fat necrosis and sero- 
Sanguineous or serous effusion into the lesser sac. 
These, as a rule, recover after laparotomy. 2. Cases 
with necrosis of the pancreas itself, hamorrhages, 
fat necrosis, and, in some instances, peritonitis. 
These are often fatal even after a timely lapar- 
otomy. 5. Cases of injury followed by the forma- 
tion of a pseudo-cyst. 

The pancreatic juice within the normal gland 
possesses no active proteolytic ferment, therefore 
injuries causing extravasation of the juice might 
be expected to produce only fat necrosis. This 
expectation is borne out by the cases in Group 1 
and by experimental injuries. Opie found that fat 
necrosis followed division between two ligatures of 
the pancreatic ducts of cats. The pancreatic tissue 
was evidently opened up in separating the pancreas 
from the duodenum, otherwise there could have 
been no escape of juice, for it may be remembered 
that simple aseptic ligature of the ducts produces 
only fibrotic atrophy. The extent of the distribu- 
tion of the fat necrosis was proportionate to the 
length of life of the animal. The peritoneal 
exudate was sterile. Opie also produced fat 
necrosis by transplanting the duodenal end of the 
pancreatic duct into the subcutaneous tissue of the 
abdomen. As examples of Group 1 the following 
cases may be quoted :— 

The wheel of a cart passed over the abdomen of a boy 
aged 6. Laparotomy ten days after the injury showed 
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abundant localised serous effusion and fat necrosis, with a 


visible lesion of the pancreas. The fluid was sterile. 
Recovery.'? Hagedorn observed two similar cases operated 
on respectively 24 hours and 17 days after the injury. Both 
recovered. In MHahn’s case laparotomy revealed dis- 
seminated fat necrosis six months after a fall from a wagon. 
Recovery followed. 


In Group 2 necrosis of the pancreas results either 
from destruction of its vitality or from interference 
with the circulation, owing to the severity of the 
injury; or, again, as the result of primary or 
secondary infection of the injured tissue. 

Selberg,'* in a patient who died on the twentieth day 
after the kick of a horse, found microscopic evidence of 
necrosis of the entire pancreas. 

In Opie’s case of stab wound the patient died of strepto- 
coccic peritonitis owing to a penetrating wound of the 
stomach, which was closed by operation. Around a puncture 
only of the pancreas there were found a hemorrhagic area 
with hyaline necrosis of the parenchyma and foci of fat 
necrosis, apparently due to the septic wound of the pancreas. 

Levin,'® as the result of numerous experiments, found that 
orushing of a part of the pancreas with artery forceps, or 
section of the gland at its middle between double ligatures, 
produced no effect. But if the vitality of the gland was 
seriously interfered with as by crushing and subsequent 
ligature of the main vessels, or by the application of six or 
seven ligatures around it, the animals died with ‘acute 
pancreatitis” and sometimes fat necrosis. Levin remarks 
that ‘‘ peritoneal infection, which frequently occurs in these 
experiments, may be due to extraneous infection or to 
infection from the duodenum through the pancreatic duct.” 


On analysing Levin’s experiments I find that 
nearly 50 per cent. of these very severe lesions of 
the pancreas were not fatal, and the necropsies 
showed only interstitial pancreatitis. Another 
element—almost certainly primary or secondary 
infection—must therefore have come into play and 
determined the fatal issue in the remaining cases. 
This appears the more likely in view of our present 
knowledge that bacteria are capable of activating 
the pancreatic juice. 

Treatment. 

Exigencies of space permit me only to deal very 
briefly with this portion of my subject. The indi- 
cation for operation is quite as definite in the case 
of serious injuries of the pancreas, whether from 
subcutaneous trauma or gunshot and stab wounds, 
as in acute pancreatitis. The diagnosis must neces- 
sarily be uncertain, especially as other organs may 
be injured. But this is of little importance in con- 
sideration of the fact that in most severe abdo- 
minal lesions laparotomy will be indicated. Von 
Mikulicz, in an admirable article on this subject,” 
specifies increasing anzmia, the physical signs of 
blood in the peritoneum, peritoneal irritation, and 
especially a steady accentuation of symptoms, as 
the indications of a severe injury to the pancreas. 

After opening the abdomen hzmorrhage from the 
pancreas must be stopped by deep sutures or by the 
use of the tampon, the injured area being packed off 
with gauze and drained. A break in the continuity 
of the organ may permit of a closure with deep 
sutures. A careful search for wounds of other 
viscera is necessary in all cases. The peritoneal 
cavity should be washed out with normal salt solu- 
tion, for in the majority of cases pancreatic secre- 
tion will have escaped into it. The pancreatic juice, 
even when aseptic, is said to be highly toxic and to 
lower the resistance of the peritoneum to micro- 
organisms. 

Von Mikulicz collected 45 cases of pancreatic 
injury; 21 were penetrating wounds, and 24 sub- 
cutaneous wounds from blunt force. Of the 
penetrating variety, 12 were gunshot and 9 stab 
wounds. Five of the gunshot wounds were 
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operated on, with 2 deaths. The 7 that were not 
operated on died. The 9 stab wounds were all 
operated on with only 1 fatality. These favour- 
able results were due to the fact that the pan- 
creatic injury was really a prolapse in 7 cases; 
and in some of these only a minor lesion of the 
prolapsed portion was present. Of the 24 sub- 
cutaneous injuries, 13 were not operated upon, and 
all died. Eleven were submitted to operation and 
7 recovered. The operations consisted in exposing 
the injured pancreas and in drainage. 

In conclusion, I desire to express my indebted- 
ness to Dr. Turnbull for much assistance and for 
generously placing the admirable records and the 
microscopic specimens of the Pathological Institute 
of the London Hospital at my disposal; my sincere 
thanks are also due to Professor Starling and Dr. 
H. M. Vernon for valuable information, and to Mr. 
K. C. Lindsay for making abstracts of hospital notes 
and records. 
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It takes but little experience of shrapnel and 
other shell wounds, which when they get to hos- 
pital are almost always infected, to realise that the 
best thing to do is to leave them alone—that all 
aggressive surgery is a mistake, that foreign bodies 
per se do no harm, and that the laying open of 
fresh tissue areas is to be avoided. Amputations 
are unwise, simple removal of any nearly dis- 
sociated parts being sufficient, even if ends of bone 
are left protruding. If a previous formal amputa- 
tion has been performed there is almost always free 
suppuration and flap retraction, with the necessity 
for reamputation later. 

The best treatment is the boracic fomentation 
assiduously and properly applied; the lint should be 
wrung as dry as possible out of really boiling 
water, put on in at least two layers amply covering 
the wound and adjacent parts, well overlapped 
in its turn by the. mackintosh, fixed so as to 
avoid displacement and permit of easy changing, 
and changed as often as every two hours in badly 
infected cases. There is no particular virtue in 
the boracic acid, but the pink colour of the lint 
emphasises its special use. 

Where there is a wide wound, locally very foul, 
but with no spreading or general infection antiseptic 
sawdust’ is a good dressing. When leaning over 
the bandage and smelling there is not the offensive 
odour of other dressings, but only a fragrant 





1 Prepared according to Mr. Rushton Parker’s formula by Messrs. 
Sumner and Co., Liverpool. (See Brit. Med. Jour., Oct. 31st, 1914.) 
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smell. The sawdust is best applied over a single 
layer of sterile gauze laid across the wound. 
The corners of the gauze are then brought over 
the sawdust. The dressing should be changed 
at least twice daily. ‘Pinus sylvestris medicatrix ”’ 
is an impressive name for the soldier. The use of 
gauze plugs, sterile or medicated, is wrong; they 
become intensely foul, and cork up discharge. 
Drainage-tubes are only very occasionally necessary. 

The employment of congestive treatment other 
than the fomentations—Bier’s bandage or Bier’s 
cup—should follow the usual principles of dealing 
with infected wounds. A high value is placed 
nowadays on peroxide of hydrogen, but I cannot 
satisfy myself that it has any special usefulness in 
these cases. It is very difficult to estimate the 
value of medications applied to wounds in removing 
infection and hastening repair, for cleansing and 
healing usually take place rapidly under congestion 
and natural processes. 

Granulating and mildly infected wounds do well 
under sterile gauze wrung out of warm “parabolic” 
applied twice daily. Sterile wounds require a dab 
of tincture of iodine and a pad-of sterile gauze 
daily or less often. Occasionally an obvious abscess 
requires opening, an ill-draining sinus enlarging, or 
a cellulitis incising. In the absence of constitu- 
tional disturbance it is well to wait for definite 
evidence of these conditions. Doubtful spots should 
not be incised if the temperature is normal. 

The best procedure in ward dressings is as 
follows. The “dresser” wears rubber gloves 
throughout, the lotion is warm “parabolic” 1 in 
40, parabolic being one of the British equivalents 
of the German 'lysol. Between each dressing the 
gloved hands are washed in soap and water and 
rubbed with the lotion. Wool dabs are used in the 
lotion, gloved hands rinsed in it, and instruments 
kept in it. The whole process is simple and 
expeditious. Bare hands get infected and infect 
clean cases. Fresh rubber gloves for each case are 


unnecessarily time-consuming and costly. To use’ 


sterilised gauze for mops in these infected cases is 
unnecessary. 

The prolonged hot iodine bath for limbs is very 
useful; three or four hours at a time alternating 
with the fomentations. Whilst in the bath the 
patients are encouraged in the use of muscles and 
joints. 

I am accustomed to say in speaking of limb 
injuries “Do not think of the wound, think of 
the limb below it. Endeavour to minimise the 
crop of cripples which this war will bring forth.” 


Everything possible must be done to prevent stiff 


joints, atrophied, paralysed, glued-together muscles, 
lengthened tendons, loss of grasp, dropped hands, 
and dropped feet. 
pitals which by electricity, by massage, by hot-air 
baths, and by mechanical and surgical methods are 


endeavouring to cure what might have been in™ 


many instances prevented by carrying on side by 
side with the wound treatment, treatment calculated 
to restore the usefulness of the limb. 

The patients must be stood over at the time of 
their dressings and carefully and methodically put 
through different movements and exercises. With 
the arm, for example, the patient is told to use 
every endeavour to make this or that movement, to. 
make finger meet thumb, to flex and extend the 
wrist, to pronate and supinate, to grasp, to separate 
and close together the fingers. It is explained to 
the patient that all this painful exertion is for his 
own good, and to give him a useful limb later. 


Later we shall have war hos-'’ 
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Splints should be designed to keep a limb in its 
most useful position and to prevent tendons 
lengthening. In wrist drop, for example, arm 
splints are prolonged by a piece attached at an 
angle which dorsiflexes the palm, leaving the 
fingers free. The arm extension splints of Borch- 
grewink, for my knowledge of which I am indebted 
to Mr. E, W. Hey Groves, of Bristol, are occasionally 
useful, but it is difficult to apply the extension 
strapping in the presence of a septic wound. The 
humerus splint is shown in Fig. 1. 


Fig: 1. 





Extension splint applied in compound shell fracture of iumerus. 


Shell fragments require removal when infection 
in the wound has practically ceased, or if it is 
obviously the fragment which is keeping up the 
infection. They will not usually remain in per- 
manently, wounds which have apparently healed 
breaking down again. Not infrequently a bit of 
clothing comes out with the fragment. Although 
the nearness to the skin of the missile in deep 
injuries may sometimes be due to its “ working its 
way out,” yet I think there is a condition which 
may be called “ shrapnel recoil,’ the missile hitting 
bone and then springing back. In an officer hit by 
a fragment of shell, which went through the tem- 
poral muscle and completely fractured the temporal 
bone, the X ray and operation showed the fragment 
close under the skin near the entrance wound. 

Head wounds should not be left alone in the 
same way as others, as South African experience 
taught; they should, except in obviously trivial 
superficial injuries, be explored, as there may be 
deep damage to bone or brain, although no definite 
immediate symptoms are present. 

The rule at this hospital is that every infected 
gunshot wound of less than ten days’ duration 
which has not yet had a prophylactic injection 
of tetanus antitoxin shall have one. So far there 
has been no case of tetanus, but I heard that the 
British army had passed out of the “tetanic belt” 
—i.e., the richly manured soil area—before this 


hospital began to receive patients. The bacterio- 
logical investigation of all septic wounds admitted 
has been carried out by my colleague, Lieutenant 
B. G. Klein, R.A.M.C. All the shell wounds have 
been infected, many of them badly, and having a 
very foul odour. The predominant organism is a 
streptococcus, mixed often with anaerobic bacilli. 
Stock serum and autogenous vaccines have been 
used with apparent benefit in some cases. 

X rays are used in all cases, even where entrance 
and exit wounds show that the projectile has 
passed through, for shell fragments or foreign 
bodies carried in may be left behind or there may 
be unsuspected bone damage. An officer who 
showed shrapnel entrance and exit wounds subse- 
quently had removed from his leg a portion of the 
buckle of a leather gaiter. The cross-thread 
localising apparatus is too tedious and tiresome 
for ordinary use; I wonder to what extent it is 
used in the war hospitals that have provided them- 
selves with it. Localisation is usually adequately 
obtained by photographs in two planes. The tele- 
phone probe forceps as modified by me has proved 
occasionally useful.” 

A detailed clinical history ascertained by a series 
of routine questions is of value in revealing un- 
suspected details and for collective investigation of 
cases. The length of the missile track is measured 
by a pair of obstetric callipers. Without careful 
investigation a third wound, and so a lodged missile, 
may be missed. A man had entrance and exit 
wounds on the inner side of the right thigh; he 
said that he had been told in another hospital that 
there was no bullet in him. There was tenderness 
in the right side of the scrotum and a tiny wound 
at its posterior part; a deformed bullet was extracted 
anteriorly under local anesthesia. Convenient 
terms for different wounds are: “gutter wound,” 
“subcutaneous channel wound,” traversing 
wound,” “ double traversing wound,” and “lodging 
wound.” A rough drawing, or the marking of 
wounds on a Clinical diagram, adds much to the 
value of the description of a case. 

Arm wounds are common. The men are hit in 
the trenches, where only the arms and head are 
exposed. The head wounds are often fatal; hence 
the frequency of arm wounds. Compound com- 
minuted fractures of the humerus are frequent. 
Leg wounds are often inflicted when running; 
they are occasionally across both thighs, and may 
involve the scrotum ; the sciatic nerve is sometimes 
bruised, producing dropped foot or sciatic neuritis, 
All the many complications of severe head injuries 
are observed. Superficial wounds of the head may 
produce unconsciousness lasting for several hours: 
Temporary loss of speech and hearing lasting 
several days may follow a shell explosion near the 
patient. 

With penetrating chest wounds pyopneumothorax 
occurs. No penetrating abdominal wounds by shell 
have so far reached this hospital; such injuries are 
probably usually fatal. 

Typical skiagrams are appended. They were 
taken in the X ray department by Lieutenant 
Klein. 

The following case of traumatic aneurysm is of 
special interest. 

Shell wound of calf ; fragment in medullary cavity of tibia ; 
trawmatio anewrysm.—The patient, a sapper (R.E.), was 
wounded on Oct. 18th by a shell bursting near him. His 
own field dressing was applied within five minutes. He was 
admitted to the Welsh Hospital on Nov. 8th, three weeks 
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* Journal ¢f the Royal Army Medical Corps, April, 190 
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Fig: 2. Fie. 3. Fie. 4: 





Compound fracture of left humerus, 
Longitudinal passage of missile. Septic. 
Shell and bone fragments clearly to be 
seen. (Still under treatment.) 


Compound fracture of left humerus. 
Septic. Large shell fragment re- 
moved. Bone union and wound 
healed. 


Compound fracture of left humerus. 
Septic. Shell and bone fragments 
seen. (Still under treatment.) 


Tega: Fie. 6. hice 7. 





Compound fracture of right radius and Compound fracture of proximal phalanx of left Compound fracture of left tibia. 


ulna, Septic. Stated to be by bullet middle finger and adjacent metacarpal. . is 
at 100 yards. Much comminution. Septic. Accidentally seli-inflicted ‘by bullet Rentic., Shell at ae 
(Still under treatment.) when hand over muzzle. (Will lose finger.) 
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after his injury. In the upper part of the right calf was a 
large pulsating swelling with thrill and bruit ; there was no 
pulse in the posterior tibial at the ankle ; the foot was some- 
what cold and pale. Antero-posterior and lateral skiagrams 
showed shell fragments apparently in the medullary cavity 
of the tibia. Scar of entry wound seen. 

Operation was proceeded with on Nov. 13th (tourniquet). 
The aneurysm was laid open by a long vertical incision 
through the calf muscles. It was found that both the 
posterior tibial artery and vein were wounded ; a number of 
branches and tributaries had to be tied which occur in this 
situation. Along length of the posterior tibial nerve was 
held on one side to safeguard it. A hole in the tibia was 
enlarged and the shell fragments found free in the medulla 
13 inches below point of bone entrance. The wound was 
closed with drainage and it healed aseptically, the man 
leaving the hospital on sick furlough on Dec. 14th, recovered 
except for slight weakness of leg. 


I am indebted to my colleagues, Lieutenants 
F, Armstrong, J. S. Rowlands, and T. Garfield Evans 
for their careful observation of cases which has 


helped in the preparation of this paper. 
Netley. 








X RAYS IN WAR TIME. 


By EDWARD W. H. SHENTON, M.R.C.S. Ena., 
L.R.C.P. Lonp., 


SENIOR RADIOGRAPHER, GUY’S HOSPITAL. 





A RECENT article by an eminent surgeon on X ray 
examination in bullet wound cases suggests that 
many who are now tending the wounded are un- 
acquainted with the existence of modern X ray 
possibilities. A brief description of a system which 
I published 16 years ago and have used ever since 
may therefore be of service. 

I must at the outset make some dogmatic state- 
ments which I am well aware will not meet with 
universal approval. I hope, however, that the fact 
that they are the outcome of opinions formed during 
ceaseless X ray work since the year 1896 will allow 
them to have some weight. 

X ray photographs should not be used for the 
localisation of foreign bodies except in very special 
cases. I make this statement having seen more 
unsuccessful operations from this cause than’ any 
other. I donot wish to elaborate this point further. 
In the next place I would say that there is no diffi- 
culty with ordinary good modern apparatus in 
seeing an embedded metallic fragment in any part 
of the human body fluoroscopically—that is, on the 
screen. The only exceptions to this rule are very 
small foreign bodies in the eyeball. 

If the bullet—I use the bullet as an object for the 
sake of convenience—is in a portion of the body 
that can be turned in all directions, we can at once, 
by screen examination, form a mental estimate 
of its position. It must be apparent to every- 
body that if two views at right angles to one 
another are obtained, we get, as it were, plan and 
elevation. As in the majority of cases it is possible 
to move the part examined—that is, to move it in 
relation to the X ray tube—this should be the first 
examination made by the radiographer. 

I do not intend to go into the complex subject of 
apparatus, and will merely deal with general 
principles. 

First, the tube should be below and the screen 
above the patient. The tube should be enclosed in 
an X ray proof box, a metallic diaphragm reducing 
the unnecessary X rays. By suitable means, which 
common sense will dictate, the rays emanating from 
the tube must be so adjusted that the axis of the 
beam is vertical in relation to the patient’s body. 


Diaphragms of different diameter—for example, 
holes cut in thick sheet lead—are required for 
modifying the size of this beam. 

Let us now take a simple example of an em- 
bedded bullet—a bullet in relation to the lower 
end of the femur. We adjust our beam of light as 
the patient lies upon his back, so that the bullet 
appears in the centre of the resulting small disc of 
illumination on the screen. Beneath the screen, 
and touching the skin, a metal pointer is pushed 
until its tip meets the bullet (I should more 
correctly say until its shadow meets the shadow of 
the bullet upon the screen). This point is marked 
upon the skin, and so long as the laws of nature 
hold good the bullet must be vertically under 
this mark. The radiographer can do no more 





in a case of this kind than indicate the 
spot under which the bullet is lying and 
give a depth at which it lies. He may, of 


course, do this from various aspects, but practi- 
cally speaking this is all he can do, and all he 
should be expected to do. All systems of localisa- 
tion are eventually reduced to this, though some 
admittedly take a long time before they definitely 
disclose their purpose. A spot having been marked 
upon the skin beneath which the bullet is lying, it 
is now required to find the depth. The patient is 
turned upon his side (in the case, e.g., of the left 
knee, on the left side; of the right, on the right). 
The screen and bull’s-eye of light are again adjusted, 
and at this stage it must be apparent to the 
observer whether the bullet lies in front, behind, 
or inside the bone. With regard to the last- 
named position, if when viewed antero-pos- 
teriorly the bullet lies within the shadow of 


the bone, and when viewed laterally it is 
again seen within this shadow, the bullet 
must be in the bone. At this stage a piece 


of leaden fuse wire should be rolled round the 
metal pointer (for which latter a knitting-needle 
will do excellently), so that when held under the 
screen it is possible to indicate a given length by 
sliding the lead wire backwards and forwards. 
Although I have specially made appliances for this 
work, I purposely describe how it may be accom- 
plished with the very simplest tools. The pointer 
is now placed on the ink-mark, and is held in a 
horizontal position. The lead-wire stop is slid 
along the pointer until the distance of the stop from 
the point is equal to the distance of the bullet from 
the point, as measured on the screen. As bullet and 
pointer are now on the same plane in relation to 
the screen and tube, it must follow that the 
distance marked off on the pointer is the exact 
distance of the bullet from the tip of the pointer 
that is, the exact distance under the ink-mark upon 
the skin. No surgeon wants to work in millimetres 
in cases of this type, but this distance can be 
measured to any degree of accuracy. While the 
pointer is in position, I should like to call attention 
to an interesting fact which will be of value later. 
The tube is moved to and fro, a considerably larger 
diaphragm being substituted for the small one 
previously worked with. The shadows of pointer 
and bullet are seen to make wide excursions across 
the screen, but they will always maintain the same 
distance on the screen, and this can be verified by 
measurement. Now move the pointer nearer the 
screen and again take measurements. It is seen 
that these two objects no longer keep the same 
distance apart, but vary considerably; in other 
words, the shadow of the bullet makes a much 
longer excursion than the shadow of the pointer, 
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To take an extreme case, let the pointer touch the 
screen; when the tube is moved the pointer will 
remain still while the bullet travels. This fact 
should be kept in mind. 

Let us take a different class of case, the case 
where the part examined cannot be turned. This 
may result from various causes unnecessary to 
enumerate, but which will occur to the reader. The 
bullet, as before, is viewed from any available 
position and the skin is marked. With the screen 
kept rigidly horizontal, the pointer is manipulated 
as near the bullet as circumstances will allow, until 
it is in such a position that the shadow of the pointer 
and the shadow of the bullet keep an equal distance 
when the tube is moved from side to side. When 
this stage is reached the pointer must be on the same 
plane as the bullet, and the distance of the pointer 
from the screen is the distance of the bullet from 
the mark on the skin, assuming that the, screen is 
kept in contact with the skin. Again, I should say 
that I have a special little instrument for carrying 
out this work, but a normally dexterous person can 
attain extreme accuracy after a little practice by 
merely using simple appliances. The advantages 
of this system are as follows. First, there is 
accuracy. Secondly, there is rapidity—a great 
factor ; two or three minutes will give the localisa- 
tion of any embedded metallic foreign body. 
Thirdly, this system has been used in the past in 
tens of thousands of cases, and has proved its 
infallibility. 

I have endeavoured to describe the principle as 
well as the technique, but am not sure that 
I have made myself understood. I have already 
been able to help several of those who are 
taking up X ray work in connexion with the 
present war, and if I could be of similar use to 
others by demonstrating the method in practice it 
would give me much pleasure to do so. 

In the statement above regarding photographic 
uses of the rays for localisation it should be under- 
stood that this refers to localisation pure and 
simple. Sometimes, over and above measurements, 
it is desirable to see what the anatomical posi- 
tion of the bullet may be. Also, there may be 
damage to bones and many other things that 
make photography desirable, and not least of all is 
the moral support a radiogram appears to give the 
surgeon. Any system of localisation that depends 
upon photography has got, in the first place, to 
prove its superiority to this satisfactory screen 
method 

I do not here attempt any discussion of the 
localisation of foreign bodies in the eye, though this 
is a subject of much interest. 

Harley-street, W. 





Royal InFirmary, DunpDEE.—At a_ recent 
meeting of the directors of the Royal Infirmary, Dundee, 
it was stated that a record number of patients were at 
present accommodated in the infirmary. Three wards have 
been set aside for wounded soldiers and fully staffed, the 
two surgeons, Mr. D. M. Greig and Mr. J. Anderson, had 
taken a ward each, and Professor MacEwan had volunteered 
to take the other in addition to the surgical ward which he 
undertook at the outbreak of war. In all, 64 cases had been 
received, and the directors had informed the authorities 
that they were prepared to receive 100 wounded sailors, 
should that unhappily be necessary. A large number of the 
staff had left to join the army; but their duties had been 
willingly undertaken by those who were left. The outdoor 
maternity cases had much increased, owing probably to so 
many doctors having left the town. The work of the sana- 
torium was proceeding as usual. A large number of the 
adult patients had been discharged cured, one man having 
been accepted for the army. 


A CASE OF SPONTANEOUS RECOVERY 
FROM DETACHMENT OF THE 
RETINA. 


By HERBERT L. EASON, M.D., M.S. Lonp., 


SENIOR OPHTHALMIC SURGEON, GUY’S HOSPITAL. 





IN THE LANCET of Sept. 12th last Mr. Charles 
Higgens recorded some cases of spontaneous re- 
covery from detachment of the retina. One of 
these, the first that he mentions, I remember well, 
as I saw the patient in Guy’s Hospital when she 
was under treatment, and her recovery made a 
great impression on me. I have lately seen another 
case, and as such experiences are comparatively 
rare it may be worth recording. 

The patient, an unmarried woman aged 45, consulted Mr. 
A. V. Moberly, of Surbiton, on July 11th, 1914, for sudden 
loss of vision in the left eye which had come upon her on 
the previous day. Mr. Moberly examined the eye with the 
ophthalmoscope and observed the detachment of the retina, 
and sent the patient to me for further advice. I saw her 
on July 15th, five days after the sudden loss of vision. 
The right eye was highly myopic, but with her glass, 


=D. sph. | she saw 6/12. 


—1D. cyl. vert.’ 

extensive transparent detachment of the retina, involving 
considerably more than the lower half of the globe and 
obscuring the disc and macula. There were no vitreous 
opacities or other signs of inflammation. Vision in this 
eye was reduced to bare perception of light. Owing to the 
patient’s circumstances any prolonged treatment by rest in 
bed, pilocarpine, or mercurial inunctions was impossible, and 
as I told her that in any case the chances of recovery were 
extremely remote, she decided to write off the left eye as 
hopeless and go on with her usual occupation without treat- 
ment. About a fortnight later Mr. Moberly wrote that I 
might like to hear that the patient had come to him to say 
that the sight in the left eye had returned, and that she 
could, with the aid of her glass (about — 11 D. sph.), read 
6/12 with that eye. Isaw her two days later and found that 
her vision was as Mr. Moberly had stated, and that there 
was not a trace of the detachment to be seen. The retina 
was everywhere smoothly replaced and transparent, and the 
field of vision was complete. The patient said that about 
ten days after she saw me on the first occasion the sight 
began to clear on the outer side of the field of vision, and 
that the whole field gradually became complete. At first 
she felt as if the eye was half closed, the upper portion of 
the field of vision being the last to clear. 


In a former case of spontaneous recovery from 
detachment of the retina in both eyes associated 
with albuminuric retinitis, which I have reported,’ 
the area of previous detachment was covered with 
fine wavy lines of pigment resembling linezx 
gravidarum; these the late Mr. Edward Nettleship 
suggested might be due to the heaping up of retinal 
pigment in the folds of the retina as the serous 
exudate was slowly absorbed. In this case there 
was no such appearance. With the exception of a . 
posterior staphyloma, and the rather thin choroid 
of high myopia, the interior of the eye was normal 
in every respect. 

I do not know that any satisfactory explanation 
has been given of the fact that in cases of detach- 
ment of the retina vision only remains in abeyance 
and is restored immediately the retina once more 
comes in contact with the choroid. The loss of 
vision can hardly be due to any failure of vascular 
or lymphatic circulation, as under these circum- 
stances the retina would degenerate rapidly after 
detachment and recovery after an interval of any 
length would be impossible. The retina always 
strips away leaving the layer of pigment epithelium 


In the left eye there was an 





1 Transactions of the Ophthalmological Society of the United 


" Kingdom, vol. xxiv., p. 147. 
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attached to the choroid, and it seems probable that 
without the pigment epithelium, and possibly the 
visual purple, the other layers of the retina cannot 
perceive light. At any rate, for some long period 
after a detachment the nutrition of the retina 
remains quite unimpaired and vision is recovered 
immediately contact with the pigment layer is 
restored. The extremely defective vision of pro- 
nounced albinos suggests that the pigment layer 
of the retina is essential to vision, and that in 
detachment of the retina it is the separation of 
the rods and cones from the pigment epithelium 
that causes the blindness over the area of the 
detachment. 
Portland-place, W. 





AMPUTATIONS IN WAR SURGERY. 


M. FITZMAURICE-KELLY, M.B., B.S. Lonp., 
F.R.C.S. ENG., 


TEMPORARY LIEUTENANT, ROYAL ARMY MEDICAL CORPS. 


By 





THE first maxim of the surgery of the extremities 
at all times is, I take it, a rigid conservation, and 
this is far more true in time of war than in the 
ordinary work of civil practice. With careful treat- 
ment many injured limbs, the result of shell 
wounds (which, had they been caused by a motor 
omnibus, would have been condemned to summary 
amputation), make a good recovery, and leave a 
useful, if imperfect, member. Nevertheless, there 
remain cases, all too numerous, where the sacrifice 
of a limb has to be faced as the only safe course, 
and one is driven to amputate in conditions utterly 
different from those of any previous experience, in 
which the routine methods are inapplicable, or, if 
applied, bring disaster in their train. 

The object of the present note is to call attention 
to a method of amputation first suggested, as far as 
I know, by me, and now widely practised in the 
military hospitals of this part of France both by 
British surgeons and by our French confréres. It 
has, I think, certain advantages over the methods 
previously employed, and in many cases saves life 
or limb; and, further, it seems advisable to com- 
municate the method, and the reasons behind it, to 
the profession at home, as the resulting stump is 
to the uninitiated somewhat surprising, and 
it has reached our ears that some surgeons at 
home have been startled into wuncharitable 
remarks that a little reflection would perhaps 
have suppressed. 

The chief conditions calling for amputation in 
the present war have been compound comminuted 
fractures and gaseous gangrene; the latter one of 
the most terrible complications in the earlier days 
of the war, but apparently diminished for the time 
by the advent of colder weather. In both avirulent 
infection is present and ordinary amputations are 
very frequently followed by recrudescence of the 
infection in the flaps. Further, the mortality 
following secondary amputations has in the past 
been high. It is impossible to make even a, guess 
at the figures for the present war, but on the com- 
bined statistics of the Spanish-American and Boer 
Wars Lagarde states it as 42°5 per cent. in the case 
of the thigh and 21°2 per cent. for the leg. In the 
present war, where gangrene has been a prominent 
feature, the figures, at any rate in the earlier days, 
would probably be higher. 

It has long been recognised that in war surgery 
amputation flaps should be cut rather short, and 
in the present war the French surgeons soon found 


that it was better not to stitch them at all, but to 
pack gauze between the flaps. The method I 
advocate goes still farther—goes, in fact, right back 
to the dawn of surgery. It consists in a simple 
circular division of all the tissues, including the 
bones, at the same level, and that level the lowest 
possible. The skin is divided by a circular sweep, 
the muscles are divided at the level to which the 
skin retracts, and the bone is then sawn at the same 
level. The bleeding points are secured and tied, 
the nerves pulled down and cut short, and a 
dressing is then applied to the raw surface of the 
stump. 

The operation is, as will be seen, very simple and 
very rapid in execution, and the results have been 
surprisingly good. Thestump is not painful if care 
be taken to shorten the nerves, and there is very 
little shock. Most surprising of all, it can be 
performed at the margin of gangrenous tissue, 
without, apparently, any danger of the gangrene 
spreading to the stump; in one case of massive 
gangrene reaching the middle of the upper arm 
amputation was performed half an inch from the 
gangrenous tissue, and the stump remained healthy. 
The acuteness of the case may be judged from the 
fact that the operation was performed within 
48 hours of the infliction of the wound. And in 
cases of compound fracture of the femur, with the 
wounds in the groin and buttock and the fracture just 
below the trochanters, I have amputated below the 
wounds, enucleating the lower fragment and laying 
open the sinuses on to the surface, with complete 
success. lam convinced that disarticulation at the 
hip-joint would in this case have proved fatal— 
indeed, no surgeon who saw the case would have 
attempted it. 

To sum up, the advantages claimed for the 
method are: 1. Economy of tissue. The amputa- 
tion is performed at the lowest level at which a flap- 
could be cut, or even lower, and all recoverable 
tissue is thus preserved. 2. It is applicable to 
otherwise hopeless cases, such as wounds or gan- 
grene at the root of the limbs, and in these cases. 
carries a much better prognosis than disarticula- 
tion at the hip- or shoulder-joint. 3. It is very 
rapidly done, and there is very little shock. 4. The 
surface from which septic absorption can occur is 
the least possible, and the drainage is free. 5. The 
nutrition of the stump is unimpaired; in this 
respect its advantage over a flap amputation is 
obvious. 6. It is so simple that it is within the 
range of everyone, and does not need an experi- 
enced surgeon for its performance. 

It has, I think, other advantages in particular 
cases. One in particular, that presents itself not 
infrequently, is the case of multiple wounds. As an 
example a case in one of the French hospitals in 
this town may suffice. The patient was wounded 
by a shell which reduced the foot to pulp and 
sprinkled the whole limb with splinters to above 
the level of the knee. In this case it was urgent to. 
remove the foot, and the presence of septic wounds 
in the leg made it impossible to obtain suitable 
flaps. The foot was removed by transverse section 
of all the tissues just above the ankle-joint and the 
other wounds treated by free drainage. The patient 
made a good recovery with the loss of the foot 
only. 

The chief disadvantage of the method is that a 
second operation—a re-amputation—is necessary. 
But this second operation can be postponed until 
the infection of the wound has disappeared, and 


can be undertaken in conditions wholly favourable 
AZ 
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as to time and place, and should therefore be with- 
out danger. It is, I think, an inconvenience rather 
than a contra-indication. 

In bringing this method before the profession I 
am permitted to say that Colonel G. H. Makins and 
Colonel F. F. Burghard, consulting surgeons to the 
Expeditionary Force, approve of the operation 
under the conditions occurring in this campaign. 
And I must further express my indebtedness to 
Lieutenant-Colonel A. J. Luther, R.A.M.C., officer 
commanding this hospital, for permission to publish 
this note on a part of our work. 

No. 13 General Hospital, Boulogne Base, British Epeditionary Force. 





TWO CASES OF CICATRICIAL STENOSIS 


OF THE LARYNX. 
By HAROLD BARWELL, M.B. Lonp., F.R.C.S. ENG., 


SURGEON FOR, AND LECTURER ON, DISEASES OF THE THROAT AND EAR, 
ST. GEORGE’S HOSPITAL, 





THE treatment of cicatricial stenosis of the 
larynx is notoriously difficult, although recent im- 
provements in technique have added much to the 
prospects of successful intervention. More par- 
ticularly have adaptations of O’Dwyer’s tubes to 
this purpose, the details of which have been elabo- 
rated by John Rogers and Bryson Delavan, of 
New York,' contributed to a better result. The 
older method of fixing in the larynx an upward 
extension from the tracheotomy cannula was seldom 
able to produce good permanent dilatation. Ina 
male patient with almost complete syphilitic 
stenosis I obtained a partial success by means of 
a T-shaped cannula after thyrotomy, so that the 
patient, though unable to dispense with a tracheo- 
tomy tube, could wear a plug in it and speak with 
a loud gruff voice when last seen several years after 
treatment. Intermittent dilatation with Schrotter’s 
bougies is inferior, in my opinion, to intubation, 
and demands continuous skilled attention over a 
very long period. Laryngostomy, which consists 
in splitting the stenosed larynx and trachea and 
dilating from without, is a severe operation necessi- 
tating prolonged after-treatment and a final plastic 
closure of the wound. Dr. V. Delsaux, of Brussels,” 
reported in 36 cases 14 successes, 6 deaths, and 
14 cases still under treatment. 


The following are notes of my two cases :— 

CASE 1.—A female, aged 22, consulted me in August, 
1907. She had suffered from ‘‘a cold and laryngitis’ since 
the early part of 1906. In September of that year thyrotomy 
had been performed and ‘‘a piece of growth,” reported to 
be simple hyperplasia of the tissues, removed. In March, 
1907, she had a sudden very urgent attack of dyspnoea in 
the night and tracheotomy was performed in haste. Sub- 
sequently, in July, an attempt was made to dilate the 
laryngeal stricture from below with a Stoérk’s cannula 
after division with a Whistler’s guarded knife. This was, 
however, unsuccessful, the patient finding it very uncomfort- 
able and being unable to breathe through it. When I saw 
her in August she was completely aphonic and wearing a 
tracheotomy tube. The upper aperture of the larynx was 
normal, the stricture appeared at the level of the ventricular 
bands, which were adherent as far back as the vocal 
processes, leaving a triargular gap corresponding to the 
cartilaginous glottis. There was no sign anywhere of active 
a 


1 Rogers and Delavan: The Treatment of Chronic Laryngeal and 
Tracheal Stenosis, Transactions of the American Laryngological Asso- 
ciation, 1905. Annual Meeting of the British Medical Association, 
Laryngological Section, Brit. Med. Jour., Oct. 16th, 1909, p. 1144, 

2 Annual meeting of the British Medical Association, Larvn ological 
Section, Brit. Med. Jour., Oct. 16th, 1909, p.1141. . Ta aS 


disease, no appearance suggestive of syphilis, and the 
original cause of the trouble remained then and afterwards 
undiagnosed. 

After a consultation with Sir Felix Semon I determined on 
his advice to divide the scar and dilate with Schrétter’s 
bougies. Accordingly, on August 19th I divided the stricture, 
which was very dense and felt almost like cartilage, under 
cocaine by the indirect method with a specially made curved 
probe-pointed bistoury set on a laryngeal handle; a No. 7 
Schrotter’s bougie (antero-posterior diameter 9/16 inch) was 
then passed without difficulty. Bougies, gradually increased 
in size, were passed daily until Noy. 4th, and then three 
times a week. On Nov. 22nd a small adhesion was found in 
the anterior commissure and divided, after whicha No. 11 
bougie (diameter 11/16 inch, the full length of the average 
female glottis) passed easily, and was used daily for 
three weeks, twice a week for a further three weeks, 
and then once a week, the patient being allowed to 
go home. ; 

On Feb. 11th, 1908, another small adhesion which had 
formed in the anterior commissure was divided, after which 
there was no further difficulty, a No. 11 bougie being passed 
easily at lengthening intervals. Since the beginning of treat- 
ment the tracheotomy tube had been kept plugged; it was 
removed in July, 1908, and the fistula pared and closed. The 
bougie was passed occasionally up to June, 1909; the glottis 
was freely open, a very small adhesion being visible in the 
anterior commissure. The condition remained unchanged 
when I saw her in February, 1911, three and a half years after 
the division of the stricture, and it seemed that a permanent 
cure might be reasonably expected, but within a fortnight she 
had contracted a severe attack of bronchitis while waiting in 
a dog-cart on a cold wet day, had become rapidly dyspnezic, 
and had had to undergo a hasty tracheotomy. When 
I saw her four months later she could not breathe 
without her tube, which had been introduced through 
the divided cricoid cartilage. The site of the original 
stenosis was widely open, but a dense stricture 
was visible in the subglottic region, its orifice situated 
posteriorly, just above the level of the tracheotomy tube. 
This time, having had the advantage of hearing Dr. Delavan’s 
views at the meeting of the British Medical Association 
in 1909, I decided to try continuous dilatation with intuba- 
tion tubes. A low tracheotomy was first performed and the 
tube removed from the upper wound, but it was not found 
possible at the time to introduce a fair-sized O’Dwyer’s tube ; 
an attempt was therefore made during the next three weeks 
to dilate with smaller tubes and Schrotter’s bougies, and on 
July 5th the trachea was slit up between the two tracheo- 
tomy wounds and, assisted by a silver catheter passed from 
below, a large vulcanite O’Dwyer’s tube was inserted 
with considerable pressure of the finger upon its head. 
The tracheotomy wound was kept open as a _ pre- 
caution for four or five days, but was then allowed to 
close as the tube was retained comfortably. This tube was 
removed after nine weeks and a larger one introduced for 
three months, when a still larger tube was inserted, and 
finally removed 15 weeks later, on March 18th, 1912. An 
injection of morphine and atropine was given and no spasm 
occurred. The patient has been seen since at intervals, and 
although there is a prominence anteriorly in the subglottic 
region she has no respiratory obstruction, and as it is now 
two and three-quarter years since the termination of 
treatment there is good reason to hope that the cure is 
permanent. She has a loud whisper but remains 
aphonic. 

The tubes were changed whenever any foulness of the 
breath was complained of, but were never very dirty; the 
patient lived at home in the country during treatment, only 
coming to London for a few days when the tube was 
changed, and the contrast with the tedious dilatation by 
Schrétter’s bougies was very marked. Delavan mentions a 
case in which the tube remained in unchanged for two years, 
and others in which intubation extended over four to six 
years, and remarks that it is better to wear permanently an 
intubation tube than a tracheotomy cannula; my patient was 
certainly very comfortable during treatment. 


In the above case the tubes were well retained 
and showed no tendency to be coughed out. Delavan 
has pointed out that the transverse diameter of 
the swell must be at least 3/32 inch wider than 
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that of the neck in order to avoid this accident; 
the smallest tube which I employed had a breadth 
of 9/32 inch at the neck and 13/32 at the swell, the 
largest 12/32 and 17/32 respectively. In the follow- 
ing case, however, owing to the small size of the 
infantile larynx, and to the fact that it was neces- 
sary to make the neck of the tube as large as 
possible in order to dilate the stricture at the level 
of the glottis, I employed Roger’s and Delavan’s 
device of a “clamped” tube. 


OASE 2.—A little girl, aged 19 months, was admitted into 
St. George's Hospital under Mr. F. Jaffrey on Feb. 1st, 1913, 
in a state of dyspnea, having drunk that day from the spout 
of a teapot. Tracheotomy: was performed that night, the 
tube was'removed on Feb. 12th, and she went home on 
March Ist. She was readmitted on April 5th, having had 
inspiratory stridor for a fortnight. Tracheotomy was per- 
formed through the old scar four days later, and was followed 
by an attack of broncho-pneumonia. On June 21st I 
examined under anzsthesia with the direct laryngoscope and 
found a very tight stricture at the level of the glottis which 
I dilated with gum-elastic urethral catheters. I dilated 
again on July 2nd up to No. 12 English size, and had two 
specially small O’Dwyer’s tubes made which I passed on 
July 16th, leaving in the larger above the tracheotomy tube, 
but it was quickly coughed out. A fortnight later | 
succeeded in introducing several larger tubes, including one 
of vulcanite made extra long and of the same diameter 
all the way down from the head except for a slight taper 
at its extremity, and its lower end cut obliquely to 
facilitate introduction. I marked this tube with a heated 
bradawl through the tracheotomy fistula, had a groove cut 
at this level, and fixed it on the following day with the clamp 
passed through the fistula. This clamp (see figure) is of white 




















Tube and clamp used in Case 2. 


metal, made in two pieces for introduction separately like an 
obstetric forceps, and has a plug screwed over the shank to 
fix it and at the same time to keep open the fistula in the 
neck. ‘The tube gave very little trouble and the little patient 
was sent home. She was re-admitted and extubated two 
and a half months later on Oct. 15th; she had several 
attacks of coughing and slight dyspnoea, but was comfortable 
by the 18th. I saw her last on Nov. 23rd, 1914; there was 
no dyspnoea nor noisy respiration either during sleep or on 
exertion, the voice is usually a natural childish treble, but 
occasionally ‘‘ breaks’ into a gruff tone. 

This ingenious “clamped” tube has the double 
advantage of obviating the risk of spontaneous 
extubation, which would be quickly fatal in the 
early stage of treatment, and of keeping open the 
fistula in the neck so that a tracheotomy cannula 
may be easily inserted should dyspnea follow the 
final removal of the tube. 

Queen Anne-street, W, 
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NOTE ON A CASE OF ACUTE TETANUS; 
RECOVERY. 
By F. J. FARRELL, M.B., 
AND 
. G. MEcREDY, M.B. Dus., D.P.H. 

THE short incubation period and acute onset, the 
delay before treatment was commenced, and the 
eventual recovery are points that make the 
following case one of interest, 

A man, aged 28 years, while leading a restive 
horse on Oct. 10th, 1914, sustained a small abrasion 
on the left hip. The wound appeared trivial, and 
he took no notice of it. Two days afterwards 
(the 12th) he complained of a stiffness.of the left 
masseter muscle, but did not consult a medical 
man until Oct. 16th. At this time he was suffering 
from noticeable stiffness of both jaws, and was not 
able to open his mouth widely. He did not 
mention that he had sustained a wound, and a 
diagnosis of tetanus was not made until the follow- 
ing day. 3000 units of antitetanic serum were 
given subcutaneously, and he was removed to the 
local hospital. The wound was. swabbed with 
liq. iodi fort. On admission the temperature was 
97°4°F. and the pulse 130. The head was retracted 
and the tendon reflexes were greatly exaggerated. 
Treatment during the following four days consisted 
in subcutaneous and intramuscular injections. of 
antitetanic serum. 15,000 units were given in this 
manner. Continuous saline solution was given per 
rectum. Large doses of chloral and potassium 
bromide were administered by the mouth every 
three hours. The convulsions were controlled by 
chloroform inhalations. On Oct. 22nd the patient's 
condition had become worse; he was slightly 
delirious and had several violent spasms of the 
muscles of the back producing marked opisthotonos. 
By lumbar puncture 10 drachms of cerebro-spinal 
fluid were removed and 4500 units of antitetanic 
serum were injected into the spinal canal; at the 
same time 6000 units were given intravenously 
and 1500 subcutaneously. Eight hours later the 
temperature had risen to. 103°4°, and the patient 
became wildly delirious. The serum treatment 
was continued subcutaneously, and with the excep- 
tion of the delirium, which lasted for ten days, the 
patient improved rapidly and made an uninter- 
rupted recovery. 

Bagenalstown., 
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NOTE ON A CASE OF THROMBOSIS OF THE 
PORTAL VEIN AND TRIBUTARIES, WITH 
GANGRENE OF THE SMALL 
INTESTINE. 

By LEONARD H. Taytor, M.B., B.S. Lonp.. 


MEDICAL OFFICER TO THE KELANTAN GOVERNMEN T, PROTECTED 
MALAY STATES, 





A Sikh policeman, 30 years of age, was admitted 
to the State hospital after five days’ illness com. 
plaining of “attacks of colic, fever, and slight 
cough.” The patient was a strong, well-built, and 
well-covered man. On examination there were 
no physical signs in the chest and the abdomen 
moved well but was tender on palpation. The 
temperature on admission was 100°F, He stated 
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that he was generally constipated, which proved to 
be the case while he was in hospital. On July 24th 
and 26th he had slight attacks of colic, and 
on the 27th he passed one large worm (ascaris 
lumbricoides). It was then thought that“ worms,” 
avery common complaint, might be the cause of 
his trouble, and he was treated accordingly. No 
more worms were passed, however, and the general 
abdominal pain was not controlled except by 
morphia. From the 28th onwards very little food 
was retained, but there were no other signs of 
obstruction. The bowels were opened every other 
day with the help of drugs; the feces were 
normal and there was no blood. Examination 
under the microscope discovered no ova. On 
August 3rd he yomited a little dark blood, and 
the next evening he died. Under post-mortem 
examination the following condition was made 
apparent. On opening the abdomen purple coils 
of small intestine presented, and this early 
gangrene extended from the cecum upwards for 
9 feet of gut. About one pint of blood-stained 
serum was sponged out of the peritoneal cavity. 
The liver was pale but otherwise normal, as were 
the other organs. After carefully removing the 
intestines the veins were examined and the portal, 
superior mesenteric, and pancreatic veins were seen 
to be full of dark blood-clot, the thrombus extending 
up to the liver. The gangrenous part of the opened 
gut contained bright blood and in the cecum there 
were three stercoliths. Others were also present 
in the large intestine. There were no worms. 

It would seem that the stercoliths set up an 
inflammation of the cecum and appendix, and from 
these foci the infection reached the blood stream. 


The “ spurious diarrhcea”’ is a point of interest. 
Kota Bharu, Kelantan. 
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ROYAL SOCIETY OF MEDICINE. 


SECTION OF DERMATOLOGY. 
Exhibition of Cases. 

A MEETING of this section was held on Dec. 17th, 1914, 
Dr. J. H. StowmRs, Vice-President, being in the chair. The 
following cases were shown :— 

Dr. W. KNOWSLEY SIBLEY showed a young woman who 
suffered from attacks of Intense Cyanosis and Sweating of 
the Hands during the winter. He considered the case one 
of Angiokeratoma.—Dr. ARTHUR WHITFIELD, Dr. H. G. 
ADAMSON, and Dr. STOWERS were inciined to consider the 
case one of Crocker’s ‘‘ winter eruption ” with dysidrosis. 

Dr. SIBLEY also showed a girl with Red Patches on the 
Hands which recurred in the winter.—Most of the members 
present considered the case one of lupus erythematosus, 

Dr. H. MacCormMac showed a woman, aged 64, with 
Chronic Inflammatory Lesions of the Hands, Feet, Knees, 
and Elbows, which he considered to be of toxic origin. — 
Dr. ADAMSON, Dr. E. GRAHAM LITTLE, Dr. A. D. HEATH, 
and Dr. A. M. H. Gray agreed that the case probably 
belonged to the group of persistent exudative erythemata, 
of which some examples had previously been shown. 

Dr. LitTLE showed a case of Multiple Rodent Ulcers.— 
Dr. ADAMSON, Dr. WHITFIELD, Dr. 8. E. DoRE, and Mr. 
J. E. R. McDonaGH discussed the relationship of these 
cases to multiple benign epithelioma. 

Dr. LITTLE also showed two cases of Arrested Hair 
Growth, one case being congenital and the other coming on 
after an attack of ‘‘eczema” of the scalp at the age of 15.— 
Dr. G, PERNET discussed the question of deficiency of 
secretion of the ductless glands in these cases. 

Dr. DUDLEY CoRBETT showed a man, aged 23, with 
numerous Small Raised Tumours scattered over the body; he 
also demonstrated sections of the tumours. The question 
arose as to whether these tumours were of epithelial or granu- 
lomatous nature —Dr, WHITFIELD was unfamiliar with the 











condition, and did not consider that the case corresponded 
with any described disease.—Dr. ADAMSON thought the 
case one of xanthoma diabeticorum of unusual type, with 
which view Dr. LitTLE and Dr. PERNET agreed.—Mr. 
McDonaGH said that the case reminded him of lichen 
nitidus.—The case was referred to the Pathological Committee. 

Dr. DoRE showed a patient with a Patchy Eruption on. 
the Trunk of yellowish colour and of. short duration 
associated with similar more chronic lesions on the shins. 
He thought that the diagnosis rested between pityriasis 
rosea and xantho-erythrodermia perstans.—Dr. PERNET, 
Dr. LITTLE, and Dr. STOWERS favoured the former view. 

Dr. DORE also showed a case of Alopecia Areata of the 
Scalp associated with a similar condition of the eyelids, and 
an unusual case of Lichenification in which the pre- 
existence of a lichen planus was in question. 

Dr. PHINEAS 8. ABRAHAM showed a case of Lupus Erythe- 
matosis exceptionally developed on the fingers.—Dr. DoRE 
agreed with the diagnosis, but remarked on the resemblance 
to lichen planus. 


AEScULAPIAN Socrety.—A meeting of this 
society was held in the Metropolitan Hospital on Dec. 18th, 
1914, Dr. David Ross, a past President, being in the chair,— 
Dr. W. Langdon Brown conducted a clinical afternoon and 
showed: 1. Skiagrams demonstrating a case of Appendix 
Dyspepsia. The first plate showed the bismuth meal four 
hours after administration in the cecum; the second, eight 
hours after administration in the czcum and transverse 
colon; and the third, 20 hours after administration in the 
cecum and rectum, the transverse colon being empty, the 
residue in the cecum showing stasis in the affected region. 
2. A girl who was sent to hospital on account of frequent 
attacks of hlood in the urine, preceded by dead fingers. 
The condition was described as paroxysmal hemoglobinuria, 
no red corpuscles being found. The causes of this con- 
dition were stated to be two—syphilis and Raynaud’s disease. 
The Wassermann reaction was positive ; potassium iodide and 
mercurial inunction were being used. 3. A girl, aged 7 years, 
who had been in hospital in 1911 and 1913 and again in 
November, 1914, who suffered from vomiting every five or six 
days followed by acetone in the urine. Cyclical vomiting of 
children due to B. coli was diagnosed and the indican reaction 
demonstrated. This consisted of mixing equal parts of urine 
and hydrochloricacid, adding a few drops of hydrogen peroxide 
and shaking up with chloroform when a blue colour appeared. 
4. A boy, aged 10 years, who had had rheumatic fever, 
which left him with double aortic and mitral murmurs, and 
who suddenly developed hemiplegia with aphasia. The 
streptococcus salivarius was found, and the case was treated 
with sensitised vaccines. Later pain was complained of in 
the left side. The spleen was found to be enlarged, due to 
infarcts. Infective endocarditis was diagnosed. 5. A girl, 
aged 15 years, with rheumatic fever with raised and tender 
purpuric spots due to embolic plugs. She had a double 
mitral murmur. Long-chain streptococci were found and 
a vaccine prepared from her own blood, after each dose of 
which a reaction took place. There was no hematuria. 
Later the patient developed pain in the side, and the spleen 
was found to be enlarged. 6. A man, aged 39 years, a free 
bleecer on the slightest provocation, complained of pain 
across the back. The glands in the neck and the groins 
were swollen. The leucocyte count was 88,000, 99 per 
cent. lymphocytes. Acute splenic leukemia was diagnosed. 
Arsenic and benzol in half-gramme doses, increasing, was 
being used. 7. A man aged 38 years. He was anemic on 
May Qth, 1914, and had epistaxis; later mouth bleeding 
with pale gums; and still later hematuria. Blood count 
2,000,000 red, 4000 white. No abnormal cells. In July 
half a million red cells. Treatment, transfusion 25 c.c. 
human blood. Red corpuscles reduced. Transfusion repeated. 
On Noy. 19th red corpuscles numbered 1,320,000. He was 
still anzmic, but felt better. White corpuscles 5000.—Dr. 
P. Hamill showed : 1. A woman who was exhibited to 
the society in May, 1914, suffering from Gumma of the 
Soft Palate. The patient had had two doses of salvarsan 
in addition to potassium iodide and mercury, and was 
much improved, only a small perforation remaining. 2. A 
woman, aged 44, who weighed 16 st. in October, with a blood 
pressure of 180 on the right side. Small left pulse, pressure 
140. Fusiform dilatation of aorta. No interstitial nephritis. 
Her weight was reduced by careful dieting at the rate of 
6 lb. per month to 15st. 
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Chemical Pathology, beina a Discussion of General 
Pathology from the Standpoint of the Chemical 
Processes Involved. 

By H. GipEON WELLS, Ph.D., M.D., Professor of Pathology 
in the University of Chicago. Second edition, thoroughly 
revised. London and Philadelphia: W. B. Saunders 
Company. 1914. Pp. 616. Price 15s. net. 


THE first edition of this work was reviewed in 
THE LANCET of August 17th, 1907. It is perhaps 
not too much to say that owing to the rapid 
advances in the comparatively new science of bio- 
chemistry the literature of chemical pathology has 
received more substantial contributions during 
these few years than in all the previous history of 
this branch of biological and medical science. The 
work of Emil Fischer and Kossel and other 
chemists on the intimate nature and constitution 
of proteins and carbohydrates hag exercised an 
enormous influence, as well as stimulated active 
investigations in many directions, from which have 
come large additions to our knowledge, more 
especially in regard to immunity. The fascinating 
possibilities of the chemical problems associated 
with the ductless glands Suggest the solution on 
chemical lines of the treatment in some of the 
most obscure problems of perverted metabolism. 
No student who would remain abreast of recent 
progress in biochemistry can afford to neglect the 
most important advances which have been made in 
what is practically a new field of observation—virz.., 
that of “colloid chemistry.” We are glad to notice 
that the author besides referring to the large com- 
pilations of Abderhalden and Oppenheimer makes 
graceful reference to the important series of 
“Monographs on Biochemistry,” edited by Plimmer 
and Hopkins. 

The chemistry and physics of the cell are first 
dealt with, because the chemistry of disease must 
refer back to the chemistry and physics of the 
normal cell. This consideration leads the author 
to discuss the enormous number of chemical re- 
actions of varied nature which at one and the same 
time are going on in any individual cell, such 
as a hepatic cell; and as enzymes are present 
in every living cell without exception, they are 
dealt with in a manner that presents to the 
reader the latest investigations in this department, 
including the question of autolysis in relation to 
metabolism and pathological processes, and the 
defence of the cells against their autolytic enzymes. 
The chemistry of bacteria and their products and 
of animal parasites, including the story so far as is 
known of phytotoxins and zootoxins, is next set 
forth in a most readable and attractive manner. 
More especially would we direct attention to the 
careful, lucid, and comprehensive survey of the 
chemistry of the “ immunity reactions” under such 
subdivisions as antigens, Specificity, antitoxins, 
agglutinins, precipitins, anaphylaxis or allergy, 
opsonins, serum bacteriolysis, cytotoxins, and the 
now extensive and important domain of hemolysis, 
complement fixation, and the clinically important 
Wassermann reaction. Inflammation and the dis- 
turbances of circulation and diseases of the blood 
are presented in the light of most recent research. 
“Edema” next claims attention. Retrogressive 
changes, including necrosis, and the various infiltra- 
tions and degenerations, carry the author on to the 
Subjects of calcification, concretions, pathological 
















































pigmentation, and the chemistry of tumours. The 
consideration of the vast, but as yet comparatively 
unexplained, pathological conditions due to, or 
associated with, abnormalities in metabolism, in- 
cluding auto-intoxication, leads the reader to 
chemical pathology of the ductless gland, uric- 
acid metabolism and gout, and finally to a concise 
account of diabetes by Dr. Rollin T. Woodyatt. As 
to gout, von Noorden, with all his vast experience, 
finds that it is not very alluring to write anything 
regarding the theoretical side of the question. “ All 
theories advanced up to the present time have fared 
badly. The positive material is much too insuffi- 
cient and much too ambiguous.” 

Our knowledge of “ chemical pathology,” even in 
well-known and long-established and well-recog- 
nised forms of disease, would seem to be in an 
embryonic phase. Much of the Successful treat- 
ment of certain forms of disease must inevitably 
be revealed through the investigations of the new 
biochemists. We have no hesitation in stating 
that this comprehensive and Suggestive work 
should be read not only by every pathologist but 
also by every physiologist. That pathology is but a 
variation of physiology and that the essential 
mechanisms are identical ig generally accepted, 
but the evidence in favour of this knowledge has 
not been better marshalled. We tender to the 
author our grateful thanks for his Uluminating 
contribution to one of the latest developments of 
biochemistry—viz., that all-important branch which 
he calls “ chemical pathology.” 





Atlas und Lehrbuch wichtiger tierischer Parasiten 
und threr Ubertrager, mit besonderer Beriick- 
sichtigung der Tropenpathologie. 

Von Dr. med. et phil. R. O. NEUMANN, 0.3. Professor der 
Hygiene und Direktor des Hygienischen Instituts der 
Universitit. Bonn ; und Dr. med. MARTIN MAYER, Abteil- 
ungsvorsteher am Institut fiir Schiffs- und Tropenkrank- 
heiten in Hamburg. Miinchen: J. F. Lehmann’s Verlag. 
1914. Pp. 580, 45 plates, and 237 figures in the text. 
Price 40 marks. 


THIS work is a recent member of the important 
series of medical atlases published by the well- 
known Munich firm. Though issued in one volume 
and in quarto form it resembles in character the 
older atlas of bacteriology by Lehmann and 
Neumann, and like that work consists of two parts 
—a text-book and a series of plates. The text is 
not a mere description of the plates, but a manual 
of the subject treated, complete in itself, and illus- 
trated with numerous and excellent illustrations in 
black and white printed in the text, as well as by 
admirably reproduced photographs of various flies 
and ticks on separate plates. The atlas, consti- 
tuting the second part of the book, consists of 
45 plates produced in chromo-lithography, each 
plate containing numerous illustrations. 

The book is the result of many years’ work, and 
use is made of the material collected by the Institute 
of Maritime and Tropical Disease. It is intended 
to serve as a text-book and a work of reference as 
well as to assist in illustrating practical courses in 
the subject with which it deals. It is refreshing to 
find so large a number of references to the work of 
English observers, but in tropical medicine at any 
rate the investigations and researches of English 
medical men have been of a capital importance 
which has to be recognised. Perhaps the most 
characteristic feature of the work is that it deals 
n0t only with most of the important animal para- 
sites but also with their carriers and intermediate 
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hosts. Without this corre’ated study a proper 
comprehension of the clinical and epidemiological 
features of the diseases caused by the para- 
sites and the methods by which they may be 
prevented or combated is altogether impossible. 
The organisms and their hosts or carriers 
are dealt with together, and the means of 
capturing, breeding, keeping, and transporting 
them are fully described, as well as the methods 
by which they are best dissected and prepared 
for examination. 

The work commences naturally with the para- 
Sitic protozoa, and then passes under review 
-the more highly organised parasites, the worms, 
the parasitic larve of flies, and fleas and lice. 
The chapter on the malarial parasites, which is 
illustrated very fully, is preceded by a short account 
of the methods of blood examination which are of 
service for the special purpose of demonstrating 
the parasites, but attention is also drawn to the 
cellular changes which occur in the disease. The 
spirochetz are regarded as definitely belonging 
to the groups of animal parasites, and to this group 
are referred the organisms of relapsing and African 
tick fever, as well as those of syphilis and yaws. 
Useful tables are scattered throughout the book, in 
which summaries of our knowledge of the parasites 
and their hosts are given; those dealing with the 
various trypanosomes of the larger and smaller 
mammals, the blood spirochetz, the filariz, and 
other parasites may be mentioned. 

The number and character of the plates con- 
stituting the atlas portion of the book have already 
been spoken of. The majority of the illustrations 
are accurate and instructive and form a very com- 
plete series. The plate of blood cells would 
perhaps have been of greater use to English 
students had some stain other than Giemsa been 
employed for their demonstration. There are a 
few slips in the descriptions of the objects. repre- 
sented. The book is characterised by German 
thoroughness, and evidently much labour has been 
spent upon it and no pains or expense have been 
spared in its production. It is a work which 
will certainly be of use in every pathological 
laboratory. 





A Treatise on Clinical Medicine. 
By W. H. THomson, M.D., LL.D., Physician to the 


Roosevelt Hospital, New York. London and Philadelphia : 
W. B. Saunders Company, 1914. Pp. 667. Price 21s. net, 


In this large and handsome volume Dr. Thomson 
has mainly kept in view those subjects which 
concern the physician when he deals with the 
sick. Accordingly it occupies itself for the most 
part with the treatment of disease, and with 
its. symptomatology and pathology so far as they 
contribute to the formation of the diagnosis upon 
which treatment must be based. It is of particular 
interest, because it offers a reflex of the author’s 
own habits and methods in clinical medicine; it is 
in no way a dictionary or compilation, but gives 
evidence throughout of the personal touch, and it 
is clearly founded on individual experience and 
observations at the bedside. 

Dr. Thomson begins with a chapter on the 
mechanism of surface chill or “catching cold,” a 
process on which he lays the greatest stress. He 
says that outside hot and moist climates, “ catching 
cold.” is the most common cause of disease and 
death. He attributes this to localised temporary 
arterial spasm—that is, the reflex result of chill to 





some part of the body surface, a local. and not a 


general cooling of the bodily, and clearly believes it 
to be of the greatest importance in the occurrence 
of all kinds of disorders. Next follow chapters on 
certain important symptoms: and on remedies, and 
then 160 pages on the various infectious disorders. 
The last 400 pages of the text deal with diseases of 
special tissues or organs, and the book ends with 
an adequate index. 

A great deal of sound and excellent advice to the 
medical practitioner is conveyed in this volume ; 
the pages on Graves’s disease, on infections by the 
bacillus coli, and on typhoid fever may be pavr- 
ticularly mentioned in this respect. When he 
ventures into the field of scientific explanation the 
author is not always so happy. It is possible, for 
instance, that some of his.readers will not be able 
to follow his division of cases of infantile paralysis 
into the epidemic form due to infection and the 
sporadic form due to spasm of branches of the 
anterior spinal artery caused by “catching cold.’ 
The book is clearly written and is practical in its 
outlook; it may be recommended. to medical mew 
who want a general text-book of treatment. 





On the Graduated Character of Mental Defect and 
on the Need for Standardizing Judgments as to 
the Grade of Social Inefficiency which shall 
Involve Segregation. 

By Karu Pearson, F.R.S. London: Dulau and. Co: 
Pp. 51. Price 2s. net. 


THs lecture, delivered at the Galton laboratory 
in February, 1913, is published as one of a:series of 
papers on Mendelism and the Problem of Mental 
Defect. We are told by the author that he takes 
the subject of feeble-mindedness, the treatment 
of mentally defective children, as an illustration of 
his initial pronouncement that a new scientific 
Renaissance has taken place, and that new 
standards of logic and accuracy will thus cause 
much scientific and medical work which may be 
done in the future on the old lines to be looked 
upon only as dogma or quackery. Confessing much 
boldness in drawing the illustration of his thesis 
from the subject of this paper without any direct 
experience of the mentally defective, either as a 
medical observer or as a teacher in special schools, 
he essays to justify himself by stating his con- 
viction of the need for some “censores scienti- 
arum” or “ watch-dogs of science” to warn the 
public against ignorance that parades as: knowledge. 
He also proposes as an effective parallel to the 
proper treatment of those who have hitherto dealt 
with the subject of the feeble-minded, the method 
of the Epistole obscurorwm. virorwm which over- 
threw medizval scholasticism. 

It is not intended, nor indeed would it be very 
relevant, to discuss in this notice either the 
author’s postulate of a new scientific Renaissance 
or the success of his assumption of the réle of 
Ulrich von Hutten in killing his opponents with 
ridicule and sarcasm, but rather to comment 
passim’ on some of his statements and implications 
which, in relation to the matter in hand, are 
erroneous and misleading. We willingly concede 
to him at once that there is,on the subject of the 
nature and etiology of “ feeble-mindedness,” a very 
great amount of ignorance, much of which“ parades 
as knowledge.” But we hold also that much of this 
ignorance is fully recognised as such, even by many 
“scientists” and medical men who may not 
acknowledge the existence of a new Renaissance. 
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Professor Pearson, to judge from the leading title 
and the concluding sentences of his essay, professes 
to deal with the problem of feeble-mindedness in 
close connexion with Mendelism and the theory of 
“unit segregation” in the germ plasm, and strongly 
Suggests to the reader, by the form of his general 
argument, that he is contraposing his own view that 
what he calls mental defect is but an extreme 
variation of normal mentality, exclusively to the 
Mendelian view that the mentally defective form 
a differentiated species. He refers, on p.8 of his 
paper, to “two fundamentally divergent schools” 
which are marked by this contraposition of view; 
and we may, perhaps, correctly infer that these two 
schools are those that are known as the Bio- 
metrical and the Mendelian respectively. But, in 
the process of treating the questions of the defini- 
tion and detection of mental defect and of legis- 
lative control of the mentally defective, he tacitly 
assumes that all the scientifically ignorant persons 
with whom he is dealing are Mendelians and 
therefore believe that mentally defectives are a 
differentiated species owing to the absence of a 
unit-character in the germ-plasm. He _ states, 
indeed, dogmatically, that “this theory of a 
differentiated class has taken root and is leading 
to complete distortion of the perspective in 
regard to the mentally defective,’ and infers 
that the new Commissioners are thus inevit- 
ably faced with the attempt to solve the whole 
problem of the nature and origin of mental defect. 
“Surely,” he asks, after giving this misleading 
representation of the real case on the other side 
—"surely without adequate knowledge as to the 
nature, the definition, the treatment and the 
source of feeble-mindedness, could the State 
ever have legislated? ...... If we are going to 
segregate the mentally defective for life we 
must, of course, have clear ideas of how it is 
differentiated physically and psychically from the 
normal child. ...... This problem must press 
heavily on our new Commissioners, and it will 
be intensely interesting to see what they will 
make of it.’ 

Now in so far as Professor Pearson has attacked 
only Mendelian doctrines in relation to these ques- 
tions we grant him full success. But his victory 
seems quite otiose. Mendelism has really nothing 
to do with the practical side of the question 
that he is raising, and seems rather to have been 
dragged into this paper, which is directed mainly 
against “scientists and scientific men” other than 
Biometricians, somewhat as a cock-shy. As ‘a matter 
of fact, the notion of a rigid line existing between 
the feeble-minded and the normal does not underlie 
‘existing legislation, nor does it affect practical 
action. It has never been proposed to segregate any- 
one “for life” under either the new or the old Act. 
or to segregate anyone at all on the ground of any 
mental defect which should or could be rigidly 


defined. Still less has the question of segrega- 
tion. been based on any theory, biological or 
other, of “nature,” “causation,” or ~ heredity.” 
Persons are placed under care and _ control 


when they can be shown by their conduct to be 
incapable of protecting themselves or of abstaining 
from doing harm to others; and in all cases the 
inference of “insanity” or ‘mental defect” is 
essentially based, as Dr. Mercier has so persistently 
made clear, on observation of conduct in each case. 
This is quite evident in the so-called and miscalled 
“ definitions” in the Mental Deficiency Act, which 
are really general descriptions of the groups of 
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persons who need care and control. 
fessor Pearson contends that without an accurate 
knowledge of the source, nature, definition, and 
treatment of insanity, all legislation has been 


mainly on the 
conduct, and on a study, as far as possible, of the 
history of the case. 


problematic questions as to 
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Unless Pro- 


and is absurd, his general strictures on the fatu- 


ousness of those who would control such mentally 
defective persons as do not come within the four 
corners of the pre-existing Lunacy Laws are quite 
irrelevant. 
of each person whom it is proposed to segregate, 


He disregards the fact that, in the case 


the diagnosis is and must be based primarily and 
careful clinical observation of 


The employment by Professor Pearson of the 


word “ mental” with reference only to the “ intelli- 
gence” in contrast with the general practice of 
psychologists, who speak of the intelligence as but 


one expression or “ faculty” of “mind,” is, perhaps, 


the most important justification of the description 
of this pamphlet as misleading. 


It is quite clear to 
all those who have any practical experience of the 
“mentally defective” from the medical or teaching 


point of view that no mere testing of the intel- 


lectual faculties can suffice to decide on the neces- 
sity or desirability of interfering with the liberty 
of any person. The term “mentally defective” 
includes, of course, reference to what are generally 
recognised as the mental faculties, and is used 
in this context to denote such persons as give 
evidence by their conduct of their incapacity to 
lead a free life without harm to themselves or 
others; and each case must be carefully studied 
and dealt with without any necessary reference to 
its exact mode of 
origin. In fact, the terms “mental defect” and 
“insanity” are used in practice to indicate recog- 
nisable characteristics of certain groups of persons 
without any necessary implication of a definite 
theory as to the nature and origin of such charac- 
teristics. Professor Pearson himself, although urging 
that those whom he calls (though without defining 
them) “ true mental defectives” form only a small 
part of the feeble-minded who may need segre- 
gation, holds that such mental defectives are but 
extreme cases of the “normally minded,” and pro- 
poses to denominate the whole group of those 
needing segregation as “social inefficients.’ We 
have no quarrel with this term; the real reason, as 
we have said, for segregating “mental defectives” 
and lunatics is, as a rule, a question of conduct 
primarily and of their mental state secondarily, and 
this comes much to the same thing as determining 
how far they are so “ socially inefficient” as to need 
care and control, But we do not think that the 
term “social inefficiency” is likely to be helpful in 
the further direction of diagnosis or the standardisa- 
tion of judgments in this connexion. 

The prime importance of the clinical study of the 
individual is indicated in the provisions of the 
recent Mental Deficiency Act as it is also in the 
Lunacy Acts. Whatever may be the various views 
held by biologists and psychologists as to the nature 
and origin of what is conventionally called ‘‘mental 
defect,” no practical measures are or should be 
based primarily on such considerations; nor is 
there any necessity for discovering, even were such 
discovery practicable, any sharp line between the 
various groups into which it is convenient to divide 
the subjects of such defect from one another and 
from the “non-defective.” 

Professor Pearson seems further to imply, 
though he does not explicitly state, that the most 
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important object of the new legislation as regards 
the “mentally defective” is to segregate them in 
order to prevent their reproduction. If this were 
the case there might be some justification for 
his contention that all legislation of this kind 
should be based on accurate scientific knowledge 
regarding the hereditary transmission of the defect 
in question and of the mode of such transmission. 
Now, it is generally believed that much feeble- 
mindedness is “the result of heredity.” Indeed, 
Professor Pearson says categorically that it is 
“absolutely certain that feeble-mindedness runs 
largely in definite stocks.” What should be 
asserted is rather that observation indicates 
a much greater probability of offspring with 
marked mental defect being born of parents with 
similar defect than of those not so charac- 
terised. This belief is based only on accumulative 
observation of large numbers of cases; but 
the evidence so obtained is massive. In view, 
however, of the fact that there are frequent 
instances of cases of very marked mental defect 
arising in families of all social grades in which at 
least no near ancestral traces of such defect are 
discoverable, it should be borne in mind that, 
though in such cases the defect may be equally 
inborn and transmissible to descendants as in the 
others, no practicable legislation could prevent 
their appearance. Reference to the Report of the 
Royal Commission on the Care and Control of the 
Feeble-minded (1908) shows that considerations 
such as these led to the recommendation of segre- 
gation of certain mentally defective persons on 
the primary ground of their being harmful 
to themselves or to others, independently of the 
question of transmitted defect, although the 
apparently great frequency of such transmission 
was taken into consideration as indicating an 
incidental benefit to society which would probably 
follow on such segregation. It is clear that even 
should this additional benefit be admitted as 
certain, the question whether the transmissible 
defect was a “specific differentiation” or an 
“ oxtreme variation of normal mentality ” would be 
of no importance from a practical point of view. 

It appears to us that Professor Pearson has not 
in this paper chosen a happy illustration of his 
initial contention, or duly justified his arraign- 
ment of those scientists and medical men who 
do not regard the biometrical method as the master 
key to all biological studies. He has failed to show 
that existing experience in the detection of cases of 
“mental defect,” or, if he will, of “social ineffi- 
ciency,” is not sufficient to justify such segregation 
as is now practicable and seems desirable; nor has he 
indicated any method whatever for “standardising 
judgments as to the grade of social inefficiency 
which shall involve segregation.” 





A Clinical Study of the Serous and Purulent 
Diseases of the Labyrinth. 

By Dr. EricH RUTTIN, Privat-docent, Otological Clinic, 
University of Vienna. With an Introduction by Professor 
Dr. VictoR URBANTSCHITSCH. Authorised translation by 
Horace NewuHart, A.B., M.B., Instructor in Otology. 
University of Minnesota. With 26 figures in the text. 
London: W. Heinemann. Pp. 232. Price 8s. 6d. net. 


Dr. Ruttin, who is well known especially to the 
younger members amongst the aural specialists of 
America and England, has produced quite an 
interesting monograph on diseases of the laby- 
rinth within the limitations laid down by the title. 


He classifies the effects of suppurative middle-ear 
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disease upon the labyrinth as (a) circumscribed 
labyrinthitis, (b) diffuse serous secondary labyrinth- 
itis, (c) diffuse purulent manifest labyrinthitis, and 
(d) diffuse purulent latent labyrinthitis. According 
to Dr. Ruttin the diagnostic border-line between 
these conditions is usually fairly marked, yet it is - 
purely and simply one of degree; and one feels 
inclined to ask in regard to (b), Why “serous”? 
That the suppurative condition present external 
to the labyrinth has not penetrated does not seem 
an adequate reply. 

In discussing the reactions of the “ fistulates” 
he finds that Valsalva’s method of auto-inflation 
used simultaneously with the air compression 
will enable the fistula symptom to be obtained 
in cases where there is a very free Eustachian 
tube, when otherwise the test would fail. Dr. 
Ruttin analyses the cases of labyrinthitis, 108 
in all, which are given in extenso, and occupy 
a liberal half of the brochure. This analysis 
of his cases is the most interesting part of the 
work, though a considerable amount of infor- 
mation is to be derived from a perusal of the 
section entitled ‘“‘Therapy or indications for the 
radical and labyrinthine operations.” When con- 
sidering the large number of cases seen in the 
Vienna clinics we must bear in mind three 
factors—the small number of hospital clinics in 
Vienna, the large area from which their clientéle 
is drawn, and the ignorance of so large a propor- 
tion of the poor of the seriousness of ear disease. 
Consequently in England far fewer labyrinthine 
cases, both in proportion to other cases as well as 
actually, are seen in any hospital. 





A Brief Review of the Work of Donders and the 
Progress made during the Last Fifty Years. 
By ERNEST CLARKE, M.D., B.S. Lond., F.R.C.S. Eng., 
Senior Surgeon to the Central London Ophthalmic 
Hospital ; Consulting Ophthalmic Surgeon to the Miller 
General Hospital. London: Bailliére, Tindall, and Cox. 
1914. Pp. 114. Price 2s. 6d. net. 


It was a happy thought which prompted Dr 
Ernest Clarke to celebrate the jubilee of the publi- 
cation of Donders’s ‘“‘ Anomalies of Accommodation 
and Refraction of the Eye.” As a compliment his 
brochure has been published first in Dutch, though 
the original work never appeared in the author’s 
native language. 

So far as the gratitude of the public for the 
inestimable benefits derived from the relief of dis- 
comforts and diseases due to eyestrain is concerned 
it would be difficult to praise the work of Donders 
too highly. As an original thinker, however, he 
has, if anything, been overpraised. It is an interest- 
ing psychological fact that originality is often 
divorced from practical utility. As has been said 
elsewhere, “If the architect is greater than the 
artificer, Young must be accorded a higher place in 
the roll of fame than Donders, whose role as a 
founder of modern ophthalmology none will 
dispute.” Thomas Young first enunciated, inter 
alia, the principle of the “ total refractive index” 
of the lens, obtained the data for measuring the 
curvature of the cornea, discovered astigmatism, 
observed the common occurrence of the hyper- 
metropic type of refraction, and proved that 
accommodation is due to a change in curvature 
of the lens. Yet he failed to observe, or was not 
sufficiently interested to follow out, the extremely 
important practical bearings of his discoveries. It 
was reserved for Donders to fulfil this duty, and he 
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did it in a manner which left little more to be 
said on the subject. Dr. Clarke’s review of the 
progress made during the last 50 years shows that 
the work done has been almost entirely confirma- 
tory. There is a striking contrast between the 
severe style and carefully reasoned exposition of 
Donders’s great work and the dogmatism and 
optimism of much of Dr. Clarke’s eulogy. One 
cannot imagine Donders writing, “There is no 
functional trouble that may not be due to eye- 
strain.” But in spite of these errors of enthusiasm 
there is much that is praiseworthy in the book, 
and not least we commend Dr. Clarke’s observations 
on presbyopia. After all, Donders has erected his 
Own monument—aere perennius. 


Lecons sur la Lithiase Biliare. 

Par A. CHAUFFARD. Avec 20 planches hors texte. Paris: 

Masson et Cie. 1914. Pp. 244. Price 9 francs. 

THIS volume contains the substance of a series 
of lectures on gall-stones given by the author in 
his capacity as professor of clinical medicine in the 
Faculty of Medicine of Paris. The contents have 
the freedom of the clinical lecture, which allows 
the speaker to deal with certain aspects of the 
subject which appeal especially to him, without 
that encyclopedic attention to details which is 
required in a systematic text-book. So, too, we find 
but few references to other works and papers on the 
subject, the author’s own experience supplying the 
greater part of the material of the volume. 

In spite of the great multipiication of text-books 
there is still a place for clinical lectures, and this 
work will interest any reader who has occasion to 
devote attention to the subject. Some excellent 
plates of gall-stones, and’ of the normal and 
pathological anatomy—both gross and micro- 
scopic—of the biliary tract illustrate the subject. 
The author has included his inaugural lecture on 
the stability of morbid types and the conditions 
under which they vary, and though it is little 
germane to the main subject of the book, it is full 
of interest. 


Elements of Surgical Diagnosis. 

By Sir ALFRED PEARCE GOULD, K.C.V.O., M.S. Lond., 

F.R.C.S. Eng., Surgeon to the Middlesex Hospital. Fourth 

edition, revised and enlarged by the author with the 

assistance of ERIC PEARCE GOULD, M.A., M.Ch. Oxon., 

F.R.C.S. Eng., Radcliffe Travelling Fellow. With 10 radio- 

graphic plates and other illustrations. London, New 

York, Toronto, and Melbourne: Cassell and Co., Limited. 

1914. Pp. 723. Price 10s. 6d. net. 

ABout 11 years have intervened between the 
appearances of the third edition and this, the 
fourth, edition of Sir Alfred Pearce Gould’s work. 
Thirty years have elapsed since the work first 
appeared, and any medical book which lasts 30 
years must have great value. A comparison of 
the present issue with the form of the work at 
its first appearance will show how many and 
great are the changes that have taken place 
in surgery during those 30 years. The main 
alterations in this edition deal with abdominal 
surgery, and here the changes have been great, 
so that every chapter has been revised. The 
Basle nomenclature is being extensively employed 
in many schools of medicine, and therefore we 
think that the authors have done wisely in adding 
in brackets the names authorised by the Basle 
Congress after the older anatomical terms. 

It is hardly necessary to say that diagnosis cannot 
be taught by a book, but must be learned in the 
ward and in the out-patient room; but a book such 
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as this will give invaluable aid to the student by 
telling him what he should look for and what signs 
and symptoms are important. There are many 
works on diagnosis, but we know none likely to be 
of greater assistance to the student than this. 


Quain's Elements of Anatomy. 
Edited by Sir EDWARD ALBERT SCHAFER, F.R.S., Pro- 
fessor of Physiology and Histology in the University of 
Edinburgh; JOHNSON SYMINGTON, M.D. Edin., F.R.S., 
Professor of Anatomy in the Queen’s University of Belfast ; 
and THOMAS HASTIE Bryck, M.A., M.D. Edin., Professor 
of Anatomy in the University of Glasgow. Eleventh 
edition. In four volumes. Vol. II., Part II. : Splanchnology. 
By J. Symincton, M.D., F.R.S. London, New York, 
Bombay, Calcutta, and Madras : Longmans, Green, and Co. 


1914. With 349 illustrations, many of which are coloured. 
Pp. 392. Price 10s. 6d. net. 
In this volume an account is given of the 


digestive, respiratory, and genito-urinary systems, 
as well as of those structures grouped together as 
the ductless glands. A separate chapter dealing 
with the peritoneum is contributed by Mr. P. T. 
Crymble, of Belfast. 

Probably the most conspicuous new feature of 
the eleventh edition is the greater attention given 
to topographical anatomy as studied in sections of 
the frozen body. With this type of work no one is 
better qualified to deal than Professor Symington, 
and the many new illustrations depicting such 
sections of the body are testimony to the perfection 
of his methods, and of the value that he attaches to 
this mode of studying anatomy. We are glad to 
see reproduced here many of the illustrations 
prepared by Professor G. D. Thane and Sir R. J. 
Godlee for the Appendix to the tenth edition. The 
text has been brought well up to date, and Professor 
Symington’s widespread researches are evidenced 
in every section of the work. 

The whole forms a worthy complement to those 
volumes of the eleventh edition already published, 
and while maintaining the best traditions of the 
earlier issues of Quain’s Anatomy it is also well 
abreast of the times. The B.N.A. terminology has 
been used throughout. 


LIBRARY TABLE. 

Insanity in Everyday Practice. By E. G. 
YOUNGER, M.D. Brux., M.R.C.P. Lond. Third edition. 
London: Bailliére, Tindall, and Cox. 1914. Pp.180. 
Price 3s. 6d. net.—This small book, first published 
in 1904, has now reached a third edition. It was 
written to acquaint the general practitioner with 
the broad outlines of insanity within the compass 
of a brief treatise. The size of the book, indeed, 
necessitates that the outlines should be brief, and 
we are in such cases always a little doubtful whether 
the aid of the epitome and the diagram may 
not lead the reader to look in the patient for that 
which clinically he will not find. However, as in 
most cases the practitioner is called upon merely to 
certify, some slight knowledge of the manifesta- 
tions of mental disorder is all that is required. 
From this book he will get so much, and in addi- 
tion useful hints as to how to meet and examine a 
patient. He may also learn a string of some of the 
titles which may be affixed to a disorder if he is 
called upon for a diagnosis, and that in psychiatry 
is much. 

Outlines of Theoretical Chemistry. By FREDERICK 
H. GETMAN, Ph.D. (Johns Hopkins). New York: 
John Wiley and Sons. London: Chapman and 
Hall. 1914. Pp. 467. Price 15s. net.—In the main 
this book deals with chemico-physics, but the 
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author identifies theoretical chemistry with 
physical chemistry. The title at first sight might 
be taken to mean that the book would deal with 
such subjects as molecular constitution, combining 
weight, law of multiples, equivalents, and so forth. 
Such matters are, however, dismissed in the open- 
ing chapter of 20 pages on fundamental principles, 
which is succeeded by one on the classification of 
the elements, and by others on the electron 
theory, gases, liquids, solids, and solutions, until in 
Chapter VIII. we enter into the real domain of 
chemico-physics with a section on osmotic pressure. 
Association, dissociation, thermo-chemistry, electro- 
lytic equilibrium, and so on, follow in satisfactory 
sequence. This plan is novel and there is no objec- 
tion to it on educational grounds. On the whole, 
the book meets the student’s needs by presenting 
the subject in intelligible order, but in places the 
reader possessing only moderate mathematical 
attainments will come up against difficulties.; 


The One Outside. By MAry Firz-PATRIcK (Mrs. 
W.C. Sullivan). London: Munsel and Co., Limited. 
1914. Pp. 245. Price 3s. 6d: net.—The author 
of this book, the wife of a well-known medical 
man, has the true spirit of the short story 
teller. She writes with distinction, obtains her 
effects with artistic brevity, and displays know- 
ledge both of human nature and of the particular 
environments in which she places her different 
characters. The first story in the book, which gives 
the title to the collection, is perhaps the best. 
Surely only in Ireland could a man desert his 
wife for 16 years and then return as if the exploit 
was a reasonable one—as if economy and fidelity 
during the absence atoned for the sin. However, 
given the situation the inevitability of the tragedy 
that followed is well conveyed by Mrs. Sullivan in a 
moving little narrative. “The Doctor’s Joke,” 
which contains, by the way, a lapse in peerage lore, 
is merry and bright and a little trivial, conveying 
the impression that the author works best in a sad 
atmosphere, an impression confirmed by reading 
“A Daughter of France” and “The Little Sister,” 
where the political conditions of Ireland again 
provide a background for the drama. We hope 
this book will meet with the reception which 
its literary craftsmanship merits. 


Introduction to Modern Inorganic Chemistry. By 
J. W. MELLOR, D.Sc. With illustrations. London: 
Longmans, Green, and Co, 1914. Pp. 684. Price 
4s. 6d.—The success of his “Modern Inorganic 
Chemistry,’ which was favourably reviewed in our 
columns of Feb. 22nd, 1913, has induced Dr. Mellor 
to write an introduction to this book, which brings 
the student from a state of knowing nothing of the 
science to knowing something. And in making this 
step he has the advantage of being grounded on 
correct foundations. A clear survey of facts is 
presented, upon which a generalisation of principles 
is calculated to dawn. It is interesting to notice 
how gradually the author approaches technicalities. 
The opening chapters show a charming simplicity 
of narrative ; the closing ones begin to assume that 
a groundwork has been gained. The method is 
good and well executed. 





MISCELLANEOUS VOLUMES: 

Human Derelicts, edited by Dr. T. N. KELYNACK 
(London: Charles H. Kelly. 1914. Pp. 341. Price 5s. 
net), consists of a number of medico-sociological studies 
for teachers of religion and social workers. After a ‘ pre- 
face” by the editor and a ‘‘ foreword” by Sir Thomas S. 
Clouston, Dr. Robert Armstrong-Jones writes of Mental 
Derelicts ; Dr. F. R. Percival-Taylor of Idiots and Imbeciles ; 


Dr. T. Claye Shaw of Lunatics; Dr. R. L. Langdon-Down of 
the Epileptic ; Dr. Mary L. Gordon of the Inebriate Derelict, 
the Problem in Relation to Women, and Dr. G, Basil Price: 
of the same problem in relation to men; Mr. James Devon 
of the Criminal Derelict; Dr. R. F. Quinton of. the 
Recidivist ; Dr. James P, Sturrock of the Mentally Defective 
Criminal Derelict ; Dr. Charles H. Melland of the Vagrant >. 
Dr. Helen M. Wilson of the Prostitute ; Mr. E. Musgrave 
Woodman of Senile Derelicts; Dr. C. A. Adair Dighton of 
the Derelict Deaf; Mr. T. Herbert Bickerton of the 
Derelict Blind ; Dr. John W. Ballantyne of Pre-natal Influ- 
ences of the Human Derelict ; and Dr. C. W. Saleeby 
of Eugenics and the Human Derelict. The book aims at. 
providing all workers engaged in enterprises striving for 
human betterment with a concise and reliable presentation in 
non-technical language of such essential facts, guiding 
principles, and effective processes as are likely to be of 
assistance. Seeing that an ‘‘under estimate” by Sir Thomas 
Clouston of the derelicts of various kinds in Great Britain 
places them at a million, the national importance of the 
problem dealt with in this book by the various essayists from 
the standpoint of their own specialties is obvious. Medical 
officers of health, school medical officers, tuberculosis officers,. 
and medical officers of the other public medical services are: 
likely to find much interesting and serviceable information. 
herein. 

A very wide ground is covered by Dr. ELIZABETH M. SLOAN 
CHESSER’S book, Physiology and Hygiene for Girls’ Schools 
and Colleges (London: G. Bell and Sons, Limited. 1914. 
Pp. 231. Price 2s.). Chapters I. to XII. inclusive deal with 
the elementary anatomy and physiology of the human 
organism in quite sufficient detail for examination purposes,, 
with personal hygiene, domestic sanitation, home decoration 
and furnishing, dietetics and cooking, clothing, physica) 
culture, nursing and the sick room, first aid and domestic 
medicine, and the care of the child, all of which offer a 
wide field of study for girls, and one concerning which a 
certain amount of knowledge is now recognised as. desirable- 
and even necessary for the women of the modern race. 
-_—Notwithstanding the acknowledgment of the desirability 
of a suitable instruction of our youth of both sexes in the 
problems of sex, but graduated according to the needs and 
degree of development of boys and girls, we are entirely 
unable to commend two books on the subject now before us- 
—viz., Ten Sex Talks to Boys 10 Years and Older, and. Ten Sear 
Talks to Girls 10 Years and Older (London and Philadelphia: 
J. B. Lippincott Company. 1914. Pp. respectively 187 
and 193. Price each 4s. 6d. net). We fully appreciate the 
obvious sincerity of their author, Dr. I. D. STEINHARDT, and 
can only say that we cannot approve of his method. Hach 
book contains not only material suitable for young children 
of either sex, but also much that is suited only for those in 
whom adolescence is well advancing, and yet more that 
should be reserved for the approach of matrimony. To put 
this all together into the hands of a boy or girl of ‘‘ ten 
years and older” would be, in our opinion, monstrous. For 
instance, the detailed instruction about syphilis and gonor-- 
rheea, with the half-tone of a syphilitic infant which appears- 
in both books, is totally unsuited not only for children but. 
for most girls and young men. A general knowledge of the 
dangers attendant on impure intercourse is perhaps desirable 
for young people, but to introduce them to a very patho- 
logical venereal museum is as unnecessary as it is repellent. 
The author seems simply to have substituted the horrors of a. 
hell in this life for those of a hell hereafter asa method of 
terrorising into moral behaviour, and there is no reason to 
suppose that the one will prove one whit more efficacious. 
than the other has done. 

The Writers’ and Artists’ Year Book aims to serve authors. 
and contributors to journalism by giving them the necessary 
information to enable them to place their articles to the 
best advantage. New features in this edition are an 
alphabetical index of editors and an article on publishers” 
agreements, describing the four main kinds of agreement. 
between author and publisher, with a specimen form. 


JOURNALS AND MAGAZINES. 


Brain: A Journal of Neurology. Edited by HENRY HEAD, 
M.D., F.R.S. Vol. XXXVII., Part I., September 1914.— 
The current number of Brain, although it consists of 
two papers, really constitutes an important monograph 
on the clinical and pathological aspects of syphilis 
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of the nervous system considered in the light of the 
Wassermann reaction and the effect of treatment by 
salvarsan. The first paper, by Dr. Henry Head and 
Dr. E. G. Fearnsides, is devoted to the clinical aspects 
of syphilis of the nervous system. It is claimed in 
this paper, and the proof adduced certainly seems con- 
vincing, that all manifestations of syphilis of the nervous 
system are consequent on the direct activity of the spiro- 
cheta pallida. This organism, it is asserted, resides and 
manifests its activity either in the supporting tissues of the 
nervous system, fibrous or vascular, or in the nerve elements 
themselves. We thus have two distinct classes of diseases 
of the nervous system the result of syphilis—the one 
parenchymatous, and therefore a true disease of this system ; 
the other interstitial, and therefore strictly speaking only a 
nervous disease in virtue of the effects produced upon the 
nervous structures by pressure or other effect upon its 
elements or through interference with its blood-supply. In 
the former are such diseases as general paralysis of the 
insane and tabes dorsalis—often spoken of since the time of 
Fournier as parasyphilitic conditions ; in the latter such con- 
ditions as meningo-myelitis, gummatous meningitis, and 
isolated cranial nerve paralysis, generally spoken of as 
syphilitic conditions. ‘This distinction carries with it a very 
important consequence, for whereas the former class is not 
amenable to treatment by salvarsan, the drug being unable 
to reach the organism, the latter does yield to treatment if 
only treatment is resorted to early enough and with sufficient 
energy.—Dr. James McIntosh and Dr. Paul Fildes con- 
tribute the second paper, which compares the lesions of 
syphilis and parasyphilis. It explains the reason and mode 
of invasion of the nervous system by the organism—the 
affection of the interstitial and vascular tissues in the one 
group and the parenchymatous nature of the lesion in the 
other, although the symptoms in each group are due to 
interference with the functions of nervous structures. It 
also seeks to show that, although in the parasyphilitic 
‘diseases the affected neuron does degenerate to its limits, 
yet this degeneration does not spread from one neuron to 
another, the progressive character of the disease being the 
result of the continued presence of the organism. Treat- 
ment is effective in combating interstitial syphilis of 
the nervous system, but to be successful must be used 
early and often, and it is therefore very important to 
familiarise one’s self with early indications of such 
conditions, for unless treatment is early resorted to the 
nervous structures are apt to be irremediably damaged 
as a result of the affection of the interstitial tissue. 
Parenchymatous syphilis, on the other hand—parasyphilis— 
is not influenced by treatment, as drugs in the blood stream 
are not able to pass into the nervous substance to destroy 
the spirochete. If salvarsan should succeed in pene- 
trating into the brain or cord it produces such toxic sym- 
ptoms as to make its use impossible. In the opinion of the 
writers it consequently follows that ‘‘the intrathecal injec- 
tion of salvarsanised serum or of neosalvarsan in its present 
form can have no permanent vogue.” 


Annali dell’ Istituto Maragliano. Vol. VII. Fasc. 6. 
‘Oct. 31st, 1914. Piazza del Popolo 11, Genoa.—This number 
contains two papers only. The first, by Dr. Verdoliva, is a 
clinical and experimental contribution to the study of infec- 
tion by the M. catarrhalis of Pfeiffer. He obtained from the 
blood of patients a culture of this micro-organism which, 
when injected into guinea-pigs and mice, produced lesions 
characteristic of influenza. His experiments point to the 
conclusion that this disease is especially amenable to 
energetic vaccine therapy, both curative and preventive, 
and he calls attention to the statement of L. Jehle, 
sho, in an epidemic occurring in infants in whom the 
micrococcus was found in the pharyngeal secretion, 
was able to cut short the attack in 24 hours by 
instilling pyocyanase into the nasopharyngeal cavity. 
The other communication is by Dr. A. Bertolini on 
the expectoration in pneumonia. Among other interesting 
observations we may mention that the crisis of the disease 
was not accompanied by any ‘‘crisis”’ in the sputum, and 
especially that there was no marked change in the amount of 
chlorides contained in it. With regard to the albumin 
reaction he found that without being an absolutely specific 
index in pulmonary tuberculosis it constituted a valuable 
diagnostic element when taken in conjunction with other 
clinical evidence. 
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THE LANCET LABORATORY. 
AMPSALVS. 
(MESSRS. BRESILLON AND Co., GAMAGE BUILDINGS, HOLBORN, 
LONDON, E.C.) 

THE ampsalys provides an apparatus for the 
instantaneous preparation of an aseptic solution of 
novarsenobenzol (Ehrlich’s 914) and at the same 
time for the aseptic filtration of this solution and 
for its subsequent aseptic withdrawal into the 
injection syringe. As will be seen from the 
accompanying illustration, the apparatus consists 
of three parts. The bulb tube on the 
right contains the organic arsenical 
compound 914. The compound is 
in a vacuum, so that no air or 
oxygen is present which can have 
a deleterious 







A action, thereby 
— . . . 
| increasing its 
aes /, nS ie 
Y, toxicity. The 
flask its el‘, 
marked L, con- 


tains sterilised 
distilled water. 
The vertical tube 
F is submerged 
in this water to 
practically the bottom of the 
flask. Just above the level 
of the water is a bulb con- 
taining filtering medium. 
Further up in this tube at c 
there is a rubber tube which 
receives the nozzle of the syringe. It will be seen 
that the three parts of the apparatus are her- 
metically sealed. The procedure is not difficult. 
The ampoule P is broken at the point T where it 
has been filed somewhat deeply in the form of a 
ring ‘round the tube. A _ steel stylet is then 
introduced into the tube and its lower bulbous 
end broken. The novarsenobenzol thus falls 
into the water and rapidly dissolves. Next 
at the point T on the vertical tube is a simi- 
larly filed indentation. This is broken, leaving 
a small portion of the rubber tube projecting. 
The nozzle of the syringe is then inserted into this 
open end and the aseptic contents withdrawn for 
injection. In a few words, this well-contrived 
apparatus ensures the use of the drug in an 
unimpaired form and in an aseptic solution. The 
advantages claimed for 914 in the treatment of 
syphilis are that the injections are not made with 
so complicated a technique as in the case of 606 
and more concentrated injections of 914 can be 
used as they are not hemolytic. Moreover, 914 
does not coagulate the proteins and forms no 
precipitates with blood. 


JALINE. 

(Mxrssrs. Burt, BouLTON, AND HAywoop, LIMITED, 

64, CANNON-STREET, LONDON, E.C.) 

We have carefully examined ialine in the labo. 
ratory, and we are able to substantiate completely 
the claims made in regard to it. It is a perfectly 
clear dark brown fluid which dissolves in all pro- 
portions in water to an equally clear fluid. We had 
no difficulty in splitting it up into fatty acids and 
cresols. The separated cresols measured exactly 
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50 per cent. by volume, and judging from their| camphor group showing considerable superiority 


iodine combination value they show a higher germi- 
sidal efficiency than pure phenol itself. The indi- 
cations were in favour of a carbolic coefficient well 
over 5. The preparation strikes no colour with 
phenolphthalein, which gives a deep red with free 
alkali. As an effective detergent and antiseptic 
this preparation will be appreciated in medical and 
surgical practice. 


(1) UROSOLVENE ; (2) IODATOL; anp (3) SANUSIN. 
(THE BRITISH DruG HovusEs, LIMITED, GRAHAM-STREET, 
CITY-ROAD, LONDON, E.C.) 

1. Urosolvene is the name given to a combination 
of hexamine and lithium benzoate. This latter salt 
is regarded as of greater therapeutic value than the 
sodium acetate which occurs in the hexamine 
compound known as cystopurin. The formula is 
based on the antiseptic action of hexamine in the 
urinary passages which, as is well known, is 
increased by an acid reaction, the assumption being 
that formaldehyde is thus liberated. Lithium 
benzoate produces the desired acidity. The claims 
of this compound in regard to its action as 
a solvent of uric acid are well worth atten- 
tion. 2. Iodatol is an iodised oil in which 
while the iodine is available it is not actually 
in a free state. It presents a method of ad- 
ministering iodine effectively in those cases 
where the iodides are badly borne. JIodatol is 
prepared in three strengths containing 10, 20, 
and 25 per cent. of iodine respectively. It is 
offered as an efficient substitute for the German 
preparation iodopin which has been used as 
an injection in the treatment of syphilis. 3. 
Sanusin is contained in a special form of sup- 
pository, which undoubtedly has advantages. It 
is known as the sempule, which has already 
been described in our columns. The formula 
of sanusin is an excellent one for hemorrhoids 
and certain vaginal affections, inasmuch as 
it consists of a combination of resorcin, boric 
acid, balsam of Peru, and zinc and bismuth 
carbonite. It is an antiseptic, soothing, and 
healing application. 

AZOULES. 
(MEssRS. ALLEN AND HANBURYS, LIMITED, 48, WIGMORE- 
STREET, LONDON, W.) 

These are handy little glass tubes containing 
ligatures and sutures of various descriptions 
already sterilised. The series before us includes 
twisted silk No.1, silkworm gut, plain catgut size 
2, plain iodised catgut size 0, 20-day tanned iodised 
catgut size 0, chromic catgut No.0, and blood-vessel 
suture with needle. Of these we have submitted 
specimens to culture and bacteriological examina- 
tion, with negative results. The azoules should 
prove useful to the surgeon, and they have the 
advantage, at any rate from the patriotic point of 
view, of being prepared by Messrs. Allen and 
Hanburys at their laboratories in this country. 


SCOUT’S SOAP. 
(EDWARD COOK AND Co., LIMITED, Bow, Lonpov, E.) 


This soap has been specially prepared for the 
use of the troops at home and abroad. Accord- 
ing to our examination the ingredients occur 
in a proportion which is calculated to secure not 
only detergent but antiseptic action also. The 
fatty bases are of vegetable origin. The soap is 
somewhat soft, is readily latherable, and quickly 
and effectively does its work. The antiseptic 
present is a well-known powerful one of the 


as a germicide to carbolic acid. It is an excellent 
soap for washing slight cuts, bruises, and wounds. 


DUBSTIC. 
(THE STRAND CHEMICAL COMPANY, LIMITED, 
83, CLERKENWELL-ROAD, LONDON, E.C.) 

At the present time this preparation is likely 
to prove of distinct service. It consists of a stick 
of wax-like material containing a well-approved 
antiseptic which we identified. Rubbed on the 
skin, a greasy film is deposited which produces a 
feeling of suppleness, and it apparently prevents 
chapping and cracking. Moreover, it is most useful 
applied to the feet when marching. By the con- 
sistent application to the skin of some such 
preparation of this kind the soreness and blistering 
which is an annoying occurrence both in the saddle 
and in the boot would in many instances be 
avoided, 
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AN ASEPTIC IRRIGATOR. 


GENERALLY speaking, it is very difficult to keep the 
rubber tube and the cannula of an irrigator sterile. While 
this may be possible in a modern aseptic operation room, 
it is much less easy, or altogether impracticable, in the 








consulting room of the practitioner and in those provisional 
operation rooms of which so many are now established in 
the neighbourhood of the battlefields. There one is 
obliged to give up the principles of the aseptic method 
and to resign oneself to antiseptic measures. 

The modification here described of the ordinary irrigator 
makes it possible, even under unfavourable circumstances 
and with the help of simple means, to keep the cannula 
and the tube absolutely sterile, and to prevent infection 
of the hands of the operator by a non-sterile cannula. 
The accompanying illustration will elucidate the principle 
involved. Let the rubber tube of the irrigator pass through 
the opening of another glass reservoir (a bottle without a 
bottom may serve), but so that the tube, with the help of a 
cork and a piece of glass tubing, fits exactly in that opening. 
This second reservoir serves to hold the tube and the 
cannula, which, of course, must be provided with a cock 
when not used, and contains an antiseptic solution. The 
apparatus being a kind of syphon, it is clear that the brim 
of the second reservoir must be kept at a lower level 
than the surface of the liquid in the irrigator proper, 
otherwise the contents of the latter would not flow when 
the cannula is taken out for use. 

University of Leyden. Professor Dr. E, C. VAN LEERSUM. 
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Civil Medical Practice and the War. 


WE are able to publish this week a communication 
which has been addressed by the War Office to the 
General Officers Commanding-in-chief of the several 
Army Commands, and which it will be seen bids fair 
to provide in a very effective manner for many of 
the difficulties that have arisen from the disloca- 
tion of medical practice following upon the calling 
up of the Territorial Force. These difficulties have 
been enumerated in THE LANCET on several occa- 
sions, and have formed also the subject of consider- 
able correspondence. A letter from Sir DONALD 
MACALISTER. President of the General Medical 
Council, which will be found on page 43 of this 
issue of THE LANCET, shows how clearly the 
Council have seen the difficulties created, especially 
for general practitioners; and it shows also that 
the proposals of the Executive Committee of the 
Council to meet these difficulties have been accepted 
by the War Office. 

The Army Council has now frankly recognised 
the inconvenience alike to the civil population and 
to the medical officers of the Territorial Force 
caused by the stationing of those officers in somany 
instances at a distance from their civil sphere 
of action; and in particular, of course, is that 
inconvenience present when the officers in ques- 
tion are general practitioners. As a matter 
of fact many members of the d la suite staffs 
of the Territorial Base Hospitals, being for the 
most part members of the honorary staffs of the 
big voluntary hospitals of the country, have been 
able to give part of their time to the civil duties 
which they had been discharging previous to the 
war; while in some of the Base Hospitals, in London 
at any rate, an application of the rota system has 
enabled the Territorial Medical Officers to fulfil 
double functions with some smoothness, though no 
doubt in many cases with great personal strain. 
But Territorial Medical Officers who are in general 
practice have seldom been able to exercise any 
superyision over the _ practices which they 
were suddenly called upon to leave, and un- 
doubtedly the ensuing plight was often quite a grave 
one, both for the officers and for the community 
amongst which the regular work of their lives 
had been hitherto conducted. The War Office has 
met the position precisely by permitting such 
officers “to effect exchanges, direct or indirect, 
with Territorial Medical Officers in the new locality 
when possible.” We do not know to what general 
extent this permission will ease the situation 
though a certain number of medical officers will 


be glad to take immediate advantage of the con- 
cession; but where to effect these exchanges is not 
feasible the War Office also permits that “the 
places of medical officers not desiring to accompany 
their units may be taken by junior medical officers 
willing to take temporary commissions and serve 
with such units; the original medical officers being 
demobilised until the return of the units to their own 
localities, or until their services can be otherwise 
utilised there.” By this arrangement a great increase 
in the flexibility of the Territorial Medical Service is 
at once introduced, and we trust that the officers of 
that service, when due cause exists, will not be 
reluctant to take advantage of the opportunity now 
available. After all, the condition of things. which 
existed immediately after mobilisation of the Terri- 
torial Force has been complained of, and it will be 
somewhat unreasonable if no use is made of the 
remedy provided by the War Office. There will 
undoubtedly be a feeling of reluctance among the 
senior medical officers to confess any unwillingness 
to remain with the colours, but this is a feeling 
which should not necessarily be given way to. 
In the present state of the war, with its 
promise of long duration, a man’s military duty 
to his country may be fully discharged by his 
remaining at civilian work, and it is of first 
importance to the country from a military point 
of view that: the civilian health should be: main- 
tained. As a rule it is those very medical officers 
who are now offered a chance of temporary 
demobilisation whose presence is: desired among 
their own people, and any medical officer of the 
Territorial Force who feels that it is his duty to 
return to his own locality, there to await further 
utilisation of his services, ought to be able to act 
in accordance with his conscientious conviction, 
and with no lurking sense that he has defaulted 
from a high patriotic standard. 

In another column there will be found an 
abstract of an address delivered by Dr. NORMAN 
WALKER, the convener of the Scottish Medical 
Service Emergency Committee, at a recent meeting 
of medical practitioners in the Glasgow district. 
The Scottish Medical Service Emergency Com- 
mittee, it will be remembered, was constituted for 
the purpose of assisting to meet the immediate 
difficulties in Scotland in regard to medical practice 
among the civilian population owing to the de- 
parture of practitioners upon military duty. The 
Committee took especial notice of the difficulties 
of general practitioners in the country, where 
in: the case of absence the employment of a 
locum tenent is necessitated, as the distance 
between the houses of the patients prevented any 
practitioner from taking over the duties of another 
in the way that is possible among urban practi- 
tioners. The Committee is to be congratulated upon 
the direct manner in which it has tackled the situa- 
tion in Scotland, while we hope that the many 
hardships in medical practice, which it was created 
to deal with, will be sensibly abated by the sym- 
pathetic attitude of the War Office, Dr. NORMAN 
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WALKER showed quite clearly, in an address which 
was obviously the outcome of personal knowledge, 
that the obtaining of locum tenents by general prac- 
titioners is difficult and expensive, and that the 
temporary transfer of patients to a local colleague 
may bring business complications undreamt of by 
the parties to some vague and generous arrangement 
for “looking after the practice while the doctor is 
away.” The new arrangements sanctioned by the 
War Office should restore a good many practitioners 
to their practices, and should thus assist the 
Scottish Medical Service Emergency Committee. 


seen 


A Judge on Professional Secrecy. 


IN a recent issue we printed certain observations 
made by Mr. Justice Avory in charging the grand 
jury at Birmingham, together with an expression 
of the opinion that the learned judge might 
not find himself in general agreement with the 
medical profession. He was dealing with the 
question of the maintenance of professiona] 
secrecy where its violation might assist the 
prevention or punishment of crime, and his views 
were enunciated with particular reference to the 
crime of abortion and to a prisoner’ who had 
been committed for trial at the Birmingham assizes 
upon a charge of murder. The committal had been 
made upon a coroner’s inquisition only, for the 
magistrates had decided that the evidence attaching 
guilt to the prisoner was insufficient; and the judge’s 
comments arose out of his sense that if one of the 
medical men who had attended the deceased woman, 
upon whom’an illegal operation had been performed, 
had informed the police of the circumstances while 
she was alive, her evidence identifying the actual 
abortionist might have been secured. This would 
beyond question have been a very desirable result, 
and itis only the means by which Mr. Justice AVORY 
considers that it should have been obtained that 
‘we desire to comment upon. We have already 
given his observations in full,’ and we now only 
quote two passages. He said: ‘Under circum- 
stances like those in the present case, I cannot 
doubt that it is the duty of the medical man to 
communicate with the police or with the authorities 
in order that one or other of those steps may be taken 
for the purpose of assisting in the administration of 
justice. No one would wish to see disturbed the 
confidential relation which exists, and which must 
exist, between the medical man and his patient in 
order that the medical man may properly discharge 
his duty towards his patient; but there are cases, 
of which it appears to me that this was one, where 
the desire to preserve that confidence must be 
subordinated to the duty which is cast upon every 
good citizen to assist in the investigation of a 
serious crime.” Further, Mr. Justice AVORY said, after 
alluding to an opinion® to which he had formerly 





1 THE LANCET, Dec. 19th, 1914, p. 1430. 
* The opinion in question was received about 18 years ago, in reply to 
a stated case submitted by a committee of the Royal College of 
Physicians of London, from Sir Edward Olarke and Mr, Horace Avory. 
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been a party with another counsel when he was at 
the Bar: “It may be the moral duty of the medical 
man, even in cases where the patient is not dying or 
not unlikely to recover, to communicate with the 
authorities when he sees good reason to believe 
that a criminal offence has been committed.” It is 
this general statement of a medical man’s duty to 
violate professional confidence in circumstances 
which do not appear to us to be absolutely compelling 
from which we dissent, although with full apprecia- 
tion of the importance of preventing or punishing 
crime,and with a particular detestation of the crime 
of the abortionist. We are constrained to place in 
the balance against these sentiments the value 
which we set upon a man’s honour in general 
and upon professional honour in particular, 
and we also claim weight for the results 
attained by the maintenance of such honour at its 
highest standard. In the special phase of pro- 
fessional honour under consideration—the keeping 
of the patient’s secret, whether a guilty secret or 
not—there is this point to be borne in mind. The 
medical man is there to save the patient’s life and 
to restore the patient to health, if he can; not to 
aid the police by playing the detective—a part 
which might be quite congenial in any other 
circumstances. If he once reveals his patient’s 
secret, with, be it remembered, the practical 
certainty that his doing so will become publicly 
known, he will destroy belief in his professional 
discretion and in his personal desire to deserve 
confidence, wherever his conduct is read or spoken 
of; and any general adoption of his course of 
action would diminish or destroy all trust in his 
profession everywhere. So wide a development of 
this distrust among the public would have the 
result that a guilty patient, and particularly the 
victim of the abortionist (and sometimes other 
patients with no fault of their own to hide), 
would conceal illness with fatal results, or with 
no less serious consequences would seek un- 
qualified treatment, perhaps at the hands of 
the originator of the mischief. At the worst 
the maintenance of professional secrecy can only 
have the consequence, admittedly an undesirable 
one, of allowing an uncertain number of 
abortionists a somewhat extended amount of 
rope before their lawful fate overtakes them. 
Its violation, by destroying the confidence of 
patients in their medical advisers, would affect 
the welfare of a large class of persons who 
otherwise would seek medical aid in time of 
physical need. 

In thus considering Mr. Justice AVoRyY’s observa- 
tions we are primarily dealing with what was in his 
mind—namely, the crime of abortion. If, however, 
we try to suggest principles to guide medical men, 
they must be more or less of general application. 
The circumstances of each particular case must 
influence the individual decision, and cases will 
vary infinitely, but some general rule must be 
applied as far as possible, whether the patient is 
suffering from the effects ot abortion or, for 
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example, of rape or attempted self-murder. The 
victim in one of these latter instances may desire 
to shield the criminals or may be anxious for 
personal reasons to avoid publicity, quite as reason- 
ably as may the woman who has evaded motherhood. 
In seeking for a general principle applicable to the 
circumstances indicated by Mr. Justice AVORY, we 
do not doubt that the duty is cast upon the 
medical man of bringing a criminal to justice by 
every legitimate means, and that he should use his 
influence to obtain his patient’s consent to his 
informing the police. In this he may obtain the 
aid of any relations or friends of the patient 
who may be aware of the illness and its cause. He 
may tell the patient that participation in the 
criminal act will probably be condoned, but we 
must not forget that, where abortion is in question, 
the woman will have been guilty of an offence, as 
well as naturally desirous to avoid public exposure. 
Let us here suppose that she refuses to face 
exposure, and entreats her medical attendant 
not to “give her away,” reminding him that she 
consulted him, relying upon his professional 
honour. It is difficult to imagine any medical 
man, except under possible but very unusual con- 
ditions, setting the law in motion in such circum- 
stances, or any member of his profession blaming 
him for not doing so; and we fail to see any great 
difference between a case where consent is with- 
held by the patient, and one where it almost 
certainly would be refused if the question were 
asked. The case before Mr. Justice AVORY was 
of a not unusual character. If the deceased, 
knowing herself to be dying and without hope 
of recovery, had told anyone the name of the 
abortionist, her words so spoken could have 
been given in evidence against the person impli- 
cated, so that the failure of the medical man 
to inform the police in time did not necessarily 
imply that justice would be defeated. That 
this defeat, in fact, followed provoked the obser- 
vations from which we dissent, and which are 
carried so far that even in the case of a patient 
about to recover the medical man is assigned a 
moral duty to betray a patient's confidence. It 
is from so general a statement of obligation that 
we differ from Mr. Justice Avory. Circumstances 
may occur in which without a patient’s consent a 
medical man may feel it his duty to divulge that 
which the patient would prefer to keep hidden, 
but as a general rule the secret must be respected, 
and the proverbial exception does not seem 
to have arisen in the instance under comment. 
Such exception would arise if neglect to inform the 
police would increase the patient’s danger, as where 
an attempt at poisoning is suspected; or if the 
patient, being unable to form a sound judgment, 
would clearly be benefited by the revelation. Asa 
rule the test must be the probable benefit of the 
patient from the point of view of a medical man to 
whom is entrusted the care of the patient's health. 
A duty-to the public may exist, but in the peculiar 
circumstances in which the medical man exercises 
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his profession duty to the patient must sometimes 
override it. 

We may allude here to words often quoted in 
connexion with professional secrecy which were 
uttered by the late Lord BRAMPTON in the course 
of his summing up in the civil trial of KITSON v. 
PLAYFAIR. Mr. Justice HAwkrtNs, as he then was, 
appears to have held an opinion opposed to that 
uttered by Mr. Justice AVORY, and one in which he 
also differed, or claimed to differ, from certain 
medical witnesses who had appeared before him, 
putting the case in favour of inviolability higher 
than they had done. As far as Mr. Justice 
HAWKINs’s observations on this occasion go they are 
those of a judge of great experience in the trial of 
crimes. Their effect is that there is no obligation 
upon a medical man to betray to the police 
the confidence of a patient whom he suspects 
of having had abortion procured upon her. 
Criminal abortion was not in question in the 
case of KITSON v. PLAYFAIR; nor must Lord 
BRAMPTON’s words be treated as a laying down 
of the law on the subject, or as anything 
more than the obiter dicta of a judge upon a 
topic not strictly relevant to the case before him, 
but indicating how he would have regarded a 
particular course of conduct in the exercise of 
professional discretion. Upon occasions, in the 
interest of his patient or in the maintenance of 
the traditions of his profession, a medical man 
may have to put up with judicial blame for 
omitting to do what he deems to be wrong, what- 
ever Mr. Justice Hawkins or Mr. Justice AVORY 
may have said. He may, in short, have upon 
occasions to enjoy the sympathy of his profession, 
and at the same time to run the risk of disapproval 
on the part of those administering the law. He 
will remember that there are courses of conduct 
as to which honestly held opinions may differ, 
each course being affected by the point of view of 
its equally conscientious holder. We strongly 
advise every practitioner who finds himself in 
charge of a case of abortion to summon a 
fellow practitioner of special knowledge to his 
assistance. 
Ee 

QUEEN’s UNIVERSITY OF BELFAST.—The Vice- 
Chancellor’s report has just been issued for the year 
1913-14. Apart from the satisfactory fact that there is an 
increase of 72 in the number of entrances of students for 
the year, the only striking features of the report are the 
preponderating weight of students in the Faculty of 
Medicine and the number of women at the University. 
Thus, in the Faculty of Medicine 262 students (232 men and 
30 women) were enrolled during the year, a number which 
is 10 in excess of the students in all the other faculties 
combined. In the same Faculty of Medicine there were 
30 women, while in the other faculties there were 108 
women (69 in arts, 35 in science, and 4 in commerce). 
Indeed, if the number of women in attendance at Queen’s 
University of Belfast (138) is subtracted from the total 
number of all students (514) the actual number of men 
students is 376, while in the non-medical faculties there 
were really 108 women students to 144 men. 








30 THE LANCET,] THE SHORTAGE OF MEDICAL STUDENTS. [JAN, 2; 1915 


Annotations, 


‘*Ne quid nimis,” 








THE SHORTAGE OF MEDICAL STUDENTS, 


WE published last week a letter from Sir Donald 
MacAlister in which he gave figures supplied to 
him from the various schools of medicine through- 
out the kingdom showing a marked falling off in 
the number of medical students pursuing their 
curriculum at the end of 1914 as compared with 
those undergoing education at the corresponding 
date in the preceding year.. The President of the 
General Medical Council pointed out that perhaps 
from 200 to 300 fewer practitioners would yearly 
be added to the medical profession for some 
time—an average shortage of 25 per cent.—and 
this is a serious matter, implying a numerical 
weakness in our body which will follow for a period 
the establishment of peace. The extent of the 
shortage and its duration are difficult, or impossible, 
to estimate, for the war now raging is without any 
parallel in history from which we can form opinions, 
The war has absorbed, and is likely to absorb, 
so many young men who otherwise would be 
undergoing training for various professions that 
education for the peaceful callings. of civil man: 
hood, so far as able-bodied youths of military age 
are concerned, is for the moment largely arrested. 
Indeed, a shortage of 25 per cent. in those pre- 
paring for admission to professional life might, we 
conceive, easily be exceeded in the case of other 
professions. This is not surprising, for a supply of 
medical. men. is necessary to the health of the 
country, while students who remain at the medical 
schools now are helping in the conduct of the 
struggle by their assistance in the hospitals. 
An anxious demand for the services of medical men 
and the expectation of high efficiency on their part 
will probably be observable when peace renders it 
possible to review the position and make disposi- 
tions for the maintenance of the health of the 
nation in the future. It will then be known to 
what extent there is Shortage, and to what extent 
the law of supply and demand will give rise to 
higher emoluments, and so to an increase in the 
number of those seeking medicine as a career. If 
a prophecy may be hazarded, it seems not im- 
probable in the circumstances that the medical 
profession of the not distant future will offer 
better inducements to young men of ability 
than it has done hitherto, and that a raised 
and well-sustained standard of efficiency will be 
the result. In the meanwhile there is likely to be 
a certain shortage as there will be in all the pro- 
fessions, and the premature closing of many 
promising young lives will make itself felt for 
long years to come. There wil] be inconvenience 
to the public, and a demand will make itself felt 
more urgently than hitherto for the distribution 
of medical practitioners through the country in 
a more symmetrical manner, causing the shifting 
of some who have chosen populous centres, well 
supplied already, to less attractive areas, where 
the need for their services is greater and where 
the competition of their colleagues is. less keen, 
The advocates of a State Medical Service will see 
here an opportunity. Its Opponents will point to 
the advantages of a free hand being left. to those 
concerned, subject only to such pressure as the law 
of supply and demand may exert, 


EDWARD ALANSON, A PIONEER OF SURGICAL 
CLEANLINESS, 


ONE of the most interesting consequences. of 
the study of the history of medicine lies in 
the adumbrations of modern principles and prac- 
tices which we are accustomed to regard as a 
modern dayspring piercing the darkness of an 
age of night. An interesting example of this 
is. given us by Mr. R. W. Murray in an account 
of one whom he rightly describes as “one of 
the greatest surgeons Liverpool has ever pro- 
duced.”' Edward Alanson, who flourished from 
1743 to 1823, went to Liverpool in 1763 to study 
medicine as apprentice to Mr, Pickering, one of the 
surgeons to the Liverpool Infirmary. On the com- 
pletion of his apprenticeship in 1768 Alanson 
went to London, where for two years he was a. 
pupil of John Hunter, and returned to Liver- 
pool in 1770 to commence practice, being elected 
a surgeon to the infirmary. The important fact 
in regard to Alanson’s position as a pioneer 
of modern surgical principles lies in his: views 
regarding the general treatment of patients 
in hospitals, his Suggestions for obviating the 
vitiated atmosphere, and hig advocacy for sur- 
gical cleanliness, as quoted at length by Mr, 
Murray. Briefly summarised, it may be stated’ that 
he urged that no ward should be occupied for more 
than four months, but that then it’ should be 
thoroughly cleansed, and the walls, scraped and 
whitewashed; that the bedding should be of such 
material (chaff and hay) as would permit of 
its being frequently changed; that it should be 
exposed to the air for four hours daily; that 
infected clothes and bedding’ should be baked 
in an oven; that gangrenous or putrid wounds 
should be isolated; that there Should be open 
windows in every ward; that there must be 
no. overcrowding, for which reason chronic, 
incurable, or infectious cases should not be 
accepted; that convalescent homes should be estab- 
lished in connexion with infirmaries ;. that par- 
ticular, airy rooms should be provided for operation 


cases, never be long inhabited, and should be 
alternately cleaned and ventilated; and _ that 
all bedgear used in “putrid cases” should be 
cleansed and disinfected by baking. Alanson in 


his own practice avoided ligaturing en masse 
and cleansed the wound thoroughly with warm 
water, all coagulum being carefully removed ; 
and he always. washed his hands thoroughly 
before operating, an unusual action in his day. 
As a result he was enabled to state that though 
he had never refused to operate in any case 
where a single person in consultation had deemed 
an operation advisable, he had operated in the 
infirmary in 35 cases promiscuously without a. 
single death, without a case of secondary hzmor:- 
rhage, and only one of exfoliation. When Lister 
started on his epoch-making career the con- 
ditions of hospital surgery were such that no 
general improvement could have taken place over 
those found by Alanson prevailing in the infirmary. 
Lister clearly established by the enunciation and 
proof of the germ theory of disease the “ how” of 
the connexion between dirt and disease in surgery, 
and thus principles which had been foreshadowed 
in vain by Alanson inevitably compelled general 
acceptance under Lister, 


1 Hdward Alanson and His Times, By R. W. Murray, F.RiC.S. 
Liverpool: Samuel Hill and Sons. 1914, Pp. 26. 
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AMPUTATIONS IN WAR SURGERY. 


THE conditions in war are so very different from 
those encountered in times of peace that the con- 
clusions arrived at in the latter case are often 
found to be quite inapplicable to the former. The 
rules for amputation in ordinary civil practice have 
been based on an enormous amount of experience, 
and they have been received by all surgeons; but 
in war-time the conditions are utterly different, 
and civil surgeons unacquainted with war con- 
ditions must not attempt to dogmatise and to 
lay down rules for circumstances with which 
they are not acquainted. In the present issue 
of THE LANCET we publish an interesting paper 
by Lieutenant H. Fitzmaurice-Kelly on the methods 
of amputation which have been found advisable at 
the front. In place of the elaborate procedures 
which centuries of experience have shown to be 
best in civil practice, Mr. Fitzmaurice-Kelly tells us 
that the present war has shown that the simplest 
method of amputation proves ‘sometimes the best. 
In fact, a return to the oldest method of amputa- 
tion is advised, the simple circular method. The 
advantages claimed for this method are: that the 
absence of flaps allows the limb to be removed at 
the lowest possible point, thus minimising the 
shock; that the raw surface left is the smallest 
possible; and as no attempt is made to bring 
the edges together the drainage is perfectly free. 
The rapidity with which the operation can be done 
is an additional argument in its favour. There 
is the disadvantage that the stump so formed will 
need later some further operative treatment, but 
this can ‘be carried out in favourable circumstances, 
when the patient has fully recovered from the 
shock of the injury and of the first operation, and 
when the conditions as to sepsis are all that can be 
desired. With much of what Mr. Fitzmaurice-Kelly 
says we must all agree, though too big a generalisa- 
tion must not be made. It is never safe to assume 
that the curative measures which are definitely the 
best in one set of circumstances will necessarily be 
those most suitable for all times and seasons. 





THE REACTION OF HERMAN AND PERUTZ 
IN SYPHILIS. 


THE method of performing the Wassermann 
serum reaction for the diagnosis of syphilis was 
published in 1906, and is now employed all the world 
over. But it has the disadvantage of demanding 
experienced services for its performance. For 
this reason the search for a simple, yet trust- 
worthy serum reaction in syphilis has not ceased, 
and the most promising of those hitherto described 
depend upon the precipitation of such substances 
as taurocholate or glycocholate of sodium, lecithin, 
or cholesterin, by the serum or cerebro-spinal 
fluid of syphilitic patients. One of the weak points 
in these reactions has always been their tendency 
to give positive results in non-syphilitic as well as 
in syphilitic cases, a tendency which appears to 
vary inversely with the skill of the experimenter. 
Bang and With* have recently made a careful study 
of the Herman and Perutz (1911) reaction, depend- 
ing upon the precipitation of sodium glycocholate 
and cholesterin, which is, they say, the most 
specific and the most sensitive of these reactions for 
syphilitic infection. They note that it is not essential 





1H. Bang and C. With: Nordiskt Medicinskt Arkiv, Stockholm, 
1915, xlviii., Afd. II, Festskrift for J. G. Hdgren. 


that the cholesterin solution should have been 
freshly prepared; the solution of sodium glycocholate, 
on the other hand, should be fresh or not more than a, 
few days old,and should be made up with water 
that has been freed from carbonic acid gas. They 
find, too, that the use of 04 c.c. of serum with 
0'4 cc. of the reagent gives more trustworthy 
results than those obtained when only half these 
quantities are employed. They inactivated the 
serum by a preliminary heating to 55°C. for half an 
hour, and looked for the results after the mixed 
serum and reagent had been kept for 18 or 
24 hours at the temperature of the laboratory. 
The later the readings are taken the greater is 
the number of the positive results obtained, 
and the less is the reaction specific for syphilis. 
Bang and With have been at pains to compare the 
results they obtained with this reaction and those 
furnished by Wassermann’s test. Out of 110 
patients with primary sores in whom Wassermann’s 
reaction was still negative, 41 gave a positive 
Herman and Perutz reaction; it has often been 
pointed out before that the latter reaction appears 
the earlier of the two, and also lasts the longer 
when the patient is under antisyphilitic treatment, 
In secondary syphilis the two reactions appear with 
about equal frequency, and in many instances 
supplement each other’s deficiencies. In tertiary 
syphilis, including tabes dorsalis and general para- 
lysis of the insane, the advantage lies clearly with 
Wassermann’s reaction ; and so it does in the case 
of late congenital syphilis, of which Bang and With 
have seen 46 cases, 43 with a positive Wassermann, 
but only 16 with a positive Herman and Perutz 
reaction. One of the weak points about the latter 
reaction is the frequency with which it is positive 
in non-syphilitic patients. About 2 per cent. of 
people apparently free from syphilitic infection 
react to the precipitation test as if they were 
syphilitic. 





AN AMERICAN SURGEON'S PRIMER OF THE WAR. 


Tur United States has given abundant material 
proof of sympathy and affection for us. But more 
than this: hosts of clear-sighted men and women 
in America are fighting the cause of the Allies with 
pen and tongue. Trying hard to make the best of 
a bad cause, Germany is flooding America with 
literature, but all in vain. The sentiment in the 
United States is overwhelmingly against her. One 
of the best counterblasts to this press campaign 
has been issued by the distinguished Philadelphia 
surgeon, Professor J. William White. ‘In “A 
Primer of the War for Americans” he has 
put the issues squarely for democracy against 
autocracy, bureaucracy, and militarism. To ten 
questions answers are given partly from official 
documents, partly from his own reading. The 
pamphlet is full of strong meat, and contains one 
of the best statements we have read of the funda- 
mental causes of the war. ‘The chief blame is laid 
on the Kaiser and his entourage. “The war isa 
German-made war, having its source and inspira- 
tion in the writings and teachings of the Pan- 
Germanists; in the ambitions of an autocratic 
military caste, headed by a highly neurotic, un- 
balanced, and possibly mentally diseased overlord, 
with medieval views of his relation to the country 
and to the world, and supported by a subservient 
corps of ‘learned men,’ the majority of whom are 
paid servants of the State.” The interests of America 
and of ‘the Allies coincide, and the conclusion of 
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the writer is: “We should at the very least 
strengthen the wavering, reassure the doubting, 
give new hope to the despairing by proclaiming to 
the world our absolute and unreserved belief in 
the right and justice of the cause of the Allies, 
and our determination to see to it, should the worst 
come to them, that they shall have our material 
support to our last dollar, our last bushel of corn, 
our last drop of blood.” The pamphlet, which may 
be had from the Winston Publishing Company, 
Philadelphia, is an iUluminating commentary on the 
intensity of the feeling which has been aroused for 
the Allies in the United States, 





THE SALVATION ARMY IN INDIA. 


THE recent announcement that the Emperor of 


Japan had made a substantial contribution to the 
funds of the Salvation Army reminds us that this 
body is not only concerned with evangelical and 
social reform work at:home, but that it is responsible 
for extensive missionary operations in the Orient, 
not the least noteworthy of these being its. medical 
mission in India. In this connexion the Salvation 
Army give notice that they are in need of the 
services of a medical man to take charge of one of 
their Indian hospitals. The engagement is for 
three years, with passage out and back and a 
monthly allowance. 





THE SUBCUTANEOUS INJECTION OF OXYGEN. 


IN the American Journal of the Medical Sciences 
for December Dr. John McCrae, of Montreal, has 
discussed the therapeutic value of the subcutaneous 
injection of oxygen, a procedure which appears to 
have been principally used in France. The method 
followed by him was as follows. A cylinder con- 
taining compressed oxygen is connected by rubber 
tubing about one centimetre in diameter with a 
hollow sterilised needle. The needle used for 
injecting antitoxin will do very well. The gkin is 
painted with iodine at any desired spot, usually 
the upper part of the chest, but any part where 
the skin is lax will do equally well. The needle 
is placed under alcohol or sterile water, so 
that the rate of flow on regulating the valve 
of the cylinder may be observed. A _ rate 
just short of a continuous stream of bubbles 
answers best, although the rate does not 
appear to be of much importance. The needle 
is then pushed through the skin, and according to 
its depth the oxygen will be seen infiltrating in all 
directions or a lump gradually rises. The usual 
procedure is to raise a lump about half the size of 
a football in half to one minute. If the needle be 
withdrawn and the opening stopped with a piece of 
adhesive plaster absorption usually occurs quickly 
and the mass disappears in a few minutes, although 
for several hours the fingers can detect crepitation. 
With a stethoscope loud crackles may be heard for 
a couple of days. Thirty-three patients suffering 
from different diseases were treated. A striking 
result was obtained in the case of @ man, aged 30 
years, who appeared to be dying three hours 
after the resection of a large piece of bowel 
and new growth. The lungs were very cede- 
matous and the respirations were 60 and shallow. He 
was given four large injections during three hours. 
Although no change was noticed for a considerable 
time in the respiratory rate he became more com- 
fortable from the moment the gas was injected, and 
he recovered. In cardiac and renal disease the 
comfort obtained was usually notable. Eleven cases 
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of pneumonia were treated, but the results were 
disappointing. The respiratory rate never fell more 
than 6 per minute and often remained unchanged, 
and the course of the disease appeared to be 
unaffected. However, the patient’s comfort was 
at times increased and the cyanosis sometimes was 
lessened. Such a result might be predicted if the 
observation of Peabody that in pneumococcus 
bacterizemia the oxygen-combining power of the 
blood falls with the progress of the disease be borne 
in mind. Subcutaneous injection is an easy method 
of administering oxygen without waste. When respi- 
ration is interfered with or in abeyance oxygen 
may thus be quickly given. Dr, McCrae considers 
the method a desirable addition to the armament 
of the operating room as a provision against the 
accidents of anesthesia, the more go as the adminis- 
tration can be confided to a nurse without inter- 
fering with those who are employing other measures. 
He enumerates the following other conditions whict 
have proved amenable to this method: (1) @dema 
of the lungs or glottis and interference with 
respiration by disease of the upper respiratory 
tract; (2) marked dyspnoea with defective oxygena- 
tion, as in cardiac and renal disease; (3) asphyxia 
neonatorum ; (4) syncope; and (5) electric shock. 





GASTRIC BORBORYGMI, 


THE annoying and persistently recurring rumbles 
that some people exhibit are generally supposed to 
be due to collections of air in the intestine. The 
are usually located by the patient on the left side 
about the level of the umbilicus. That the seat of 
these borborygmi is not in the intestine but in the 
stomach is the opinion of Dr, A. E. Barclay (Medicat 
Chronicle, 1914, vol. XXViii., p. 164). His evidence has 
been gained from X rays; the subjects were all 
females. An atonic stomach appears to be the 
cause associated with the effects upon it which 
are exerted by the respiratory movements. When 
the stomach is atonic the greater curvature sags 
down to some inches below the umbilicus, the 
food falls down into the lower part, and the 
stomach walls above come into contact a little 
below the cardiac orifice. This arrangement 
blocks the air-containing portion above from 
that containing the food below. With inspira- 
tion the air-containing space elongates, the 
normal gastric contractions at this phase being 
absent, and some of the air is cut off by the 
collapsed stomach walls. On expiration the air is 
again free from pressure, and it then bubbles over 
the left kidney between the collapsed and upper sac 
walls ; this gives the characteristic bubbling. The 
sounds can apparently be at once stopped by a little 
pressure on the lower abdomen. 





THE SCHICK TEST IN DIPHTHERIA. 


FURTHER attention has recently been directed 
in the Boston Medical and Surgical Journal to 
the possible practical use to which this test may 
be put in dealing with diphtheria epidemics. By 
means of the reaction to be immediately described 
it is claimed to be possible to find out those 
individuals who are susceptible and those who are 
not susceptible to diphtheria. The reaction 
depends upon the local irritant action of minute 
doses of diphtheria toxin when injected subcu- 
taneously. If antitoxin in the patient is absent 
or present only in a small amount insufficient 
for protection, a positive reaction will appear 
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in 24 to 48 hours. It is characterised by a 
circumscribed area of redness which persists for 
seven to ten days, and on fading shows superficial 
scaling and a persistent brownish pigmentation. 
An outbreak of diphtheria occurred at an industrial 
school near New York in April and May, 1914. Six 
mild cases were found and in June six more. 
Cultures taken from all the well children in the 
first week of May showed that 90 out of 260 were 
carriers of diphtheria germs. The Schick test was 
employed and it was found that half of all the 
children were immune; most of the carriers, too, 
were immune. All the cases not immune were 
given 1000 units of antitoxin, and this was repeated 
in 30 days as it was found that 75 per cent. of these 
cases had again become positive, a proof that the 
immunisation does not last for very long. The 
result of the measures adopted was a progressive 
diminution in the number of carriers, and by the 
first week in August only three or four remained. 





LEPER HOUSES AND MEDLEHVAL 
HOSPITALS.! 


By CHARLES A. MeErcrER, M.D. Lonp., F.R.C.P. LonD., 
F.R.C.S. ENG., 


LATE PHYSICIAN FOR MENTAL DISEASES, CHARING CROSS 
HOSPITAL, 





A HOSPITAL is not necessarily for the reception of 
the sick. Even now we have the examples of Christ’s 
Hospital, Greenwich Hospital, Chelsea Hospital, the 
Foundling Hospital, and others to remind us that a 
hospital, or as our ancestors called it, an hospital, 
is a place of entertainment, a place where hospitality 
is dispensed. The word is sometimes used in old 
documents as equivalent to an inn, and indeed the 
word hotel is but a modified form of hospital, and 
the hostler or ostler is an hospitaller. This intro- 
duction is necessary because in treating of early and 
medizval hospitals it is impossible to restrict our 
inquiries exclusively -to hospitals for the sick, for 
in early times there were few or none that were 
devoted exclusively to this purpose. 

There is no record of any hospital in Pagan Rome, 
but no doubt some existed, for with the establish- 
ment of Christianity by Constantine many were 
founded, both at Constantinople and at Rome, and 
were on so great a scale that it is certain they were 
not the first. Heraclitus said that all things flow. 
If he had said that all things grow, he would have 
uttered a more fundamental truth. Nothing springs 
suddenly into existence, but all great things have 
small beginnings. 

The first hospital of which we have any record 
was founded for lepers in the reign of Constantine, 
himself a leper, by one Zodicus, a wealthy noble of 
his court, and the example was soon followed by 
others—Eubolus, Statius, Polybius, Eugenius, and 
Olympia, all in the fourth century. The Hospital 
or Xenon of Zodicus had a varied history. In the 
reign of Constantius there was a famine in Con- 
stantinople, and the populace accused Zodicus of 
bringing the wrath of heaven upon the city by 
preserving so many people whom God had accursed 
by afflicting them with leprosy. Zodicus was 
thrown into prison, and the Emperor, hearing that 
he had a magnificent collection of jewels, ordered 
him to produce them, Zodicus agreed, and took 
the Imperial bandit to his leper house, where all 
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the lepers, headed by the daughter of Constantius 
himself, appeared before him, each bearing a 
lighted candle. “Behold!” cried Zodicus, “ my 
precious jewels!’’ Constantius was not impressed. 
On the contrary, he was so furious at the trick 
that he ordered Zodicus to be torn to pieces by 
wild mules, and the lepers, including his own 
daughter, to be thrown into the Bosphorus. How- 
ever, he seems to have repented soon after, for in 
the following year he founded another leper house 
on the same spot. This was burnt in the riot pro- 
voked by the persecution of St. John Chrysostom 
by the Empress Eudoxia in 404. Rebuilt by Theo- 
dosius the Younger in 415, it was again burnt in the 
riot of Nica in 532. Justinian I. rebuilt it on a 
much larger scale in 540, his successor enlarged it 
in 577, and in 1116 the Emperor Alexius Comnenus 
increased it so that it would accommodate, it was 
said, 10,000 beds. His daughter, Anna Comnena, 
the celebrated blue stocking, gives a long descrip- 
tion of it in the fifteenth book of her “ Alexiad.” 
“Tt is,” she said, “a veritable city, where the unfortu- 
nate are nursed and cared for—wine flows in rivers ; 
the blind are led by those who see, the old by the 
young, the legless by those who have legs, and those 
without arms by those who possess them; orphan 
children are suckled by mothers not their own; the 
sick are served by those who are well.” 

To return to the fourth century, it is said that 
under Theodosius the Great the number of hos- 
pitals was so great that one was attached to almost 
every church, and towards the end of this century 
St. Basil devoted his life and his fortune to the 
maintenance of a great leper hospital at his native 
town of Cwesarea. It was primarily a leper house, 
but included numerous annexes for travellers, 
monks, workmen, and the sick. St. Basil himself 
nursed the lepers and instructed the nurses in 
dressing their sores. When he died, St. Gregory 
Nazianzen preached a memorable funeral sermon 
exalting the work of Basil above the seven wonders 
of the world, and pleading with great eloquence the 
cause of the leper. It is notable that Newman in 
his life of Basil does not mention the leper house, 
and in his life of St. Gregory Nazianzen does not 
give the funeral oration. All that interested 
Newman was the mental struggles of the saints, 
and the squabble between them. 

Justinian established xenodochia or nosocomia 
(hospitals), ptochia (poor-houses), orphanotropia 
(orphanages), brephotropia (foundling hospitals),and 
gerontocomia (almshouses), so that in his time 
charity was profuse and organised. His wife, the 
infamous Empress Theodora, founded a penitentiary 
for fallen women, and in her journey to the baths 
of Pythea she distributed liberal alms to the 
churches, monasteries, and hospitals of Bythynia. 

In Moorish Spain and in Syria general hospitals 
for the sick were maintained by the Caliphs, and 
great schools of medicine grew up around them, 
giving to the world physicians whose names are 
imperishable—Mesué the elder and the younger, 
Rhazes, Avicenna, Haly-Abbas, Avenzoar, Averroes, 
Abdulcasis, and Maimonides, a succession of phy- 
sicians who cannot be paralleled in Christendom 
from the ninth to the twelfth century. 

In this country only two hospitals are known 
to have been founded before the Conquest, neither 
of them for lepers. The first leper house in France 
was founded at St. Ouen in 460 and the first in 
England by Lanfranc in 1087. Many leper houses 
were founded in this country in the thirteenth 
century, but very few after that time, and in France 
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none were founded after the fourteenth century, 
though further east Solyman the Magnificent 
founded a great leper house at Scutari in 1540, 
at a time when the European leper houses were 
being closed for lack of patients. 

Leper houses were hospitals in the modern sense 
in so far that they were institutions for the recep- 
tion of the sick, and in some leper houses there 
were nurses, but the leper houses of Christendom 
were rather combinations of the prison, the 
monastery, and the aimshouse than hospitals in the 
modern sense. The chief object of the leper house 
was to serve as a prison, or if we prefer the term, 
a compulsory isolation hospital, for the seclusion of 
the lepers from the general population. This seems 
to have been the rule from very early times. 
Herodotus says that in his time in Persia if anyone 
is afflicted with leprosy he is driven from the town 
and forbidden to associate with other Persians; 
and Pausanias in 479 B.c. mentions a town of Elida 
named Leproon because of the lepers accumulated 
there, but neither Aretewus, who gave a minute and 
accurate description of leprosy.in the first century 
A.D., nor Galen, who gave a detailed description in 
the second century, nor Oribasius, in the fourth 
century, say that the disease is contagious or 
speak of the segregation of lepers. The first 
mention of the compulsory isolation of lepers in 
Christendom is by A‘tius in the sixth century, and 
Paulus Aigineta in the seventh speaks of it as an 
established practice in his time. 

It is doubtful whether the seclusion of lepers 
from the general population was at first due to any 
apprehension of the contagiousness of the disease. 
it seems more likely that in early times the leper 
was separated because he was looked upon as 
accursed. The disease was regarded as a 
mark of the wrath of God, and _ the leper 
was driven from among men _ lest they also 
should share in the Divine displeasure. How- 
ever this may be, it is certain that at a very 
early time the conviction of the contagiousness of 
the disease was firmly fixed in the general mind. 
A regulation of the great leper house of St. Julian 
at St. Albans provides that ‘‘ no Brother is to go into 
the Bakehouse or Brewhouse but he that has charge 
of them, and he not to touch anything, because 
Persons under such a Distemper are not to handle 
what is for the common use of Men.” The danger 
of contagion is explicitly stated in a writ of 
Edward IV., which opens with these words: 
‘’ Whereas we have heard that Johanna Nightingale 
is a leper and is commonly holding intercourse with 
the people of the aforesaid county, and mingles 
with them both in public and private places, and 
refuses to rétire to a solitary place, to the grievous 
injury, and on account of the contagion of the 
aforesaid disease, the manifest peril of the afore- 
said inhabitants,” «ce. 

At Arles, Metz, Marseilles, Berwick-on-Tweed, 
London, and other places, inspections were made 
from time to time for the discovery of lepers, and 
regulations were made to prevent them from enter- 
ing the towns. In Scotland all men were forbidden 
to harbour lepers, and lepers were forbidden to 
enter any town except on Sundays, Wednesdays, 
and Fridays, from 10 to 2, and not then if there was 
a market on those days; and in 1349 the Dauphin, 
subsequently Louis XI., issued a commission to the 
whole of France to discover lepers and forbid them 
to mingle with others. If lepers refused to go into 
retreat they were very summarily dealt with. At 
Metz and some other places in France they were 
burnt alive. 
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No doubt many people suffering from chronic skin 
diseases of various kinds were sent to leper houses, 
and both Bernardus de Gordonio and John of 
Gaddesden complain that lepers are very in- 
judiciously adjudged, but still the recorded regula- 
tions show that in many places extreme care was 
exercised that no one should be considered leprous 
who was not indeed a leper. In Lorraine, in a 
doubtful case, a suspect was subjected to 22 suc- 
cessive investigations, and if still doubtful was 
sent to a leper house, but was there visited by 
physicians, and not until he was declared 
leprous by them was he cum multis verbis 
bonis et consolatoriis sequestrandum a populo. In 
other places the suspect was kept under observa- 
tion for a year. All the ancient and medieval 
authors give a very clear description of leprosy, 
distinguishing the four different kinds—ele- 
phantine, alopecic, ophidian, and leontine—and 
give an immense number of diagnostic signs, up 
to 75 in some authors. Bartholemy Glanville’s 
description is as picturesque as any. As translated 
out of Latin by John Trevisa he describes lepers as 
having “redde Whelkes and Pymples in the face 
(cf. Bardolph’s nose, covered with Knobs and Whelks 
and Bubukles and Flames of Fire) out of whome 
oftenne runne Blood and Matter; in such the nose 
swellen and ben grete, the vertue of Smellynge 
fayleth and the Brethe stynkyth ryght fowle,” &c. 

In Rymer’s “Fodera” appears a Medicorum 
Regis supra imorbo leprae certificatio which 
is addressed “To the most excellent and serene 
Prince and Lord in Christ, Edward, by the 
Grace of God King of England and France 
and Lord of Ireland.” It is dated 1468, and refers 
therefore to Edward IYV., and sets forth that 
in obedience to a writ addressed to the Sheriff 
of Essex, “We, William Hattecliffe, Roger Marshall 
and Dominus de Serego, your physicians, and sworn 
to watch over the health of your person, send due 
Reverence with Humility and Worship.” The three 
physicians then recite the writ, and declare how 
they have examined the suspect for the 25 signs of 
general leprosy and for upwards of 50 of the dis- 
tinctive signs of the four varieties, and find that 
she is utterly free and untainted. It appears that 
in this instance, at any rate, more care was exer- 
cised in the reign of Edward IV. in the examination 
of a leper than is now required in the examination 
of a lunatic. 

When the verdict was finally given that the 
suspect was indeed leprous he was subjected to a 
gruesome ceremony adapted from that of taking 
the veil. He was carried to the church on a bier 
and covered with a pall, the mass for the dead was 
said over him, he was then taken to the church- 
yard and placed beside an open grave, where the 
priest scattered dust three times upon his head, 
saying, “ Die to the world: be born again. to God.” 
Then after many admonitions and further prayers 
he was conducted to his solitary cabin, or to the 
leper house, and became civilly dead. His will was 
administered, his wife was free to marry again, he 
was incapable of holding property, he could not 
even be a guardian in socage, whatever that may 
be, and thenceforth he lived an outcast, subsisting 
on the alms of the charitable. If, however, he was 
fortunate enough to gain entrance to one of the 
wealthy leper houses his lot was a fairly comfort- 
able one as far as material comforts go, but he .had 
to pay for this better treatment by a very severe 
course of religious exercises. 

It is evident that in respect of secluding him 
from the healthy population, it would avail little to 
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send a leper to a leper house unless measures were 
taken to keep him there, and we find accordingly 
that punishment of greater or less severity awaited 
the leper who made his escape. At St. Julian’s 
Hospital, where lepers lived in considerable 
luxury, it was considered sufficient punishment to 
expel them from the house if they lay out all night, 
The same offence was visited at St. Magdalen’s 
Hospital, Exeter, by the stocks and bread and 
water for one day. At Greenside in Scotland the 
same offence was a hanging matter, and lest any 
inmate of the leper house should forget the penalty 
and err by inadvertence, the authorities thought- 
fully erected a gibbet before the gate to remind 
him, At other places the offence was regarded still 
more seriously. At Schenalle in 1321 two lepers 
who escaped from the leper house were first flogged 
and then burnt alive. 

Leprosy must have been extremely prevalent in 
the Middle Ages. Mezeray says that in the twelfth 
century there was neither town nor burgh in 
France that was not obliged to provide a hospital 
for lepers. Muratori says that in Italy there was 
scarcely a city that had not a place set apart for 
lepers. Our Anglo-Saxon ancestors called it. seo 
mycle ail—the great disease. In 1226 it was 
reckoned that there were 2000 leper houses in 
France, and this is probably correct, for there were 
43 in Paris alone, 219 in Normandy, and 59 in 
Lorraine. In England it seems to have been less 
prevalent, for inthe twelfth century there were but 
six in London, five at Lyme Regis, and 20 in all 
Norfolk, and we do not know of more than about 
220 in England and Scotland. Other signs of its pre- 
valence are found in the number of distinguished 
persons, reigning sovereigns and others, who are 
known to have suffered from it, and in the pro- 
vision of separate leper houses for separate classes. 
Thus in Dauphigné there was one leper house for 
the nobles, another for the commons, and a third 
for the ladies of the court. The hospital at 
Walsyngham was for lepers who were sick and of 
good family, and that of St. Laurence of Canterbury 
was for the clergy. 

Few leper houses were founded in England after 
the thirteenth century, andinthe fourteenth century 
the English leper houses were being closed for 
lack of patients, and their funds diverted to other 
uses. A few isolated cases are recorded in the 
sixteenth century, in which the disease altogether 
disappeared in this country. In France it was 
reported in 1696 that leprosy had altogether dis- 
appeared, and though it lingered in the Hebrides 
till the last century and is still known in Norway 
and Constantinople, yet in the great area of Europe 
it has entirely disappeared. 

Why leprosy should thus have disappeared from 
Europe is a curious matter for speculation. It 
is certain that it was not exterminated by 
the isolation of lepers, for in the first place it is 
doubtful whether leprosy is contagious at all, and 
in the second it is certain that the measures of 
isolation taken by our forefathers would not have 
suppressed it if it were contagious. The disease is 
of very slow progress, and the leper was never 
isolated until his leprosy was well advanced. There 
must always have been, therefore, many lepers in 
the early stages of the disease going about among 
the general population, and if leprosy is contagious 
at all it is not to be supposed that it is not contagious 
in the early stage,in which the contagion of most con- 
tagious diseases is virulent. Moreover, if it was the 
isolation that eventually put a stop to the disease it 
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is difficult to see why it should take 1200 years to do 
so. Sir Jonathan Hutchinson was of opinion that 
leprosy is due to eating fish that is decomposing or 
insufficiently cured, and that it declined with the 
abolition of fast days and of the practice of eating 
salt fish that: occurred at the Reformation. In fact, 
however, leprosy was already practically extinct in 
this country before the Reformation, and it has dis- 
appeared as completely from Catholic as from 
Protestant countries. It is sometimes asserted that 
leprosy disappeared in consequence of the ameliora- 
tion of manners and the adoption of greater cleanli- 
ness and better sanitation, but I know of no evidence 
that the customs of our ancestors in respect of 
cleanliness and sanitation were any better in the 
fifteenth and sixteenth centuries than in the 
seventh or the twelfth, nor that any improvement 
in this respect was earlier in this country than in 
France. In view of the difficulty of communicating 
the disease, even by inoculation, the surmise has 
crossed my mind that the bacillus may have been 
injected by some biting insect that is now become 
extinct, and may perhaps have undergone in the 
body of the insect some developmental change 
which enabled it to invade the human tissues with 
greater ease. It may be so, but there is no evidence 
that it is so, and the surmise remains a mere 
surmise. There is, however, another hypothesis 
which has a good deal of corroboration, indirect, it 
is true, but still of some weight. 

The clinical descriptions of disease that we find 
in ancient and mediwval writers on medicine were 
so clear and so faithful that we have no difficulty 
in recognising in them the diseases that are known 
to us now. The most prevalent, the most widely 
diffused, and, in its later stages, the most easily 
recognised and most deadly disease that now afflicts 
European peoples, is undoubtedly pulmonary con- 
sumption ; and it is remarkable that although there 
are in the old writers descripcions of disease that 
we may with some hesitation identify with phthisis, 
yet there is nothing in the writings of ancient and 
medieval physicians to make us believe that 
phthisis was in their time at all comparable in 
prevalence with its prevalence now. I venture to 
put forward the conjecture that the bacillus of 
leprosy is changed into the bacillus of tubercle, 
and that tuberculosis has thus superseded leprosy 
as the chief scourge of mankind in modern Europe. 
In support of this conjecture I adduce the following 
facts. First, leprosy, from being the chief scourge 
of the European population, has spontaneously 
disappeared. Second, it seems probable that since 
the disappearance of leprosy tuberculosis has. 
greatly increased. It is certainly as common 
now as leprosy used to be. Third, the bacillus 
of leprosy is very closely allied to the bacillus 
of tuberculosis, so that unless we are to 
repudiate the doctrine of evolution we must 
believe either that they are both descended from 
a common parent or that one of these is the 
parent of the other. Of the first alternative we 
have no evidence. There is no known disease that 
in the least resembles the pair, tuberculosis and 
leprosy ; and these two are closely alike. Both are 
very chronic diseases; both are longer in duration 
than any other bacillary disease. Both are favoured 
by hereditary predisposition. Both have been held 
to be hereditary, and they are the only bacillary 
diseases in which heredity has been alleged to 
have any influence. Lupus is a bacillary disease of 
the skin of the face produced by a bacillus that is 
closely allied to tubercle—that is if you like, a 
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variation of the tubercular bacillus—a disease that 


closely resembles leprosy, that attacks the same | might be done. 


part in much the same way, and produces with 
equal chronicity a similar disfigurement. In lupus 
we have, as I take it, the halfway house between 
leprosy and tubercle. We see the transformation 
actually in progress. That bacilli do change in 
virulence and in other qualities is beyond question. 
It is a commonplace. The whole practice of 
vaccination is founded upon it. 

On this accumulation of evidence I found the 
conjecture that leprosy has after all not disappeared 
from Europe, or if it has it was only to reappear 
in the form of tuberculosis. In mediwval times 
there was no city, no burgh, without its leper 
house. At this day it is a pious aspiration that every 
city and every burgh should have its sanatorium 
for consumption. It would be curious if it were 
established that, unknown to ourselves, the great 
scourge from which we suffer is the lineal descen- 
dant of that from which they suffered, and we, 
their lineal descendants, treat it in the same way, 
but up to the present less thoroughly. 








CIVIL MEDICAL PRACTICE AND 
THE WAR: 
THE SCOTTISH MEDICAL SERVICE EMERGENCY 
COMMITTEE. 





AT a meeting of practitioners in Glasgow and 
district on Dec. 16th last, presided over by Dr. John 
Barlow, President of the Royal Faculty of Physi- 
cians and Surgeons of Glasgow, Dr. Norman Walker 
delivered an address on the work of the Scottish 
Medical Service Emergency Committee. This 
committee, he said, which was constituted at 
the outbreak of the war, and consists of the 
heads of the Scottish medical schools with 
certain representative practitioners, had issued 
a memorandum,’ the points of which he discussed 
and explained. 

The first point was that the fee offered to a locum 
tenent taking the work of a practitioner engaged in 
military duty should not exceed 5 guineas a week. 
This recommendation had been very generally 
accepted. 

The second suggestion, that retired practitioners 
willing to enable their professional brethren to 
serve their country should send their names to 
the Emergency Committee, obtained a good many 
names, but when they came to definite proposals it 
was not so easy for a practitioner in the neighbour- 
hood of 60 to face a hard country or colliery 
practice. He appreciated the difficulties, and did 
not utter a word of criticism. Indeed, some men 
had heroically undertaken work which would tax 
their strength. But he thought there was room for 
those retired men who were unfitted for the whole 
work of a practice. There were many districts 
where a large part of the work was done in 
the consulting room, and this work could very 
well be done by such men, while the visiting 
‘was done by the younger men who had not 
been summoned to military duty. This called for 
organisation. 

The third suggestion was addressed to the educa- 
tional authorities, and was to the effect that school 
medical officers should be permitted to give at least 
part of their time to general work. Very little had 
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been done in this direction, and something more 
By a little harder work and by a 
little organisation two men might do the work of 
three. It was the local educational bodies from 
whom the proposals must come. 

The fourth suggestion was that the visiting staffs 
of large hospitals, infirmaries, and asylums should 
consent to a reduction of the numbers of their 
medical residents and clinical assistants, and should 
themselves undertake a proportion of the work 
usually assigned to these junior officers. This had 
been faithfully carried out. All hospitals had cut 
down their resident staffs. One very distinguished 
professor of medicine was acting as his own house 
physician, and a well-known professor of anatomy 
for three months acted as house surgeon in the 
hospital attached to the school in which he was 
professor. 

The fifth point was that in the larger towns 
young practitioners whose practices were not yet 
extensive should in pairs make an arrangement 
whereby one undertook the whole town practice 
for (say) two months, while the other acted tem- 
porarily in the country for a third colleague absent 
on duty; and so alternatively for successive periods. 
So far as he knew, no one had taken the advice in 
this direction. It was a method which he hoped 
young men would seriously consider. Lord 
Kitchener had advised men whose work is 
necessary for the successful prosecution of the 
war that they would be rendering just as good 
service to their country by continuing their work 
as by enlisting in the army. The men driving 
rivets on the Clyde to-day were in this 
position, and so was the young doctor who, by 
doing double work, enabled another to go on 
active service. 

He admired the opportunity women had of 
demonstrating their fitness. He could not think 
that the front, or very near it, was the place for 
them; but in filling the places of the men who had 
gone to the war they had the chance of showing in 
spheres of work not as a rule easily open to them 
their real merit. He could not say that his earlier 
offers of women locum tenents were received with 
enthusiasm, but he could say of those who were 
accepted that once the novelty wore off the value of 
their work was appreciated, and he had before him 
now a request for a locum tenent—a lady preferred. 
No woman doctor who had the woman doctor’s 
cause at heart had any business to remain idle just 
now. 

It was a pretty safe prophecy that in the next 
few months with the officering of the newly enlisted 
men the period of stress would be greater, and as 
the new graduates almost all immediately joined 
the army, the remaining profession and the public 
would have to depend largely on organisation 
to cover the work. The new graduates should 
send in their names to the War ‘Office at 
once, but they would not immediately receive 


commissions. He asked them not to idle away 
that waiting time, but to give it to the civil 
community. 


The most complete example of organisation was 
found in Dundee, where an exceptionally large 
proportion of doctors were serving in some capacity 
with the colours. A very elaborate system had 
been designed, and was working with remark- 
able smoothness. There was not really much 
difficulty in the large towns, but in the real 
country districts matters were much more difficult. 
No one who was busy in his own practice could 
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way was late for dinner every day; nearly twice 
as often out of bed; his tyre and petrol bills 
were going up; his chauffeur’s temper and usual 
cheerfulness gave way, but he did not like 
to open the subject in a commercial way 
with his colleague, who was awsy serving his 
country, though perhaps only 30 miles from home 
The man who was away was in such different 
surroundings that he seemed to forget all about 
the sordid details of practice at home. A feeling of 
injustice developed in the mind of the man on 
whom the work fell, and it did not get less as the 
work got harder. This state of matters must not 
go on. It was not fair to either party, and it was 
laying up certain trouble for the future. In most 
cases it was quite easy to arrive at an equitable 
arrangement. It was not possible to lay down 
conditions universally applicable, but the com- 
mittee had under consideration the advisability 
of issuing two or three model plans, one of 
which would generally be found suitable. The 
general principle was for the man who was 
away to sum up his new conditions. On one side 
he should place his pay and allowances and the 
diminution in his expenses, especially car expenses. 
On the other, his income from appointments and 
practice, all of which was now being earned by his 
substitute. As an illustration in round figures, 
the case might be taken of someone whose pay 
amounted to £400; car expenses, £200; total, £600. 
On the other side might be put £800 as the 
gross receipts from practice. If that amount 
were divided equally the man away had a clear 
£800. The man at home had a gross addition 
of £400 a year to his income—say £300 net—to 
cover a very great deal of additional work. In 
some cases on which Dr. Walker’s advice had been 
asked the car expense element had been forgotten 
altogether by both parties. The Scottish Medical 
Emergency Committee had indicated its readiness 
to help in the adjustment of such cases, and he 
could say from experience that the intervention 
of a neutral third party greatly facilitated 
amicable settlement. 

In conclusion, Dr. Walker was convinced that 
the difficulties would be greater in the next few 
months than they had been in the past; that they 
would be difficult to solve, but that they could be 
solved by goodwill and cooperation. 


adequately do duty for an absent colleague whose 
centre was ten miles away. Patients were bound 
to be neglected, and this must not occur. Locum- 
tenents must be found, and he made a special 
appeal to those who had available colleagues to 
exhaust every effort to make arrangements 
with these colleagues and leave locum-tenents 
for the places where they were absolutely 
necessary. 

Dr. Walker then referred to the physicians and 
surgeons of the large hospitals, who were doing 
admirable work in caring for the wounded and sick 
in the military general hospitals, and at the same 
time attending to their ordinary hospital work, 
teaching, and carrying on their private practice. 
It would be a great thing if there were some similar 
arrangement in connexion with general practi- 
tioners. A great deal of consideration from the 
public was required. Military duties must come first, 
but there were a good many hours in a day which, 
if a man were stationed in his own district, he 
could occupy in attending to the health of the civil 
population, his former charge. It had been repre- 
sented to the authorities that by a sort of “ general 
post’ men could get back to their own homes, and, 
while still discharging military duty, do at least 
some of their own work as well. The Director- 
General had given these representations most sym- 
pathetic consideration, and an Order had been 
issued which would very considerably ease the 
strain in many instances. (This Order is published 
on p. 49.) 

When men joined the Territorials they never for 
a moment contemplated the possibility of having 
to go, say, to India for a year or 18 months. And 
yet till this week that was more than a possibility 
in many cases. But thanks to this Order of the 
Director-General it would be not only possible but 
easy for arrangements to be made to avoid this. 
He did not counsel any shirking of work, but he 
did question the wisdom of a medical man over 50, 
with heavy responsibilities at home, both to his 
own family and to the patients who loved and 
trusted him, who from a mistaken sense of duty 
exposed himself to the risk of such aserious change. 
As to going to the front, anyone who had heard from 
an eye-witness of the state of things in Belgium 
had great difficulty in advising one who has the 
chance of going there to make other arrangements. 
Yet even for that the middle-aged must admit that, 
always excepting expert surgeons, the younger men 
were more useful than they would be likely to be. 
The general spirit among the profession reflected 
that of the community, and all were anxious 
that those who had answered the call of 
duty should not suffer. For instance, nearly 
every one had refused to accept the transfer 
of insured persons on an absent colleague’s list, 
and he regretted that he had to use the qualifying 
word “nearly.” 

Referring to unbusinesslike habits among 
medical men Dr. Walker had been astonished to 
find in how many cases no definite arrangements at 
all had been made by those who had joined the 
army. Men went off at 24 hours’ notice. They 
asked a neighbour over the telephone to do 
their {work for them, and he said, “ Certainly.” 
It was all right in August; there was not 
much to do, the roads were dry and the days 
were long, but it now became a different 
matter. There was more work; the roads were 
heavier and the days not long enough. The 
man who was trying to do double work in this 
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THE BLEACHING OF FLOUR. 





THE public criterion of quality in respect of foods 
and beverages shows some interesting anomalies. 
Appreciation is often based, for example, on appear- 
ance, on how things look, and it is in this direction 
that conclusions often and obviously become 
illogical. In some instances the article demanded 
must be spotlessly white, while in others if 
naturally white they must be artificially coloured. 
The white loaf is a popular fancy, but white milk 
is suspected, and yet natural flour may be of a rich 
golden colour, while rich milk may have only a 
shade of brownish colour which is supposed to 
connote cream. The result is that in the one case 
flour is often deprived of its colour by a process of 
chemical bleaching, and that in the other an 
artificial colouring (generally annatto) is added. 
Natural colour is objected to on the one hand, and 
on the other an artificial addition is demanded. 
It may be urged that both expedients are justifiable 
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inasmuch as they meet a popular fancy, and 
that this counts in the enjoyment and even 
digestibility of the foods. If artificial means 
are employed to adjust the appearance of foods 


to a popular standard, the proceeding can clearly 


only be allowed when it has been proved beyond 
all doubt that the products are not dietetically 
impaired or that they do not masquerade as 
something which they are not. 

Apparently we still await a definite decision from 
our authorities as to the desirability of permitting 
flour to be bleached by chemical processes. There 
has been an accumulation of evidence on the point, 
and on the one hand we. are told that such treat- 
ment spoils the dietetic qualities of the flour in 
certain directions, and on the other that after all 
the chemical process is merely doing in a few hours 
what exposure to air accomplishes in ag many 
months or possibly years. In the present crisis it 
is not improbable that a change of policy may take 
place in regard to the preparation of food supplies 
for the market owing to many economic reasons, 
and it occurred to us to submit to examination one 
of our foremost necessary commodities—wheat 
flour. It is conceivable that the present time 
may afford an opportunity to place on the market 
inferior qualities of flour rendered “ superior” by 
artificial treatment. In other words, the question 
arises as to whether the practice of bleaching flour 
is more prevalent at the moment than hitherto 
owing to the threatened interference with 
supplies attendant upon the operations of the 
great war. 

A week ago, accordingly, we secured samples of 
flour representing the article supplied to the public 
through the ordinary local distributing channels. 
The samples secured came from ‘houses situated 
in the following districts: City of Westminster 
(4 samples), Kennington (1 sample), Wood Green 
(1 sample), Ruislip (1 sample), Lambeth (1 sample), 
Finsbury Park (1 sample), Manor Park, Ilford 
(1 sample), Lewisham (1 sample), Bromley, Kent 
(1 sample). These were carefully compared 
in THE LANCET Laboratory with a standard 
unbleached flour. <A definite weight of the flour 
was extracted with petroleum ether and shaken up 
during 24 hours, at the end of which time the 
whole was passed through a filter and the filtrate 
made up to a definite volume and compared with 
the standard unbleached flour. The petroleum 
ether extracts the natural yellow colouring matter 
of flour, which is apparently identical with 
carrotene. In proportion to the amount of 
bleaching that has been done, so does the petroleum 
ether dissolve diminishing quantities of natural 
colour. Calling the yield of colour from natural 
unbleached flour in a given volume of petroleum 
ether 100, we get some idea of the extent 
of bleaching to which flours have been sub- 
mitted, by measuring their colour against this 
standard when extracted with petroleum ether in 
exactly the same way. 

The following were the results obtained, and side 
by side with these we give the result of the test 
applied for the presence of nitrous acid. It will be 
seen that the relative statements recorded in regard 
to the intensity of this reaction coincide with 
the variations in the amount of colour extracted 
by petroleum ether. Thus, in the cases where 
petroleum ether showed a maximum of yellow 
colour (equal, that is, to the standard for unbleached 
flour) the reaction for nitrous acid was inappreciable. 
Conversely, when there was a clear deficiency of 
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natural yellow colour the nitrous acid reaction was 
well marked. 


Table Demonstrating the Bleaching of Flour by 
Nitrous Acid. 





| Nitrous acid | 
reaction, 


100. 


Sample. Remarks, 


Colour value. 
Maximum 





| 














Standard unbleached ... 100 | Inappreciable. | No evidence of 
| bleaching. 
Westminster (1) ... ... 100 ae | aS 
PP Eins. tase 75 | Well marked. | A par tly bleached 


flour. 


a 5) FS 60 | f A strongly bleached 
| flour. 
(4): creed tence 100 | Inappreciable.| | No-evidence of 
bleaching. 
Kennington .... ... 75 Decided. A partly bleached 
flour, 
Wood Green ... ... 2, 100 | Inappreciable. | ‘No evidence of 
| bleaching. 
HORI: Gasek ists. 75 Decided. A fartly bleached 
| flour, 
Bap eu en... oskiecet, at 100 | Inappreciable. No evidence of 
; bleaching. 
Finsbury ‘Park ... ... 100 /Slight reaction.) Probably unbleached, 
Manor Park, Ilford .., 60 Well-marked. A partly ‘bleached 
flour, 
Wewisham  .... 0...) cs. 45 a3 | $9 
Bromley, ‘Kent ... ... 90 Marked. Slightly bleached. 
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Of the 12 samples of flour examined there was 
no evidence in five cases (416 per cent.) that 
bleaching had been done. The remaining seven 
cases (58°4 per cent.) showed decided bleaching to 
the extent here and there of nearly half the natural 
colouring matter. 

Leaving health considerations for a moment 
there seems to be little doubt that since bleaching 
is capable of improving the colour of flour the 
commercial value of low-grade flour is probably 
raised by the process. The miller thus can convert 
for his own purpose cheap, dark-coloured flour into 
a white article which, because it is white, commands 
a higher price. If there is any justification for the 
process at all it would surely be more legitimately 
done if there were no question of enhanced profits 
attached to it, for it can hardly be contended that 
the real dietetic quality of the flour is improved. 
It is merely a matter of appearance which is aimed 
at, and such an alteration so often proves a trap to 
the unwary public. 

As regards the health aspect of the matter there 
seems to be a difference of opinion. On the one 
hand, it is contended that nitrous acid has a bad 
tendency on the nutrient value of flour, putting 
out of action the enzymes and rendering certain 
of the constituents invalid, while nitrites have 
a known and lowering physiological action. On 
the other hand, feeding experiments are recorded 
which appear to show that the administration 
of bleached flour shows no unfavourable effect 
upon the health at all, and that even extracts 
of over-bleached flour produced no marked toxic 
action when introduced into the stomach. This 
part of the subject is well summarised in a 
report made by Dr. J. M. Hamill to the Local 
Government Board in 1911 (Cd. 5613). The 
practice has been forbidden in the United States, 
in Australia, and in Switzerland. On the whole 
we think that the conclusions given in the 
Local Government Board report referred to 
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are well founded. It would be very unsafe 
to assert that for every individual the con- 
sumption of flour highly bleached by the aid of 
nitrous acid could be guaranteed to be free from 
risk, especially when we know that this process has 
an inhibitory effect on digestive processes and 


enzymes. We may well entertain a suspicion 
whether as a rule natural food products can 


invariably be improved, with advantage to the 
dietetic machinery, by chemical treatment. Our 
inquiry shows that the practice is persisted in and 
that apparently it is countenanced in spite of 
official reports and the prohibitory legislation in 
force in other countries. 
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GAMELLE AND RATIONS. 


(FRoM A CORRESPONDENT. ) 





THERE can be no doubt that our soldiers are 
now much better fed than in any previous 
campaign, though an old writer, speaking of an 
English army in France and the Low Countries 
some 200 years ago, declares that the English, 
though capital staunch fighters, are late risers and 
too hearty eaters. This last idea was perhaps 
partly in Hogarth’s mind in 1755 when he drew his 
famous “The Gates of Calais, or the Roast Beef of 
Old England.’ In this caricature, as all will 
remember, a large sirloin is being carried into the 
British lines to the surprise, amongst others, of a 
French soldier, very lean and starved, who spills 
his bowl of thin soup in the foreground. It is 
recorded traditionally that Hogarth by this cartoon 
contributed to the improvement of the French 
soldier’s condition. The old government of France, 
according to a commentator on Hogarth, was in 
certain senses extremely attentive to its military 
establishment, while it paid but comparatively 
little regard to the comforts and support of its 
soldiery, “whose lean appearance” bespoke a 
meagre dietary. 

Up to the time of the Revolution the French 
army lived from hand to mouth as became well- 
dressed brigands. With the advent of Napoleon it 
began to march upon its stomach. It was well fed. 
The great Emperor himself believed that to eat 
legs of mutton would beget him a male heir. He 
may, therefore, as a hearty eater, be said to have 
contributed not a little to the diet of his soldiers. 
He set afloat the idea that the well fed are the 
best men in battle. Much curious information as 
to how the Parisians in arms at the frontier 
supported themselves in war-time of old is con- 
tained in Erckmann-Chatrian’s “Histoire dun 
Paysan,” awork of enormous length, which, none 
the less, is the best. possible prolegomenon to the 
border campaign of to-day. 

The French army remains at present a mystery. 
It is excessively enduring and gallant, but we have 
a shrewd suspicion that it is still attached to soup 
and to the meat stewed in soup. Our many French 
informants are always reticent on the subject of 
their food. We are at liberty, therefore, to suppose 
that the gamelle, in a conservative country, is still 
the vogue. Now, soup is no sufficing support to a 
soldier. The gamelle is traditional. “ Le bon vieux 
Bouillet,’ in whom Matthew Arnold and many 
others have delighted, tells us—we refer to the 
volume of his dictionary devoted to science, letters, 
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and arts in 1870—that the gamelle is a wooden or 
tin bowl into which the rations of soldiers are put. 
Hight men are fed out of the same gamelle. Portions 
of meat are divided and placed upon the soup (sur 
la sowpe), and each soldier takes what is before 
him. He stands up, spoon in hand, and the corporal 
is the first to dip. Similar cases of dipping are 
recorded in scripture. The sons of Eli were unfair 
dippers, and this was remembered against 
them. 

It was a famous Frenchman who gave a pre- 
liminary lift to our own military cuisine in the 
Crimean campaign. ‘The celebrated chef, Alexis 
Soyer, went to Scutari in 1855, just 60 years. ago, 
and wrote the “ Culinary Campaign.’ He refused to 
accept anything but the military rations to work 
upon. He soon revolutionised the whole system. 
He found the camp cooks at Scutari and in other 
places tying the joints intended for boiling so 
tightly that the exterior was cooked while the 
inside remained raw. He found cooking going on 
in huge copper cauldrons so dark that it was not 
possible to see whether the tinning was intact— 
whether the water was not contaminated by 
verdigris. He found them marking their rations, 
“lest they should be confounded in the kettle,” 
by attaching to them pieces of red cloth, a string 
of buttons, knives, forks, scissors, pairs of snuffers. 
He found them throwing away the fat from the 
coppers, three inches thick, for they did not know 
that they were thus destroying “a little sea” of 
excellent soup. He found them cooking sometimes 
with smoke, dust, and steam intermixed, instead of 
fire, and yet consuming “a fabulous quantity of 
unnecessary fuel.” He changed everything as if 
by magic, introduced admirable camp-stoves, a 
cooking-wagon, a new  tea-pot, and so forth. 
Officers sent for his soup. It may be truly 
said that in the Crimean campaign the English 
learnt cookery from the French. The hygiene 
of war greatly depends on good cookery, and 
Soyer was ranked with Florence Nightingale, in 


a humorous testimonial of the period, as 
one of the chief heroes of the Crimean 
campaign. 


We wonder what the Germans are doing, for 
no nation places food higher. Tacitus says of the 
remote ancestors of the Germans that their food 
consists of wild fruit, fresh game, and curdled milk. 
They satisfy their hunger without elaborate pre- 
paration. The dwellers by the Rhine buy wine, 
but a liquor made out of barley or grain is the 
national drink. That Germany still rejoices in beer, 
raw ham, raw herrings, and a number of other 
savoury simplicities is proof that the cuisine in 
the Fatherland remains rather in the Tacitean 


epoch, though the enmity of war does not 
demand detraction from the excellent German 
cooking. The Anglo-Saxons developed an ample 


and elaborate cookery, but this by the learned is 
attributed to Roman influences. The Wurst and 
the manifold quaint farinaceous dishes of Rhenane 
Germany, which are akin to polenta, are probably 
Roman in origin. Monotony is the danger of the 
military cuisine. The Canadians, for instance, are 
fed incessantly on a kind of stew called by them 
“Mulligan,” in allusion to that primitive archaic 
mess known as Irish stew. There can be too much 
“ Mulligan ’’—our soldiers are feeling that on 
Salisbury Plain—and we feel sure that authorities 


will recognise in time that sameness of die 
leads to staleness eyen among the healthiest 
of men, 
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THE SERVICES. 





RoyaL Navy MEDICAL SERVICE. 

IN accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Staff-Surgeon John 
Verdon has been allowed to withdraw from His Majesty’s 
Naval Service with a gratuity (dated Dec. 25th, 1914); and 
Surgeon Archibald Louis Robinson has been placed on the 
Retired List (dated Dec. 9th, 1914). 

The undermentioned have been granted temporary com- 
missions as Surgeons in His Majesty’s Fleet: Bernard 
William Dakers, Thomas Evan Francis, and Thomas Declan 
Power. Dated Dec. 23rd, 1914: George Cecil Mort, Noel 
Nathaniel Wade, and Norman Clifton Carver. Dated 
Dec. 24th, 1914: James Stanley Jobson. 

Edward Stanley Mellor has been appointed Surgeon for 
temporary service in His Majesty’s Fleet (dated Dec. 24th, 
1914). 

The following 
Surgeon: H. B. 
J. Bradley (retired) to the Challenger. 
Smyth to the Vivid, additional, for Trevol Infectious Sick 
Quarters. Temporary Surgeons: B. H. Pain and H. Wilks 
to the Pembroke, for R.N. Air Service; H. C. Nixon to the 
Ganges, for Shotley; A. G. Sworn and P. B. Kelly to the 
Pembroke ITI., for R.N. Air Service; G. B. Moore, additional, 
T. E. Francis, T. D. Power, and A. M. Grey, all to tha 
Victory, for Haslar Hospital; 8. 8. Beare to the Vivid, for 
Plymouth Hospital; and B. W. Dakers to the Pembroke, 
additional, for disposal. 


ROYAL NAVAL RESERVE. 


The undermentioned have been granted commissions ag 
Temporary Surgeon in His Majesty’s Fleet :—Andrew Moir 
Gray and Stanley Samuel Beare. 

The following appointments have been notified :— 
Surgeons: G. J. Carr to the Imperieuse, and F. St. B. 
Wickham to the Vivid, for Plymouth Hospital. 

The undermentioned have been entered 
probationers in the Royal Naval Volunteer 
J. Fairebrother, C. Pearson, T. H. R. McKiernan, C. D. 
Newman, H. D. McIlroy, D. L. Baxter, J. S. Webster, N.S. 
Hewitt, H. S. Lucraft, and C. Suffern. 


RoyaL ARMY MEDICAL Corps. 

Captain J. C. McCarroll resigns his commission on account 
of ill-health. 

The undermentioned Lieutenants are confirmed in their 
Tank; diy bo Lluban, gie@. AL Dowse, R. BE. Grandy, G. L. 
Trower, O. H. Mavor, 8. K. Young, F. G. Flood, W. A. N. Fox, 
R.R. G. Atkins, G.S. McConkey, F. M. Taylor, C. L. Gaussen, 
J. Davidson, H. R. Friedlander, E. Catford, R. P. Ballard, 
A. L. Robb, W. H. Shephard, H. Smith, C. J. Rogerson, 
A. F.I. Patterson, W. A. MacLennan, G. F, Clifton, E. F. 
Guy, T. W. Martin, R. C. Ozanne, J. McKercher, C. Grant, 
H. A. Fawcett, N. Cameron, J. R. Caldwell, A. D. Child, 
H. Smith, J. E. Black, G. T, Mullally, W. A, Elliott, N. L. 
Lochrane, H. B. Sherlock, J. Le M. Kneebone, T. M. Miller, 
M. Avent, R. A. Stewart, F. A. Bearn, W. 8. Haydock, J. B. 
Minch, O. J. O’B. O’Hanlon, CG. Jacobs, W. W. Shorten, 
J. Cowan, J. A. Ryle, K. L. O’Sullivan, J. F, Hill, S. D. 
Robertson, R. H. Hodges, T. K. Boney, C. H. G. Penny, 
J. S. Cocks, H. C. Storrie, T. G. Shand, E. C. W. Starling, 
P. Thornton, J. P. Litt, J. Paulley, G. L. Jones, W. 9. 
Cornelius, F. Sykes, S. A. Lane, L. 4. W. Williams, 
J. Macallan, K. W. Lewis, J. W. McNee, B. Grellier, 
F. R. Kerr, F. V. Bevan Brown, R. F. Fagan, W. C. B. 
Mever, B. Goldsmith, T. GC. Kidner, C. W. Treherne, 
J. R. McCurdie, D. C. Barron, R. G. Bannerman, E. W, 
Williams, K. D. Murchison, E. RB. Lovell, S. W. M., 
Jones, E. M. Cowell, P. McDonnell, K. Biggs, C. de W. Gibb, 
H. G. Crawford, E. S. Walls, A. M. Thomson, ‘ 
Paterson, J. H. Magoveny, J. C. Young wo.) By Way, 
R. Stewart, C. N. Gover, A. A. Fyffe, A. A. Atkinson, 
J. A. W. Ebden, 8. Wickenden, J. ©. A, McCalden, A. B. 
Mitchell, D. C. L. Vey, 8. W. Rintoul, F. 8. Gillespie, 


Wie W. Craw, J. H. 
Beverland, W. W. MacNaught, i 
G. A. Hodgson, B. M. Tuke, A. P. Smith, J. EB. Foley, W. B. 
Alcock, RK. G. Martyn, C. L. Balkwill, G. V. Stockdale, 
R. A, Austin, H. G. Trayer, W. R. Blore, A. L. Shearword, 
G. N. Smyth, R. E. Bell, A. Wilson, W. CG. Fleischmann, 
J. C. Spence, W. J. S. Ingram, R. P. A. Kirkland, G. D, 
Read, and F. J. H. T. Frere. 

The undermentioned to be temporary Lieutenants :— 
Dated August llth, 1914: Henry Moore. ‘Dated Dec. 6th, 
1914: Henry Heathcote White. Dated Dec. 7th, 1914: James 
Morgan Barkley, Lewis Augustus Walker, Ernest Philip 
Chennells, Reginald Sherman, Charles Colgate Holman, 
Frederick Paine, Vynne Borland, Archibald Louis George, 
John McAdam Hill, John Cunningham McConaghey, Joseph 
Sandys English, James Reston Gardiner Garbutt, Norman 


appointments have been notified :—Fleet- 
Hall to the Laurentic, vice Bradley, and 
Staff-Surgeon: T. A. 


as Surgeon- 
Reserve :— 
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Booth, Frank Anderson Murray, Sidney James Ormond, 
Roderick Alan Campbell, John Joseph Johnson, John Nairn 
Dobbie, Sydney Guy Billington, Montgomery Du Bois 
Ferguson, William Forbes Dunlop, Frederick Robert Dougan, 
Ignatius Alphonsus Dowling, Samuel Campbell, and John 
Corfield Pitter Bayley. Dated Dec. 8th, 1914: Edwin Charles 
Allan Smith, John William Cormack Gunn, George William 
Armstrong, Henry Thwaites, Leonard Douglas Saunders, 
Stuart Murray, James Craig, Ernest Dixon Wortley, Horace 
Ernest Humphrey Tracy, Thomas Duncan, and John Lumb. 
Dated Dec. 10th, 1914: James Allen Montgomery, Robert 
Marshall, James Reginald Kemp, Guy Matthews, James 
Douglas Carnon Swan, Vincent Joseph Lawless, William Lang 
Hodge, Arthur Victor Junius Harrison, Robert Masson 
Greig, Douglas Henry David Wooderson, Clare Oswald 
Stallybrass, Patrick Joseph Standish O’Grady, Richard 
Caldecott Monnington, Thomas Brownlie McKendrick, John 
Stephenson, Derwent Christopher Turnbull, Robert Masson 
Boyd, Sydney James Simpson, and Edwin Kidd. Dated 
Dec. 11th, 1914: William Morris and Cecil Anderson Boyd. 
Dated Dec. 12th, 1914: Garl Rudolf Baltzar Von Braun and 
Arnold Charles Summerson Courts. 

Lieutenant William N. Alexander relinquishes his tem- 
porary commission (dated Dec. 10th, 1914). 

Temporary Lieutenant Frederick G. Sharpe resigns his 
commission (dated Dec. 11th, 1914), 


SUPPLEMENTARY TO REGULAR UNITS OR Corps. 
Royal Army Medical Corps. 

The undermentioned Lieutenants are confirmed in their 
rank :—William C. Hartgill, Cecil §. Staddon, William M. 
Dickson, Frederick M. Lipscomb, Johan F. van der 
Westhuyzen, Gifford T. van der Vyver, Allan B. Hawkins, 
Andrew R. Ross, Robert W. 8. Murray, Claude H, Fischel, 
James B. Fotheringham, William H. Elliott, Harry P. 
Rudolf, Joseph P. Quinn, James Swan, Thomas G. Fleming, 
John H. Sewart, Leo B. C. Marksman, Douglas N. Macleod, 
Frank M. Barnes, James L. McBean, Alexander G. S. 
Wallace, Edgar L. F. Nash, and Richard P. Starkie. 


MEDICAL STAFF (INDIA). 


To be Officer Commanding Indian Field Ambulance 
Training Corps :—Lieutenant-Colonel R. J. Baker, I.M.S. 
(retired) (dated Sept. 28th, 1914). 


INDIAN MEDICAL SERVICE. 

The King has approved the promotion of the following 
officers of the Indian Medical Service :—Captains to be 
Majors: Dated March Ist, 1914: John Lumsden Lunham. 
Dated July 31st, 1914: William Samuel Jagoe Shaw and 
Dwarka Prasad Goil. Dated Sept. 1st, 1914: Arthur 
Tregelles Pridham, John O’Leary, George Adam Jolly, 
Abdurrahman Khan Lauddie, Cuthbert Lindsay Dunn, 
William Henry Odlum, Raghuber Dayal Saigol, Cecil Edward 
Bulteel, Frederick Colin Rogers, and Clayton Alexander 
Francis Hingston. 

The King has approved the grant of the temporary rank of 
fac arenant to James Robert Hall Walker (dated Dec. 22nd, 

). 
The King has approved the transfer of Captain Gerald 
Lewis Colhoun Little to the Temporary Half Pay List 
(dated Nov. 15th, 1914), 

The King has approved the retirement of Lieutenant- 
Colonel Edmund Wilkinson (dated Nov. 13th, 1914). 

TERRITORIAL FORCE. 
Royal Army Medical Corps. 

srd Northumbrian Field Ambulance: Surgeon-Captain 
Clarence B. Whitehead, from the 4th Battalion, Alexandra, 
Princess of Wales’s Own (Yorkshire Regiment), to be 
Captain. : 

2nd London General Hospital: Arthur William Ormond 
to be Captain. 

2nd Southern General Hospital: Captain Harold F. Mole 
resigns his commission on account of ill-health. 

East Anglian Casualty Clearing Station: Major William A. 
Gibb, from Attached to Units other than Medical Units, to be 
Lieutenant-Colonel. 

Northumbrian Casualty Clearing Station: Lieutenant- 
Colonel William E. Hume, from the lst Northern General 
Hospital, to be Major. 

2nd London Sanitary Company: John Crawford to be 
Lieutenant. 

1st South Midland Mounted Brigade Field Ambulance: 
Alexander Mitchell to be Lieutenant. 

3rd East Anglian Field Ambulance: Major George 
Alexander Troup, from Attached to Units ‘other than 
Medical Units, to be Major. 

3rd Highland Field Ambulance: Captain John Tait to be 
Major (temporary). Thomas Conn Britton (late Cadet, 
Edinburgh University Contingent, Senior Division, Officers 
Training Corps) to be Lieutenant. 

2nd Home Counties Field Ambulance: Lieutenant Arthur 
Christopher Watkin, from Attached to Units other than 
Medical Units, to be Lieutenant, 
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lst East Lancashire Field Ambulance: Lieutenant John 
Buckley resigns his commission on account of ill-health. 

Ist Lowland Field Ambulance: The undermentioned to 
be Lieutenants: Stuart Robertson, Adam Rankine, and 
Robert Aim Lennie (late Cadet, Glasgow University Con- 
tingent, Senior Division, Officers Training Corps). 

2nd Northern General Hospital: Lieutenant Frederick J. 
Stansfield, from the lst West Riding Field Ambulance, to be 
Captain, whose services will be available on mobilisation. 

2nd East Anglian Field Ambulance: Archibald Bruce 
Pettigrew to be Lieutenant. 

3rd London (City of London) Field Ambulance: To be 
Lieutenants: Leonard Henry Wootton and Arthur Edward 
Huxtable. 

Sanitary Service: Major E. Sergeant resigns his com- 
mission. Captain Herbert E. Corbin, from Attached to 
Units other than Medical Units, and Francis John Allan, 
whose services will be available on mobilisation, to be 
Captains. 

Attached to Units other than Medical Units.—Josiah Field 
Hall (late Surgeon-Captain, 3rd Volunteer Battalion, The 
Queen’s (Royal West Surrey Regiment) ), to be Captain. To 
be Lieutenants: Leslie Mordaunt Ladell, Lieutenant 
Herbert Vawdrey Capon (from 2nd Hast Anglian Field 
Ambulance), Lieutenant Charles Frederick Searle (from 
lst East Anglian Field Ambulance), Lieutenant Frederick 
Claude Kempson (from 3rd East Anglian Field Ambulance), 
Austen Andrew Bearne, Archibald Nathaniel Shirley 
Carmichael, William Louis René Wood, Hugh Archibald 
McLean, Thomas James Thomson, Edward James Blair 
date Captain, 5th Battalion (Queen’s Edinburgh Rifles), The 
Royal tose (Lothian Regiment)), Angus Cameron, and 
Leslie Edward Hughes. 


TERRITORIAL FORCE RESERVE. 
Royal Army Medical Corps. 
Major Frederick Lace, from Attached to Units other than 
Medical Units, to be Major. 
Yeomanry. 
Surgeon-Captain Reginald C. Gayer, from Surrey (Queen 
Mary’s Regiment) Yeomanry, to be Surgeon-Captain. 


DEATHS IN THE SERVICES. 


Fleet-Surgeon John Neil Robertson, R.N., of the cruiser 
Blake, on Dec. 24th, at the Royal Naval Hospital, Plymouth. 
He was appointed to the Blake in March, 1913, and received 
his seniority in May, 1914. 

Colonel William Johnston, C.B., A.M.S. (retired), at his 
residence in Aberdeen on Dec. 27th, aged 71. He received 
his first commission in 1865 and retired in 1892. He served 
in the Transvaal in 1878 and in the Zulu War in 1879 
(mentioned in despatches, medal and clasp). During the 
South African War he acted as Assistant Director of the 
Army Medical Department at the War Office. 


BULLETIN OF THE NAVAL MEDICAL ASSOCIATION OF JAPAN’ 

The ninth issue of this bulletin, dated May, 1914, which is 
just to hand, contains brief summaries in English of the 
articles written in Japanese character. Fleet-Surgeon T. 
Mitsunaga writes on the Emetine Treatment of Amosbic 
Dysentery ; Fleet-Surgeon K. Yamada on Gara’s Abdominal 
Symptom and Cathlin’s Infections in Sciatica; Fleet- 
Surgeon I. Tateno on Roentgenotherapy in Tuberculosis of 
Bones and Joints; Fleet-Surgeon 8. Hattori on Three Cases 
of Glioma Retinz; Surgeon I. Ueda on Aneurysm of the 
Aorta ; and Chief Apothecary S. Isono on Homologous Bodies 
of Adrenalin. 
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HEALTH OF ENGLISH TOWNS. 

In the 97 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 8251 births and 
5580 deaths were registered during the week ended Saturday, 
Dec. 19th, 1914. The annual rate of mortality in these towns, 
which had been 16-6, 15°3, and 15°7 per 1000 in the three 
preceding weeks, rose in the week under notice to 16:1 
per 1000 of their aggregate population, estimated at 18,120,059 
persons in the middle of the year 1914. During the first 11 
weeks of last quarter the mean annual death-rate in 
these towns averaged 145, against 14:7 per 1000 in the 
metropolis. Among the several towns the death-rate 
during the week ranged from 6°3 in Cambridge, 7:5 in 
Gillingham, 8:0 in Ilford, 8°2 in Ipswich, and 8°5 in East 
Ham, to 22°38 in Oldham, 243 in Plymouth, 25:1 in Wigan, 
25°4 in Southport, and 35°6 in West Hartlepool. 

The 5580 deaths from all causes were 138 in excess of the 
number in the previous week, and included 465 which 
were referred to the principal epidemic diseases, against 
439 and 429 in the two preceding weeks. Of these 465 deaths, 
210 resulted from measles, 81 from infantile diarrheal 
diseases, 70 from diphtheria, 56 from whooping-cough, 


and 14 from enteric fever, but 
not one from small-pox. The mean annual death-rate 
from these diseases was equal to 1°3, against 1:2 per 
1000 in the previous week. The deaths attributed to 
measles, which had been 174, 155, and 181 in the three 
preceding weeks, further rose to 210 in the week under 
notice, and caused the highest annual death-rates of 
1:9 in Huddersfield, 2°0 in Wakefield, 3:1 in Newcastle-on- 
Tyne, 3°2 in Plymouth, 40 in Grimsby, 43 in Merthyr 
Tydfil, 46 in Wigan, and 6°6 in Gateshead. The deaths 
of infants (under 2 years) referred to diarrhoea and 
enteritis, which had declined from 138 to 71 in the four 
preceding weeks, rose to 81, of which 28 were registered 
in London, 7 in Birmingham,and6in Manchester. The fatal 
cases of diphtheria, which had been 77, 99, and 62 in the three 
preceding weeks, rose to 70, and included 18 in London and 
3each in West Ham, Portsmouth, Southampton, and Liver- 
pool. The deaths attributed to whooping-cough, which 
had increased from 35 to 50 in the four preceding weeks, 
further rose to 56, and included 11 in London, 7 in Liver- 
pool, 4 in Stoke-on-Trent, and 3 in Bristol. The deaths 
referred to scarlet fever, which had been 42, 30, and 48 in the 
three preceding weeks, fell to 34, of which 10 occurred in 
London, 5 in Manchester, 3 in Liverpool, and 2 each in 
Birmingham and Derby. The fatal cases of enteric fever, 
which had been 11, 13, and 17 in the three preceding weeks, 
fell to 14, of which 2 belonged to London. 

The number of scarlet fever patients under treat- 
ment in the Metropolitan Asylums Hospitals and the 
liondon Fever Hospital, jwhich had been 5035, 4980, and 
4893 at the end of the three preceding weeks, had further 
declined to 4763 on Saturday, Dec. 19th; 451 new 
cases were admitted during the week, against 623, 537, 
and 504 in the three preceding weeks. These hospitals 
also contained 1628 cases of diphtheria, 62 of enteric fever, 
52 of measles, and 40 of whooping-cough, but not one of 
small-pox. The 1427 deaths from all causes in London were 
87 in excess of the number in the previous week, and corre- 
sponded to an annual death-rate of 16°5 per 1000. The 
deaths referred to diseases of the respiratory system, which 
had been 324, 312, and 317 in the three preceding weeks, 
slightly fell in the week under notice to 314, but were 23 
ad the number registered in the corresponding week 
in : 

Of the 5580 deaths from all causes in the 97 towns, 203 
resulted from different forms of violence and 441 were the 
subject of coroners’ inquests, while 1557 occurred in public 
institutions. The causes of 58, or 1:0 per cent. of the total 
deaths, were not certified either by a registered medical 
practitioner or by a coroner after inquest. All the causes 
of death were duly certified in London and in its 14 
suburban districts, in Leeds, Bristol, Bradford, Newcastle- 
on-T'yne, and in 55 other smaller towns. Of the 58 un- 
certified causes of death, 14 were registered in Liverpool, 9 in 
Birmingham, 6 in Bootle, 4 each in St. Helens and Gates- 
head, 3 in Stoke-on-Trent, and 2 in Tynemouth. 

In the 97 English and Welsh towns 5859 births and 
4882 deaths were registered during the week ended Saturday, 
Dec. 26th, 1914. The annual rate of mortality in these towns, 
which had been 15:3, 15°7, and 16°1 per 1000 in the three pre- 
ceding weeks, declined to 14:0 per 1000 in the week under 
notice. During the first 12 weeks of last quarter the mean 
annual death-rate in these towns averaged 14:4, against 14-6 
per 1000 in the metropolis. Among the several towns the 
death-rate during the week ranged from 5°6 in Eastbourne, 
6°6 in Ealing, 770 in Wimbledon and in Hornsey, and 8:0 in 
Bournemouth, to 21°7 in Wigan, 21°9 in Newcastle-on- 
Tyne, 22°2 in St. Helens, 24:5 in Oldham, and 267 in West 
Hartlepool. 

The 4882 deaths from all causes were 698 fewer than the 
number in the previous week, and included 411 which were 
referred to the principal epidemic diseases, against 429 and 
465 in the two preceding weeks. Of these 411 deaths, 175 
resulted from measles, 70 from infantile diarrhoeal diseases, 
66 from diphtheria, 58 from whooping-cough, 30 from scarlet 
fever, and 12 from enteric fever, but not one from small- 
pox. The mean annual death-rate from these diseases was 
equal to 1:2, against 1:3 per 1000 in the previous week. 
The deaths attributed to measles, which had been 155, 181, 
and 210 in the three preceding weeks, fell to 175, and caused 
the highest annual death-rates of 1:9 in Birkenhead, 2°6 in 
Gateshead, 3-4 in Wigan and in Newcastle-on-Tyne, 4:2 in 
Huddersfield, 4-3 in Merthyr Tydfil, and 7-3 in Grimsby. 
The deaths of infants (under 2 years) referred to diarrhoea 
and enteritis, which had been 94, 71, and 81 in the 
three preceding weeks, declined to 70, and included 12 
in London and 6 each in Stoke-on-Trent and Manchester. 
The fatal cases of diphtheria, which had been 99, 62, and 70 
in the three preceding weeks, fell to 66, of which 13 were 
registered in London, 10 in Birmingham, and 3 each in 
Willesden, Stoke-on-Trent, Liverpool, and Bolton. The 
deaths attributed to whooping-cough, which had increased 
from 35 to 56 in the five preceding weeks, further rose to 58, 
and included 9 in London, 5 in Nottingham, 4 in Rhondda, 


34 from scarlet fever, 
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and 3 each in Bristol, Stoke-on-Trent, Leeds, Newcastle-on- 
Tyne,and Merthyr Tydfil. The deaths referred to scarlet fever, 
which had been 30, 48, and 34 in the three preceding weeks, 
further fell to 30, of which 6 belonged to London, 4to Preston, 
3. to Sheffield, and 2.each to Birmingham and Newcastle-on- 
Tyne. Thefatal cases of enteric fever, which had been 13,17, 
and 14 in the three preceding weeks, further declined to 12, 
but showed no excess in any particular town. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had declined from 5035 to 4763 in the 
four preceding weeks, had further fallen to 4583 on Saturday, 
Dec. 26th; 348 new cases were admitted during the week, 
against 537, 504, and 451 in the three preceding weeks. 
These hospitals also contained on Dec. 26th 1633. cases 
of diphtheria, 71 of enteric fever, 56 of measles, and 42 of 
whooping-cough, but not one of small-pox. The 1109 deaths 
from all causes in London were 317 fewer than the number 
in the previous week, and corresponded to an annual death- 
rate of 12°8 per 1000. The deaths referred to diseases of 
the respiratory system, which had been 312, 316, and 314 in 
the three preceding weeks, further declined to 270, and were 
37 ee the number registered in the corresponding week 
in 1913. 

Of the 4882 deaths from all causes in the 97 towns, 192 
resulted from different forms of violence, and 412 were 
the subject of coroners’ inquests, while 1243 occurred in 
public institutions. The causes of 56, or 1:1 per cent., of 
the total deaths were uncertified, and included 15 in Bir- 
mingham, 7 in Liverpool, and 2 each in Coventry, Notting- 
ham, Warrington, Blackpool, South Shields, Newcastle-on- 
Tyne, Tynemouth, and Carlisle. All the causes of death 
were duly certified in London and in 13 of its 14 suburban 
districts, in Manchester, Sheffield, Leeds, Bristol, Bradford, 
and in 50 other smaller towns. 





HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popula- 
tion estimated at 2,293,200 persons. at the middle of 1914, 
1140 births and 791 deaths were registered during the week 
ended Saturday, Dec. 19th. The annual rate of mortality in 
these towns, which had been 18°4, 18°3, and 17-7 per 1000 in 
the three preceding weeks, rose to 18:0 per 1000 in the week 
under notice. During the first 11 weeks of last quarter the 
mean annual death-rate in these townsaveraged 16°4, against 
14:5 per 1000 in the 97 large Hnglish towns. Among the 
several towns the death-rate during the week ranged from 
94 in Falkirk, 12°2in Hamilton, and 12:6 in Motherwell, to 
19°6 in Aberdeen, 24:1 in Greenock, and 32°2 in Perth. 

The 791 deaths from all causes were 11 in excess of the 
number in the previous week, and included 81 which were 
referred to the principal epidemic diseases, against 
79 and 76 in the two preceding weeks. Of these 81 
deaths, 55 resulted from whooping-cough, 17 from scarlet 
fever, 15 from infantile diarrhoeal diseases, 9 from diph- 
theria, 3 from measles, and 2 from enteric fever, but 
not one from small-pox. The mean annual death-rate 
from these diseases was equal to 1°8, against 1:3 per 1000 
in the 97 large English towns. The deaths attributed to 
whooping-cough, which had increased from 7 to 32 in the 
five preceding weeks, further rose to 35, of which 24 were 
registered in Glasgow, 5 in Dundee, and 2 each in Greenock 
and Clydebank. The deaths referred to scarlet fever, 
which had been 25, 15, and 14 in the three preceding weeks, 
rose to 17, and included 11 in Glasgow and 2 each in 
Edinburgh and Aberdeen. ‘The fatal cases of diarrhoea 
and enteritis (among infants under 2 years), which had 
declined from 31 to 8 in the eight preceding weeks, rose 
to 15; 6 deaths occurred in Glasgow, 3 in Dundee, and 
2 each in Aberdeenand Greenock. The deaths attributed to 
diphtheria, which had been 13, 20, and 16 in the three pre- 
ceding weeks, further fell to 9, and included 3 each in 
Glasgow and Edinburgh. The 3 deaths referred to measles, 
comprising 2 in Dundee and 1 in Glasgow, were equal to 
the average in the earlier weeks of the quarter. The fatal 
cases of enteric fever were registered in Glasgow and 
Aberdeen. 

The deaths referred to diseases of the respiratory system, 
which had been 163, 165, and 154 in the three preceding 
weeks, rose to 169 in the week under notice; 56 deaths 
resulted from various forms of violence, against 34 and’ 23 
in the two preceding weeks. 





HEALTH OF IRISH TOWNS. 


In the 27 town districts of Ireland with an aggregate 
population estimated at 1,205,280 persons at the middle of 
1914, 593 births and 503 deaths were registered during 
the week ended Saturday, Dec. 19th. The annual rate of 
mortality in these towns, which had increased from.17-7 to 
21:1 per 1000 in the five preceding weeks, further rose to 
21°8 per 1000 in the week under notice. During the first 
1l weeks of last quarter the mean annual death-rate in these 
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towns averaged 18-1, against corresponding rates of 14°5-and 
16°4 per 1000 in the English and Scoteh towns respec- 
tively. The annual. death-rate in the week under notice 
was. equal to 24:7 in Dublin (against 16:5 in London. and 
18:9 in Glasgow), 18°3 in Belfast, 27°2 in Cork, 15:2 in 
Londonderry, 20°3 in Limerick, and 22°8 in. Waterford, 
while in the 21 smaller towns the mean death-raite was. 22°2 
per 1000. 

The 503 deaths. from all causes were 15 in excess of the 
number in the previous week, and included 46 which 
were referred to the principal epidemic diseases, against 
42 and 43 in the two preceding weeks. Of these 46 deaths, 
15 resulted from infantile diarrhoeal diseases, 10 from scarlet 
fever, 8 from measles, 6 from diphtheria, 5 from whooping- 
cough, and 2 from enteric fever, but not one from 
small-pox. The mean annual death-rate from these diseases 
was equal to 2:0, against 1°3 and 1°8 per 1000 in the 
English and Scotch towns respectively. The deaths 
of infants (under 2 years) attributed to diarrhoea and 
enteritis, which had been 10, 12, and 17 in the three 
preceding weeks, fell to 15, of which 6 were. recorded: in 
Dublin, 5 in Belfast, and 2 in Cork. The deaths referred. to 
searlet fever, which had declined from 14 to 8 in the five 
preceding weeks, rose to 10, and comprised 7 in Belfast, 2 
in Dublin, and 1 in Waterford. The. fatal cases of measles, 
which had been 14, 8, and 12 in the three preceding weeks, 
fell to 8; and included 7 in Belfast and 1 in Dublin. The6 
deaths attributed to diphtheria, of which 4 occurred in 
Dublin and 2, in Kilkenny, were double the average in the 
earlier weeks of the quarter. The five deaths referred to 
whooping-cough were all recorded in Belfast, and were 
slightly in excess.of the average in recent weeks. The fatal 
cases of enteric fever were registered in Belfast and 
Ballymena. In addition to the above, a death from typhus 
was recorded in Galway. 

The deaths referred to diseases of the respiratory system, 
which had been 100, 90, and 120 in the three preceding 
weeks, fell to 105 in the week under notice. Of the 503 
deaths from all causes, 136, or 27 per cent., occurred in 
public institutions, and 13 resulted from various forms of 
violence. The causes of 21, or 42 per cent., of the total 
deaths were not certified by a registered medical practi- 
tioner or by a coroner after inquest; in the 97 large English 
towns the proportion did not exceed 1°0 per cent. 








DoNATIONS AND BEQueEsts.—By will the: late 
James Brebner, of Wallington, Surrey, has left the larger 
part of his estate, which is of the value of £32,000, to be 
divided among certain charities. The following will receive 
an eleventh share: each, viz. :—Hospital for Sick Children, 
Aberdeen ; Cancer Hospital, Brompton ; Hospital for Sick 
Children, Great’ Ormond-street; Royal Hospital for In- 
curables ; and Royal Infirmary, Aberdeen.—The late Mr. H. L. 
Hargraves, J.P., of Oldham, left £5000 for the Endowment 
Fund of the Oldham Royal Infirmary. 


Universiry oF EpinpurcH.—The graduation 
ceremony in medicine in connexion with the: University was 
carried through in the. McEwan Hall on Dee: 18th, 1914) 
Principal Sir William Turner presiding and conferring the 
degrees. In addition to the degrees in medicine one 
diploma was given in tropical medicine and hygiene. 
Addressing the graduates after he had conferred the degrees, 
Sir William Turner said he sometimes thought that the 
relation of the medical profession to the nation was very 
different now from what it was when he took his degree. In 
that somewhat distant time the medical profession looked for 
its work and its rewards in what was called private practice. 
There was very little public practice in those days. Now 
they had a highly organised public service, finding its work 
in the great towns and in country districts and in the super- 
vision of the health of the industrial classes. All this had 
added naturally to the demand for highly trained medical 
men ; what was aimed at nowadays was not only the treat- 
ment of disease but the prevention of disease. Referring to 
the: number of graduates in uniform, he said that the nation 
knew that they had reached now a state in which the 
military life required a much greater number of the medical 
profession than what was needed in time of peace. There 
was, therefore, a special need that the young graduates of 
to-day who had: not. settled on a definite line of practice 
should consider how they could meet the arrangements: of 
the nation in that respect. He also referred to the difti- 
culties created’ in the country districts by the doctors 
being called away on military service, and said if was 
incumbent on the graduates to remember this aspect of 
their duty: 
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**Audi alteram partem.” 





CIVIL MEDICAL PRACTICE AND THE WAR. 


To the Editor of THE LANCET. 


Srr,—At the instance of the Executive Committee 
of the General Medical Council proposals were 
recently submitted to the military authorities, the 
object of which was to improve the existing 
arrangements for Territorial Force Medical Officers. 
Many of these, owing to enforced changes of 
station, have been prevented from devoting part 
of their time to ordinary practice in their own 
districts ; and in some localities the civil population 
has suffered from the resulting deficiency of medical 
services. Senior medical officers attached to 
Territorial General Hospitals in their own towns 
are able to combine, in some measure, their con- 
sulting, operative, or specialist practice with their 
local military duties; but regimental surgeons 
must accompany their units to training or other 
centres, which are often far removed from the parts 
of the country in which they practise, for service 
duties which do not always occupy their whole 
time. 

It was suggested that, when a mobilised unit is 
moved from its own locality in this country, the 
Territorial Medical Officer might be allowed to 
effect an exchange, direct or indirect, with a Terri- 
torial Medical Officer in the new locality; or that, 
when such an exchange is not feasible, the place of 
the medical officer who does not desire to accom- 
pany his unit might be taken by a junior practi- 
tioner willing to accept a temporary commission, 
and to serve with the unit in question. In the 
latter case the original officer might be demobilised 
until his unit returned to its own locality, or until 
his military services could be otherwise utilised. 

Again, numerous cases have occurred in which a 
mobilised Territorial unit has volunteered for 
Imperial service abroad (not necessarily at the front 
or even in Europe). In the absence of any provision 
for exchange the medical officer of such a unit 
would naturally feel constrained to follow it over- 
seas, though his age and previous experience might 
be such as to render him less fit than a junior 
colleague for the special service required. It was 
accordingly proposed that in this instance the 
medical officer should have the option either of 
accompanying his unit or of serving with the 
‘corresponding reserve unit raised for home defence 
instead. . 

It was known that at the War Office a list is kept 
of junior practitioners who are willing to accept 
commissions for general service either at home or 
abroad, and the suggestion was offered that from 
this “waiting list” of practitioners who are eagerly 
desirous of “seeing service,’ substitutes for senior 
practitioners engaged in civil practice at home 
might be detailed as occasion arose. In this way it 
seemed practicable to minimise the inconveniences 
experienced both by practitioners and by their civil 
patients; and at the same time to utilise without 
delay the numbers of junior qualified men who 
have applied for commissions and are more or less 
idly awaiting a call for their services. 

I have the satisfaction to state that the fore- 
going proposals have now been officially approved, 
and that arrangements are being made by the Army 


medical authorities to bring about the results 
desired by the Executive Committee of the Council. 
I am, Sir, yours faithfully, 
DONALD MACALISTER, 
President, General Medical Council. 
Medical Council Office, Oxford-street, W., Dec. 30th, 1914. 


THE MEDICAL DIRECTORY. 
To the Editor of THE LANCET. 


Sir,—My attention had been drawn to the absence 
from Messrs. Churchill’s Medical Directory for 
1915 of the usual list of practitioners resident 
abroad. I am glad that this omission is being 
reconsidered, and I trust it may be rectified. In- 
surance offices throughout the kingdom possess 
and naturally consult the Medical Directory for 
references to practitioners possessing English 
qualifications resident abroad, and it is a con- 
siderable deprivation to such practitioners as 
well as a great inconvenience to life offices to be 
debarred from the means of such references. In 
sending patients abroad, also, a physician naturally 
looks up the Directory to find doctors with English 
qualifications to whom he can refer them. More- 
over, it seems natural and right that the standard 
Medical Directory should contain the names of all 
possessing British qualifications whether at home 
or abroad.—I am, Sir, yours faithfully, 


R. DouGLAS POWELL, 
Deputy Chairman, Clerical, Medical, and General Life 
Assurance Society. 
Portland-place, W., Dec. 28th, 1914. 


*.* We learn this week from Messrs. Churchill that 
in the issue of the Medical Directory for 1916 the list 
of Practitioners Resident Abroad will be reinstated,—Eb. L. 


THE TREATMENT OF WOUNDS IN WAR. 
To the Editor of THE LANCET. 


Str,—Surgeons who are treating wounds on this 
side of the Channel will welcome Sir Anthony 
Bowlby’s contribution to the above discussion in 
THE LANCET of Dec. 19th last. It should remove 
any doubts which may exist in reading Sir Watson 
Cheyne’s paper, that surgeons out here are employ- 
ing “aseptic” surgery as opposed to “antiseptic,” 
and it will, I hope, bring home to captious critics 
the fact that “war is war and the surgery of war is 
not the surgery of peace.” In this hospital we 
receive wounded direct by ambulance trains from 
the collecting stations, and it would be difficult to 
praise too highly the work done there as we see it 
here. 

It is interesting to compare the wounds which I 
see at the base here with those which I saw at the 
base during Methuen’s advance in the early part of 
the South African War. Probably 95 per cent. of 
the cases were bullet wounds, and the remainder 
shrapnel or shell fragment wounds. The great 
majority of the wounds of soft parts were dry, and 
had practically healed by the time they reached the 
base. Among these there would be a certain 
number of injuries to nerves and to main vessels 
which required operative treatment. When bones 
were injured the exit wound was often “ explosive,” 
yet many of these were clean; in some instances 
bones were actually perforated without complete 
fracture and without explosive exit. In some 
instances perforating wounds of the skull (chiefly 
in the frontal region) survived to find their way to 
the base. 

By contrast, the trainloads that arrived here earl; 
in November conveyed more shell wounds than 
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bullet wounds, and more wounds from shell frag- 
ments than shrapnel. All shell wounds were septic. 
A small proportion of the penetrating bullet wounds 
of soft parts were of the South African type— 
i.e., clean, with small entry and exit and without 
intermediate laceration from axial rotation of the 
bullet ; the majority were septic with intermediate 
laceration and irregular exit. In the non-explosive 
wounds injuries to the main vessels and nerves 
seem to be rare. Simple penetrating bone wounds 
are unknown, and the comminuted fractures are far 
worse both in extent and as regards sepsis. Pene- 
trating wounds of the brain seldom reach the base, 
but gutter fractures (and in every case bone frag- 
ments are driven inwards) of the skull are quite 
common. More recently, as the result of increased 
entrenchment and siege warfare, bullet wounds 
have increased in their proportion to shell wounds. 
The clean penetrating and non-explosive wounds 
have, so far as I have seen, always been produced 
at short range. At longer ranges apparently the 
slightest deviation of impact from the normal to 
the surface results in rotation of the bullet 
on its transverse axis as it impinges, followed by 
churning up of the soft parts with laceration 
of the skin at exit. At very long ranges this same 
condition may be observed and confirmed by the 
retention of the bullet. The comparative frequency 
of gutter fractures of the skull is probably also 
explained by impact deviation. The difference 
between the wounds of soft parts here and in South 
Africa is doubtless due to the pointed bullet with 
its centre of gravity near the base as opposed to 
the dome-shaped Mauser bullet with its centre of 
gravity near the middle. It seems possible that 
the pointed bullet (when it does not rotate and 
lacerate) pushes its way past the main vessels and 
nerves rather than cuts its way through with injury 
to vessel and nerve. In other instances it will, as 
I have seen, penetrate a nerve of smaller diameter 
than itself and leave the continuity of the nerve 
intact, which would not be possible with the Mauser 
bullet. In the case referred to the bullet passed 
through the outer head of the median and the 
posterior cord of the brachial plexus without 
severing the nerves (though producing paralysis). 

As regards sepsis, Sir A. Bowlby makes it clear 
that it is the highly fertilised soil as opposed to the 
sun-dried veld dust, trench warfare as opposed to 
skirmishing at long range, and the preponderance 
of devastating gun fire over rifle fire, which are the 
determining factors rather than the surgery or 
want of surgery at the front. 

As regards the infection, apart from anaerobes, 
streptococcal and coli infections are fairly common; 
an initial staphylococcal infection is rare. 

I am, Sir, yours faithfully, 


C. GORDON WATSON. 
Duchess of Westminster Hospital, Le Touquet, Dec. 24th, 1914. 


ALCOHOL AND THE WAR. 
To the Editor of THE LANCET. 


Sir,—You were good enough to publish in your 
issue of Novy. 21st, 1914, an account of the conference 
which took place on Noy. 12th, under the pre- 
sidency of His Grace the Archbishop of Canterbury, 
to consider the subject of alcohol and the war. 
Since then I have been appointed honorary secretary 
of the Central Emergency Committee which was 
formed by the conference in order to secure the 
carrying out of the resolutions which were passed 
by that influential gathering. It should be remem- 
bered that the conference was called together 
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in order to support Lord Kitchener’s appeal to 
the nation, issued through the Press Bureau, 
asking that the public should “help the soldiers,” 
and especially urging that steps should be taken 
to educate public opinion in this matter. It is 
clear that Lord Kitchener had in his mind some- 
thing beyond the ordinary risks which are asso- 
ciated with alcoholism, and when we refer to his 
message to the troops at the outset of the war we 
find that he warned them against the temptations 
connected with “ wine and women,” and said, “ You 
must entirely resist both temptations.’ Major 
Darwin, as an old soldier and as one who has. 
interested himself in the many difficult problems 
which bear upon the health and well-being of the 
nation, referred in his speech at the conference 
to the appalling connexion between alcohol and 
venereal disease and the special conditions which 
had been created by the war, including the crowd- 
ing together of large masses of men in centres 
unaccustomed to receive them. 

This is but one aspect of a great question, but I 
mention it because I consider that a grave responsi- 
bility rests upon the medical profession in this 
matter. That the profession is rising and will rise 
to the occasion I do not doubt for a moment, and 
the speeches of Sir Thomas Barlow and Sir T. 
Clifford Allbutt at the conference as already reported 
by you were of the greatest value. I venture, how- 
ever, to appeal earnestly to medical men and medical 
women throughout our land to join in giving that 
support to Lord Kitchener’s appeal which is needed 
at this moment. Every lord mayor and mayor, and 
chairmen of district councils have received an 
appeal from the Central Emergency Committee to 
take part in this movement in the hope that local 
emergency committees will be formed in each 
locality to ensure that the nation may respond to 
the call which comes to them to assist in promoting 
the utmost efficiency of all classes at this critical 
time.—I am, Sir, yours faithfully, 


CHARLES F. HARFORD, M.D. Cantab., 
Honorary Secretary, Central Emergency Committee. 
Paternoster House, E.C., Dec. 21st, 1914, 


ANTISEPTIC TREATMENT OF WOUNDS. 
To the Editor of THE LANCET. 


Sir,—I have followed with great interest and 
instruction the various contributions to THE LANCET 
on the treatment of septic wounds, and although 
it is needless to say that the question of wounds in 
war is at the moment of paramount importance 
and interest, I feel there is an aspect of the ques- 
tion relating to both wounds in war and civil life 
which at any rate has not been settled by your 
correspondents. I refer to the place of iodine as 
an antiseptic. Iodine in alcohol as the ordinary 
tincture or in 2 per cent. solution—is it or is 
it not an effective destroyer of organisms and their 
spores ? 

I am perfectly well aware that Sir Watson 
Cheyne says it is not; that he says, indeed, it is 
the equivalent of only a 1 in 50 solution of phenol. 
Naturally I regard this considered pronouncement 
of so distinguished a surgeon with the greatest 
respect, but I venture to suggest that if this know- 
ledge is shared by many of his colleagues it is 
certainly ignored. 

Take, for example, the gynecologist who uses it 
and swabs out the interior of a uterus which has 
been the source of an endless discharge; or Sir 
Anthony Bowlby, whose practice it is “ to paint the 
skin far around with 2 per cent. iodine in spirit’; 
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or the general practitioner who treats practically 
all wounds with the freest of applications of iodine 
and dry dressings. 

Only the other day I was speaking to a surgeon 
on the staff of one of our greatest hospitals. I 
asked him how wounds were treated in the 
casualty department—was it with iodine and dry 
dressings? ‘“ That’s it,’ he said. “What then,” 
said I, “if 2 per cent. iodine is only a germicide 
like 1 in 50 carbolic?” ‘‘Oh,’ he answered, “that 
would be an awful pity, because we have all 
pinned our faith to it so.’ There is the whole 
point. Have we been right or wrong in pinning 
our faith to it so ? 

If wrong, so far as I am concerned, I do not want 
to hunt for this, that, or the other vaunted 
remedy. I shall go back to phenol pure for the 
wound and 1 in 20 for the surrounding parts. 
But I confess if we are wrong I shali be dis- 
appointed. Iodine is so quick in application, so 
simple, and, strange to say, so successful. Never- 
theless, if it is established that its use is unsafe 
because of its feeble antiseptic powers, let us do 
away with it, because, as I have tried to show, its 
use has become “the method of choice” with so 
many. It should be for them now to establish or 
otherwise its effectiveness. 

I am, Sir, yours faithfully, 
ALEXANDER Brown, M.B. Lond. 

London, N.W., Dec. 19th, 1914. 


HYALINE CASTS IN THE URINE. 
To the Editor of THE LANCET. 


Str,—The interesting annotation in your issue 
of Dec. 26th last on the origin and nature of 
granular and hyaline renal casts leads me to 
think it worth while to ask the question, “ What 
is the value of hyaline casts in the urine as 
an indication of renal disease, or even of renal 
disturbance?” After many years’ observation 
I can say that they are to be found so often in 
the sediment of the centrifugalised urine, without 
any other evidence of renal disease, that they may 
often be passed by as of no moment, and I 
even venture to doubt if many of them come from 
the kidney at all. If there be no other evidence of 
renal disturbance they may, I think, be neglected. 
Surely they cannot all be washed out blood casts. 
Might not many of them be mucinous, and added 
to the urine in transit, and, if so, how distinguish 
between those of renal origin and those that are 
extraneous? I am, Sir, yours faithfully, 

Dee. 26th, 1914. JAMES F. GOODHART. 


A MINISTRY OF PUBLIC. HEALTH. 
To the Editor of THE LANCET. 


Sir,—The leading article in THE LANCET of 
Dec. 19th, 1914, on the necessity for a Ministry of 
Public Health will be welcomed by many inter- 
ested in public health. At the present time 
matters relating to public health are the concern 
of at least three different bodies—viz., the Board 
of Education, the Local Government Board, 
with its Public Health and Poor-law Depart- 
ments, and the National Health Insurance Com- 
mission. That overlapping of the duties of 
these various bodies, considerable as it is, does 
not take place to a greater extent must be the 
result of the earnest desire for codperation and 


coérdination on the part of the chief medical 
officials responsible for the work of the several 
bodies. It would seem obvious that to codrdinate 
the work of these several bodies another body, the 
Ministry of Public Health, should be instituted. 

The present crisis has accentuated in the minds 
of the public the extreme importance of the health 
of the nation. Whether the individual rely in the 
future for the maintenance of our place among 
nations on force of arms or efficiency in manufac- 
ture or trade, all are at one on the necessity for the 
physical fitness of the inhabitants of the Empire. 
When peace is restored the attention of the public 
will be fixed in an increased degree on the measures 
necessary to obtain this result. The scope of the 
work of medical officers engaged in public health 
duties will be increased and a high degree of 
efficiency demanded. 

But the present conditions as regard training, 
appointment, and service do not make for efficiency. 
The rapid headway made by the present movement 
for the improvement of the status of the medical 
officers actually engaged in the work of medical 
inspection of school children is a proof, if any were 
wanted, of the need for overhauling the whole 
system and the formation of a Public Health Service 
on the lines of the Naval, Military, and Indian 
Medical Services, with due regard to the principles 
of local government. This duty can only be under- 
taken by a Ministry of Public Health. 

Tam, Sir, yours faithfully, 
Brighton, Dec. 21st, 1914. C. W. Hurt. 


AND THE GERMAN RAID: A 


USEFUL ANALOGY. 
To the Editor of THE LANCET. 


Sir,—The recent raid on the Yorkshire coast 
seems to provide so good an analogy to the action 
of vaccines on the human body that it may serve to 
clarify our ideas on the indications and contra- 
indications for vaccine treatment. The Germans 
obviously play the part of the germs which have 
invaded the body, while leucocytes are fairly 
comparable with the soldiers of the invaded 
country. 

Let us consider the Yorkshire coast as the site of 
the injection of a vaccine into England. Here, as 
elsewhere, the young men, specially of the rural 
districts, have shown symptoms of lethargy and 
have not converted themselves into leucocytes as 
freely as they might have done. (I take the liberty 
of alternating the metaphor freely.) The injection 
of toxins by battleships into the superficial English 
tissues in Yorkshire will certainly result in a 
marked local leucocytosis, and these leucocytes will 
join the general blood stream and increase the 
general resisting powers of the body. If not the 
immunisation machinery of the body is in a very 
unhealthy state. 

Again, when an efficient dose of vaccine is 
injected under the skin a red, angry lump is 
quickly formed at the site of injection consisting 
of leucocytes and antibodies antagonising the 
injected toxins. Doubtless we shall soon see some 
such local response in the case of our coast towns, 
taking the form of local levies or guns. But this 
raid illustrates also what I feel to be a further action 
of a vaccine—yvyiz., that the injection of a proper 
dose of bacterial toxins acts as a circulating signal 
to rouse the defences of the whole body to a sense 
of the reality of invasion. And this is generall) 
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made evident to the patient by a sense of stimula- 
tion and well-being in addition to his increased 
success in his war against the bacterial enemy. 

To illustrate the contra-indications to vaccine 
treatment, imagine that England had already 
turned every man into a soldier and had spent all 
her money and resources in fighting the enemy. 
What would be the effect of a bombardment of 
coast towns then? It would merely add to the 
general havoc and could have no beneficial effect, 
because the whole nation had already been roused 
and could do no more. For the same reason I hold 
(with the majority) that it is useless or harmful to 
inject vaccines or tuberculin in the presence of an 
acute general bacterial infection when the body is 
already swamped with toxins and its defences 
already thoroughly aroused or even overwhelmed. 
Yet this is frequently done. 

But Britain is in exactly the opposite state to 
this, and illustrates the condition in which a 
vaccine would be prescribed to arouse unexploited 
powers of resistance. And I can still say this, even 
although I have had the real grimness of the local 
situation brought home to me by a visit to 
Scarborough on the day following the bombard- 
ment. 

Till further evidence is forthcoming I believe 
that the fundamental indication for a vaccine is 
when it may be expected to rouse dormant resisting 
powers. Iam, Sir, yours faithfully, 

Hull, Dec. 21st, 1914. FRANK C, EVE. 


WORKMEN’S COMPENSATION IN 
INJURIES OF THE EYE. 
To the Editor of THE LANCET. 


S1r,—In the ophthalmology section of your review 
of medicine during 1914 I confess I am rather 
dismayed to find no mention of the important dis- 
cussion on “ Workmen’s Compensation in Injuries 
of the Eye,” which took place at the last meeting 
of the Oxford Ophthalmological Congress (July, 
1914). It was opened by Mr. William Robinson, and 
important papers dealing with the subject were 
read by Dr. Frank Shufflebotham, Mr. Angus MacNab, 
Mr. J. Jameson Evans, Mr. John Gray Clegg, Mr. 
G. H. Pooley, and Mr. R. J. Coulter. The majority 
of the foregoing communications were published in 
the Ophthalmoscope of September, 1914. 

Iam, Sir, yours faithfully, 
SYDNEY STEPHENSON, 


Welbeck-street, W., Dec. 28th, 1914. Master of the Congress. 


AN IMPROVED (DOYEN’S) MOUTH GAG. 
To the Editor of THE LANCET. 


Sir,—There are many modifications of Doyen’s 
original pattern, which is still sold by some makers. 
It was worked by a rack-catch (like artery forceps) 
instead of a ratchet and spring, so that its sudden 
release was sometimes difficult or impossible. Most 
of Mr. Charles Heath’s objections’ may be obviated 
by care. The guarding of the ratchet is, however, a 
distinct improvement on most patterns. In the one 
I use it is guarded by the (spiral) spring. 

Nipping of the lower lip is a misfortune I used to 
find impossible always to avoid (especially with 
unruly children) when the gag has to be put in 
before induction of anesthesia, as is necessary 
when using nitrous oxide or ethyl chloride alone. I 
have found it may be prevented by a piece of 
rubber about one-twentieth of an inch thick cut 
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into the shape of a shield about three-quarters 
of an inch (less for a child) from top to bottom, 
with a horizontal slit near the top by which it 
may be fitted on the lower jaw of the gag, so that 
it will hang between the lower lip and teeth. 

In Mr. Heath’s model there is a shallow groove for 
the reception of the teeth, but I doubt whether this 
will prove always to be effectual. 

I am, Sir, yours faithfully, 
J. D. Mortimer, M.B. Lond., F.R.C.S. Eng. 


Anesthetist, Central London Throat Hospital, &ec. 
Clifton Hill, N.W., Dec. 28th, 1914. 





STRETCHERS FOR THE WOUNDED IN 
TRENCHES. 
To the Editor of THE LANCET. 


Str,—Captain G. K. Aubrey, in his interesting 
description of the “Fusilier” trench stretcher in 
THE LANCET of Dec. 26th, asks for suggestions 
from your readers which might assist in the solu- 
tion of a point which, I think I am justified in 
saying, had not occurred to the majority of 
ambulance workers. 

That severely wounded men should have to wait 
for assistance until nightfall, and that even then 
bearers should run the greatest risk of being shot, is 
a state of affairs which makes the provision of some 
method of transport which can be carried out during 
the daytime under the shelter of the trench of the 
greatest importance. 

It occurs to me on reading his useful communica- 
tion that in emergency an ordinary wheel-barrow 
could be adapted for the purpose of negotiating the 
sharp turns of the spurs thrown out to protect the 
trench from enfilading fire. Shallow troughs could 
be fixed on either side of the wheel, and in these the 
patient’s legs could be laid. Where the bearer 
company was insufficient to deal with large 
numbers of the wounded, it would be possible ‘to 
manage a case with only one bearer. 

During the wet weather the depth of mud at the 
bottom of the trench might prevent any wheel 
conveyance being used with success; but in that 
case stretchers can be constructed by lashing short 
poles to an ordinary chair. The space between the 
front legs can be filled in by a piece of canvas 
stretched across, or by having some battens nailed 
to them. If the poles are lashed somewhat obliquely 
from below, upwards and backwards, the patient 
will have a reclining tilt when being carried. A rope 
lashed from the front legs to the back of the chair 
would prevent an insensible person from falling 
out sideways during transport. 

I am, Sir, yours faithfully, 


Dee. 29th, 1914. W. J. M. E. 


THE MALLOCK-ARMSTRONG EAR- 
DEFENDER. 
To the Editor of THE LANCET. 


Str,—Understanding that inquiries have been 
made at THE LANCET for further particulars as to 
the Mallock-Armstrong Ear-Defender, of which a 
notice with illustration appeared in your issue of 
Dec. 26th, 1914, I wish to say that I shall be pleased 
to furnish full particulars. 

The price at which the 1915 pattern is retailed is 
4s. per pair in a pocket-case of convenient form. 

I am, Sir, yours faithfully, 


. N. G, COBBE, 
86, York-street, Westminster, S.W., Dec. 30th, 1914, 


surgery has 


THE LANCET, ] 


Obituary, 


BERNARD PITTS, M.A., M.B., M.C. CANTAB., 
F.R.C.S. ENG., 


CONSULTING SURGEON TO ST. THOMAS’S HOSPITAL AND THE HOSPITAL 
FOR CHILDREN, GREAT ORMOND-STREET. 
British 


death of Mr. Bernard Pitts 
to mourn the loss of one who 
in several ways was an ornament to his profes- 
sion, the more so that being of an unostentatious 
disposition he never courted publicity or advance- 
ment. 

Bernard Pitts was educated at Jesus College, 
Cambridge, and St. Thomas’s Hospital. In 1875 he 
took his M.B. degree at Cambridge and also pro- 
ceeded to the M.A. In the same year he became 
a Member of the Royal College of Surgeons 
of England, taking the Fellowship two years 
later. In 1876 he served as a medical officer 
during the Turco-Servian War. Returning to 
London he was appointed resident assistant 
surgeon to St. Thomas’s Hospital in 1878, 
becoming full surgeon in due course. He retired 
from the active surgical staff in 1908 and 
was appointed consulting surgeon to the hos- 
pital. He had been lecturer on surgery at St. 
Thomas’s, and his labours on behalf of the hos- 
pital, both as surgeon and teacher, were inde- 
fatigable. He had also served as surgeon to the 
Hospital for Children, Great Ormond-street, from 
which hospital also he retired in 1908, both retire- 
ments being occasioned by his failing health. He 
had been examiner in surgery at the Universities 
of Cambridge and Durham, and was a member of 
the Court of Examiners at the Royal College of 
Surgeons of England. He was one of the pioneers 
in this country of abdominal surgery in the treat- 
ment of intestinal diseases, while to his experience 
gained at the Great Ormond-street Hospital must 
be largely ascribed his lectures on the surgery of 
the air passages in children, delivered before the 
Royal College of Surgeons of England and published 
in our columns in 1893. 

& One of Mr. Pitts’s colleagues writes: “Twenty-five 
years ago the profession in London knew Bernard 
Pitts well. He was known for his strong character, 
for his sagacity and judgment in difficult surgical 
emergencies, and for his great ability as an 
operating surgeon. He was at that time of very 
powerful build and delighted in outdoor exercise. 
In his early surgical life he was a pioneer in the 
treatment of acute obstruction, of growths in the 
bladder, of intussusception and of several other 
diseases of childhood. A certain shyness of 
notoriety and a robust contempt for advertisement 
prevented his merits being known except to a 
limited circle of intimate friends and pupils. For 
many years before the release of death came to 
Bernard Pitts it was his fate to travel along the 
valley of weakness, of illness, and of much suffer- 
ing. Yet he always had a smile on his face, no 
word of complaint ever passed his lips, and his 
spirit remained undaunted and unconquered. 
Bernard Pitts was one of those of whom it is 
written, ‘These are they which came out of great 
tribulation.’ He died in the Faith.” 


SS 
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MerropotirAN MHospiraL Sunpay FunD.— 
At a meeting of this Fund held at the Mansion House on 
Dec. 22nd, 1914, it was decided to hold Hospital Sunday, 
1915, on June 18th. 
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THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 





DuRING Christmas week the subscriptions to this 
Fund were very good, and there have been several 
important announcements of local activity, showing 
that interest in the movement is spreading. 

A meeting of the Executive Committee was held 
on Tuesday, Dec. 22nd, when the question of assist- 
ing Belgian refugees, being medical men or pharma- 
cists, with money again came up for discussion, it 
being felt in the Committee that the Fund should 
not be depleted by providing for any refugees the 
assistance which the Government had undertaken 
to supply, though in proper cases assistance should 
be granted. The distribution of money has now 
commenced. 

A meeting of the Subcommittee, empowered for 
the present to make emergency grants was held 
at THE LANCET Office on Wednesday, Dec. 23rd, 
when Dr. Clément Philippe attended, and made 
applications, backed by the Belgian Medical 
Society in London, for relief of distress in certain 
cases. The Subcommittee made all the grants 
requested by Dr. Philippe save one, and also 
guaranteed the ordering of clothes in certain cases 
where it had been impossible to obtain the 
garments from charitable sources. 


Action in Canada and the United States. 


Sir Rickman Godlee has received information 
that a central committee for the relief of Belgian 
medical men and pharmacists has been organised 
in Toronto, while a similar movement has been 
taken in New York. The action in the United 
States, which has followed in a gratifying manner 
upon representations made by the British Com- 
mittee, promises fair to be large and fruitful. 
Among those who have already identified them- 
selves with the movement are: Dr. Charles H. 
Mayo, of Rochester, Minn.; Dr. Franklin Martin, of 
Chicago; Dr. William L. Rodman, President of the 
American Medical Association ; Dr. J. M. T. Finney, 
of Baltimore, President of the American College of 
Surgeons; Dr. George H. Simmons, Editor of the 
Journal of the American Medical Association ; and 
Dr. Thomas L. Stedman, Editor of the Medical 
Record. 

The Scottish Committee. 

The Scottish Committee of the Belgian Doctors’ 
and Pharmacists’ Relief Fund has now been com- 
pleted and includes the Scottish representatives on 
the general committee, viz. :— 

The Presidents of the three Scottish 
corporations. 

Sir Thomas R. Fraser, Professor of 
Medica, Edinburgh University. 

David Gilmour, Dunfermline, Member of 
Pharmaceutical Society. 

J. Rutherford Hill, Resident Secretary, Pharma- 
ceutical Society, Edinburgh. 

Sir Donald MacAlister, 
Glasgow University. 

Dr. J. Y. Mackay, Principal of University College, 
Dundee. 

Dr. J. GC. McVail, Crown nominee on General 
Medical Council. 

Dr. William Russell, Professor of Clinical Medicine, 
Edinburgh University. 

Dr. Norman Walker, Treasurer, 
Physicians of Edinburgh. 
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Dr. T. K. Monro, Professor of Medicine, Glasgow 
University. 

The following medical men and pharmacists have 
joined the Committee :— 

Dr. John Adams, Member of 
British Medical Association. 

Sir George T. Beatson, K.C.B., Chairman Scottish 
Branch, British Red Cross Society. 

Sir Halliday Croom, Professor of Midwifery, 
Edinburgh University. 

Dr. W. G. Dun, Treasurer, Royal Faculty of 
Physicians and Surgeous, Glasgow. 

Mr. James L. Ewing, LL.D., Member of Pharma- 
ceutical Society. 

Mr. J. P. Gilmour, Chairman of North British 
Branch of Pharmaceutical Society. 

Dr. John Gordon, President, Aberdeen Branch, 
British Medical Association. 

Dr. J. R. Hamilton, Chairman of Scottish Com- 
mittee, British Medical Association. 

Dr. R. McKenzie Johnston, Treasurer, Royal 
College of Surgeons of Edinburgh. 

Dr. Ashley W. Mackintosh, Professor of Medicine, 
Aberdeen University. 

Dr. John Playfair, President, Edinburgh Branch, 
British Medical Association. 

Dr. J. Scott Riddell, M.V.O., Senior Surgeon, 
Aberdeen Royal Infirmary. 

Dr. Ralph Stockman, Professor of Materia Medica, 
Glasgow University. The honorary secretaries are 
(for Edinburgh and East of Scotland), R. Cranston 
Low, M.B., (for Glasgow and West of Scotland) 
J. Walker Downie, M.B,, and J. Rutherford Hill, 
Resident Secretary, Pharmaceutical Society. 

Subscriptions to the Fund should be sent direct 
either to the treasurers of the three Scottish corpo- 


Council of the 


rations or to Mr. J. Rutherford Hill, Resident Secre-| 


tary, Pharmaceutical Society, Edinburgh. 
The Provisional Brussels Committec. 

The following is the composition of the Pro- 
visional Belgian Committee in Brussels which is 
attempting to deal with the terrible misfortunes 
that have overtaken their colleagues, and with 
which it is the aim of the British Committee to 
cooperate :— 

M. G. Bruylants, Professor at the University ‘of 
Louvain, President of the Academy of Medicine. 

Dr. O. Vanderlinden, Dean of the Faculty -of 
Medicine of Ghent. 

M. M. Delacre, - Professor. of Chemistry at the 
University of Ghent. 

Dr, L. Frédéricq, Dean of the Faculty of Medicine 
of Liége. 

M. A. Gilkinet, Professor of Pharmacy at the 
University of Liége. 

Dr. A. Brachet, President of the Faculty of 
Medicine of Brussels. 

M. A. Herlant, Professor of Pharmacy at the 
University of Brussels. 

Dr. Herman, President of the Belgian Medical 
Federation. 

M. Haazen, President of the National Union 
of Pharmacy. 

Dr. Dejace, 
Flemalle. 

“Dr. H. Coppez, Chief Editor of the Journal 
Médical de Bruxelles, and Professor at the Uni- 
versity of Brussels. 

Dr. De Busscher, 
Médicale. 

Dr. Van Hassel, Surgeon at Paturages. 

“Dr. C. Jacobs, Professor at the University of 
Brussels. 


Chief Editor of the Scalpel at 


Chief Editor of the Belgique 
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“Dr. R. Sand, Professor at the University of 


Brussels. 


*“Dr. Dubois Havenith, Professor at the University 


of Brussels. 


*“M. A. Delacre, Pharmacist, President of the 
General Pharmaceutical Council. 
*“M. Breugelmans, 
National Union of Pharmacy. 


*“M. Coels, Pharmacist. 
The names preceded b 


Executive Committee. 
The British Fund. 


The subscriptions which have been received up. 
to Tuesday evening last by Dr. Des Voeux, in, 
addition to £2100 previously acknowledged, 


follows :— 


IDYOW - ELS WATO cen eee 
Dr. J. Hisdale Molson ... 
Dr. J. Wm. Roberts 
Dr. G. I. Dudley 
Dr. Alfred Brown ... 
Dr. Edward Law 
Dr. Chas. Buttar ... 
Dr, Thos. McCririck 
Dr. J. R. Currie ; 
Sir James A. Russell 
Mr. F. Guthrie 
Mr. A. McMillan 
Mr. J. B. MeVital ... 
Mr. G. S. Kitchin... 
Mr. W. McCallum... 
Mr. John Weir Xe 
Mr. J. H. Murphy... 
Mr. J. H. Smith 
Mr. F. E. Bilson ... 
Mr, F. F. Rowsell... 
Mr. C. W. Holmes... 
Mr. J. H. Bishop ... 
‘*Secundo Curo” ... 
Mr. J. R. Ball... x 
Mr. J. Y. Fairweather ... 
Mr. H. Jenkins emote 
Mr. J. F. Harrington 
Messrs. Beach and Co.... 
Mr. F. W. Monsell... i 
Captain A. Falconer Hay- 
Cie. aga laste econ 
Right Hon. J. M. Wilson, 
(P.O. Ma Bisel... Fi sencriese 
Shropshire and Mid- 
Wales Branch, B.M.A. 
(per Dr. A. G. Mac- 
kenzie, Hon. Sec.)— 
Dr. R. de S. Stawell 
Professor H.W.White 
Dr. Willoughby 
Gardner... ... «+ 
Mr. H. H. B. MacLeod 
Mr. Arthur Jackson 
Dr. B. H. O. Sankey 
(Dr: TOrrigel.-cset 
Dr. R. H. Urwick ... 
Mr. Russ Wood 
Dr. A. B. Blaikie 
Dr. §.W.Thompstone 
Mr. F. Whincup 
Dr. John Murray .., 
Dr. F. H. Pearce 
Dr. Walter Hall ... 
Dr. T. M. Cuthbert... 
Dr. R.G.C Thornton 
Dr. J. Wheatley , 
Dr. Leonard J. God- 
BOM gna tee Me eng 
Mr. J. McClintock... 
Dr. A. G. Mackenzie 
Dr. Albert HK. 
INIGHONS fo sect tans 
Mr. G. D. Collins ... 
Dr. W. Stanley 
labitese(ch has sane ihe x0; 
Dr. Cecil H. Salt ... 
Dr. A. Dean Roberts 
Dr. H. C.Woodhouse 
Dr. J. Peploe Cart- 
wright 4. ... 
Northampton Division, 
B.M.A. (per Dr. P.S. 
Hichens, Hon. Sec.)— 
Dri P.-White ... 
Drs. Turner 
Stevenson 
Dr. Linnell 
DT VaES cesseecesd.<oe 
Mr. M. B. Odgers ... 
Mr. J. H. Perceval... 
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. C. J. Evans 
: Baseter 
. Gainer aa 
r. Wickham ... 
. Mason... 
. Haste ... A 
; Allinson ><; “3 
. C. H. Wright ... 
. E. T. Milner 
. Oldacres 
. Baird ... 
. Churchouse .., 
. H. A. Sanders ... 
. Greenfield... .., 
. O. Harvey 
MOLDY scsit ves 
. D. Stewart 
. Audland 
. ELONMISe. es 
. F, J. Stuart 
TOD DY saad 
- Hulbert 
. Vanvestraut 
. Wilkinson:,.. i.s. 
Dr. Hichens 
Dr. W. F. Addey 
Dr. G. Crichton ae 
Woolwich Division 
B.M.A. (per Dr. B. W. 
Lacey, Hon. Sec.) :— 
Dr.S.R.Smith  .., 
Dr. G. Baris’) 2 ee 
Dr. A. HE. Thompson 
Dr. C. M. Greenway 
Dr. F. L. Titley 
Dr. C. F. Clarke ... 
Dr. F. J. C. Black- 
MOre: “kee neers 
Drv Ae Mair “ai 
Dr. F. R. Patterson 
Dr: J: 5. DYIGS mes 
Dr. F. L.. Stephen- 
son, C.B. ity Dee 
Dr. L. A. Barrow ... 
Dr. Ji Clarke ... 
Dr. C. M. Smith 
Dr. H. M. Wise 
Dr. B. W. Lacey 
Mr. HE. Quant ... 
Medical Insurance 
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Dr. G. Basil Price ... 
Dr. J. T. Rogerson... 
Dr, J. POs 
Sir Francis H. Champ- 
neys bv Wyps: beg rea 
Dr. Duigan 5 ave 
Surgeon - Captain 
Sherman Bigg ... 
Mr. Charles J. Heath 
Dr. Charles Gibson 
Dr. Samuel Davidson ... 
Staff-Surgeon Douglas 
D, Purhher’ "a4 hiv. 
Medical Staff, R.N. Hos- 
pital, Dunskaith : 
Mr. F. Slater ... 
Dr. C. H. Vrooman 
Dr. J. T. Calcott ea 
‘*Sincere Sympathiser” 
West Herts Division, 
B.M.A. (second dona- 
tion) (per Dr. K. J. 
Aveling, Hon. See.) ... 
Dr. George Arthur 
Dr. John McGregor _... 
Dr. Walter Dodd ... ... 
Dr. Howard S. Wilson 
Dr. J. Sutcliffe ae cae 
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Ba a £ 8. d. 
CEMA vas, we we, 2 1 0} Dr. L. A. Winter 1y4,0 
British Medical Associa- Dr. Hope Grant ... 1 1 0 
Pi eee e. sss v0 LOO 0’ 0 Dr. Margaret Todd 1 1 0 
Lieutenant B. H. Wedd, Dr. Robert W. Nairn ... 2 2 0 
SY 10 0 0} Major C. E. Pollock, 
Dr. C. W. Buckley FI Of oO dee ces en t= 1-H D 
Miss M. H. Fraser... 1 1°0 | West Somerset Division 
Mr. A. J. Couzens... 5 0 0] B.M.A. (per Mr. W. B. 
er. BOGEN..." ise ose 2.2: 0 Winctkworth)— 
oa. W. Tuxtord.... .. 1 1.0 Dr. J. A. Macdonald 1010 0 
Dr. H. H. I. Hitchon... 2 2 0 Dr. BE. Liddon... .. §&; 00 
Surgeon - General Sir Dr. R.L. Mead-King 5 0 0 
Charles Cuffe, K.C.B. 2 2 0 Mr. W. B. Winck- 
Canterbury and Faver- worelt ae, tie ic) OF 0n0 
sham Division, B.M.A. Dr. Annie EH, Clark 2 2 0 
(per Mr. Neil Robson, j DmrOS Berry a8. 3) 2. 0 
Hon. Sec.)— | Mr. W. H. Maidlow 110 0 
Dr, A. B. R. Sworn 1, 0: Dr. H. T. S. Aveline 1 1 0 
Dr. R. A. Bremner eee 0 Dr, J. Codner ... Pela 
Dr. R. G. Wills 2:0 Dr. H. Downes" .... 1 1 0 
Dr. Brian Rigden... 1 1 0 Mr.G. W.EHdlington 1 1 0 
Dr. Z. Prentice .. 11 0 Dy. A? _R. Graham- 1-1 0 
Dr. F. Wacher 1: 0 Mr.H.W.Husbands 1 1 0 
Dr. S. Wacher 1 ie O Mrvayh Lies. eh LO 
Dr. H. Wacher lL Is Dr. F. C. Joscelyne 1 1 0 
Dr. H. O. Preston... 1 1 0 Dr. C. G. MacVicker. 1 1 0 
Pee TAA os. . oe Ee uel Mr. W.H.Randolph 1 1 0 
Dr. F. Noble 1 O°] Dr. C. B. Stewart... 1 1 0 
Dr. N. Robson ... sera P20) Mr. R. H. Vereker... 1 1 0 
Dr. Norman-Robin- Mr. A. D. Willeocks 1 1 0 
son ... ese gt 0 4 Dr. N. Burns ... 010 6 


Subscriptions to the Fund should be made 
payable to the Belgian Doctors’ and Pharmacists’ 
Relief Fund, crossed Lloyd’s Bank, Limited, and 
sent to Dr. H. A. Des Voeux, 14, Buckingham-gate, 
London, 8.W. 


THE APPEAL FOR SURGICAL INSTRUMENTS. 


The Master of the Society of Apothecaries begs to 
acknowledge, with thanks, the receipt of surgical 
instruments, &c., kindly contributed by the follow- 
ing donors since the publication of the last list :— 

Dr. John Gordon, Blackstock-road, Finsbury Park, N. ; 
Mr. Edward Beaton, England’s Lane, N.W.; Mr. Sydney 
G. Tibbles, Welbeck-street, W.; Dr. Lawrence Baine, Hull; 
Dr. C. W. Wilson, Grey Friars, Bury St. Edmund’s ; Anony- 
mous ; Sir Lauder Brunton (second contribution), Stratford- 
place, W.; Dr. Awdry, Berkeley. 
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THE CASUALTY LIST. 


THE following casualties among officers of the 
Royal Army Medical-Corps serving with the 
Expeditionary Force have been reported since our 
last issue :— 
one of wounds: Lieutenant Charles Cochrane 

es. 

Wounded : Lieutenant H. F. W. Adams. 

Captain Malcolm Leckie, D.S.O., who was officially 
reported wounded and missing, is now unofficially 
reported to have died of his wounds. 


THE WAR AND THE DISLOCATION OF PRIVATE 
PRACTICE. 


A communication has been addressed by the 
Secretary of the War Office, dated Dec. 10th, to the 
general officers commanding in chief of the several 
Army Commands, which we are now at liberty to 
reproduce :— 

I am commanded by the Army Council to acquaint you 
that in order to mitigate as far as possible the inconvenience 
to the civil population and to Territorial Force medical 
officers owing to enforced changes of station, the following 
measures will be adopted, the object in view being that 
these officers may be able, as many medical officers attached 
to general hospitals are at present able, to give part of 
their time to civil practice in their own districts :— 

1. When a mobilised Territorial unit is moved from its 
own locality in Great Britain, the medical officers may be 
allowed—(a) To effect exchanges, direct or indirect, with 


Territorial medical officers in the new locality when possible. 
(b) If the above is not feasible, the places of medical 
officers not desiring to accompany their units may be taken 
by junior medical officers willing to take temporary com- 
missions and serve with such units, the original medical 
officers being demobilised until the return of the units to 
their own localities, or until their services can be otherwise 
utilised there. 

2. When a mobilised Territorial unit volunteers for 
Imperial service abroad the medical officer will be given the 
option of accompanying it or of serving with the reserve 
unit raised for home defence in its stead, vacancies in both 
units being filled up by junior medical officers with temporary 
commissions. ‘To facilitate such exchanges a list is kept at 
the War Office of junior practitioners willing to accept 
general service either at home, in the field, or abroad, from 
which substitutes can be detailed as occasion arises. The 
medical officers themselves might be of assistance in pro- 
curing substitutes to take their places: possibly from their 
own neighbourhoods, whose names would be placed on 
the list. 


Lieutenant-Colonel A. P. Blenkinsop, writing for 
the Director-General of the Army Medical Service, 
calls particular attention to the concessions in 
paragraph 1 of this communication, as having been 
devised to mitigate as far as possible inconvenience 
to the civil population and to Territorial Force 
medical officers owing to enforced change of station. 

A further communication has been received by 
the general officers in command from the Director- 
General of the Army Medical Service, which’ deals 
with a closely allied subject :— 

I am directed to acquaint you that in view of the import- 
ance of allowing medical students to continue their studies 
in order to qualify as medical practitioners at the earliest 
possible date, it has been decided that any students who 
have joined medical units of the Territorial Force and wish 
to immediately resume their. studies shall be released from 
service. Iam therefore to request that you will cause a list 
of any such students serving in the medical units in your 
Command to be sent to this office as soon as possible. 


It will be seen that both of these communications 
display the War Office as commendably alive to 
existing difficulties and future necessities. 


THE CARE OF THE GERMAN WOUNDED. 


It is clear that in Germany’s long preparation for 
war the medical and ambulance organisation has 
not been overlooked. The German medical journals, 
which are delivered regularly in America, contain 
many descriptions of these matters,and it is curious 
to note how closely they parallel our own. Evidence 
is accumulating to show that our medical prepara- 
tions were complete, and Germany can make the 
same claim. On our own side, however, there were 
complaints at first about the inadequacy of trans- 
port’ arrangements, but these were answered by the 
argument that no organisation, however perfect, 
could be expected to work faultlessly under the 
tremendous strain thrown upon it by the severe 
fighting of the first phase of the campaign in 
Northern France. Exactly the same thing has 
happened in Germany. Professor Czerny published 
certain friendly criticisms of the transport methods 
in the Miinchener Medizinische Wochenschrift, 
whence they found their way into some of the 
daily papers. In the same journal, in the issue of 
Oct. 15th, an official reply has been printed, which 
deprecates criticisms of this kind, pointing out that 
although there were plenty of hospital trains for 
the German wounded these were cut off from the 
front by trains carrying troops and supplies. 
Freight trains were therefore used for the trans- 
portation of some of the wounded each being 
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accompanied by a medical staff. Provision has also 
been made for the proper equipment of such trains in 
case they have to be used again; for although there 
are at present 50 hospital trains running over a 
clear route, it is pointed out that this cannot be 
guaranteed if the number of wounded increases 
again. The Hamburg Red Cross Society has 
furnished a hospital train which it is claimed is 
the most efficient ever constructed. It has 36 
cars, including 29 for seriously wounded men and 
278 beds, a magazine car,a baggage car, a supply 
car, @ surgeon’s car, a dispensary, and a car 
for the hospital staff. The beds, which can 
be used as stretchers, have spring mattresses 
and an ample supply of clean linen and blankets. 
According to a letter to the New York Medical 
Record of Dec. 5th from a_ special corre- 
spondent with the German Army Medical Corps, 
the wounded are classified into those able to 
march, those who are fit for transport, and those 
who are not. To the last are affixed white labels, 
each with two removable red stripes. If one of 
these stripes is removed it signifies that the man is 
ready for transport; if both are removed, that he 
is fit to march. Each army corps has 12 field 
hospitals of 200 beds each. The surgical staff of 
each army corps consists of a surgeon in charge, 
assisted by an advisory surgeon and a sanitary 
expert. Beneath these are divisional, regimental 
staff, and battalion surgeons, with senior, assistant, 
and subordinate field surgeons. Each army corps 
also takes with it three sanitary columns. The 
losses have been severe; up to Oct. 20th 73 of the 
surgeons had been killed and a number were miss- 
ing. Scarcely any but trained nurses are now being 
allowed to goto the front, some of the untrained 
volunteers having grumbled at the arduous nature 
of their duties. The Dewtsche Medizinische Wochen- 
schrift gives some examples of these complaints: 
one thought six hours was long enough for night 
duty, another did not like looking after tuberculous 
patients, and a third rebelled against going on duty 
at 7AM. Apparently the German army surgeons 
do not suffer these people gladly. 





THE KING GEORGE HOSPITAL. 


The names of the visiting staff of the large Red 
Cross Hospital with 1650 beds, known as the King 
George Hospital, which is being organised in the 
new Stationery Office buildings near Waterloo 
Bridge, have now been announced. Eight phy- 
sicians and 24 surgeons have been appointed as 
follows :— 

Physicians.—Sir John Broadbent, Dr. Farquhar Buzzard, 
Dr. James Collier, Dr. Raymond Crawfurd, Dr. J. A. 
Ormerod, Dr, Newton Pitt, Dr. F. M. Sandwith, and Dr. 
Lewis Smith. 

Surgeons.—Mr. Joseph E. Adams, Mr. Donald Armour, 
Mr. Stanley Boyd, Mr. C. C. Choyce, Mr. Edred M. Corner, 
Mr. Herbert S. Clegg, Mr. Willmott Evans, Mr. W. H. 
Clayton-Greene, Sir W. Arbuthnot Lane, Mr. Lawrie McGavin, 
Mr. D’Arcy Power, Mr. H. Betham Robinson, Mr. James 
Sherren, Mr. 8. Maynard Smith, Mr. Walter G. Spencer, Mr. 
F. J. Steward, Mr. Charters J. Symonds, Mr. Gordon Taylor, 
Mr. Wilfred Trotter, Mr. William Turner, Mr. J. W. 
Thomson Walker, Mr. H. J. Waring, and Mr. Herbert F. 
Waterhouse. 


To the list of consulting physicians which we 
published on Dec.19th, 1914, must be added the name 
of Dr. Samuel West. The names of the officers to 
take charge of the various special departments will 
be published shortly. Colonel J. Murray Irwin, 
R.A.M.C., has been appointed by the War Office as 


commandant. Mr. E. W. Morris, secretary of the 
London Hospital, will act as honorary secretary of 
the hospital, Mr. Oswald Williams as secretary, and 
Miss Davies, of the Army Nursing Reserve, as 
matron. . 





THE CARE OF THE SOLDIER’S FEET, 


The importance of keeping the soldier’s feet in 
good condition is well known, though perhaps the 
means of so doing are hardly sufficiently realised. 
For the purpose of instructing officers in foot 
inspection, as well as of teaching the men them- 
selves, a leaflet has been drawn up, which has been 
adopted. by many commanding officers of new 
battalions to be given to each man on enlisting. 
The circular reads as follows :— 


Boots should fit with comfort, neither causing pressure nor 
being too loose, causing friction, The leather, if hard, can 
be softened with dubbin or oil. Nails or seams inside the 
boots must be removed, and the boots should -be properly 
laced. Socks should fit easily, not too large or too small. 
Dirty socks, badly darned socks, socks with holes or too thin 
are a frequent cause of sore feet. Feet: The feet should 
be washed and thoroughly dried daily, and dusted with 
boracic powder. It is a good plan to soak the feet in a 
bucket of cold water, to which may be added a little 
permanganate of potash, alum powder, salt, or saltpetre. 
When blisters occur the serum should be let out with a clean 
needle, sterilised by passing through the flame of a match, 
the superficial skin not being removed. If sores occur they 
are best treated by the application of boracic lint or powder, 
a small piece of lint being strapped over the sore and renewed 
daily. Corns and hard skin can be easily relieved with the 
new miniature corn planes, or by applying a few drops of 
salicylic collodion for three nights, when the corns can be 
picked off after bathing the feet in hot water. Any soreness 
between the toes can be relieved by packing in a little cotton 
wool, 





Tue British Rep Cross Socretry.—The sum- 
mary of the work for the week ending Dec. 19th states that 
during the past week the following have been despatched : 
21 ambulances, 4 touring cars, 1 lorry and 1 soup kitchen to 
Boulogne ; 3 ambulances, 2 touring cars and 1 lorry to 
Dunkirk ; and 11 ambulances elsewhere in England. 


The number of auxiliary home hospitals accepted by the 
War Office to date is 613, containing beds for 17,294, 
including 344 beds accepted during the past week. Mr. 
R. Fox-Symons, at the request of the War Office, went 
to Dublin with Colonel W. H. Horrocks, R.A.M.C., to 
inspect the Castle with a view to its suitability as a 
Red Cross hospital; details of this hospital are given 
elsewhere. 

350 cases of stores were sent to the Continent. Of these, 
159 went to Boulogne and 103 to Calais. In this country 
165 hospitals were supplied with 419 cases of stores. During 
the past week 19,583 garments were received, and 11,099 
were issued. 

A daily list is received from Boulogne of wounded officers 
there or at other places. By arrangements with the War 
Office every wounded man in hospital will be handed a post- 
card bearing the name of the hospital in order that he may 
notify his next of kin, 

The Netley Red Cross Hospital has its full number of beds 
now available, and there are 208 British, 152 Indian, and 10 
Belgian sick and wounded soldiers occupying cots. Many of 
the counties which have erected huts are generously supplying 
gifts both for British and Indian wounded. 

The British Red Cross work in France is dealt with in a 
special fly-sheet, signed by Sir Frederick Treves. His notes 
on the various voluntary hospitals established in the North of 
France make most satisfactory reading, and concerning the 
incidence of enteric fever ‘he says, when referring to the 
Baltic Hospital, Calais: ‘Enteric fever is apparently not 
increasing. It is reported that there are only 200 to 250 
cases of typhoid among Belgian soldiers in the whole of 
Calais. The new ‘cases are coming in at the rate of about 
10 a day.” 
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Tue InpriAN Base Hospiran at BRigHTON.— 
The Government, having decided to make provision for 
3000 wotnded of the Indian Expeditionary Force at 
Brighton, sent down that distinguished Anglo-Indian officer, 
Sir Walter Lawrence, to make the necessary arrangements. 
He had no difficulty in carrying through most successfully 
all the details, largely owing to the patriotic spirit in which 
he was met by the various public bodies concerned. The 
Indian hospital is being placed in three blocks: the Pavilion 
Block, consisting of the Pavilion, Dome, and Corn Ex- 
change ; the York Place School Block ; and the Poor-law 
Institution Block. In the former two blocks are about 500 
beds each and in the Poor-law Block about 2000. The 
Pavilion has been practically entirely transformed into a 
Military Hospital ; York-place School is likewise nearly com- 
plete ; but a good time must elapse before the old workhouse 
can be converted, for there are nearly 1500 inmates for 
whom the guardians have to find accommodation, and this 
is by no means an easy task. 

The staff, which is as yet not complete, is so far 
made up as follows. Oolonel R. N. Campbell, Reet el gL xc 
has been appointed Administrator. He is a retired Indian 
medical officer, has seen service in the Naga Hills Expedition 
in 1879 and at Akha in 1883, and has been Inspector 
of Civil Hospitals in Assam. He has as registrar Lieu- 
tenant-Colonel W. H. Elliot, D.S.0., and as adjutant 
Captain A. I. Fortescue, R.A.M.C. At the Pavilion Branch 
Lieutenant-Colonel McLeod is in command, and is assisted 
by the following retired members of the Indian Medical 
Service: Lieutenant-Colonels O. H. Channer, J. G. Hulbert, 
W.S. P. Ricketts, and H. R. Woolbert ; Majors M. Dick, 
Langston, and C. I. Williams, with Dr. Morton in charge of 
the X ray department. At York-place Lieutenant- Colonel 
Sweeny is in command, with Lieutenant-Colonel Coates 
as 1egistrar, The other officers are Lieutenant-Colonels 
Joshua Duke, Crawford, Duer, Greaney, J. J. Pratt, and 
EB. W. Young, and Major E. 8. Peck. Lieutenant-Colonel 
T. D. C. Barry is acting as X ray specialist. There are also 
several members of the Royal Army Medical Corps attached 
to the hospital, and in addition to each 50 beds there are 
appointed an Indian native doctor and an Indian senior 
medical student. 

The nursing arrangements are being carried out by 
members of the Royal Army Medical Corps and of the 
St. John Ambulance Association. These latter have come 
from all parts of the kingdom, principally the northern 
towns. About 40 sisters have been appointed to supervise 
the nursing and the management of the operating theatres, 
but they will take no part in the actual work of nursing. 
The cooking for the Indians presents a good deal more 
difficulty than it does in an ordinary hospital on account of 
the caste rules. Separate kitchens, cooks, and cooking 
utensils have been arranged for the Hindus, the most strict 
sect, and the Mussulmans. ‘The Sikhs and the Gurkhas have 
joined with the former. The main diet of the men consists 
of curry, rice, and chupatties. The latter are cakes of 
unleavened bread, made from flour and water, and in 
cooking are tossed about by hand in a kind of pancake 
fashion on specially prepared ovens. 

The baths for the men are all shower baths, both hot and 
cold. The Indian does not like the ordinary immersion bath 
of the Englishman. The water-closets, too, are quite different 
to those of the English hospital. They consist of stand-up 
latrines, with two places for the feet and a hole over which 
the Indian stoops and defecates. ‘he strict privacy of the 
Briton is not observed, the native performing his toilet opera- 
tions in semi-publicity. 

The Pavilion Hospital is nearly complete and o already 
occupied by wounded men. ‘The cases admitted s far have 
not been of the most serious nature, for the men had been 
waiting on ships at Southampton for something like three 
weeks till the Brighton Hospital was ready for them, and 
therefore many had well advanced on the way to recovery. 
In the large circular Dome building there are rather more 
than 100 beds, in the rectangular Corn Exchange about the 
same number, the rest of the 500 being distributed in the 
various rooms, large and small, of the Pavilion itself. -Of 
these, the spacious music and banqueting rooms form the 
chief wards. The hospital has its own two theatres, its X ray 
department, dispensary, stores-room, &c., and is complete in 
itself. The York Place Hospital, so patriotically placed at 
the disposal of the authorities by the Brighton Education 








Committee, is practically complete, and hardly recognisable 
as a former school building. 
injured from the front. 
converted into wards, the gymnasium making a fine show 
with its 60 beds. 
fully equipped X ray department, and all the necessary 
accessories, such as a dispensary, medical officers’ rooms, 
administrative rooms, and stores. 
who have with commendable patriotism given up their great 
building, the Poor-law institution, have not yet been able to 
place out all their numerous inmates, but those responsible 
are rapidly making the necessary arrangements, and the 
administrator will shortly be able to start the process of 
converting the building into a great military hospital. 


It also is occupied by the 
The school class-rooms have been 


Here, too, are the operating theatres, a 


The Brighton guardians, 


The language difficulty is not so formidable as it might 
seem at first sight. The officers of the Indian Medical Service 
speak the various dialects, there are a good many native 
doctors and students employed, and some of the Indians 
speak a little English. Notices in Nagri and Urdu are 
posted up about the building, so that, taking all things into 
consideration, this apparent difficulty has been quite well 
overcome. 

The town of Brighton has, in addition to this 3000 beds 
for the Indians, had éstablished in its midst the Second 
Eastern General Hospital, under the charge of Lieutenant- 
Colonel Rooth, with about 1000 beds, and also a Red Cross 
hospital, and branches of the base hospital at some of the 
permanent institutions of the town, such as the Royal 
Sussex County Hospital, the Sussex Eye Hospital, the dis- 
pensary, &c., making a total of not much short of 5000 beds 
The public spirit of the borough and its inhabitants is 
to be admired. 


Dusiin CastLte Hosrrran.—Our Dublin Corre- 
spondent writes : ‘‘After many difficulties, some real and 
some manufactured out of personal or political virus, the 
scheme for the establishment of a Red Cross Hospital in 
Dublin Castle appears now to be in a fair way to 


success. Some weeks ago inspectors sent by the War 
Office and the British Red Cross Society visited the 
Castle and made several valuable suggestions to the 


local executive. Following on their visit the War Office 
gave its formal approval, limiting the number of beds to 250, 
however, in place of 450 originally proposed. ‘The medical 
staff has been appointed in a manner which skilfully avoided 
all possibility of cavil or jealousy. Each of the clinical 
hospitals in Dublin, of which there are ten, was invited to 
nominate one surgeon and one physician. The hospital 
staffs cordially accepted the invitation, and the staff 
is now complete. These gentlemen are giving their 
services gratuitously, and each surgeon is to introduce 
an assistant, who will also give his services gratuitously. 
Anesthetists, X ray officers, and resident surgeons will be 
paid. When the Castle Hospital is complete the accom- 
modation therein provided, together with that available in 
the general hospitals, will be sufficient for about 700 soldiers 
—the complement of a hospital ship.” 


HosprraL TRAINS FOR THE Front. — The 
milling trade of the United Kingdom is making a generous 
gift to the British Red Cross Society for the purpose of pro- 
viding two hospital trains for the transport of British 
wounded in France and Belgium. ‘Two of these trains have 
been ordered at an estimated cost of £22,000, and they will 
be known as the United Kingdom Flour Millers’ Hospital 
Trains. The total carrying capacity of each train will be 
358 wounded (108 lying-down cases and 250 standing-up 
cases) with a staff and personnel of 51.—Through the 
generosity of the Egyptian Red Crescent Society a hospital 
train has been placed at the disposal of the military 
authorities in Egypt. 


Sourn AFRICAN AMBULANCE FOR FRANCE.— 
The services of the South African Field Ambulance Unit, 
which has been organised and equipped by the Anglo-French 
Branch of the British Red Cross Society of South Africa out 
of funds subscribed in that country, have been gratefully 
accepted by the French Government, which has placed at the 
disposal of the unit a hospital on the Riviera. A South 
African Committee is being formed in London for the 
support of this undertaking. The staff of the ambulance 
will comprise four surgeons, four dressers, a matron, and ten 
nursing sisters, four motor ambulances with drivers, and a 
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complete hospital equipment. The officer in 
unit is Dr. J. A. Casalis, President of the 
of Oape Town. 


THE “ Mattocx-Armstrona Ear DEFENDERS.” 
—The many correspondents who have inquired where these 
appliances, described in this column last week, can be 
obtained are referred to a letter from Mr. H. N. G. Cobbe in 
this week’s issue. 


VACANCIES FoR MeEpIcArL OFFICERS.—Captain 
H. 8S. Fremlin, lst London (County of London) Sanitary 
Company, R.A.M.O. (T.F.), asks us to state that medical 
men with sanitary qualifications are needed as officers in 
this company. Applications should be made to the Officer 
Commanding 1st London Sanitary Company, Duke of York’s 
Headquarters, Chelsea, S.W. 


LivErpooL Mercaants’ Mosite Hosprran.— 
Funds have been subscribed by the merchants of Liverpool 
for the provision of a military hospital for service at the 
Front in serious cases requiring prompt treatment. The 
committee of management has approved of a contract for 
building and erecting a hospital abroad at a cost of nearly 
£13,000. Although much more than this has been subscribed 
already, the equipment of the hospital will cost a con- 
siderable sum, and additional monthly donations for 
maintenance are needed. The committee have appointed 
Mr. T. C. Litler Jones senior surgeon, Dr. Nathan 
Raw senior physician, and Miss Whitson matron, with 
a nursing staff of 40. The hospital is expected to be 
ready to sail, if required, at the end of February. The 
essential idea of the scheme is to provide a hospital which 
can be quickly erected, taken to pieces, packed, removed, 
and re-erected upon a fresh site within 24 hours or so. It 
will consist of eight pavilion wards, each taking 26 patients, 
with the necessary staff accommodation and ‘offices, with a 
central operation block and kitchen block, and nurses’ and 
orderlies’ quarters, laundry, bath, and isolation blocks, and 
pathological laboratory. All the building will be con- 
structed of wood in portable sections and linked together 
by covered ways. The area occupied by the buildings will 
be nearly one acre, with a minimum site requirement of four 


Medical ets. 


UNIVERSITY OF CAMBRIDGE.—At examinations 
for medical and surgical degrees, Michaelmas term, 1914, 
the following candidates were successful :— 


First EXAMINATION—October, 191). 


Purt I., Chemistry.—J. C. Ainsworth Davis. Christ’s ; H. Barbash, 
St. John’s ; R.H. O. Betham Robinson, King’s; A. M. Broaa, Caius ; 
K. J. Crisp, Sidney Sussex; EK. C. Curwen, Caius; H. V. Edwards, 
Trinity ; A. C. Halliwell and A, T. Hawley, Caius; M.S. Thomson, 
Downing; J.S. Williams, Caius; R. L. Williams, St. John’s; and 
D. W. Winnicott, Jesus. 

Part II., Physics.—J. C. Ainsworth 
King’s; H. Barbash, St. John’s; R. H. O. Betham Robinson, 
King’s; A. M. Broad, Caius; E. J. Crisp, Sidney Sussex; H. C. 
Curwen, Caius; H. V. Hdwards, Trinity; A. C. Halliwell, A. T. 
Hawley, and H. J. H. Hendley, Caius ; R. Hilton, Corpus Christi ; 
K. P. Lioyd-Williams, Clare; A. S. Redfern, Trinity; M. S. 
Thomson, Downing ; and R. L. Williams, St. John’s. 

Part I11., Elementary Biology.—R. H. O. Betham Robinson, King’s ; 
A. M. Broad, Caius; H. V. Edwards, Trinity ; M. S. Thomson, 
Downing; J. S. Williams, Caius; and R. H. White, King’s. 


First EXAMINATION—December, 1914. 


Part I., Chemistry.—H. S. Allen, King’s; W. B. Arnold and W. E. H. 
Banks, Clare; M. G. Begg, Caius; W. Breakell, Sidney Sussex; 
H. B. Bullen, B.A., Clare; C. Dunscombe, Downing; L. P. Garrod, 
King’s; H. J. H. Hendley, Caius; G. W. Karunaratna, Clare ; 
S. Orchard, Caius; P. Richardson, Christ’s; R. E. R. Sanderson, 
Caius; F. G. Spear, Christ’s; and R. C. Thorp, Caius. 

Part I1., Physics.—W. B. Arnold and W.E. H. Banks, Clare; M. G. 
Begg. Caius; H. B. Bullen, B.A., Clare; OC. Dunscombe, Downing ; 
M. W. H. Evans, Caius ; L. P. Garrod, King’s; S. Orchard and 
J. L. Potts, Caius; P. Richardson, Christ’s; R. E. R. Sanderson, 
Caius; F. G. Spear, Christ’s ; J. S. Williams, Caius; and D. W. 
Winnicott, Jesus. 

Part ITT., Elementary Biology.—J. C. Ainsworth 
Barbash, St. John’s; H.B. Bullen, B.A., Clare ; R. Hilton, Corpus 
Christi; S. Orchard and R. E. R. Sanderson, Caius; R. L. Williams, 
St. John’s; and D. W. Winnicott, Jesus. 


SECOND EXAMINATION—October, 191). 

Part II., Pharmacology and General Pathology.—. 
Hmmanuel; D. J. Batterham, Caius; 
Christ’s; R. S. Corbett and B. 
Downie, B.A., Christ’s ; 
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Davis, Christ’s; H. S. Allen, 


Davis, Christ’s; H. 


H. R. Altounyan, 
W. H. Blackburn, B.A., 
H. Dendy, B.A., Caius; J. M. 
J. R. Harp, St. John’s; J. §. Ellis, 
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B.A., H. W. Featherstone, B.A., and L. P. L. Firman-Edwards, 
Trinity; H. Gardiner-Hill, B.A., Pembroke; E. A. Gibb, B.A, 
Emmanuel ; C. C. Goodall, Caius; H. A. Green, B.A,, Emmanue) ; 
F. H. S. Greenish, B.A., and J. Hale, B.A., Caius ; F. E. Higgins, 
B.A., and G. M. Kendall, B.A., St. John’s ; C. OC. Kerby, B.A., 
and H. A. Leak, Trinity; W. J. MacCombie, B.A., Caius ; 
G. L. Maule, B.A., Christ's; T. D. Morgan, B.A., Jesus; 
D. M. Muir, B.A., Trinity ; E. S. Orme, Queens’; P. E. D. Pank, 
B.A., and D. W. R. Richardson, Caius; J. Rickman, B.A,, 
King’s; @. B. Sellwood, B.A., Emmanuel; W. J. D. Smyth, B.A., 
Pembroke; N. S. Tirard, Trinity; F. H. Vey, B.A., Clare; and 
R. C. P. Whitcombe, B.A., and H. G. E. Williams, B.A., King’s. 


SECOND HxaMINaTION—December, 191f. 


Part I.—#. V. Beale, King's ; W. T. Beswick, B.A., and H. R. Bickerton, 
Trinity Hall; J. M. Bickerton, Pembroke ; G. H. Birkett, Trinity 
Hall; C. N. Carter, B.A., Trinity ; T. L. Crawhall, Caius; H. T. 
Cubbon, St. John's; W. L. Dandridge, Emmanuel; J. C. Davies, 
Trinity ; S.R. B. Davies, Queens’; H. B. Dodwell, B.A., Emmanuel ; 
F. N, V. Dyer, Clare; G. H. Gidlow Jackson, B.A., Trinity ; H. H. 
Ginsburg, Downing; G. A. Harrison, Caius; L. B. Hartley, King’s ; 
L. G. Higgins, Clare; J. M. Higgington, St. John’s; §. M. M. 
Jabir, Catharine; M. H. Jupe, Caius; J. G. Lawn, Sidney 
Sussex; J. B. S. Lewis, Downing; EH. I. Lloyd, B.A., Trinity ; 
A. G. F. McArthur, King’s; ©. J. Penny, B.A., Jesus; G. W. 
Pratt, B.A., St. John’s; H. D. Spackman, Queens’; ©. Suffern, 
B.A., Emmanuel; H. J. R. Surrage, Pembroke; M. B. R. Swann 
and W. HE. Vaudrey, Caius; H. W. OQ. Vines, B.A., Christ’s ; 
W. J Walters, B.A., Clare; W. G. Wernicke, B.A., Emmanuel ; 
and W. G. Woolrich, St. John’s. 


THIRD EXAMINATION—December, 1914. 


Part I., Surgery and Midwifery.—w. K. Bigger, B.A., Emmanuel ; 
P. R. Boswell, B.A., Queens’; T. J. H. Hoskin, B.A., Trinity ; L. M- 
Ingle, B.A., King’s ; J. H. Jordan, B.A., Emmanuel; G. O. Maw: 
B.A., Pembroke ; H. G. Oliver, B A., Caius; D. V. Pickering, B.A., 
Emmanuel ;-R. T. Raine, B.A., H. Selwyn; W. H. C. Romanis, 
B.A., Trinity; and ©. M. Ryley, and G. D. Sherwood, B.A., 
Emmanuel. 

Part IT.—¥. L. Cassidi, B.A., Corpus Christi; C.:L. Gimblett, B.A., 
Caius ; N. Gray, B.A., Emmanuel; J. H. Jordan, B.A., Emmanuel ; 
F. D. Marsh, B.A., Trinity; H. G.. Oliver, B.A., Caius; A. G. Shera, 
B.A., and G. D. Sherwood, B.A., Emmanuel; and W. 8. Soden, 
B.A., St. John’s, 


SocleTY OF APOTHECARIES oF Lonpon.—At 
examinations held recently the following candidates were 
successful :— 


Surgery.—D. Havard (Sections I. and II.), 
Ibbotson (Sections I. and II.), Leeds; J. G. Lewis (Section I.), 
Durham; C. H. Philips (Sections I, and II.), London Hospital ; 
G. Robinson (Sections I. and II.), Manchester; and W. C, S. 
Wood (Sections I. and II.), King’s College Hospital. 

Medicine,—R. N. Cozier (Sections I. and II.), Ontario and Glasgow ; 
C. J. G. Exley (Section I.), University College Hospital ; A. 1. 
Gravelle (Sections I. and II.), King’s College Hospital; D. Havard 
(Section II.), London Hospital; D. M. Hunt (Section II.), London 
and Middlesex Hospitals; and T. J. R. Scholtz (Sections I, and II.), 
Amsterdam. 

Forensic Medicine.—l. Bennet, Royal Free Hospital and Birming- 
ham; R. N. Cozier, Ontario and Glasgow; R. Curle, Guy’s Hos- 
pital; A. E. Gravelle, King’s College Hospital; R. A. Holmes, 
Guy’s Hospital; C. H. Philips, London Hospital; and T. J. h. 
Scholtz, Amsterdam. 

Midwifery.—R. N. Cozier, Ontario and Glasgow; C. J. G. Exley, 
University College Hospital ; N. Hoffmeister, Middlesex Hospital ; 
R, A. Holmes and R. Quesada Jiménez, Guy’s Hospital; and 
T.J. R. Scholtz, Amsterdam. 

The Diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery :— 
D. Havard, H. R. Ibbotson, C. H. Philips, G. Robinson, T. J. hi. 
Scholtz, and W. C. S. Wood. 


University or Lonpon.—At examinations held 
recently the following candidates were successful :— 


M.D. ExaMInaTIon, 


Branch I., Medicine.—Lionel Alfred Dingley, 
Hospital; Thomas Peters Edwards, St. Bartholomew’s Hospital 
and University of Leeds ; Edward Leslie Horsburgh, Victoria Uni- 
versity of Manchester; Joseph Howell Lloyd and Jivraj Narayan 
Mehta (University medal), London Hospital; and John Tattersall, 
St. Mary’s Hospital. 

Branch III., Mental Diseases.—George William Blomfield James, 
St. Mary’s Hospital; and James Cowan Woods (University medal), 
London Hospital. 

Branch IV., Midwifery and Diseases of Women.—Florence Mary 
Edmonds and Alice Emilie Sanderson, London (Royal Free Hospital) 
School of Medicine for Women. 

Branch V., State Medicine —William Arthur Berry, St. Mary’s Hos- 
pital and Royal Institute of Publie Health. 


SECOND EXAMINATION FOR MEDICAL DEGREES, PART I. 


Organic and Applied Chemistry.—Arthur Lawrence Abel, Universit y 
College; Mary Rushton Barkas, London (Royal Free Hospita)) 
School of Medicine for Women ; Maung Ba-Thin, Charles Courtney 
Bennett, and Cyril George Coombs, Guy's Hospital ; Hedley Chave 
Cox, St. Bartholomew’s Hospital; Douglas Alexander Dyer, King’s 
College; Henry Ernest Karslake Eccles and Cecil Edward Eece 
Herington, St. Bartholomew’s Hospital; Cyril Patrick Hines, 
King’s College; Oscar Hyam Hyman, St. Thomas’s Hospital ; 
Henry Cyril Conwy Joyce, St. Bartholomew’s Hospital; Margare:. 
Hypatia Kingsford, London (Royal Free Hospital) School of 
Medicine for Women ; Lloyd Kirwood Ledger, St. Bartholomew’s 
Hospital; Gerald Esmond MacAlevey, St. Mary’s Hospital ; and 
Nai Synn, St. Bartholomew’s Hospital. 

N.B.—This list, published for the convenience 
subject to its approval by the Senate. 


London Hospital; H. R. 


University College 
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Lonpon Scnoot or Tropica MepicineE.—The 
following are the examination results of the forty-sixth 


| session (October-December, 1914) of this school :— 


W. I. Bscoffery (Colonial Service) (Duncan medal), G. C. S. Perera 
(Colonial Service), A. B. Schokman, C. Deuntzer, E. F. Wills, J. EF. 
Moffatt (Colonial Service), and H. B. Bate (Colonial Service). 
Vicror1A UNIversIry oF MANcHESTER.—At 

examinations held recently the following candidates were 


successful : 


DIPLOMA IN DENTISTRY. 

Final Examination.—Harry Morton, T. B. Place, John Smith, EH. B. 
Warner, and J. V. Wilkinson. 

Systematic Surgery and Pathology.—P. J. Kieran. 

Pathology, Dental Prosthetics, and Operative Dentistry—A,. D. 
Bleakley. 

Third Examination.—Arthur Duffy, Austin Furniss, George Furniss, 
H. L. Howorth, Hunice W. Hughes, W. H. D. Quinn, Jessie I. 
Ramsden, and N. H. Wood. 


R6ntTGEN Society.—At the next general meet- 
ing, on Tuesday, Jan. Sth, at 8.15 P.M., at the Institution of 
Electrical Engineers, Victoria Embankment, W.C., the 
adjourned discussion on the Localisation of Foreign Bodies 
by X Rays will be continued by Mr. E. S. Worrall, Dr. N. S. 
Finzi, Dr. R. W. A. Salmond, Mr. W. L. Schall, and Mr. 
Burnside. The February meeting will be held at the 
Middlesex Hospital, when Dr. Sidney Russ will read a paper 
on Measurements of the Radiations from the Coolidge and 
other X Ray Tubes in Clinical Practice. 


RESIGNATION OF LorD ABERDEEN.—Several 
insurance committees and other bodies concerned in public 


health work in Ireland have passed resolutions expressing 
Both 


His Excellency and Lady Aberdeen have taken an intense 


interest in all matters concerning the health of the country, 
and the popular campaign against tuberculosis owes its 


“inception and much of its success to the zeal and energy of 


Lady Aberdeen. 
WE regret to announce the death on Dec. 30th, 


‘in his eighty-seventh year, of Mr. Thomas Bryant, senior 


Fellow and former President of the Royal College of Surgeons 
of England. 
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ALLEN, GEORGE, AND UNWIN, Limited, London. 
The Diplomatic History of the War. Edited by M. P. Price 
M.A. Price 7s. 6d. 
The Kaiser’s War. By Austin Harrison. 
Frederic Harrison. Price 2s. 6d. net. 


With an introduction by 


APPLETON, D., anD Company, London. 


Anesthesia. By. J. T. Gwathmey, M.D., in collaboration with 
Charles Baskerville, Ph.D., F.C.S. Price 25s. net. 


ARNOLD, EDWARD, London. 
Medical Nursing. By A. S. Woodwark, M.D., B.S. Lond., M.R.C.P. 
Lond., Lecturer on Medical Nursing at the Royal Waterloo Hos- 
pital. Price 4s. 6d. net. 


BAILLIERE, TINDALL, AND Cox, London. ' 
A Manual of Diseases of the Eye. By C. H. May, M.D. New York, 
and Claud Worth, F.R.C.S. Eng. Fourth edition. Price 
10s. 6d. net. 


’ BALE, JonN, Sons, AND DANIELSSON, LIMITED, London. 


The Whole Art of Bandaging. By Thekla Bowser, Fellow of the 
Institute of Journalists. With introduction by James Cantlie, 
M.A., M.B., F.R.C.S. Price ls. net. 

CAMBRIDGE UNIVERSITY PRESS, Cambridge. 

The House Fly Musca Domestica Linn: Its Structure, Habits, 
Development, Relation to Disease, and Control. By C. Gordon 
Hewitt, D.Sc., F.&.S.C., Dominion Entomologist of Canada. Price 
15s. net. 

CASAFIAL, G., TIPOGRAFIA DE, Coso, 96 y 98, Zaragoza. 

Artrocaces (Artritis Tuberculosas) [por el Dr. D. Ricardo Lozanzo 

Monz6n. Price 15 ptas. 
CONSTABLE AND Co., London. 

The Acute Abdomen. By William Henry Battle, Senior Surgeon 
to St. Thomas’s Hospital. Second edition, enlarged and illus- 
trated. Price 10s. 6d. net. 

ForsTER, GROOM, AND Co., LIMITED, 15, Charing Cross, S.W. 

Field Ambulance Notes. By Captain M. F. Grant, R.A.M.C. 
Price 2s. 

FROWDE, HENRY, AND HoDDER AND STouGuHToN, London. 

A Text-book for Midwives. By J. S. Fairbairn, M.A., M.B. 
B.Ch, Oxon., F.R.C.P.Lond., F.R.C.S. Eng., Obstetric Phy’ 
sician, St. Thomas’s Hospital. 3 plates and 104 illustrations. 
Price 10s. 6d. net. 

PIANISTENHARMONIE PRESSE, Zurich. 

‘Brahms Noblesse.’’ By F. H, Clark. 


SAUNDERS (W. B.) Company, London. 

A Manual of Obstetrics. By Ed. P. Davis, A.M., M.D., Professor 
of Obstetrics, Jefferson Medical College, Philadelphia. 171 illus- 
trations. Price 10s. 6d. net. 

SMITH, ELDER, AND Co., London. 

The New Parent’s Assistant. By Stephen Paget. Price 3s. 6d. net. 

The Voyages of Captain Scott. Retold from ‘*The Voyage of the 
‘ Discovery,’” and ‘Scott's Last Expedition.” By Charles 
aoe With an introduction by Sir J. M. Barrie, Bart. Price 
os. Net. 


THE CLINICAL RESEARCH ASSOCIATION, Limited, Adelphi, London. 
The Practitioner's Guide to Clinical Research. Alphabetically 
arranged in sections. 
THE MACMILLAN Company, New York and London. 
Food Products. By Henry C. Sherman, Ph.D., Professor of Food 
Chemistry, Columbia University. Price 10s. net. 
Feeble-Mindedness: Its Causes and Consequences. By H. H. 


Goddard, Ph.D., Director of the Research Laboratory of the 
Training School at Vineland. Price 17s. net. 


Infection and Resistance. By Dr. Hans Zinsser, Professor of 
Bacteriology at the College of Physicians and Surgeons, 


Columbia University, New York. Price 15s. net. 
Unwin, T. FisHer, London. , 
From the Trenches. Louvain to the Aisne. The First Record of an 
Hye-witness. By Geoffrey Winthrop Young. Price 2s. net, 
Upcorr GILL AND Son, London. 
Chivalry and the Wounded: the Hospitallers of St. John of 
Jerusalem (1014-1914). By E. M. Tenison. Price ls. 
WILEY, JOHN, AND Sons, New York. CHAPMAN AND Hatt, London. 


Elements of Physical Chemistry. By J. Livingston R. Morgan, 
Ph.D., Professor of Physical Chemistry in Columbia Uni- 
versity. Fifth edition, revised and enlarged. Price 12s. 6d. net. 





Appointments. 


Fe mines Sor vacancies, Secretaries of Public Institutions, 

and others possessing information suitable for this column, are 
invited to forward to THE LancrtT Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 





CooMBES, PERCIVAL CHARLES, M.R.C.S., L.R.C.P.Lond., has bee» 
appointed Medical Superintendent of the Surrey County Asylum, 
Netherne, Merstham. 

BIELDEN, H. A., M.D. Durh., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Shildon District of 
the county of Durham. 

HOFFMANN, GEOFFREY, M.B., B.C. Cantab., has been appointed Medical 
Registrar at St. Thomas’s Hospital. 

MITCHINER, P. H., M.B., M.S.Lond., F.R.C.S.Eng., has 
appointed Surgical Registrar at St. Thomas’s Hospital. 

Murray, Sypnry E.,'M.B., B.S. Durh., L.M.S.S.A. Lond., has been 
appointed Assistant School Medical Officer for the County Borough 
of Sunderland. 

ROUQUETTE, STEWART, M.B., M.C. Cantab., F.R.C.S. Eng., has been 
appointed Resident Assistant Surgeon at St. Thomas’s Hospital. 
SKILLEN, Hueu A., M.B., B.Ch. Belf., has been appointed Dispensary 

Medical Officer for Urban No. 1 District, Belfast. 

SPENCER, G. W., M.B., B.C. Cantab., has been appointed Ophthalmic 
Registrar at St. Thomas’s Hospital. 

STEELE, T., M.B., C.M.Hdin., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Hamilton District of 
the courty of Lanarkshire. 

Wyrart, J. M., M.B., B.S. Lond., F.R.C.S.Eng., has been appointed 
Obstetric Registrar at St. Thomas’s Hospital. 


been 





Vucrncies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BECKETT HosPiIraAL AND DISPENSARY.—Second House 
Salary £100 per annum, with apartments, 


BARNSLEY, 
Surgeon, unmarried. 
board, and laundry. 

BARROW-IN-FuRNESS, NortH LonspaLE Hosprrat.—House Surgeon. 
Salary £150 per annum, with residence, board, and laundry. 

BIRKENHEAD BorovuGH Hospirat.—Junior House Surgeon. 
£100 per annum, with board and laundry. 

BIRKENHEAD AND WIRRAL CHILDREN’S HOSPITAL, Woodchurch-road.- 
House Surgeon. Salary £100 per annum, with board, residence, 
and laundry. 

BIRMINGHAM AND MIpLAND EHyE Hospirau, Church-street.—Senior 
and Junior House Surgeons. Salaries £110 and £100 per annum 
respectively, with residence and board, &c. 

BIRMINGHAM GENERAL JISPENSARY.—Resident Medical Officer, un- 
married. Salary £240 per annum, with apartments, fire, lights, 
and attendance. 

BIRMINGHAM UNION.—DUDLEY-ROAD INFIRMARY: 
Medical Officer. Salary at rate of £210 per annum. Third 
Assistant Medical Officer. Salary at rate of £170 per annum. 
Fourth Assistant Medical Officer. Salary at rate of £160 per annum. 
SELLY Oak INFIRMARY: Assistant Medical Officer, Salary at rate 
of £180 per annum, All with apartments, rations, laundry, and 
attendance, 


Salary 


Second" Assistant 
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Botton INFIRMARY AND DISPENSARY.—Junior House Surgeon and 
Third House Surgeon. Salary £120 and £110 per annum respec- 
tively, withapartments, board, and attendance, 

BRADFORD Royal INFIRMARY.—House Surgeon, unmarried. 
£100 per annum, with board, residence, and washing. 

BRADFORD, ST. LUKE’s HospITAL AND UN1IoN HovusE.—Assistant Resi- 
dent Medical Officer, unmarried. Salary £150 per annum, with 
rations, apartments, and washing. 

BRIDGWATER HospiTaLt.—House Surgeon, unmarried. Salary at rate 
of £125 per annum, with board, lodging, and washing. 

BRIGHTON, RoyaL ALEXANDRA HOospiTaL FOR SIcK CHILDREN.— 
House Surgeon. Salary at rate of £100 per annum, with board, 
lodging, and washing. 

BristoL Eye Hosprrau.—House Surgeon. 
with board, residence, and laundry. 
Bury AnD District Joint HospiTaL BoaRD.—Assistant to Medical 
Superintendent. Salary £200 per annum, with board, washing, 

and lodging. 

Cancer Hospirat, Fulham-road, §.W.—Surgical Registrar. 
£100 per annum. 

CANTERBURY, KENT AND CANTERBURY HospiTaL.—Senior House Sur- 
geon and Junior House Surgeon, unmarried. Salary £100 and 
£90 per annum respectively, with board, lodging, and washing. 

CANTERBURY, Kent County AsytuM, Chartham.—Third Junior 
Assistant Medical Officer. Salary £250 per annum, with quarters, 
board, washing, &c. 

CaRrpiFF, Kine Epwarp VII.’s HospiTaL.—Two House Surgeons for six 
months. Salary at rate of £140 per annum each, with board, resi- 
dence, and laundry. Also Female House Surgeon for Ophthalmic 
and Har and Throat Departments. Salary £140 per annum, with 
board, laundry, and residence. 

CHESTERFIELD AND NortTH DERBYSHIRE Hospiran.—Second House 


Salary 


Salary £100 per annum, 


Salary 


Surgeon. Salary £150 per annum, with board, apartments, and 
laundry. 
CHICHESTER, WEST SussEx. County MeEntTAL HospiTaL.—Second 


Assistant Medical Officer. Salary £250 per annum, with apart- 
ments, board, laundry, and attendance. 

DupLeEy, GuEst Hospirat.—Assistant House Surgeon for six months. 
Salary £100 per annum, with board, residence, and washing. 

DUMFRIES AND GALLOWAY Royat INFIRMARY.—Resident House 
Surgeon. Salary £130 per annum. 

EDMONTON EpucaTION COMMITTEE, URBAN DISTRICT COUNCIL, 

: Middlesex.—Temporary Assistant School Medical Officer and 
Certifying Officer. Salary at rate of £300 per annum. 

Fire District AsytumM, Cupar.—Senior Assistant Medical Officer 
and Assistant Medical Officer. Salary £200 and £160 per annum 
respectively. with rooms, board, and attendance. 

GLOUCESTER, .GLOUCESTERSHIRE RoyaL INFIRMARY AND Eye In- 
STITUTION.—Assistant House Surgeon for six months. Salary at 
rate of £80 per annum, with board, residence, and washing. 

GREAT YARMOUTH HospiTaL.—House Surgeon, unmarried. 
£209 per annum, with board, lodging, and washing. 

Hutu Ciry AsyLuM.—Junior Assistant Medical Officer. 
per annum, with board, lodging, and washing. 

HULL, Victoria CHILDREN’S HospiTaL, Park-street.—Female Resident 
House Surgeon. Salary £60 per annum, with board and laundry. 
Also Female Resident Assistant House Surgeon. Salary £50 per 
annum, with board and laundry. 

Kent County CounciL.—Tuberculosis Officer. 
per annum. 

LEEDS GENERAL INFIRMARY.—Ophthalmic House Surgeon for six 
months. Salary £50 per annum, with board, residence, and 
laundry. 

LERWICK PARISH COUNCIL AND SHETLAND COMBINATION POORHOUSE 
CoMMITTEE.—Medical Officer. Salary £78 per annum. 

LivERPOOL, Davip Lewis NorRTHERN HospirTaL.—House Physician and 
House Surgeon for six months. Salary at rate of £60 per annum 
each, with board, residence, and laundry. 

LIVERPOOL STANLEY HospiTaL.—House Surgeon. 
annum, with board, residence, and laundry. 

MANCHESTER, CouNTY ASYLUM, Prestwich.—Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, apartments, 
attendance, and washing. Also Locum Tenens, unmarried. Salary 
£6 6s. per week. 

MANCHESTER EpuUCATION COMMITTEE.—Female Assistant School 
Medical Officer, unmarried. Salary £300 per annum. 

MANCHESTER INSTITUTION AT CRUMPSALL.—Second Resident Assistant 
Medical Officer, unmarried. Salary £180 per annum, with rations, 
apartments, washing, and attendance. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND CHILDREN, Park- 
place, Cheetham Hill-road.—House Surgeon. Salary £120 per 
annum, with apartments and board. 

MANCHESTER RoyaL EyE Hospirau.—Junior House Surgeon. Salary 
£80 per annum, with residence, board, and washing. 

MANCHESTER, VICTORIA MEMORIAL JEWISH HospitTaL, Cheetham.— 


Salary 
Salary £200 


Salary at rate of £500 


Salary £80 per 


Female Resident Medical.Officer-for six months. Salary.at-rate.of 
£80 per annum, with rooms, board, and laundry. 
METROPOLITAN ASYLUMS BoarRD INFECTIOUS HOSPITALS AND 


SANATORIA.—Assistant Medical Officers, unmarried. Salary £250 
per annum, with residential allowances. 

MILLER GENERAL HOSPITAL FOR SouTH-EHast Lonpon, Greenwich- 
road, S.H.—Senior House Surgeon for six months. Salary £100 
per annum, with board, residence, and laundry. 

Mount VERNON HOSPITAL FOR CoNSUMPTION AND DISEASES OF THE 
CueEstT.—Surgeon Laryngologist. 

NEwportT (Mown.), RoyaL GWENT HosprTaL.—Resident Medical Officer. 
Salary for first six months at rate of £109 per annum, second six 
pan the £125, and third six months £150, with board, residence, and 
aundry. 

NoTrringHaM GENERAL HospirTaL.—Senior House Physician. 
£120 per annum, with board, residence, and laundry. 

Preston Roya INFIRMAaRy.—Assistant Resident Medical and Surgical 
Officer. Salary £120 per annum, with board, residence, and 
laundry. 


QUEEN CHARLOTTE’S Lyine-In Hospirat, Marylebone-road, N.W.— 
District Resident Medical Officer for four months. Salary at rate 
of £60 per annum, with board, residence, and washing. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney-road, Bethnal Green, E.— 


House Surgeon for six months. Salary £80 per annum, with board, 
residence, and washing. 


Salary 


RoyaL NATIONAL ORTHOP ADIC HospiTaL, 234, Great Portland-street, 
W.—Resident HouseSurgeon. Salary £100 per annum, with board, 
washing, &c. 

RoyaL WaTerRLoo HosPiIraL FOR CHILDREN AND WOMEN, S.H.— 
Resident Medical Officer. Salary at rate of £150 per annum, with 
board and washing. 

Sr. Mary’s HospirTaL FOR WOMEN AND CHILDREN, Plaistow, H.— 
Resident Medical Officer. Salary at rate of £90 per annum, with 
board, residence, and laundry. 

SALFORD RoyaL Hospirau.—Resident Surgical Officer and Casualty 
House Surgeon for six months. Salary at rate of £120 and £100 
per annum respectively, with board and residence. 

SALISBURY INFIRMARY.—Assistant House Surgeon, unmarried. Salary 
£75 per annum, with apartments, board, lodging, and washing. 
SHEFFIELD City EDUCATION COMMITTEE.—Temporary Assistant Schcol 

Medical Officer. Salary £300 per annum, 

SHEFFIELD RoyaL HosprTat.—Assistant House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and washing 

SHEFFIELD RoyaL INFIRMARY.—House Surgeon and Assistant House 
Physician. Salary £100 per annum, with board and residence. 

SipLtaw SANATORIUM.—Resident Medical Officer, Salary £125 per 
annum, 

SouTH SHIELDS, INGHAM INFIRMARY AND SoUTH SHIELDS AND WESTOE 
DISPENSARY.—Junior House Surgeon. Salary £115 per annum, 
with residence, board, and washing. 

STOKE-ON-TRENT, NORTH STAFFORDSHIRE INFIRMARY, Hartshill.— 
House Physician and House Surgeon, unmarried. Salary at rate 
of £150 per annum each, with board, residence, and washing. 

SrrouD GENERAL MHospirat.—House Surgeon. Salary £120 per 
annum, with board, lodging, and washing. 

SUNDERLAND OCounTy BorovugH.—Temporary Tuberculosis Medical 
Officer. Salary at rate of £500 per annum. 

SUNDERLAND RoyaL INFIRMARY.—Senior Resident Medical Officer 
and Two Junior House Surgeons. Salaries £150 and £120 per 
annum respectively, with board, residence, and laundry. 

SWANSEA GENERAL AND EYE Hospiranu.—House Surgeon. 
£125 per annum, with board, washing, and attendance. 

TruRO, RoyaAL CORNWALL INFIRMARY.—House Surgeon, unmarried. 
Salary £150 per annum, with rooms, board, and washing. 

TUNBRIDGE WELLS GENERAL HospiTaL.—House Surgeon, 
married. Salary £100 per annum, with board, residence, &c. 

WAKEFIELD, OLtayTon Hospitat.—Senior House Surgeon. Salary 
£160 per annum, with board, lodging, and laundry. 

WARRINGTON INFIRMARY AND DISPENSARY.—Senior House Surgeon, 
Salary at rate of £200 per annum, with board, apartments, and 
laundry. 

WARRINGTON, LANCASHIRE County AsyLUM, Winwick.—Locum 
Tenens Medical Officer, unmarried. Salary 6 guineas per week, 
with apartments, board, attendance, and washing. 

West Bromwich anp Disrrict Hospirat.—House Surgeon and 
Assistant House Surgeon, unmarried. Salary £150 and £120 per 
annum respectively, with residence, board, and laundry. 

Wrst Ham AND HASTERN GENERAL Hospital, Stratford, E.—Junior 
House Physician. Salary at rate of £100 per annum, with board, 
residence, and washing. 

WESTERN OPHTHALMIC HosprTat, Marylebone-road, N.W.—House 
Surgeon. Salary £100 per annum. 

WoRCESTER GENERAL INFIRMARY.—Resident Medical Officer. 
£150 per annum, with board, residence, and washing. 

York Counry Hosprrat.—House Physician and House Surgeon. 
Salary £150 per annum, with board, residence, and washing. 


Hirths, Marriages, und Deaths, 


BIRTHS. 


Eper.—On Dec. 25th, 1914, the wife of §. G. Edge, M.D., Wilnecote, 
Warwickshire, of a son. 

Evans.—On Dec. 22nd, 1914, at Princes-avenue, Hull, the wife of 
H. L. Evans, M.R.C.S., of a son. 

Puiuties.—On Dec. 26th, 1914, at Clinton-road, Redruth, Cornwall, the 
wife of Lionel L. Phillips, M.R.C.S., of a daughter. 


Salary 


un- 


Salary 





MARRIAGES. 


ATLEE—HAMLEY.—On Dec. 23rd, 1914, at St. Stephen’s Church, 
Hampstead, Charles Nelson Atlee, M.R.O.S., L.R.O.P., D.P.H., 
to Dorothy, youngest daughter of Frank Hamley, of Hampstead 
Hill-gardens, N.W. 

VENABLES—Cox.—On Dec. 23rd, 1914, at St. Augustine’s, Grove Park, 
S.E., John Frederick Venables, M.B., B.Ch.Oxon., to Helen 
Creswicke, youngest daughter of Mrs, Cox, of Holford, Bridgwater. 


DEATHS. 


Brvan.—On Dec. 12th, 1914, died of wounds received while serving in 

the ranks of the London Rifle Brigade in Flanders, Richard Vincent 

Bevan, dearly loved son of Richard Bevan, L.R.C.P. Lond., &c., 

Huxley Scholar, Charing Cross Medical School, aged 21 years. 

LracuMan.—On Dec. 24th, 1914, at Fairley, Petersfield, Albert 
Warren Leachman, M.D., aged 76 years. 

MacNatry.—On Dee. 26th, 1914, at Dublin, Francis Charles MacNalty, 
M.A., M.D., M.Ch. Dub., aged 68 years. 

Srmon.—On Dec. 22nd, 1914, at Penshurst, Edgbaston, Sir Robert M. 
Simon, M.D., F.R.C.P., of heart failure, following influenza, aged 
64 years. 

Saeki em Dec. 22nd, 1914, at Upper Montagu-street, W., John 
Pollock Simpson, M.D. 

SroKER.—On Dec. 24th, 1914, at Hertford-street, Mayfair, W., Ernest 
Wilson Stoker, M.D., F.R.C.S. 


N.B.—A fee of 5s. ischarged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Hotes, Short Comments, ad Anstoers 


to Correspondents, 


MEDICAL NOTES IN HISTORICAL MANUSCRIPTS. 


THE following excerpts concerning medical and quasi-medical 


matters are taken from the valuable and extensive collec- 
tions of State and family documents, now the property of 
the Duke of Portland, which are preserved at Welbeck 
Abbey, and which have been reported upon from time to 
time by the Historical Manuscripts Commission. The 
passages quoted throw interesting side-lights on the past, 
are sometimes amusing, and may in some instances be 
considered instructive. 


Richard Andrews to the Countess of Newcastle, at Welbeck. 
London, May 10th, 1633.—‘‘I understand your ladyship is 
with child, and that therefore you desire to be furnished 
with such help in physics as shall be fit, and such as you 
have had heretofore. I have therefore sent down to you 
a powder to hasten the birth and make it more easy. It 
is made of cassia, saffron, and borax. When you are in 
travail I would have you take of the powder as much as 
will lie upon a groat in a spoonful of burnt white wine or 
bezoar water, or spirit of saffron. If you should be long 
in labour and grow faint, there is an excellent cinnamon 
water to take a small spoonful of to refresh your spirits. 
But there is a water in a little glass, called Adrian 
Gilbert’s water, which is commended above all others 
in childbirth. There are other comfortable waters and 
spirits sent down in a little ‘seller,’ of which you may 
make use now oratany time. There isa glass of confectio 
alehermes to take a little of when you are fainting, and in 
the evening you may take the quantity of a dry bean, 
either alone or mingled with cordial water, and four or 
five grains of bezoar stone. I have also sent you an eagle 
stone which in time of labour being tied about the thigh 
will make the labour easier.”’ 


Matthew Boucherett to the Earl of Newcastle, Welbeck, 
April 23rd, 1637.—‘‘To enter into a discourse of the 
mineral waters lately found in Derbyshire, in Kedlaston 
Park, though I could wish it had fallen into the hands of a 
more skilful inquisitor of nature, yet since your lordship 
commanded it from me I will deliver my opinion briefly. 
That Imay treat of them in order, it is necessary to find 
out from what mineral they borrow their quality. That 
which we first meet with is their strong smell, which shows 
the waters pass through a matrix where bitumen or a kind 
of clammy clay, like pitch, being of the nature of brim- 
stone, is generated. If anyone had rather determine that 
they pass through sulphurous veins, Iam not he that will 
absolutely contradict him, yet I must tell him the country 
people affirm that silver being cast into that water, taken 
from the spring head, was presently died of a gold colour, 
and I cannot conceive how that should come from sulphur, 
but rather from the aforesaid bitumen joined with nitre or 
some other fossil salt, whose tenuity doth dye the silver of 
a gold colour. Moreover, that country is so replenished 
with mines of coal, which are nothing else but 
bitumen petrified, that I may believe these waters 
pass through veins where coals are yet in their 
first principles, I mean before they be grown toa hardness, 
and from thence these waters borrow their quality. Besides 
some of these waters being distilled do show the same, 
for nothing whatsoever remains in the bottom of the 
lymbeck, but.a little portion of salt with a certain black 
substance which clearly shows the smell, colour, and 
savour of bitumen. I cannot find any reason that they 
pass through veins of iron or vitriol. The taste denotes 
no such thing. I have mixed gall with them which is 
accustomed to turn such waters to ink, but this hath not 
changed the colour of these. Out of these things it may 
be lawtul to declare those waters to be bituminous and a 
little nitrous. From hence it is evident they are of a hot 
temperament and abound with their spirits. Now, if it be 
safe to drink these waters they are good against ulcers in 
the neck of the bladder. If they be actually hot, they are 
good against all old pains in the joints arising from moist 
and cold causes, being used in manner of a bath. As they 
are, they are good to exsiccate all external ulcers.” 


Viscount Conway to his Nephew (Colonel Edward Harley).— 
“©1651, October 14.—I am glad you are recovering of your 
sickness. I know one who cures the bloody flux with the 
powder of ginger, and holds it very secret.” 

The Same to the Same.— 1651, October 21.—Colonel 
Grantham gave me some of the powder to stay a flux; he 
would not tell what it was, but I found out. He says it is 
also good for consumption.”’ 
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The Same to the Same.—*‘ 1651, Noy. 25.—I am glad you 
are recovered. Let me know how you found the ginger 
operated with you, or whether you used other remedies. 
I see you have been talking with your physician about 
water and that you think that in the much boiling the 
thinnest and finest parts of the water go away and leave 
only the most gross, unwholesome, and earthy parts ...... 
There are not in the world greater fooles than philosophers 
nor greater knaves than physicians, unlesse it be the priests 
of this age, who are both.” 


Colonel E. Harley to his Father, Sir Robert Harley. 1653, 
June 11, Westminster.—I am much troubled that riding 
lately has so ill agreed with you. I have spoken about 
your condition to Dr. Bathurst. He will send you larger 
directions, but at present he desires you to forbear strong 
diuretics, and that you would endeavour not to drink after 
you are in bed. He saith nothing is more hurtful for you 
in regard of your paralytic inclination. He prescribes 
turpentine pills as very good, as well against the palsy as 
against the infirmity of your bladder. If it please you to 
command my sister to make it, I have great hopes the 
lime drink might be very helpful to you.” 


Viscount Conway to Colonel E. Harley.—‘‘ 1653, June 21 
Petworth.—If your father suspect stone in the bladder he 
would do well to be searched, which may be easily done 
and without danger. He would also do well to take heed of 
violent medicines and of such as are given to break the 
stone, for they bring down violently gravel and cause very 
ill accidents and often death.” 


Samuel Wildey to the King.—‘‘ 1660, October 8, Rotterdam. 
—The general report being here that his Highness the 
Duke of York is by God’s Almighty hand visited with the 
small pox, I most humbly pray your Majesty that a drop 
of blood should not be draw from the veines of his 
Royall Highness, been very dangerous in his condition and 
firstly cause the death. The long experience that I have 
in that sorte of sickness make me so bold to sent my advice 
to your Majesty.”’ 

The Same to the Same.—(No date.)—‘‘ Remedy for the small 
pox: Take new laid eggs, three yolkes and whites, fry 
them in fresh butter that was never salted, twelve onces, 
till the eggs be very hard. Then pour the butter from the 
eggs into a basson full of fayre cold water. Let it stand 
till the butter be cold and caked, then take it of from the 
water and put it into a fayre vessell and beat it witha 
wooded spatter, continually adding three or four drops of 
damaske rose water, till the butter with beating come to 
be white. Then take of that unguent four onces, add to it 
saccarum sugar-candy, albi two drams, finely pulverizated 
misse, fyat electuaritwm. Be sure to give of this three 
times a day and so in the night the quantity of a 
nutmegg upon a knife point. Let it dissolve in his 
mouth and swallow it down—this by God’s grace and 
assistance will cure the small pox in the _ throat 
which is the cause of most men’s death in that disease. 
Then take the unguent without the candy and warme 
it in a saucer and anoynt the face and eyes with a feather 
morning and evening, and this preserves the eyes and 
keeps the face from pitting. ... Probatwm est. Now _if it 
please God that his Royall Highness the Duc of York 
cannot sleep, lett a live pidgeon be slitt in two, and one 
halfe be applyed so soone as itis splitt to the sole of one 
foot and the other halfe to the sole of the other foot, fast 
bound with rowlers and so remaine twenty-four houres, 
and by God help that will procure sleep and extract the 
venemous quality of the disease from the heart and vitall 
spirits.” 

Doctor S. Johnson to Sir Robert Harley.—‘‘ 1664, Aug. 22. 
—I am heartily glad to hear of your cheerfulness and 
increase of strength, but must earnestly desire you not to 
be too adventurous. I would also know whether you have 
had the opinion of the physicians concerning wine diluted, 
which truly I think may be convenient, and if so I shall 
make a choice of some for your use. I desire allsoe that 
you may have a tame fox to be kept neer the house, 
especially if you can endure the smell, but however it 
cannot but bee verie beneficiall.” 


Sir E. Harley to Lady Harley.—‘‘ 1670, March 7.—I am 
sorry Robin has caught an ague. I think it is not good to 
tamper too much with him.”’ 


The Same to the Same.—‘‘ 1670, March 11.—Dr. Sydenham 
would not have you give Robin any physic in his fits but 
posset drink with sage and the like. I think centaury 
boiled is good and so is horse dung posset.”’ 

Margaret Lady FitzJames to her Sister, Lady: Harley.— 
“©1673, Aug. 1, Fairfield—My sister is now in ease and as 
cheerful as it can be expected. The wound in her breast 
is narrower than it was but very deep, to the very bone. 
The doctor fears it is incurable. She has been for four 
days before I came in extreme pain which was caused by 
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Sir John Wroth’s tricks, exciting his horse into afury. ...... 
The doctor says my sister may live some years, but if the 
humor should come to be sharpe, as it was once before, I 
fear her time will not be long. The doctor speaks of ten 
years.”’ , 

Ann Palmer to her Sister, Lady Harley.— 1673, Aug. 2.— 
I have a great deall to say if I were with you but can’t in 
a letter. My breast is broke as I beleve you have heard, 
and it eats away more and more, soe as the doctor tells me 
plainly that there is noe cure but by manuall operation, 
and that is soe dangerous and painfull as I thinck not to 
submit to it, for he saith the cancer is fixt, and, as he 
thinckes, the rib is fouled. Though it was the first as I 
heard speak of it yet to mee it was not strainge, because I 
thought it was soe afore. There are waters in this 
country which have cured a cancer in a woman’s breast 
but it is not like mine; but being now in a desperate con- 
dition I am willing to try it as it is approved by the doctor 
to allay pain and keep the melancholy humor low. I was 
for a fortnight in great pain but now I am at ease.”’ 

Sir E. Harley to Dr. Ridgley—Brampton, 1682, 
December 12.—A letter consulting him concerning 
pains in the head and ‘ vertiginious fitts,’? from which 
he has been suffering since his fortieth year, and mention- 
ing that he has always found the use of senna, rhubarb, 
tartar, pearl, crabs’ eyes, and coral agreeable. 


(To be continued.) 


ILLEGIBLE PRESCRIPTIONS. 

OUR contemporary the Chemist and Druggist in its issue of 
Dec. 26th, 1914, reproduces the most atrociously illegible pre- 
scription we have ever seen, and invites us to express our 
opinion upon it. 


Lq 


Ge 


The pharmacist to whom the original was handed is said 

to have dispensed it as :— 

Mist. mag. G mag. sulph. 3i. 

Aq. ad 3vi. 

Zi t.d.s. 
But unless the dispenser and the prescriber had a private 
understanding and a private code—which is possible in some 
panel practices—there is only one thing to be said about 
such a scrawl, and that is that the medical man who wrote 
it ought to be ashamed of himself. 


PAINFUL HEELS. 
To the Editor of THE LANCET. 


Sir,—May I answer your correspondent on p. 976 of 
THE LANCET of Oct. 17th, 1914? Pain in one heel is often 
due to the presence of so-called calcaneum spur, which could 
be easily detected by an X ray photograph. I have seen 
several cases of this curious anomaly myself. Operative 
treatment is necessary. Some years ago there appeared an 
excellent article on it in La Presse Médicale. 

; Tam, Sir, yours faithfully, 
Santiago, Chili, Nov. 20th, 1914. H. BOSHOUWERS. 


*,° In THE LANcET of July 24th, 1909, p. 223, we published 
a case of ‘‘ Painful Heels” in a patient aged 60, by Dr. 
EH. Reginald Morton, of London. This was accompanied 
by two skiagrams of the right and left feet, distinctly 
showing the thorn-like processes or spurs.—ED. L. 


“THE CRAIGLEITH HOSPITAL CHRONICLE.” 


THE Territorial military hospital of the city of Edinburgh is 
situated at Craigleith, and is officially known as the 
Second Scottish General Hospital R.A.M.C. (T.).1 We have 
received a copy of the first issue (dated December, 1914) of 
the Craigleith Hospital Chronicle, which is intended to 
provide month by month a record of matters interesting 
to all those who are directly or indirectly connected with 
this large and important organisation. The opening 
Christmas number forms cheerful and intimate reading 
for staff, friends, and patients alike, and it is embellished 
with a charming photogravure of Raeburn’s full-length 
portrait of “The Macnab” in the form of a presentation 
plate. The colonel commanding the hospital, Lieutenant- 
Colonel Sir Joseph Fayrer, in his Foreword pays a 
tribute to the loyalty and devotion of all serving under 


1 THE Lancet, Sept. 19th, 1914, p. 773. 


him, whom he characterises as “a huge happy family.” 
All profits from the sale of this family chronicle will be 
devoted to supplying extra comforts and luxuries for the 
wounded, and we wish it every success in its twofold 
mission. 


THE QUEEN’S ‘‘ WORK FOR WOMEN ” FUND. 

Mrs. C. Arthur Pearson, the honorary treasurer, and Lady 
Roxburgh, the honorary secretary, of the Queen’s “ Work 
for Women” Fund, announce that.their special Christmas- 
time appeal for shillings to provide women with work has 
produced the splendid total of 167,446 shillings, equivalent 
to £8372 6s. Mrs. Pearson and Lady Roxburgh desire to 
thank all those who have so generously responded to the 
appeal. The total realised is exceedingly gratifying, not 
only as evidence of the confidence of the public in the 
practical nature of the measures of help which are being 
carried out, but also as a guarantee of the popularity and 
prosperity of the Fund in the future. 


“SPIRITS FROM THE VASTY DEEP.” 


A WELL-KNOWN London physician has sent to us for 
publication a letter which he received a little time ago 
from a ‘Mr. J. F. Gems, writing from 4, Lower Seymour- 
street, Portman-square, W., and describing himself as a 
member of the Finance Committee of the British Hospital 
for Mental Disorders. We quote the following extracts 
from this curious document :— 


‘“The Rev. Susannah Harris, whose wonderful psychic 
gifts enable our departed friends to communicate with 
us in the direct voice, has kindly offered her services free 
for the benefit of the British Hospital for Mental Dis- 
orders. There will be a sitting on Friday, the 18th inst., 
at 7 o’clock, at the house of Mrs. Forbes Winslow, 
57, Devonshire-street, Portland-place, W. Admission 
fee 10s. 6d. 

The sitters will be confined to less than 20, so that the 
conditions may be good, and are asked to attend 10 
minutes before the commencement. At the sitting on 
Tuesday the conditions were very good, and all present, 
with one exception, had evidence of the identity of 
friends passed over. ...... If you wish to avail yourself of 
Friday’s opportunity I shall be glad if you will let me 
know as soon as possible, particularly if you should 
desire to bring a friend.” 


In a passage which we have omitted Mr. Gems states that 
the hostess of the previous séance had talks with her late 
husband, “ who spoke of friends on both sides of life and 
gave her some valuable advice regarding a legal matter.” 

Our correspondent says, with a good deal of force, that 
the collection of money for a hospital, especially for a 
hospital for mental diseases, by means such as these, seems 
to him most improper, if not illegal. By reproducing the 
greater part of the letter we think we have absolved our- 
selves from any obligation to comment further. 


ae 


Dr. H. Marens.—We wholly agree with part of our corre- 
spondent’s complaint. 


Dr. H. Wheeler.—The ‘‘new style”? to which our corre- 
spondent objects is certainly not graceful. 


Dr. T. P. Lucas.—The preparation of carica papaia deserves 
trial in suitable cases, but the claims made on its behalf 
seem far too wide. 


COMMUNICATIONS not noticed in our present issue will 
receive attention in our next. 








METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward’s Instruments.) 
THE LANCET Office, Dec. 30th, 1914. 





Barometer Direo- | Solar | Maxi- 

reduced to} tion | Rain-| Radio| mum | Min. | Wet | Dry 

Date. ‘'seaLevel| of | fall.|_ in | Temp.|Temp.|Bulb.|Bulp.| Remarks. 
and 32°F, | Wind. | Vacuo. Shade. 





Dec. 24) 30°112 |N.E.| ... ; 53 | 42 | 36 | 36 | 36] Cloudy 
» 25|/ 30300 | S.H.} ... | 50 | 41 | 32 | 34 | 35 | Cloudy 
», 26| 30100 | S. | 0:30 35 | 38 | 42 | Raining 
» 27) 29°700 | $.W. | 0°39 | | 42} 45 | 46 | Cloudy 
> 28} 29:200 1:06} 92 | 51 | 46 | 51 | 52 | Overcast 








W. 
» 29] 29580 | W. 34 | 37 | 37 Cloudy 
»» 30} 29°930 | S.W. 35 | 37 | 38 Fine 


The following magazines, journals, &c., have been received :— 
New Zealand Medical Journal, Pacific Medical Journal, Calcutta 
Medical Journal, Cleveland Medical Journal. American Journal of 
Roentgenology, American Journal of Tropical Diseases and Pre- 
ventive Medicine, Hospital Assistant, Medical Review of Reviews, 
American Journal of Obstetrics, Archives of Internal Medicine, 
Child’s Guardian, Journal of Nervous and Mental Disease, British 
Journal of Dermatology, Journal of Physiology, Royal London 
Ophthalmic Hospital Reports, Journal of Hygiene, Journal of the 
Scottish Meterological Society. 
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Medical Diary for the ensuing Terk. 


SOCIETIES. 


RONTGEN SOCIETY, Institution of Electrical Engineers, Victoria 
HEmbankment, W.C. 
TuEsDAY.—8.15 p.m., Adjourned Discussion on the Localisation of 
Foreign Bodies b 
Dr. N. S. Finzi, 
Mr. Burnside. 


NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales’s 
Hospital, Tottenham, N. 


THURSDAY.—4.15 p.m., Clinical Meeting. 


MHARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchborne- 
street, Edgware-road, W. 


THURSDAY.—8 P.M., Annual General Meeting. Election of Officers: 
President’s Address. Conversazione. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 


road, W. 


Monpay.—10 4.M., Dr. Simson: Diseases of Women. 2 P.M., Medical 
and Surgical Clinics. K Rays. Mr. D. Armour: Operations. 
Dr. Pritchard: Bacterial Therapy Department. Mr. B. Harman 
and Mr. Gibb: Diseases of the Eye. 

TuEspDay.—l10 a.mM., Dr, Robinson: Gynecological Operations. 
2P.M., Medical and Surgical Clinics. X Rays. Mr. Baldwin; 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Har, 
Dr. Pernet: Diseases of the Skin. 

WEDNESDAY.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 

Davis : Operations of the Throat, Nose,and Har. 2 P.m., Medical 

J and Surgical Clinics. K Rays. Mr. Pardoe: Operations. Dr. 

Simson: Diseases of Women. Mr. Gibb: Diseases of the Eye. 

THURSDAY.—9 a.M., Dr. Bernstein: Bacterial Therapy Department. 

2 P.M., Medicaland Surgical Clinics. K Rays. Mr. D. Armour: 
Operations. Mr. B. Harman: Diseases of the Bye. 

Frmay.—l0 a.M., Dr. Robinson: Gynecological Operations. 

2~.M., Medical and Surgical Clinics. X Rays. Mr. Baldwin: 

i Operations. Dr. Davis: Diseases of the Throat, Nose, and Har. 

Dr. Pernet: Diseases of the Skin. 

SATURDAY.—104.M., Dr. Saunders: Diseases of Children. Dr. Davis: 
| Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Hye Operations. 2P.M., Medical and Surgical Clinics. X Rays. 
| Mr. Pardoe: Operations. 


(CENTRAL LONDON THROAT, 
Inn-road, W.C. 


TUFSDAY AND Fripay.—3 p.m., Lecture:—Dr. A. Wylie: Diseases 
of the Larynx. 


‘THE THROAT HOSPITAL, Golden-square, W. 


: MonpDay.—6.15 P.m., Special Demonstration of Selected Cases. 
THURSDAY.—5.15 P.M., Clinical Lecture. 


For further particulars of the pre Lectwres, &c., see Advertisement 
| ‘ages. 
; ee 


EDITORIAL NOTICES. 
_ Iv is most important that communications relating to the 
‘Editorial business of THz LANCET should be addressed 
exclusively ‘*TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 


Editorial staff. It is urgently necessary that attention should 
be given to this notice, 


X Rays. Continued by Mr. E. S. Worrall, 
r. R. W. A. Salmond, Mr. W. L, Schall, and 





NOSE, AND EAR HOSPITAL, Gray’s 





‘It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the protession, may be sent direct to 

__. this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 

| AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 

| FICATION, 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 

__ their writers—not necessarily tor publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 

_ marked and addressed ‘‘ To the Sub-Hditor.” 

Letters relating to the publication, sale, and advertising 

| departments of THE LANCET should be addressed ‘‘ To the 

_ Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 


THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. II. of 1914 were given 
n THE LANCET of Dec. 26th, 1914. 
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VOLUMES AND CASES. 

VOLUMES for the second half of the year 1914 will be 
ready shortly. Bound in cloth, gilt lettered, price 16s. 
carriage extra. 

Cases for binding the half year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANOET 
Offices, have been reduced, and are now as follows :— 


For THE UNITED KiIn@Dom. To THE COLONIES AND ABROAD. 


One YeGare ccc iesnterces 5,0 One Year ose eck cece lO. 0 
Six Months ... .. »«. 012 6 Six Months ... .. .w«. 014 0 
Three Months ... .. 0 6 6 Three Months ... .. 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goon, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


SoLE AGENTS FOR AMERICA—MESSRS. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 








Communications, Letters, &c., have been 


received from— 


A.—Messrs. Allen and Hanburys, 
Lond.; Mr. EH. Arnold, Londa.; 
Mr. D. Y. Alta, Rotterdam; | 
Mr. R. Alcock, Hanley. 

B.—Messrs. Burroughs Wellcome 
and Co., Lond.; Berrow’s Worces- 
terJournal Co.,Worcester ; Messrs. 
C. Barker and Sons, Lond.; 
Messrs. W. H. Bailey and Son, 

Lond.; Mr. S. T. Beckett, Leeds; 

Mr. G. B. Bartlett, Lond.; 

Messrs. C. Birchall, Liverpool ; 

Monsieur Ch, Boulanger, Paris; 


and Stevenson, Lond.; British 
Medical Association, Secretary of 
the Nottingham Division; Mr. 
C. A. Ballance, Liverpool; Dr. 
A. G@. Bateman, Lond. 

C.—Dr. J. T. Costouros, Nauplia ; 
Messrs. Cassell and Co., Lond.; 
Messrs. H. Cook and Co., Lond.; 
County Asylum, Prestwich, 
Superintendent of; Mr. R. Clapp, 
Whitchurch; Mrs. T. Corpe, 
Lond.; Mr. L. H. Curtis, Hay- 
ward’s Heath; The Chemist and 


Bibliothéque de l'Institut Pas- Druggist, Lond., Editor of; 
teur, Paris; British Red Cross Messrs. W. S. Cater and Co., 
Society, Lond., Secretary of; Launceston; Mr. J. Chronnell, 
Dr. H. Boshouwers, Santiago; Hindley ; Dr. F. Coates, Belfast ; 


Staff-Surgeon W. Bastian; Mr. 
G. G. Blake, Lond.; Mr. Fred A. 
Binney, San Diego, California ; 
British Milk Products Co., Lond.; 
Bombay Medical Union, Librarian 


Dr. E. Champion, Ballarat Hast; ; 
Messrs. Chas. D. Clayton, Lond.; 
Chesterfield Hospital, &c., Secre- 
tary of; Dr. Myer Coplans, 
Lond.; Dr. A. E. Carver, Bir- 


of; Mr G. §S. Bigg, Lond; mingham., 

Major J. W. Barrett, C.M.G.,|D.—Mr. J. H. Dauber, Lond.; 
Melbourne; Bolton Infirmary Messrs. W. Dawson and Sons, 
and Dispensary, Secretary of; Lond.; Davis Gas Stove Co., 


Bibliothéque de _ Il Université, 
Bordeaux ; Mr. R. Bevan, Lond.; 
Messrs. W. Browning and Co., | 
Lond.; Messrs. T. B. Browne, Manchester ; Sir Arthur Downes, 
Lond.; Messrs. Baiss Brothers Lond.; Department of Militia 


[Acknowledgments continued on next page. 


Lond.; Sir Bryan Donkin, Lond.; 
Dr. D. Leighton Davies, Cardiff ; 
Professor Sheridan Delépine, 
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and Defence, Ottawa, Secretary 
of; Dundee Royal Infirmary, 
Secretary of. 

E.—Dr. J. A. Elmere, Osage City, 
Kansas, U.S.A.; Edmonton Edu- 
cation Committee, Secretary of ; 
Enquirer. 

F,.—Mr. C. J. Fernandes, Calcutta ; 
Fife and Kinross District Asylum, 
Cupar, Medical Superintendent 
of; Sir Joseph Fayrer, Bart., 
Edinburgh ; Dr. Anthony Feiling, 


Lond.; Captain H. Fremlin, 
R-A.M.C(T:), “bond.: 7 Dr: le: 
Freeman, lLond.; Fine Art 


Society, Lond. 


G.—Mr. F. H. Gervis, Torquay; 
Sir James Goodhart, Lond.; 
Dry A, Mi. OH. Gray, aond:s 
Dr. Gordon, Oporto ; Gloucester- 
shire Royal Infirmary,Gloucester, 
Secretary of; Mrs. Gauld, Man- 
chester; Messrs. Gordon and 
Gotch, Lond.; Dr. Edwin Goodall, 
Cardiff; Dr. J. O. Gavronsky, 
Lond. 

H.—Mr. H. BE. Haynes, Brentwood ; 
Colonel J. C. Humphreys, Hasle- 
mere ; Messrs. Hough, Hoseason, 
and Co., Manchester; Messrs. 
C. J. Hewlett and Son, Lond.; 
Dr. F: Hare, Beckenham; Mr. 
E. C. Hardwicke. Weltevreden ; 
Mr. Arthur W. Hare, Newquay; 
Dr. James I. Halstead, Burnley ; 
Mr. W. H. Heygate, Belvedere ; 
Mr. J. Hoole, Parwich ; Harveian 
Society of London, Hon. Secre- 
tary of; Mr. F. §8..D. Hogg, 
Rickmansworth; Dr. C. O. Haw- 
thorne, Lond.; Mr. W. F. Howe, 
Southsea; Dr. G. C. Hardwick. 

I,--Lieutenant-Colonel D. L. Irvine, 
Paris. 

J.—Professor C. Jacobs, Lond.; Dr. 
George Jubb, Hartlepool. 


K.--Dr. H. Kerr, Newcastle-on- 
Tyne ; Dr. Cameron Kidd, Broms- 
grove; Kent and Canterbury 
Hospital, Canterbury; Dr. G. 
Kirkwood, Peterborough; Mr. 
P. HE. Kingsford, Lond.; Dr. J. F. 
Keenan, Edgeworthstown; Kent 
County Asylum, Maidstone, 
Clerk to the; King Edward VII. 
Hospital, Cardiff, Secretary of; 
Mr. Percy Kingsford, Dover. 


L.—Lancashire County Asylum, 
Winwick, Clerk tothe; Dr.T.D. 
Luke, Peebles; Local Govern- 
ment Board, Lond., Secretary of ; 
Dr. Thomas P. Lucas, Brisbane ; 
Mr. G. Lane, Balsham; Mr. J. 
Lorimer, Lond.; London Throat 
Hospital, Secretary of ; Liverpool 
Stanley Hospital, Secretary of; 
Mr. H. K. Lewis, Lond. 

M.--Mr.J.F.Mackenzie, Edinburgh ; 
Messrs. F. Mundy, Gilbert, and 
Co., Birmingham ; Mrs. Morison, 
Lond.; Mr. J. EH. May, Lond.; 
Messrs. Maceand Haldane, Lond.; 
Manchester Guardians, Clerk to 
the; Dr. J. Miller, Edinburgh ; 
Mr. John D. Malcolm, Lond.; 
Colonel A. W. Mayo-Robson ; 
Dr. Spencer Mort, Lond.; Dr. 
John A. ©. Macewen, Glasgow ; 
Mr. Sydney H. Murray, Gosforth ; 


Dr. I. B. Muirhead, Lond.; 
Mr. J. D. Mortimer, Lond.; 
Dr. Dan McKenzie, Lond.; 


Midland Counties Herald, Bir- 
mingham, Manager of ; Manches- 
ter Northern Hospital, Secretary 
of; Mrs. McCarrison, Welwyn ; 
Messrs. Mayer and Meltzer, Lond.; 
Mr. J. Y. W. MacAlister, Lond.; 
Dr. J. C. McWalter, Dublin; Dr. 
T. MacCombie, Lond. 

N.—Mr. H. L. C. Noel, Rothesay ; 


Letters, each with 





Mr. F. Newland-Pedley, Rouen; 
North Staffordshire Infirmary, 
Stoke-on-Trent, Secretary of; 
Neweastle-upon-Tyne Education 
Committee, Director of; Lieu- 
tenant V. P. Norman, I.M.S., 
Lond.; Newcastle-upon-Tyne Cor- 
poration, Medical Officer of 
Health of. 

0.—The Orthophone Co., Lond. 

P.—Messrs. Parke, Davis, and Co., 
Lond.; Mr. W.H. Plows, Lond.; 
Mr. C. H. Pronger, Harrogate; 
Parkinson Stove Co., Birming- 
ham; P. L. G.; Prudential In- 
surance Company of America, 
Newark; Sir R. Douglas Powell, 
Bart., Lond.; Miss Hleanor 
Piggott, Lond.; Messrs. C. Pool 
and Oo., Lond.; Dr. S. G. Papado- 
poulos, Lond. 

R.—Mrs. M. Rand, Cheltenham; 
Registered Nurses’ Society,Lond.; 
Messrs. Richardson and - Co., 
Lond.; Royal Albert Institution, 
Lancaster, Secretary of; Royal 
Medical Benevolent Fund, Lond., 
Secretary of; Royal Institution 
of Great Britain, Lond. ; Messrs. 
Robertson and Scott, Edinburgh ; 
Mr. A. E. Rogers, Lond. 

S.—Dr. W. W. Stainthorpe, Salt- 
burn-by-the-Sea; Mr.C. Stonham, 
Lond.; Mr. ©. Scholl, Liverpool ; 
Dr. A. Wood Smith, Salisbury ; 
St. Andrew’s Hospital, North- 
ampton, Clerk to the; Mr. 
A. P. Stokes, Bexhill-on-Sea; 
Messrs. G. Street and Co., Lond.; 
Dr. C. Simpson, Towcester; 
Mr. A. Skeffington, Lond.; Pro- 
fessor W. Stirling, Manchester ; 
Mrs. A. L. Spier, Salcombe; 
The Smatliholder, Lond., Editor 
of ; Salvation Army, Lond., Inter- 
national Secretary of ; Society of 
Apothecaries of London, Secre- 
tary of; Dr. J. Smyly, Peking ; 
Mr. F. L. Simons, Hdinburgh; 
Fleet-Surgeon EH. Sutton, R.N.; 
Mr. Sydney Stephenson, Lond.; 
Messrs. Spiers and Pond, Lond.; 
Sheffield Education Committee, 
Secretary of; Dr. C. J. Suther- 
land, South Shields; Mr. D. H. 
Shuttleworth-Brown, Lond.; Mr. 
Edgar Stevenson, Liverpool. 

T.—Dr. G. H. Taylor, Sydney; 
Mr. A. F. Tredgold, Guildford ; 
Messrs. W. Thacker and Oo., 
Lond.; Dr. R. H. Todd, Sydney ; 
Dr. W. W. C. Topley, Lond. 

U.—University of London, Prin- 
cipal of ; University of Hdin- 
burgh, Secretary of the Senatus 
Academicus. 

V.—Victoria Children’s Hospital, 
Hull, Assistant Secretary of; 
Mrs. B. Valpy, Hindhead. 

W.—Dr. W. A. Winship, San 
Diego, California; Messrs, John 
Wyeth and Brother, Philadel- 
phia; Dr. F. T. H. Wood, Lond.; 
Messrs. J. Wright and Oo., Bir- 
mingham; Messrs. Willows, 
Francis, and Butler, Lond.; 
Dr. Norman Walker, Edinburgh ; 
Mr. C. Gordon Watson, France ; 
Dr, W.I. De C. Wheeler, Dublin ; 
War Office, Lond., Secretary of; 
Dr. F. J. Waldo, Lond.; Messrs. 
John Williams and Son, Brad- 
ford; West Ham, &c., General 
Hospital, Secretary of; Women 
Sanitary Inspectors’ Association, 
Lond., Hon. Secretary of; Mr. 
C. G. Russ Wood, Lond.; Dr. 
Humphrey Wheeler, High Wy- 
combe; Dr. S. E. White, Lond. 

Y.—Yost Typewriter Co., Lond. 

Z.—Messrs. Chas. Zimmermann 
and Co., Lond. 


enclosure, are also 


acknowledged from— 


A.—Dr. Kozo Ando, Singapore ; 
Mr. 8. D. Adam, Lond.; Dr. G. 
Arthur, Lond.; Army and Navy 
Male Nurses’ Co-operation, Lond.; 
Argyle and Bute Asylum, Loch- 
gildhead, Clerk to the; Dr. J. 
Attlee, Lond.; Dr. W. Anderson, 
Canton; Mr. §. F. d’Azevedo, 
Foz do Douro. 

B.—Mr. W. H. Battle, Lond.; 
Dr. J. H, Bullock, St. Leonards- 


on-Sea; Captain J. A. Bennett, ‘ 


R.A.M.C., Lond.; Fleet-Surgeon 
P. H. Boyden, R.N., Lond; 
Dr. F. P. Bremner, Lond.; Mr. 
F. A. E. Barnardo, Southport; 
Beckenham Urban District Coun- 
cil, Secretary of; Birmingham 
Corporation, Treasurer to the; 
Dr. W. Ironside Bruce, Lond.; 
Mr. J. Berry, Lond.; Mr. G. W. 
Bury, Darwen; Messrs. Bowes 
and Bowes, Cambridge; Messrs. 
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THE usual situation where one meets with a 
communication between the two ventricles of the 
heart is that occupied in the normal condition by 
the pars membranacea septi. The specimen I 
desire to put on record is one of that small class in 
which the communication is between the conus 
arteriosus or infundibular part of the right ventricle 
on the one hand and the aortic vestibule on the 
other. 

The patient, a man aged 30 years, was under the 
care of Sir Clifford Allbutt in the General Infirmary 
at Leeds, and died there in April, 1879. The clinical 
notes of the case cannot be traced, but the post- 
mortem examination was made by the late Dr. 
Jacob, who was then the house physician, and his 
notes state that the heart was enlarged and weighed 
19} oz. He also mentioned the unusual position 
of the aperture. When, some 12 years ago, I was 
making a systematic examination of the section in 
our museum dealing with diseases of the heart, I 
discovered that this specimen had not been put on 
record in any of the journals. I therefore got per- 
mission from Dr. Allbutt, as he then was, to show 
the specimen at the Anatomical Society of Great 
Britain and Ireland and to publish a description of 
it. At the meeting of the society which was held 
in Edinburgh in 1907 I gave an account of the 
specimen and discussed its meaning, giving the 
explanation which I now put on record. 


DESCRIPTION OF SPECIMEN. 


In the preparation of the specimen for display in 
the museum the outer part of each ventricle and 
auricle has been removed. One can see, however, 
that there must have been considerable hyper- 
trophy of the walls of all the chambers. The 
remains of the mitral and tricuspid valves are 
normal; there is a valvular patency of the foramen 
ovale. 

The long dimension of the abnormal aperture in 
the ventricular septum would, in the natural posi- 
tion of the heart, be almost vertical. As seen from 
the left side (Fig. 1) it is situated immediately 
below and in front of the anterior segment of the 
aortic valve,’ with the middle three-fifths of which 
its longer dimension is co-extensive. It measures 
three-quarters of an inch in length by one-fifth of 
an inch in width. Its anterior and lower boundary 
is rounded and concave and is formed by the free 
margin of the thick fleshy infundibular part of the 
septum of the ventricles. The endocardium lining 
this margin, and for some distance below the 
aperture on each aspect of the septum, is thickened 
and opaque. On the left side especially, the 
membrane is particularly thick and fibrous and this 
thickening ends below by a singularly sharp and 

l The references in the text to the different semilunar segments will 
be clearer if read in connexion with Fig. 3. 
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abrupt edge. On the free margin of the septum 
there are also some vegetations indicative of recent 
endocarditis. The aperture is bounded above and 
behind by the anterior aortic segment. 

As seen from the right ventricle (Fig. 2) the 
aperture opens into the conus or infundibular part 
of that cavity. Here it is bounded below and in 
front by the concave margin of the septum already 
mentioned; above and behind it is bounded by the 
anterior segment of the aortic valve, which, in 
consequence of the deficiency in the septum, is 
visible from the right ventricle. Not only is this 
segment of the aortic valve visible from the right 
ventricle, but it projects into that chamber forming 
an aneurysmal dilatation of about the size of a small 
hazel nut, which separates the aperture from the 
antero-right pulmonary segment. The portion of 
the valve entering into this dilatation is thinned 
out and is much less substantial than the rest of 
the segment. At the summit of the dilatation there 
are two apertures about a fifth and a sixth of an 
inch respectively in diameter. These have project- 
ing margins fringed with recent vegetations. 

There is some general thickening of the aortic 
valve segments; the convex aspect of the anterior 
segment is roughened by the presence of vegeta- 
tions. The portions of the convex aspects of the 
postero-right and postero-left segments which over- 
hang the aperture are also slightly coated with 
vegetations. The posterior segment of the pulmo- 
nary valve which bounds the aperture above and in 
front is much thickened and coated with vegeta- 
tions on both its convex and concave aspects. It is 
clear that during the diastole of the ventricles there 
must have been a stream of blood impinging on this 
part of the valve through the two apertures in the 
aneurysmal dilatation of the aortic segment. The 
portion of the antero-right pulmonary flap which is 
left is normal. 

The deficiency in the septum is separated from 
the pars membranacea by a distance of three- 
quarters of an inch on the right side and by a 
distance of half an inch on the left side, the septum 
between being altogether fleshy. The pars mem- 
branacea septi is of small extent ; it does not reach 
so far forward as is usual, and, as is indicated in the 
sketch (Fig. 1), it falls short of the junction of the 
anterior and postero-right segments of the aortic 
valve. 

NATURE OF THE ANOMALY. 


At the time I was first seeking an explana- 
tion of this particular form of deficiency of 
the septum of the ventricles I entertained the 
commonly accepted view that the main stems of 
the aorta and pulmonary artery were formed from 
the bulbus arteriosus or bulbus cordis by the 
division of that tube into two, and that the septum 
formed in the process of this division extended 
down into the common ventricle, where it was met 
by the upward-growing septum which effects the 
division of that chamber. I therefore saw in the 
anomaly a failure of fusion between the inter- 
ventricular and interbulbar septa. I was soon led 
to modify this view by the study of a paper by Pro- 
fessor Arthur Keith on Malformations of the Bulbus 
Cordis which appeared in the Quatercentenary 
Publications of the University of Aberdeen. Partly 
as the result of his own investigations in compara 
tive anatomy and partly from a study of the embryo- 
logical work of Greil, Keith was able to point out 
that the fate of the bulbus cordis is different from 
that mentioned above. By far the _ greater 
part of the bulbus is developed into the conus 
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arteriosus or infundibular part of the 


right | in 1879, an undoubted example of the unusual 


ventricle, a very small portion of limited vertical | defect I have described. The two cases mentioned 


extent being probably represented by the extreme 
upper part of the left ventricle just at its opening 
into the aorta. The aorta and pulmonary artery are 
not therefore formed from the bulbus cordis at all, 
but result from division of the common aortic stem. 
In bringing the specimen before the Anatomical 
Society in 1907 I interpreted the anomaly in the 
light of these newer views. The aperture became 
in my opinion “interbulbar” and was due to an 
imperfect formation of the septum which divides 
that part of the heart. 

In some of his previous writings Keith had 
described two bands which are visible on the 


Gels 
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View from left side. Aperture in septum shown by bent 
pointer passed through it. Another pointer passes through 
the pars membranacea septi at the stippled area. 


posterior wall of the conus of the right ventricle 
when that cavity is opened from the front. These 
he calls respectively the reptilian and the mam- 
malian band. The former descends towards the 
apex along the ventricular septum and is called 
the left infundibular or apical band; the latter, 
which he terms the right infundibular or lateral 
band, passes outwards on the lateral wall of the 
right ventricle towards the margo acutus. These 
two bands, as he points out, meet on a raphe which 
is sometimes quite distinct, and which extends from 
the commissure of the two septal pulmonary seg- 
ments above to the pars membranacea septi below. 
This raphé indicates the position of the two ingrow- 
ing processes which form the septum of the bulbus 
cordis. It is in the line of this raphé that defi- 
ciencies in the bulbar septum are met with, and in 
the specimen I describe it will be seen that the long 
axis of the aperture coincides with its upper half 
(Fig. 2). 
REFERENCES TO SIMILAR CASES. 

In the article on Congenital Malformations 
of the Heart by Laurence Humphry in Allbutt’s 
“System of Medicine” I found _ references 
to five cases which appeared to be of the 
same nature as the specimen I have described. 
Two of these cases were mentioned in Peacock’s 
work published in 1866 (second edition); Rokitanski 
was credited with two cases; and a reference was 
made to the case recorded by Dr. Sidney Coupland 


by Peacock were said to be in the Museum of St. 
Thomas’s Hospital, but there was some ambiguity 
in the references he gave. Coupland also in com- 
menting on his own specimen mentioned these two 
cases recorded by Peacock, but I gathered from the 
context that he had not inspected them himself. 

As I knew that Professor Keith had about 
that time (1905) been making a very full exa- 
mination of all the malformed hearts in the 
London museums I wrote to him on the matter, 
calling attention to the ambiguity of Peacock’s 
references, and asking if he knew the specimens. 
In his reply Professor Keith was very careful to 
lay down the criteria which should guide us in 
determining the admission of specimens to the 
class of that described by Coupland which he 
regarded as essentially the same as that on which I 
was working. It was not enough that the aperture 
as seen from the left side of the heart should be in 
the same situation, but when inspected from the 
rigbt side it must open into the infundibular part 
of the right ventricle, and must not be separated 
from the pulmonary segments by an area of cardiac 
tissue which would indicate the completion of the 
septum of the bulb. In regard to the reputed cases 
at the Museum of St. Thomas’s Hospital he wrote: 
“There is no record of this type of specimen in 
my notes of the abnormal hearts at St. Thomas’s 
Hospital; either Peacock was mistaken, or they have 
disappeared, as they are not now placed with the 
specimens on the shelves.” In Peacock’s work it 
is stated that the specimens formed a part of Sir 
Astley Cooper’s museum, and that they were 
described by Dr. J. R. Farre. In addition to 
other abnormalities they are described by Peacock 
as presenting “a deficiency in the septum, inter- 
posed between the left and the infundibular portion 
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EM.WRIGHT: 


View from right side. The other ends of the two pointers 
shown in Fig.1 are seen. The aneurysmal bulging of the 
anterior aortic segment is seen with the two apertures on 
its summit, The posterior pulmonary segment is seen to 
be thickened. A small part of the antero-right segment is 
preserved. The whole of the antero-left has been taken 
away. 


of the right ventricle, immediately below the origin 
of the pulmonary artery.” I have referred to the 
original description by Farre. The specimens are 
described under the heading of “ Ostium Arteriz 
Pulmonalis Communicating with Both Ventricles.” 
They are probably both examples of the deficiency 
described by Coupland and myself; further than 





















THE LANCET, } 


PROF. GRIFFITH: COMMUNICATION BETWEEN VENTRICLES OF HEART. 





[JAN. 9, 1915 6] 








this I cannot go, for though the description is 
supplemented by plates, these do not supply all the 
data on which to base a certain opinion. 

Of the cases recorded by Rokitanski Keith 
accepted one (Case No. 20—that of a boy three years 
of age), but he rejected the other (Case No. 19), as 
there was clear evidence that the interbulbar 
septum was complete. From his notes on the 
specimens in the various London museums he was 
able to give me the following references to cases 
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4, Anterior aortic segment. 8B, Postero-left aortic segment. 
C, Postero-right or non-coronary segment. vp, Posterior 
pulmonary segment. a.-r., Antero-right pulmonary seg- 
ment, A.-l., Antero-left pulmonary segment. A,B, P, and 
A.-r., constitute the four septal segments of Keith. The 
interrupted line shows the extent to which the aortic root 
is embraced by the muscle of the ventricles. 


which appeared to him to conform to the type of 
that at which I was working. One of these, in the 
Museum of St. George’s Hospital, was “ evidently 
described by Rolleston in the Transactions of the 
Pathological Society.” The patient was a boy aged 
11 years. The opening into the right ventricle was 
three-eighths of an inch below the pulmonary valve 
and “just above the origin of the posterior or fixed, 
and of the anterior cusps of the tricuspid valve.’ 
The second was in Guy’s Hospital Museum 
(No. 2309, the patient a female aged 19). The 
third was in the Museum of the Royal College of 
Surgeons of England (No. 580). 


THE CONDITION OF THE ANTERIOR AORTIC 
SEGMENT. 

The aneurysmal dilatation of the anterior seg- 
ment of the aortic valve and its projection into the 
right ventricle, which I have mentioned, was a 
striking feature of the specimen. This condition 
of the valve is mentioned by Coupland as having 
been present in his case also, but the projection 
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Showing the usual relationship of the muscle of the ventricle to 
the aortic valve (A) and the unusual relationship mentioned 
in the text (B). Aortic wall. valve segment, and ventricular 
muscle indicated respectively by the letters a, v, and m. 


was much less and the valve segment was entire. 
To understand the condition one must study the 
relationship of the root of the aorta to the muscu- 
lature of the heart, and especially to that of the 
ventricles. From a series of dissections I made to 
satisfy myself as to this, I found that the root of 
the aorta is embraced by ventricular muscle on 





its anterior and lateral aspects, and that this 
muscular investment extends backwards on the 
right side as far as the junction of the anterior 
one-third with the posterior two-thirds of the 
right or non-coronary cusp, and on the left side as 
far as the middle of the postero-left cusp. (Fig. 3.) 
The whole of the aorta opposite the anterior cusp 
is closely embraced by ventricular muscle. 

The exact relationship of the ventricular 
muscle to the aorta and to its valve segments 
varies in another respect. The usual rela- 
tionship opposite the anterior segment is 
that shown in the diagram. (Fig. 4,4.) Some 
ten years ago I put in the anatomical museum 
@ specimen in which the condition was as 
shown in Fig. 4,8. The valve segment and the coat 
of the aorta were apparently completely separated 
from one another; both could be seen to end rather 
abruptly except for a thin layer of endarterium 
which preserved their continuity and through 
which the muscle of the ventricle could be readily 
seen. 

Now in the specimen on which I am commenting 
there was a complete absence of any support to the 
aorta and valve corresponding to the greater part 
of the anterior segment. If we conceive the con- 
dition resulting from the failure in the complete 
formation of the bulb septum to be represented by 
Fig. 5,A we can readily understand that the con- 
dition shown in Fig.5,B might be brought about 
by the diastolic aortic pressure. There is a slight 
bulging outwards of the part of the aorta entering 
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The lettering a, v, and m, as in the former figure. Shows that 
the infunaibular part of the right ventricle is not cut off 
from the aortic vestibule of the left ventricle. A shows 
the congenital defect. B shows the bulging of the portion 
of the segment which faces towards the right ventricle. 
The beginning of the bulging is shown by the two arrows. 
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into the formation of the sinus of Valsalva, but the 
main part of the projection is formed by the 
thinned-out tissues of the valve segment itself, and 
this is precisely limited to where the ventricular 
muscle is wanting—namely, opposite its middle 
three-fifths. From an examination of the specimen 
I should think that during the early phase of 
diastole of the ventricle the aperture of communi- 
cation would be closed by the apposition to its 
concave margin of the anterior aortic segment at 
the junction of the greatly thinned-out portion 
with the rest of the flap, which in this way would 
be assisted in supporting the diastolic aortic 
pressure. It will be seen that it is only that part 
of the segment which is directed to the cavity of 
the right ventricle which has become stretched, and 
this raises some further considerations. 
CONCLUSION. 

The amount of support which the ventricular 
muscle gives to the semiluuar valves has been 
discussed by the late Dr G. A. Gibson and by 
others. Dr. Harry Camp} .il has speculated on the 
conditions whereby it p.pears to be the case that 
the delicate tissue of the aortic valves is able to 
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support the diastolic pressure of the blood during 
the whole of a long and active life without giving 
way, and he concludes that the valves must get 
support from the part of the ventricular muscle 
which surrounds their bases remaining in contrac- 
tion until the pressure in the ventricle has been 
raised by the entry of blood from the auricle on the 
relaxation of the general mass of the ventricular 
musculature. The work of Stewart would appear 
to support this view, and in the Schorstein lecture, 
which I had the honour to deliver at the London 
Hospital in 1912, I mentioned a clinical observa- 
tion which seemed to point in the same direction. 
Those portions of the segment, therefore, which 
were directed respectively to the right and to the 
left ventricle would be assisted by the conditions, 
whatever they may be, which enable the delicate 
tissues of the pulmonary and aortic semilunar 
valves to perform a task which, without such help, 
would be clearly impossible. The resources of the 
left ventricle in this respect are presumably much 
greater than those of the right, and so it is natural 
that the portion of the valve which presented to 
the right ventricle should have been the part to 
suffer. 
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SOME CONDITIONS THAT SIMULATE 
CHRONIC APPENDICITIS.* 


By JOHN MORLEY, Cu.M. Vict., F.R.C.S. ENG., 


HONORARY SURGEON, ANCOATS HOSPITAL, MANCHESTER; LECTURER IN 
CLINICAL ANATOMY, MANCHESTER UNIVERSITY. 


I HAVE chosen as my subject some of the condi- 
tions that may simulate chronic appendicitis, 
because in the latter part of last year a distinguished 
London physician brought a charge of uncritical 
and unscientific diagnosis against surgeons in 
connexion with appendicitis, and crystallised it 
into the taunt, ‘‘ the craze for appendicectomy.” I 
realise the very grave measure of justice in that 
charge. Since appendicitis became not only 
common but fashionable very many appendices 
have been unnecessarily removed in the absence 
of any real evidence that they were the cause of 
symptoms and without any relief to the patients’ 
sufferings, and this isa state of affairs that challenges 
us to approach the diagnosis of appendicitis in a 
critical attitude of mind. 

It is in the diagnosis of chronic appendicitis that 
mistakes are most often made, and I propose to 
limit my remarks to some of the conditions simu- 
lating that variety of chronic appendicitis in which 





1 An address delivered before the Lancashire and Cheshire Branch of 
the British Medical Association. 








there have never been any severe acute attacks—a. 
form of the disease that is characterised by chronic 
pain and some tenderness in the right iliac fossa, 
accompanied as a rule by constipation. I do not 
propose to consider those more distant imitators 
and associates of chronic appendicitis, gastric or 
duodenal ulcer and gall-stones ; nor must I stay to 
discuss lesions of the right kidney and ureter, with 
which at times chronic appendicitis may be con- 
fused. I propose only to deal with certain structures 
in the more immediate neighbourhood of the 
appendix, and first I have to mention Lane’s ileal 
band and Jackson’s pericolic membrane. 

Lane and his followers hold that the symptoms 
we are considering, as well as an enormous number 
of other symptoms, are often due to an intes- 
tinal stasis or chronic obstruction, which is 
caused by an abnormal band of adhesions. 
that we sometimes find attached to the ileum 
some three inches above the ileocecal valve. 
Normally the lower ileum rides freely on its. 
mesentery right down to its junction with the 
cecum. lLane’s ileal band, when present, is a fold 
of peritoneum on the left or inferior side of the ileum 
(see illustration), which tethers the gut down to 
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Diagram showing Jackson’s pericolic membrane (P) and 
Lane’s ileal band (J). 


the parietal peritoneum over the psoas muscle near 
the pelvic brim. It is said by Lane to be acquired 
as the result of a tendency to enteroptosis, and to 
cause a kink of the ileum and chronic obstruction 
to its contents. Others have considered that it is. 
an inflammatory band. Both these ‘views of its 
causation, however, have been severely criticised, 
notably by Gray and Anderson in this country,” 
and Flint in America,’® who drew attention to the 
frequent occurrence of the ileal band in the full- 
time foetus, and demonstrated its congenital origin. 
I am able from my own embryological and clinical 
observations to confirm the congenital origin of 
the band. It is the same structure as the genito- 
mesenteric fold of Douglas Reid, and is a peritoneal 
fold drawn down from the left side of the lower 
part of the mesentery by the testis or ovary in its 
descent. Some trace of it can be made out in almost 
any foetus beyond the fifth month, though it is only 
fully developed in a small percentage of cases. L 





2 THe Lancet, May 10th, 1913, p. 1300. 
3 Johns Hopkins Hospital Bulletia, October, 1912. 





fixed back into the right loin. 


THe LANcET,] MR. JOHN MORLEY: CONDITIONS THAT SIMULATE CHRONIC APPENDICITIS. [JAN. 9, 1915 63 


I eee” 
ee eeeoeoeoeleleyqwq$z=$g><_qgngnagaaaa——————— nan OooO®«=~= Sms Ou a ee COO 


do not believe, however, that this congenital fold, 
unless secondarily thickened and contracted by 
inflammation of the appendix, which is occasionally 
fused with it from before birth, ever gives rise to 
the symptoms that have been ascribed to it, or 
indeed to any symptoms at all. I have made it a 
rule for nearly two years to look for it where 
feasible in every exploratory laparotomy, and have 
found a well-marked ileal band in some 10 per cent. 
of patients of allages. In no case did I find any 
distension or hypertrophy of the gut above it as 
compared with the gut below, nor any definite 
narrowing of the lumen, nor were the clinical 
histories or the radiographic findings suggestive of 
chronic obstruction. Further, in the fibrous form 
of tuberculous peritonitis one is often struck by 
the fact that the small intestine can move its 
fiuid contents along without apparent difficulty, 
in spite of kinks and adhesions that look as 
though they ought surely to have caused 
complete obstruction—kinks and adhesions com- 
pared with which this congenital anomaly 
of the lower ileum is insignificant. On all 
these grounds I feel bound to express my belief 
that Lane’s ileal band, apart from inflammatory 


changes that may occur in it accidentally, is of little 
or no importance in the causation of disease, and 


that the many ingenious operations devised for 


dealing with it are the outcome of misdirected 


enthusiasm. 
Jackson’s pericolic membrane, on the other hand, 
is a structure which may undoubtedly give rise to 


symptoms simulating chronic appendicitis, though 


I hold that it does so less commonly than many 
writers on the subject would have us suppose. Let 
me first explain briefly what this interesting peri- 
toneal membrane is. In its fullest development it 
is a delicate vascular sheet of peritoneum which is 
occasionally met with, stretching from the parietal 
peritoneum in the back of the right loin, across 


the groove or fossa on the outer side of 
the ascending colon, to fuse with the anterior 


longitudinal tenia on the cecum and ascend- 
ing colon. (See illustration.) It is not an acquired 
or inflammatory adhesion, as many have main- 
tained, but is of congenital origin, and represents, 
as I have recently shown,’ a delay in the process of 
development, or reversion to a primitive type, com- 
parable with such deformities as hare-lip or imper- 
forate anus. At an early stage of intra-uterine life, 
after rotation of the midgut loop, the great omentum 


extends over the cecum and proximal colon to the 


right, and fusing with the anterior longitudinal 
band or tzenia of the colon on the one hand, and the 
parietal peritoneum of the right flank on the other, 
becomes the earliest means by which the colon is 
Before birth, as a 
rule, this right process of the omentum almost com- 


pletely disappears, though a trace of it can always 


be seen in the living body, but should the proximal 
colon be unduly mobile from failure of its primitive 
mesocolon to fuse, the original extent of the 
omentum may persist as Jackson’s pericolic 
membrane. 

In the greater number of these cases the sym- 
ptoms are due, I believe, not to the pericolic 
membrane, but to the abnormal mobility of the 
cecum and ascending colon, on which I have a 
word to say directly; but I have operated on two 
cases recently in which a much more limited 
parieto-colic peritoneal band, congenital in origin 


and a relic of this same structure, had bound down 





4 THE LANceE?, Dec. 13th, 1913, p. 1685. 


and constricted the ascending colon, giving rise 
to symptoms which precisely simulated chronic 
appendicitis. 

I come now to the question of mobile cxzecum, or, 
as I prefer to call it, mobile proximal colon, for it 
is a condition which does not involve the cx#ecum 
only. It has long been recognised that there is 
a not uncommon congenital abnormality of the 
peritoneum in which the cxzecum and ascending 
colon, instead of being fixed down in the loin, are 
mounted on a loose mesocolon, continuous more or 
less with the mesentery of the small intestine; but 
we are only beginning to realise what grave 
symptoms may result from this error in develop- 
ment. The mobile proximal colon is the normal 
arrangement in pronograde mammals such as the 
cat and dog, but with the evolution of the upright 
posture fixation of the colon back into the loin by 
peritoneal fusion became necessary in order to 
enable the gut to push on its contents against 
gravity and to resist a tendency to enteroptosis. 
Our knowledge of the physiology of the colon, 
though advanced by recent discoveries, is still far 
from complete, but a study of its comparative 
anatomy and of the clinical evidence convinces one 
that these individuals with mobile proximal colons 
are from birth predisposed to constipation and the 
multifarious evils resulting from it. I have met 
with cases of this sort without any pericolic mem- 
brane, though the two abnormalities often coexist. 

The symptoms of mobile proximal colon often 
closely resemble those of chronic appendicitis, and 
actual association of the two conditions is not un- 
common, the intestinal stasis and appendicitis being 
secondary results of the mobility of the colon. 
Mere removal of the appendix in such cases is not 
enough, but in addition the proximal colon should 
be fixed back into the loin by a series of inter- 
rupted sutures, and Nature’s usual method of 
fixation of the colon thus imitated. I have seen 
great relief from severe constipation and right 
iliac pain result from this operation of colopexy, 
and believe that it is a far more rational procedure 
than such mutilating operations as excision of 
the colon. The preoperative diagnosis of mobile 
proximal colon is difficult, but the greatest help is 
obtained by examination of the colon on the 
fluorescent screen after a bismuth or barium meal. 

In addition to the congenital peritoneal adhesions 
that I have mentioned, inflammatory bands are not 
rarely met with in this region, both as a result of 
old-standing appendicitis and as a sequel of former 
tuberculous inflammation. Great and I believe 
unnecessary confusion has arisen between the con- 
genital and the inflammatory type of peritoneal 
adhesions, the reason being that until recently the 
occurrence and significance of the former were no: 
widely recognised. I do not say that it is never 
difficult to differentiate between them, but broadly 
it holds true that inflammatory peritoneal bands 
are tough, fibrous, opaque, and not very vascular, 
while congenital adhesions are translucent, more 
yielding, filmy, and vascular. If these distinctions 
are borne in mind it is usually possible to differen- 
tiate between them, though not, of course, before 
operation. 

For lack of time I must pass over the question of 
ileoceecal growths and massive ileocecal tubercu 
losis, though they should properly. be considered 
with this subject, but I must make very brief 
mention of what is perhaps the commonest cause 
of an erroneous diagnosis of chronic appendicitis 
viz., right chronic tubo-ovarian disease. It is due 
as a rule to an insidious ascénding infection from 
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the uterus, either gonorrhceal or septic. The pain 
is usually, though not invariably, worse at the 
menstrual periods, and in some of these cases on 
palpation in the right iliac fossa there occurs a 
reflex tonic spasm of the psoas muscle which I have 
seen mistaken both for an appendicular abscess 
and for a neoplasm. The subject of these ovarian 
conditions, simple and tuberculous, is far too large, 
however, to be dealt with adequately now. I feel 
that a too rigid demarcation between surgery and 
gynecology has done harm to both, and that sur- 
geons who are constantly operating in the abdomen 
might well take a far more intelligent interest in the 
tubes and ovaries than has been customary of 
recent years. 

In cases of chronic pain in the right iliac fossa a 
careful and thorough physical examination, with an 
equally careful history, will often enable us to 
make a fairly confident diagnosis of the underlying 
condition, but in a large proportion of these cases 
we must frankly admit that with our present 
clinical methods a precise preoperative diagnosis is 
not possible. What we can say is that exploration 
is advisable, since where the pain in this region 
is persistent and severe there is nearly always an 
organic cause, capable of relief by well-considered 
surgical means. 

It is not pleasant to operate without a precise 
preoperative diagnosis. Patients do not like it 
always, since they are apt to demand omniscience. 
But it is a far more scientific and indeed a more 
honourable thing to admit our limitations and to 
explore with an open mind than it is to operate 
with one’s eyes blinded by a positive diagnosis, 
given where certainty is not truly possible. 

The lesions which may simulate chronic 
appendicitis are so many that an adequate in- 
cision is imperative. There should be no more 
blind removals of the appendix in these dubious 
cases through a two-inch gridiron incision, but 
through a sufficiently large incision, usually a 
vertical one through the right rectus, and pre- 
ferably under spinal anesthesia, we should inspect 
not only the appendix but all the other structures 
that may possibly have been the cause of the 
trouble, and we should deal with them according to 
the actual conditions found, and not according to 
any preconceived opinion of the thing we ought to 
find. 


Manchester. 











UNIVERSITY OF EDINBURGH : ANNUAL REPORT.— 
The annual report for 1914 bears in many places the imprint 
of the war. During the year there were 732 fewer 
matriculated students than in 1913. The numbers matricu- 
lating in the Faculty of Medicine were 1025, or 290 less than 
in the previous year. The marked decrease in the numbers 
of male undergraduates in the various faculties is, of course, 
principally due to the fact that prior to the opening of the 
autumn session a large body of students, actual and prospec- 
tive, had already gone to serve in some branch of His 
Majesty's forces. The university authorities have accorded 
various concessions to those who are serving their country, 
and additional students have thus been enabled to enrol 
themselves. The authorities have also strongly urged all 
male students to undergo military training. The following 
medical degrees were conferred during 1914: Doctor of 
Medicine, 41; Bachelor of Medicine and Master in 
Surgery, 1; Bachelor of Medicine and Bachelor of Sur- 
gery, 189. The Diploma of Tropical Medicine and 
Hygiene was conferred on eight candidates. Dr. James M. 
Graham was appointed first Lecturer in Surgical Pathology, 
this being one of the four new lectureships instituted by the 
University Court. The vacancy in the Chair of Medicine, 
caused by the retirement of Professor Wylie after 14 years’ 
good service, has not yet been filled. 


| PNEUMOPERITONEUM OF THREE DAYS’ 


DURATION FOLLOWING RESECTION 
OF A CARCINOMATOUS RECTUM; 


EVACUATION OF THE GAS AND OF A PELVIC 
ABSCESS ; RECOVERY; NO RECURRENCE 
AFTER FIVE YEARS.} 


By JOHN D. MALCOLM, F.R.C.S. Eprn., 


SENIOR SURGEON TO THE SAMARITAN FREE HOSPITAL, 


THE absence of recurrence after five years is 
satisfactory, but the pneumoperitoneum constitutes 
the chief interest of the following case. 


The patient, a stout woman, aged 60, complained of pain 
and hemorrhage from the bowel. After six months an 
ulcerated tumour was found in the posterior wall of the 
rectum, but there was no fixation of the part, and on 
Dec. 31st, 1909, the rectum was removed in the Samaritan 
Free Hospital by a combined abdominal and perineal method 
described by C. H. Mayo. The abdomen was opened, the 
bowel was divided above the new growth, and both ends were 
closed. The rectum, with as much pelvic fat as possible, 
was separated and everted through the anus. The pro- 
jected mass was then cut off between the growth and the 
internal sphincter. The remaining part of the rectum was 
held in its everted position by forceps, and through it the 
lower end of the mobilised sigmoid flexure was brought 
down. This was opened, and the bowel ends were united by 
interrupted sutures and replaced in the pelvis. The union 
was considered so accurate that Mayo’s recommendation to 
drain the pelvis through an incision behind the anus was not 
followed. 

After the operation the highest temperature was 100° F., 
the bowels acted, and no unfavourable sign was noticed until 
the sixth morning, when the abdomen was distended. The 
bowels never failed to move when laxative medicine was 
given, and there was no vomiting, but the distension rapidly 
increased and on the ninth day it was very great, the 
abdomen being tense and tympanitic all over and the pelvic 
floor being pushed down. The temperature was 99: 2°, the 
pulse-rate was increasing, but only 118 and of fair volume. 
Respiration was not greatly distressed, and the general 
condition was alarming only because of the increasing 
distension. 

The abdomen was reopened and its anterior wall imme- 
diately fell with a flop upon the intestines, which occupied a 
very small space. A large quantity of gas necessarily 
escaped, and an absence of odour was observed. The 
exposed part of the peritoneal sac contained no fluid, and 
its serous surface was very pale and showed no sign of 
inflammation. The intestines were not adherent except in 
the pelvis, where all the parts were matted together. On 
separating these many ounces of offensive pus were released. 
The abscess cavity, which contained no free gas, was 
drained through the lower end of the incision, the remain- 
ing part of which healed by first intention and no further 
accumulation of gas took place. After drainage of a 
secondary collection of pus through an incision in the right 
groin the abscess healed slowly and otherwise recovery was 
uninterrupted. When the patient left my care the line of 
anastomosis was fixed by cicatricial tissue, but there was 
abundant room for the passage of feeces. On Dec. 28th, 
1914, the patient’s general health was good and her only 
trouble was constipation, which necessitated the use of 
senna pods every second day. i 

The specimen removed appeared on section to be localised 
and to grow into the lumen of the bowel rather than into the 
tissues. It was described by Dr. Cuthbert Lockyer as a 
columnar-celled carcinoma. 


It is inconceivable that gas could escape from the 
intestine into the peritoneal cavity through any 
opening, however smail, during a period of three 
days without an escape of organisms which would 
induce a general peritonitis. There is also no 
evidence that gas can escape through the wall of the 





1A paper read in the Surgical Section of the Royal Society of 
Medicine, Jan. 6th, 1915. : y 
2 Surgery, Gynecology, and Obstetrics, 1906, vol. fii., p. 236. 
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healthy intestine, and it would seem therefore that 
the gas developed in the peritoneal cavity, which 
could occur only from the action of some aerogenic 
organism. Many descriptions of such organisms 
have been published, but only two are generally 
recognised as producing gases in the tissues apart 
from putrefactive changes. These are the bacillus 
aerogenes capsulatus of Welch and the bacillus 
cedematis aerobius of Sanfelice. 

The bacillus aerogenes capsulatus was isolated 
by Welch in 1891, and described by Welch and 
Nuttall in 1892.2 A patient from the service of 
Sir William Osler died from repeated hzmorrhages 
from an aneurysm which ruptured through the 
chest wall. No gas was observed in the tissues 
before death, but eight hours later in cool weather 
there was a general emphysema most marked 
near the region of the rupture. The gas in 
the veins and tissues ignited with a slight detona- 
tion and burned with a pale blue flame. An 
analysis published in 1897 by E. K. Dunham * shows 
that the gas developed in such a case is composed 
of hydrogen 64°3 per cent., carbon dioxide 27'8 per 
cent., and nitrogen, &c., 8'l per cent. In Welch and 
Nuttall’s case it had no distinctive odour and there 
was no putrefactive odour or green discolouration 
of the body. The bacillus aerogenes capsulatus was 
found in association with the bubbles of gas and was 
the only organism that developed under anaerobic 
conditions. When 2% c.c.of a pure culture were intro- 
duced into the vein of a rabbit no symptom of any 
kind followed in 5 out of 6 experiments. In 
the sixth the rabbit was seen quite lively 203 
hours after the injection, but half an hour later 
it was found dead, and after death it became 
emphysematous. This rabbit was pregnant, and 
two of her foetuses were macerated and much 
smaller than the others, having evidently been 
dead some time. When a rabbit was inoculated 
and killed within two days emphysema always 
developed after death, and the gas accumulated 
“with almost startling rapidity’ when the rabbit 
was killed a few minutes after the injection and 
kept at a temperature between 30° and 35° C. Intro- 
duced into the vein of a dead rabbit the bacillus 
caused bubble formation spreading to a limited 
extent along the vessel. 

E. Fraenkel injected the bacillus into the sub- 
cutaneous tissues of mice without effect. In rabbits 


_thus treated cedema with necrosis was occasionally 


produced, followed by recovery. In guinea-pigs a 
spreading gangrene with gas formation developed 
and was followed by death. There was no suppura- 
tion unless pyogenic organisms were also intro- 
duced, and in these experiments the production of 
gas was usually localised in the necrotic area, even 
after death. In 1896 Welch and Flexner recorded 
23 cases in which with one exception the bacillus 
aerogenes capsulatus was identified. Im no case 
was gas found in the periteneal or pleural cavity 
without hemorrhagic infarction of the bowel or 








3 A gas-producing bacillus (bacillus aerogenes capsulatus, nov. spéc.) 
capable of rapid development in the blood-vessels after death. Bulletin 
Johns Hopkins Hospital, July, August, 1892, p.81. This bacillus was 
described again in 1893 by H. Fraenkel (Centralblatt fiir Bacteriologie 
und Parasitenkunde, Band xiii., pp. 13-16), who called it the bacillus 
phlegmones emphysematos, but subsequently agreed that it was the 
bacillus aerogenes capsulatus. Eugene F. McCampbell (The Toxic and 
Antigenic Properties of Bacterium Welchii, Journal of Infectious 
Diseases, 6, 1909, pp. 537-63) asserted that the bacillus enteritidis 
sporogenes (Klein), the bacillus perfringens (Veillon and Zuber), the 
granulo-bacillus saccharo-butyricus immobilis (Schattenfroth and 
Grassberger), the bacillus anaerobie cryptobutyricus (Achalme), the 
bacillus cadaveris butyricus(Buday), the bacillus of Cesaris-Demel, and 
the bacillus emphysemat‘s vagine (Linderthal), are all undoubtedly the 
bacillus aerogenes capsulatus of Welch. 

4 Report of five cases of infection by the bacillus aerogenes capsulatus 
{<Welch), Johns Hopkins Bulletin, 1897-98, p. 69. 


lung. In one case the invasion of the bacillus was 
limited to two circumscribed areas of intestine. 
The bubbles, from the size of a pea downwards, 
involved the whole intestinal wall and the bacillus 
was found in the adjacent tissue, bat in no other 
organ nor in the blood. It was present in the 
intestine. A case related by Graham Steward and 
Baldwin’ was quoted in which a woman after a 
miscarriage became emphysematous all over her 
body four hours before death. 

The bacillus eedematis aerobius was first described 
by Sanfelice. In 1901 Corner and Singer” recorded 
a case in which a bacillus was found “ identical 
with that of Sanfelice.’ In 1904 Dudgeon and 
Sargent‘ described a case and discussed very fully 
the bacteriology of the organisms concerned. They 
showed that the bacillus isolated did not cause gas 
formation when a culture was introduced into the 
veins of a rabbit which was almost immediately 
killed. The bacillus was therefore not the bacillus 
aerogenes capsulatus of Welch. They concluded 
that their case and that of Corner and Singer were 
“examples of that small group of cases of emphy- 
sematous gangrene which was caused by the 
bacillus coli.’ They pointed out, as did Welch, 
that no one had ever produced gas formation in 
any animal by injecting this bacillus. But when it 
was introduced into the tissues with the staphylo- 
coccus pyogenes aureus (Chauvenez) or with the 
proteus vulgaris (Muscatello and Gangitano) gas 
formation had been obtained. 

The details of the characters of the gas-producing 
bacilli are highly technical, and those interested 
should study the papers of Dudgeon and Sargent, 
Welch, and others. It seems to me that those of 
M. H. Gordon® and Theobald Smith’ are also 
important. These writers have shown that strepto- 
cocci and staphylococci and the bacillus coli are 
capable of differentiation into subspecies which 
breed true. It seems to me that these observations 
offer a satisfactory explanation of the many mani- 
festations which are attributed, for example, to the 
action of the bacillus coli. 

The bacilli under consideration are widely dis- 
tributed in nature. They may be found in the 
intestines of animals, in milk, in surface water, in 
soil, in cesspools, and in many other surroundings. 
The bacillus aerogenes capsulatus was detected in 
69 out of 250 wads of blank cartridges. This bacillus 
seems to develop gas more freely and more rapidly 
than the bacillus edematis aerobius, and I think it 
was the active agent in the case now recorded, but 
without bacteriological evidence no definite state- 
ment can be made. The case is, I believe, unique. 
Dr. James F. W. Ross described exactly the same 
conditions of pneumoperitoneum with contracted 
intestines, but in his case the condition arose in a 
woman suffering from puerperal septicemia with 
high temperatures. The gas was let out 34 days 
after delivery, but it reaccumulated, and death 
followed in three days. Mr. (mow Sir Rickman) 
Godlee published in 1877 three cases of gas and 
fluid in the unwounded peritoneal cavity, and in 
one the patient was alive five weeks after the gas 
and fluid were released. This is the only case I 


Re ee 
5 Columbus Medical Journal, 1893. 

6 Emphysematous Gangrene, by Hdred M. Corner and W. Douglas 
Singer. Transactions of the Pathological Society of London, 1901, 
pp. 42-60. e 

7 Case of Emphysematous Gangrene caused by the Colon Bacillus, 
by Leonard §. Dudgeon and Percy M. Sargent. Transactions of the 
Pathological Society of London, 1904, pp. 107-118. 


% Report on Some Characters by which Various Streptococci and 
Staphylococci may be Differentiated and Identified. ; 
9 Note on Bacillus Coli Communis and Allied Forms, American 


Journal of the Medical Sciences, vol. ex., 1895, p. 283. 
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know of except that now related in which an 
accumulation of gas in the peritoneal cavity has 
been survived without the closure of a wound 
through which the gas had passed into that cavity. 

Wounds associated with emphysema of the 
surrounding tissues are almost always fatal unless 
the affected part is promptly amputated. Occa- 
sionally a cure may be effected by making very free 
incisions. On the other hand, the bacillus aerogenes 
capsulatus may circulate in the healthy tissues 
without harm, and the case now related shows that 
in exceptional circumstances recovery may follow 
distension of the peritoneum by gas. It seems to 
me that the organism gained access to the tissues 
during or soon after the operation, but was harm- 
less until the pressure of the abscess diminished 
the vitality of the adventitious tissue between the 
pusand the peritoneal cavity sufficiently to allow 
the organism to develop in that membrane and 
cause gas formation, whilst some unfavourable 
condition in the abscess cavity prevented gas pro- 
duction there. Conversely the increased vitality of 
the tissues, brought about by the relief of tension 
in the abscess and in the abdominal cavity, was 
sufficient to arrest the aerogenic action of the 
bacilli. 

The facts that the bacillus aerogenes capsulatus 
usually develops only in dead or dying tissue and 
the invariable association of the bacillus cedematis 
‘aerobius with septic organisms have developed a 
new interest since these notes were written. The 
men of our Expeditionary Force in France are 
constantly in recently-made trenches, where the 
opportunities are numerous for infection of wounds 
by anaerobic organisms found in the soil. Already 
a number of cases of emphysema complicating in- 
juries have been recorded, and the bacilli under 
consideration have been separated from these 
wounds. It is obvious that to prevent the 
‘occurrence of this complication, which is almost 
always an indication of extreme danger, it is 
necessary to preserve the vitality of the parts in 
every possible way, and this necessity adds force to 
the plea made by Sir Watson Cheyne at the Medical 
Society and by others for an intelligent application 
of the teachings of Lister to the conditions of the 
present war. Aseptic surgery is impossible when 
the wounds are made septic as they are inflicted. 
An attempt should therefore be made to sterilise 
these infected wounds at the earliest possible 
moment by a vigorous use of antiseptics. 

Wimpole-street, W. 





OSTEOPLASTIC RESECTION OF THE 
SKULL IN DECOMPRESSION OPERA- 
TIONS ON. THE BRAIN. 


By SPENCER MORT, M.D. Guasc., F.R.C.S. Epin., 
F.R.S.E., 
MEDICAL SUPERINTENDENT, EDMONTON INFIRMARY, 
UPPER EDMONTON, N. 





Two cases of brain disease with pressure on the 
cortex, which I have at present under treatment, 
have suggested a method in modification of the 
current procedure in decompression operations, and 
it may be apposite at this time. One case shows the 
disadvantage of removal of a large portion of bone, 
the other case shows the converse difficulty which 
may arise from replacing a temporarily resected 
flap of bone. 

The first patient, a male, aged 40 years, was 
operated on some months ago by a well-known 


brain surgeon for intracranial pressure, probably 
due to tumours The bone in the left temporal 
region has been removed over the silent area, 
apparently by Cushing’s method, and at this date 
there is a large protrusion of the brain forming a 
hernia cerebri. Tke other patient, a female, aged 
60 years, was operated on by me 14 days ago. There 
was a fracture of the base of the skull with intra- 
dural hemorrhage, and pressure signs on the left 
side of the motor area of the cortex. 

A large flap was made in the soft tissues, and 
four holes were drilled with a Doyen’s burr at the 
angles of a rectangle of bone, measuring 3 inches. 
by 2} inches. With a Gigli’s saw the resection was 
completed’ and the brain exposed in 15 minutes. 
from the first incision. On incising the dura an 
amount of blood issued and drained away, leaving 
a pulseless, flat-looking area of cortex. The lower 
anterior drill hole was enlarged with nibbling 
forceps and utilised as a drain, and the bone with 
its cover of soft tissue was replaced. Relief from 
pressure was observed for a week, then evidence of 
irritation recommenced. In the next four days 





Diagrammatic sketch to illustrate ‘* pepper-pot ” trephining for 
the relief of intracranial pressure. 


there were no less than 450 fits of Jacksoniam 
nature counted, ‘affecting mostly the right side 
of the face, with conjugate deviation of the 
eyes to the right and aphasia, followed by un- 
consciousness with Cheyne-Stokes respiration, due 
to pressure on the face centres and Broca’s lobe. 
Four days after the onset of these seizures—that 
is, 11 days after operation—the wound was re- 
opened and a quantity of blood-clot turned out 
from the brain surface, where it had collected 
under the bone and caused pressure. The whole 
portion of resected bone was removed from the 
tissue flap, and the skin and muscle and aponeurosis 
only replaced. Immediately and obviously the 
pressure signs ceased, and in the next three days. 
there were but two slight fits observed, the 
breathing and pulse improved, and the general 
condition got better. 

Now this case stands much the same as the first 
example quoted; there is a large bony gap, which 
must either remain, to the inconvenience or 
danger of the patient afterwards, with also the 
risk of hernia cerebri, or else the hiatus must be 
filled in by bone mosaic, osseous graft, or mechani- 
cal obturator. In similar cases, therefore, I propose: 
to try the effect of a procedure which I have not 
seen described before, the object of which is to 
amalgamate the advantages of temporary resection 
with those of permanent removal of bone. 

Osteoplastic reaction is easy, speedy, and gives. 
good access, without good drainage to prevent the: 


‘began on August 10th with violent headache but no sick- 
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ill-effects of any compressing agent effused beneath 
the window of bone. On the other hand, nibbling 
operations are more difficult and more prolonged, 
yet there is complete freedom from any fear of 
inefficient relief of pressure. What I suggest, then, 
is preliminary resection of a flap of soft tissue and 
bone in the usual way, following this up by 
“nepper pot” trephining of the flap raised. This 
can be done effectively and quickly with a burr, 
perforations } to + inch in diameter being drilled at 
close intervals from the interior of the reflected 
plaque, right through the osseous tissue, but not 
including the soft parts. The bone fiap will then 
be a sort of retaining cage of a basket-like, fenes- 
trated, or pepper-pot texture. This should efficiently 
retain the brain without risk of hernia and yet with 
satisfactory relief from pressure. A diagram of the 
idea of the operation is given. 





A THIRD OUTBREAK OF EPIDEMIC 
POLIOMYELITIS AT WEST KIRBY. 


By GEORGE JUBB, M.D. Guase., D.P.H. Oxon., 


MEDICAL OFFICER OF HEALTH, HARTLEPOOL; LATE ACTING MEDICAL 
OFFICER OF HEALTH, NORTH-WEST CHESHIRE COMBINED 
DISTRICTS. 


THE occurrence of cases of poliomyelitis at West 
Kirby for the third year in succession appears to 
me to present so many interesting features that I 
have ventured to put these few notes together, as 
so far Iam not aware that there have been similar 
occurrences in any other district. 

The first case in 1914 occurred on August 10th in 
a house within a quarter of a mile of the solitary 
case of 1912, and within the same distance of the 
first case of 1913, and equidistant from many of the 
other cases of 1913. The father of the first patient 
is a medical practitioner who attended two of the 
cases of 1913, and although this may only be a 
coincidence, yet it opens up a field of speculation 
and emphasises the importance and necessity of 
precautionary methods being adopted by all who 
come in contact with, or have to deal with, acute 
poliomyelitis. The following are the numbers of 
children attacked in each outbreak: 1912, 1 case; 
1913, 7 cases;' and 1914, 4 cases. Some brief 
clinical notes of the cases may be of interest. 


CasE 1.—A male aged 3 years; West Kirby. ‘The illness 
ness. He complained also of dryness of the mouth, and his 
breathing was very laboured and difficult. On the 18th 
twitching of his right arm and leg was noticed, and on the 
15th paralysis was definitely established. The paralysis of 
his right arm and leg gradually disappeared, and three 
weeks later the boy was going about practically well. The 
affected muscles, however, remained flaccid, and the right 
knee-jerk absent. ‘There were no other children in the 
house. 


CASE 2.—A female aged 6 years; Hoylake. ‘The illness 
began on Sept. 22nd with headache and sickness. On 
the next day there was complete paralysis of the child’s 
arms and legs, and she was unable to lift her head. Death 
occurred two days later (on the 25th). There were two other 
children in the house, one younger than this case. 


CASE 3.—A male aged 3 years; Hoylake. The illness 
began on Oct. Ist with feverishness and vomiting, but 
without headache. On the 4th paralysis of the left arm was 
noticed. There were two other children in the house, both 
older than this case. 


The illness 
headache, and 


Case 4.—A male aged 6 years; Hoylake. 
began on Oct. 2nd with feverishness, 
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vomiting. On the 6th there was paralysis of both arms 
and legs, but left arm paralysis was pronounced, 
one younger child in the house. 


There was 


Distribution of Cases. 
Case 1 occurred in West Kirby in the circum- 


stances already mentioned. Case 2 occurred in 
Hoylake, about a mile away from Case re 
be mentioned here that Hoylake and West Kirby 
are practically one town and are model seaside 
resorts, clean, well drained, and well paved. Cases 3 
and 4 were also in Hoylake, one on either side of 


It may 


Case 2 and about half a mile away from it. No other 


cases occurred in West Kirby and, as far as is 
known, no cases developed among visitors after 
leaving the district. 
any of the adjoining districts. 


No cases were reported from 


Possible Sources of Infection. 

Milk.—All the Hoylake cases had a common milk- 
supply. In outbreaks of poliomyelitis it is most 
unusual to find the milk-supply concerned. The 
apparent implication of the milk-supply here might, 
of course, be only another coincidence, but Case 3 
was fully a mile away from Case 4, in a well- 
populated district, or rather town, and therefore the 
milk, with those engaged in its distribution, is 
bound to fall under suspicion. 

Dust.—The two towns are very clean and free 
from ordinary dust. Sand from the shore is often 
blown about the towns by the wind, but this is 
more usual in winter than in summer, 

Flies—No excessive prevalence of flies was 
noticed. Against the theory of infection by means 
of flies it may be pointed out that poliomyelitis is 
increasing, while owing to the diminishing use of 
horses the chances of infection by biting flies are 
steadily decreasing. 

Other insects.—In the facts elicited regarding the 
cases of 1912 and 1913 there appeared to me to be 
some foundation for suggesting that possibly the 
infective agent was at times conveyed by means of 
lice. In this outbreak it has not been possible to 
collect any evidence which would substantiate this 
theory. On the other hand, I may say that on 
several occasions I have been asked if it was 
possible for sand fleas to convey the infection of 
poliomyelitis, as most of the children affected had 
paid recent visits to the shore. 

Carriers.—It is held by many that the disease is 
spread by carriers, and that the cases are only 
‘unfortunate incidents in a widespread benign 
infection” (R. McLaren). It is quite possible 
that this is so either directly or indirectly. The 
occurrence of these four cases would appear to 
support the theory of carriers, and additional 
support is probably given by the implication of the 
milk-supply. 

It is worthy of note also that these four cases 
occurred within a very limited area, and amongst 
a population of 14,000, and that the disease has 
taken two years to spread from West Kirby to 
Hoylake, a distance of only a mile, in, as already 
mentioned, a well-populated area. 

In conclusion, I may remark that though it was 
not possible to trace any connexion between Case 1 
in West Kirby and Case 2 in Hoylake, yet in the 
recurring outbreaks of three successive years it 
seems as if one could almost trace a case-to-case 
infection. I have little doubt that the many 
puzzles the epidemiology of poliomyelitis apparently 
presents will, much as in the case of malaria, be 
finally solved when the means of distribution of 


the infective agent is or are clearly established. 
Hartlepool. 
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ARTERIO-VENOUS ANEURYSM OF THE 
FEMORAL VESSELS, FOLLOWING 
BULLET WOUND THROUGH 
THE LEFT THIGH. 


By W. MORLEY WILLIS, F.R.C.S. Ene., 


SURGEON TO THE GENERAL HOSPITAL, NOTTINGHAM. 





THIs case is of current interest as it occurred in 


the present war, and of surgical interest on account 
of the comparative rarity of the condition. 

The patient was a private in the Black Watch, 
and he was wounded at Ypres on Oct. 29th, 1914, by 
a rifle bullet which passed through the upper third 
of his left thigh, from before backward. He was 
treated for two days at a clearing station, and was 
then sent into hospital at Boulogne, where he 
remained for three weeks. He says that on the 
third day after his admission to hospital at 
Boulogne his wounds were practically healed and he 
was allowed to get up. When he did so he found 
that on walking about he had a tingling pain in his 
left foot, and on the second day on which he was 
up he complained of this to the surgeon who 
examined him, and found that there was a thrill 
to be felt in the region of the anterior wound. He 
was put to bed and he remained there until he was 
sent to England. He came straight through to us 
from Southampton and reached the Nottingham 
General Hospital on Nov. 22nd, 1914. 

On admission the patient had a pulsating swelling, 
of about the size of a pigeon’s egg, about 4 inchcs 
below Poupart’s ligament, in the line of the femoral 
vessels. On the upper and inner portion of the 
swelling was the wound of entrance—healed. The 
swelling was expansile, and there was a well- 
marked bruit to be heard on auscultation. A very 
marked thrill was to be felt, especially in the line 
of the vessels proximal to the swelling. Pressure 
on the femoral artery caused the pulsation in 
the swelling to cease. These foregoing physical 
signs left no doubt that a wound of both the 
artery and the vein had been inflicted, and from the 
situation it was reasonably probable that the wound 
in the artery was below the origin of the profunda 
femoris. The patient was kept in bed, and it 
was observed that the swelling was increasing in 
size. 

Operation was performed on Dec. lst. The steps 
of the operation were as follows. A long incision 
in the line of the femoral vessels was made from 
Poupart’s ligament for about 8 inches downwards, 
and the femoral artery and vein were exposed and 
demonstrated above the aneurysm; similarly, the 
artery and vein were exposed below the aneurysm. 
Then around each vessel separately, both above and 
below the aneurysm, was placed a temporary 
ligature consisting of small-sized rubber tubing. 
In other words, a tourniquet was applied directly 
to the vessels in the four situations. This 
secured that the further steps of the operation 
on the injured vessels were quite bloodless. The 
femoral vessels where the bullet had traversed them 
were firmly adherent to each other, and there was 
scar tissue in the neighbourhood. They were care- 
fully dissected from each other, and it was found 
that the artery had a wound in front and behind, 
and that the vein had a wound on its outer side only. 
The situation and relations of the vessels explain 
this, as at the position where the wound occurred 
the vein is beginning to pass behind the artery. 








Consequently a wound through the artery. just 
caught the outer border of the vein. The profunda 
femoris artery was demonstrated, arising about 
14 inches above the wound in the femoral 
artery. The femoral artery was then liga- 
tured above and below the wound in it, and 
the wounded portion was cut out. The wound 
in the vein was a longitudinal slit about 
4 inch in length. This was repaired by suture 
with fine silk and intestinal needle, and the con- 
tinuity of the blood stream restored. The temporary 
ligatures of rubber tubing were then removed from 
the four points where they had been applied, and 
the wound was found to be dry, no hemorrhage 
taking place from either vein or artery. The deep 
fascia was sutured with catgut and the skin with 
silkworm gut. 

The operation was performed under spinal anees- 
thesia, which was quite perfect. The patient made 
an entirely uneventful recovery, getting up at the 
expiration of three weeks. 

Nottingham. 





THE VALUE OF TUBERCULIN AS AN 
ADDITION TO SANATORIUM 
TREATMENT. 


By NOEL D. BARDSWELL, M.D. EDIN., 


MEDICAL SUPERINTENDENT, KING EDWARD VII. SANATORIUM, 
MIDHURST. 





I uimit myself to the consideration of experience 
with tuberculin at King Edward VII. Sanatorium. 
We have used tuberculin extensively, and as a 
result of this work we are now enabled to give a 
partial answer to the question, to what extent, if 
any, was the benefit to be derived from an average 
stay of some six months in the Sanatorium increased 
by the use of tuberculin, as compared with a similar 
length of treatment in the Sanatorium when no 
tuberculin was given. 


Results of Tuberculin Treatment. 


During the 19 months from October, 1911, to 
May, 1913, tuberculin was given to 154 patients, 
this number representing 62 per cent. of all the 
patients treated in the Sanatorium during this 
period. Of these 154 patients, 130 (or 84°4 per 
cent.) had tubercle bacilli in their sputum; the 
remaining 24 patients had not. They may then be 
classified as follows: 1. Cases in which pulmonary 
tuberculosis was believed to exist, though the 
presence of tubercle bacilli could not be demon- 
strated in the spctum, 24. 2. Definite cases 
of pulmonary tuberculosis, tubercle baciili being 
present in the sputum: (a) Cases of early disease, 
(Group I.) 22; (b) cases of moderately advanced 
disease, (Group II.) 81; and (c) cases of advanced 
disease (Group III.) 27. 


Results of Treatment in 24 Cases in which Tubercle 
Bacilli were not Found. 


These 24 patients all did very well indeed, but it 
is difficult to decide how best to classify them on 
their discharge. To record them as on admission 
presenting early disease, and on discharge arrested 
disease, would give the encouraging result of some- 
thing like 100 per cent. of complete recoveries. 
Such a record, however, would be of no value. 
These so-called early cases do very well indeed 
under ordinary sanatorium treatment, it being very 
unusual for such cases to fail to make an apparently 
complete recovery. The after-history records of 
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King Edward VII. Sanatorium show also that it is 
an unusual occurrence for such patients to relapse 
after receiving a course of sanatorium treatment 
and education. The treatment, therefore, of cases 
diagnosed as pulmonary tuberculosis in the absence 
of tubercle bacilli, though doubtless of value to the 
individual patients and of interest in other respects, 
furnishes us with no useful information as to the 
value of tuberculin. All that can be said is that 
such cases do equally well on sanatorium treatment 
with tuberculin and on sanatorium treatment alone. 


The Result of Treatment of 130 Cases in the Sputum 
of which Tubercle Bacilli were Found. 

The results were as follows: Much improved, 
64'6 per cent.; improved, 177 per cent.; stationary 
or worse, 17°7 per cent.; lost bacilli, 32°3 per cent. 
These records of general results and for the loss of 
bacilli are better than any previous records pub- 
lished by the Sanatorium. It is essential, however, 
that it be borne in mind that these figures refer to 
the treatment of selected cases; for the actual 
proportion of tuberculin-treated cases amounted to 
but 62 per cent. of all the cases treated in the 
Sanatorium during the period now under review. 
The degree of selection exercised introduces a 
difficulty in estimating the success of our work, 
since we have no records of the results in similarly 
selected cases treated by sanatorium methods alone. 
There is, however, no doubt at all that if the 30 to 
40 per cent. of less favourable cases were eliminated 
from our records of results of sanatorium treatment 
alone, the figures'i would be most materially im- 
proved. The selection of cases for tuberculin treat- 
ment to the exclusion of the less favourable there- 
fore introduces a serious element of fallacy. 


A Comparison of the Results of Tuberculin-treated 
Patients and Patients treated in the 
Sanatorium without Tuberculin. 

The only possible method we have for making a 
comparison between the results of the tuberculin 
treated and the non-tuberculin treated is to set 
out the general results obtained for the whole 
Sanatorium in the pre-tuberculin days side by side 
with similar results obtained since the introduction 
of tuberculin. This gives us a view of the effect 
upon the general results of the introduction of 
some 60 per cent. of selected cases treated with 
tuberculin. 

In the following tables I have set out for pur- 
poses of comparison the general results and the 
effect upon the sputum under the two conditions 
stated: 1. In 764 cases treated in the Sanatorium 
without tuberculin. 2. In the treatment of 172 un- 
selected cases treated in the Sanatorium during 14 
months, of which cases 64°5 per cent. received 
tuberculin. 3. In the treatment of 130 selected 
cases treated with tuberculin. These records refer 
exclusively to patients with tubercle bacilli in their 
sputum. 


TABLE I.—COMPARISON OF GENERAL RESULTS. 
1. Results of Treatment of 764 Consecutive Unselected Patients 
(7.B..+ cases) on Sanatorium 1 ethods Alone. 


Arrested or much Stationary or 


Improved. 


improved. worse. 

Group 1. 

(183 cases) ... 87°9 % (161)... 65% (12)... 54% (10) 
Group 2. 

(357 cases) ... 57-4 % (205) ... 20-1 % (72)... 22°4 % (80) 
Group 3. 

(224 cases)... 20:5 % (46)... 36-6 % (82)... 42°8 % (96) 
Total. 

(764 cases) ... 53:9 % (412) ... 21-7 % (166) ... 23:0 % (186) 


2. Results of Treatment of 172 Consecutive Unselected Patients 
(T.B. + cases) during 14 months—March, 1912-May, 
1918—of whom 111, or 64:5 per cent., received Tuberculin. 


A acca, * “Improved. ne 

Group 1. 

(25 cases) ... 84°0 (21) ... Nil. . 16:0 (4) 
Group 2. 
(110 cases)... 55°4 % (61)... 21:8 % (24)... 22°7% (25) 
Group 3. 

(37 cases) ...18°9 % (7)... 27°0 % (10)... 54:0 (20) 
Total. 
(172 cases) ...51°7 % (89)...19°7% (84)... 28°4 % (49) 


3. Results of Treatment of 130 (for the most part) Selected 
(T.B. + cases) Patients from November, 1911, to May, 
1918, treated with Tuberculin. 


SLs DosTRMs) hdd Hee 
Group 1, 
(22 cases) ...95°4% (21)... Nil. A: 6, 9a. GL) 
Group 2. 
(81 cases)... 70°3% (5/)...13°5% (1) ... 162% (13) 
Group 3. 
(27 cases)... 22°2% (6)...44°4% (12) ... 33:3 (9) 
Total. 
(130 cases) ... 64:6 % (84)...17°7% (23)... 177% (23) 


TABLE II.—CoMPARISON OF SPUTUM RESULTS. 
1. Results of Treatment of Y64 Consecutive Unselected 
(L..B. +) Cases on Sanatorium Methods alone. 
Lost T.B. whilst in the Sanatorium :— 


Group 1 43: 1 per cent. 

Group 2 45 tat Ab se LS rs 

EOE PtP Pat eee eee OCG . 
All cases together... 20°5 a 


Consecutive 


2. Results of Treatment of 172 Unselected 
(T.B. +) Cases, of which 64° 5 per cent. (111) received 


Tuberculin. 

Lost T.B. whilst in the Sanatorium :— 
Group 1 49- 6 per cent. 
Group 2 bo bids 25° 6 5 
GOUT) pay Tac ile tae) te 5) bee 8°3 5 

All cases together... 25°05 <5 


3. Results of Treatment of 180 Selected (T.B. +) Cases Treated 
with Tuberoulin. 
Lost T.B. whilst in the Sanatorium :— 


Group 1 59:0 per cent. 

Group 2 $6 Ieketoss~bei--22.,Osse “ 

SSEOME A cdod | ips) oe uege'ys i (pPrs at a 
All cases together... 32°3 a 


Admitting the difference in the total number of 
cases dealt with, the records for all cases during the 
pre-tuberculin years, and for a period of 14 months, 
during which tuberculin was largely used, are 
strikingly similar. They indicate that whilst the 
use of tuberculin has had no appreciable effect 
upon the general results, as regards the loss of 
bacilli there has been an appreciable difference, 
5 per cent. more patients having been discharged 
free from bacilli than in former years. Kt is 
noticeable, too, that the greatest improvement is 
seen in the group of moderately advanced cases, 
the figures for loss of bacilli having risen from 
17°8 per cent. to 25°6 per cent., a significant in- 
crease, since this group includes the majority of 
the patients. 


An Interim Opinion as to the Value of Tuberculin. 

It is impossible to give anything like a final 
opinion as to the value of tuberculin on the 
strength of our present experience. Moreover, an 
interim opinion is necessarily limited to the value 
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of%ttuberculin when administered by the method 
popularised largely by the work of Bandelier and 
Roepke, which, as the one in most general use, was 
selected for the first trial. We are now using the 
method recommended by Trudeau and Sahli, 
amongst others, by which considerably smaller 
doses are given, thereby securing much greater 
immunity from the risk of provoking reactions. 

Our experience as yet has shown that in tuber- 
culin we have not a remedial agent which is to 
revolutionise either our sanatorium results or our 
conception of the outlook for the average consump- 
tive. Tuberculin is not a cure in the ordinary 
sense of the term, and no immediate or striking 
results are to be expected from it, even with the 
most favourable cases. The good effect of tuber- 
culin is at the best exerted almost imperceptibly 
and over a long period, the slowness of its action 
being such that it is often difficult to determine as 
regards patients treated under the most favourable 
and hygienic conditions how much, if any, of the 
improvement that takes place is due to its use. 

As employed atthe Sanatorium during the first 18 
months of the observations on tuberculin,it appeared 
to exercise a favourable influence in the treatment 
of a certain proportion—some 25 to 30 per cent.— 
of the cases admitted to the Sanatorium. Fora fair 
number of those patients who can take steadily 
increasing doses of tuberculin without reactions it 
is a useful addition to the other means employed in 
sanatorium practice. This favourable influence is 
to be recognised chiefly in the more rapid dis- 
appearance of bacilli. As to the kind of case in 
which we may expect to find tuberculin of assist- 
ance, our experience is that it is a+patient with a 
good outlook, who has rapidly responded to general 
hygienic measures, and who has shown evidence 
of constitutional vigour and recuperative power. 
Already improving, the addition of tuberculin in 
the treatment of a good many of such cases seems 
to expedite the full establishment of convalescence. 

In a considerable number of cases tuberculin, so 
far as we can judge from immediate clinical results, 
has no obvious effect. The patient is gradually 
made tolerant to tuberculin, but this is the only 
objective indication of its action. Further, in a 
certain proportion of cases tuberculin is more than 
a negative agent; it is positively prejudicial. We 
have received no encouragement in the treatment 
of febrile cases with tuberculin, and have quite 
failed to obtain confirmatory evidence of the anti- 
pyretic value which some observers have claimed 
for it. Tuberculin cannot be looked upon as a 
means whereby an unfavourable case can be con- 
verted into a favourable one, or as likely to turn 
the scale in the patient’s favour when his progress 
is hesitating or definitely retrogressive. More often 
than not it will do harm. 

It follows, then, that the administration of 
tuberculin is quite unsuitable as a routine method 
of treatment for all cases of pulmonary tuberculosis, 
and that its indiscriminate and careless use on a 
large scale can only end in disasters, 


Commentary. 


It is a matter of opinion how far our experience 
at the Sanatorium helps us in the solution of the 
larger issue—namely, the therapeutic value of 
tuberculin. It is generally stated that in order 
to obtain the full advantage the process of 
immunisation by tuberculin inoculations should 
extend over a very long period, at least a 
year or more. It is for this reason that 


dispensaries, and sanatoria working in connexion 
with such institutions, may be expected to attain 
a greater measure of success than sanatoria 
working single-handed. So far as our work 
at King Edward VII. Sanatorium is concerned, 
there has been no such coédperation, and with 
but few exceptions the patient’s course of tuber- 
culin has terminated with his discharge from 
the Sanatorium. 

The question of the continuance of tuberculin 
treatment by patients after their discharge from the 
Sanatorium is one of considerable difficulty. It is 
at least very probable that in many cases it would 
be to the advantage of the patient if his course of 
tuberculin, already of some four months’ duration, 
could be continued for a very considerable period 
on his return home. At the present time it is 
impossible in most cases satisfactorily to arrange 
for this, for, to judge by our experience, the medical 
profession generally in this country is not yet 
sufficiently versed in tuberculin administration to 
warrant their undertaking this treatment with any 
confidence. Further, in my capacity of examiner 
of candidates for admission to the Sanatorium. I 
continually see most unfortunate results of tuber- 
culin treatment. It is true that these bad results 
are for the most part the outcome, seemingly, of 
what I should consider to be a faulty method of 
tuberculin administration. At the same time, there 
is reason to believe that the methods adopted re- 
present a conception of tuberculin treatment which 
is widely held by the profession at the present time. 
Personally I should like to see the trial of tuber- 
culin upon a large scale, and in respect to the 
patients at King Edward VII. Sanatorium should 
like to arrange for their tuberculin treatment after 
their discharge, since the results of such observa- 
tions could not fail to provide most valuable 
information. I do not think, however, that 
this extended experiment is justified unless 
a method of treatment is adopted which is 
absolutely free of risk to the patient. The first 
essential is to be sure that the treatment will do 
no harm. Herein to my mind lies the crux of the 
tuberculin problem at the moment. 


With respect to the Administration of Tuberculin. 


The administration of tuberculin centres round 
the question of reactions. Is it a serious re- 
sponsibility to provoke a reaction, or is a reaction 
nothing worse than a hindrance in the course of 
immunisation, a transient and harmless episode ? 
Again, is ita simple matter to give a full course of 
inoculations without producing febrile disturb- 
ances, or is it a task of considerable difficulty, 
amounting in many cases to an impossibility ? 
It would seem remarkable that upon such an 
essential point as the safety of producing a 
reaction there should be such a divergence of 
opinion. 


Our Haperience at the Sanatoriwm. 


Reactionless cowrses.—The evidence is afforded by 
the records of 40 patients, who lost their tubercle 
bacilli, and who, whilst undergoing tuberculin 
treatment, followed the ordinary routine of sana- 
torium treatment and were fully restored to general 
health and capacity for work. 

We naturally turn to the records of our most 
successfully treated cases to note to what extent 
their tuberculin courses were reactionless or other: 
wise; and it is very significant that without excep- 
tion these cases, 40 in number, which were thus 
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successfully treated on ordinary sanatorium lines, 
plus tuberculin, had reactionless courses, and that 
no one case which was troublesome to immunise on 
account of reactions was successful, as judged by 
the loss of bacilli. One factor, then, which these 
successful cases all had in common was a capacity 
to take increasing doses of tuberculin without 
reactions; their treatment in consequence pre- 
sented no difficulty, and in respect of exercise they 
were able to follow the same treatment as has 
always been prescribed to favourable cases at the 
Sanatorium. These 40 patients, in short, were all 
of a very favourable clinical type; they represented 
30 per cent. of the cases selected as being suitable 
for tuberculin treatment. Although complete re- 
covery, with loss of bacilli, is compatible with a 
reactionless course of tuberculin when given at 
the same time as ordinary sanatorium treatment, 
it is by no means certain that a prolonged 
reactionless course of treatment will result in 
any obvious success. On the contrary, many of our 
cases took tuberculin just as well as the 40 cases 
just considered, over periods, for example, of 30, 40, 
and 50 weeks and more, but with no apparent 
benefit. That is to say, their progress was identical 
with the progress made by non-tuberculin treated 
eases which do not lose their bacilli. There is one 
difference only, in that the tuberculin treated 
were rendered tolerant to considerable doses of 
tuberculin. 


Tuberculin Courses Marked by Reactions. 

I have been able to extract from our records 
sufficient evidence to prove conclusively that 
reactions are a source of danger; fortunately it is 
not considerable, for our practice has been to dis- 
continue tuberculin so soon as it is evident that it 
cannot be given without risk. In brief, I have 
observed the occurrence of increased activity of the 
disease, definite extension of the area of disease, 
the development of acute pleurisy with effusion, 
and in one case of pneumothorax following upon 
slight reactions. Apart from these more serious 
effects, I have seen many cases in which favourable 
progress was retarded by occasional slight reactions 
or by a slight degree of malaise, unaccompanied 
by definite febrile disturbance, consequent upon 
tuberculin inoculations. What has impressed me 
even more forcibly of the grave dangers of reac- 
tions are the results of treatment marked by 
repeated febrile disturbances, which continually 
come under my notice when examining candidates 
for admission to the Sanatorium. During the past 
12 months I have seen 14 patients who, beyond all 
doubt, had been seriously injured by inoculations of 
tuberculin, and in many of these, unfortunately, 
the damage was of an irremediable nature. 

I would urge most strongly that safety in tuber- 
culin treatment lies in the strict avoidance of 
reactions, and in my opinion unless this is realised 
the general use of tuberculin throughout the 
country will prejudice the prospects of the average 
consumptive patient. 

Bandelier and Roepke are of the opinion that if 
the reacting temperature is not greater than 
100°4°F. it is unnecessary to decrease the dose. 
Many observers in their practice are bolder than 
this. I entirely disagree with this attitude towards 
reactions. Sahli’ has much more nearly expressed 
my views in the following words: “One is not 
justified in provoking febrile reactions, and all 
other manifest toxic actions must be avoided. ...... 


1 Tuberkulin Behandlung und Tuberkulose Immunitit. 





A rise of 4 to 5-tenths of a degree F. must be con- 
sidered as a febrile reaction, if the time of its 
occurrence clearly shows that it is the result of an 
injection.” 

Our own records show that very often reactions 
to 100° F. do no obvious harm, but it is not to the 
point. So long as there is no evidence to prove 
that they are of any benefit, and considerable 
evidence to show that the intensity of reactions 
cannot be controlled, and at any time they may do 
great harm, there can be no room even for dis- 
cussion as to what is the correct practice. 


Tuberculin as an Aid in Diagnosis of Pulmonary 
Tuberculosis. 

It is now generally recognised that the produc- 
tion of a local reaction at the seat of inoculation 
and the raising of the temperature as the result of 
a tuberculin injection afford no useful information. 
These results merely indicate that infection by 
tuberculosis has occurred at some time, but do not 
help us to determine whether or not tuberculous 
disease exists, and should it exist, whether it is 
active, quiescent, arrested, or obsolete. These facts 
are not sufficiently recognised. On the other hand, 
the absence of any reaction following a series of 
diagnostic inoculations excludes the existence of 
tuberculous disease, and the occurrence of a focal 
reaction in a suspected organ—for instance, in the 
case of the lung the development or increase of 
adventitious sounds—warrants a positive diagnosis. 
Tuberculin for diagnostic purposes, therefore, has a 
definite though somewhat restricted value. 

In conclusion, I would express the opinion that 
it is impossible not to look upon tuberculin sympa- 
thetically, for as a means of treatment it at least 
rests upon a scientific basis. Wholesale condemna- 
tion and extravagant praise of tuberculin as a 
means of treatment of pulmonary tuberculosis are 
alike unwarranted. What we now require is more 
work, accurately observed and carefully recorded, 
and more of the scientific and critical spirit in our 


judgments. 
Midhurst. 











Hunterian Socrery.—At the next meeting of 
this society on Wednesday, Jan. 13th, at 9 P.M., in the 
Barbers’ Hall, Monkwell-street, E.C., Mr. Donald Armour 
will deliver the second Hunterian Society’s lecture on 
Surgical Experiences during the Present War. All members 
of the medical profession are invited. 


LITERARY INTELLIGENCE.—As usual, the new 
issue of the British Pharmacopceia will be accompanied by 
the publication of several books which are based upon, and 
supplement, the information contained in the official work. 
In this connexion we draw attention to Messrs. J. and A. 
Churchill’s announcements: ‘‘ Materia Medica,” fourteenth 
edition, by Dr. W. Hale White, physician to Guy’s Hospital. 
‘‘The Book of Prescriptions,” tenth edition, by Mr. E. W. 
Lucas, a member of the British Pharmacopeia Reference 
Committee. ‘‘The Book of Pharmacopceias,” by Mr. E. W. 
Lucas and Mr. H. B. Stevens. This is a new book con- 
taining about 5000 formulas, British and foreign, arranged 
on a comparative system.— Mr. H. K. Lewis, in announcing 
for early publication the new (sixteenth) edition of the 
Extra Pharmacopeeia, has issued a pamphlet describing the 
special features of the two volumes into which this work is 
now divided. The new edition has been revised in conformity 
with the British Pharmacopceia, 1914, and a synopsis of the 
more important changes has been provided.—Messrs. Smith, 
Elder and Co. announce for publication ‘‘ The LHarly 
Diagnosis of Heart Failure, and other Essays on the 
Heart and Circulation,” by Dr. T. Stacey Wilson, senior 
physician to the General Hospital, Birmingham. The 
volume is illustrated by over 130 original diagrams. 
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NOTE ON A CASE OF SUPERNUMERARY TOES. 
By WALTER Fauna, M.R.C.S. Ena., L.R.C.P. Lonp. 





A FEMALE patient, aged 22, recently consulted me 
for an interesting and unusual deformity of her 
right foot, which caused her considerable incon- 
venience in walking owing to the overlapping of 
some of the toes. The left foot was normal, but 
the right one was considerably broader and was 
provided with eight fully developed toes, three of 
which were on one side of the big toe and four on 
the other, and each one articulated with a separate 
metatarsal bone. Owing to the rarity of this mal- 
formation I had the foot photographed. Fig. 1 
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shows the foot in its natural position, with the 
toes overlapping each other, and Fig. 2 shows the 


toes spread out. I amputated at the metatarsal 
joints the two outer toes and the one next to the 
big toe on the left, the result being that the patient 
can now walk without the slightest discomfort. 
There is no family history of any such deformity, 


although the patient has several brothers and sisters. 
Jersey. 


NOTE ON A CASE OF GOUNDOU., 


By R. SEHEULT, M.D. Epun., 
RESIDENT SURGEON, COLONIAL HOSPITAL, TRINIDAD, B.W.I. 





THIS singular and obscure condition, which is 
characterised by the formation of hard, smooth, 
symmetrical tumours at the side of the nose 
similar to exostoses, occurred in a little negro girl 
who came under my notice in February, 1913; she 
was born in Tobago in 1902, and arrived in 
Trinidad about eight years ago with her mother, 
who gave the following history. In 1910 she 
noticed a small swelling on each side of the child’s 
nose; the swellings were hard and painless, and 
increased slowly in size until about two years ago, 
when they appeared to become stationary; the 
child complained occasionally of slight headache 
and of a feeling of obstruction in the nostrils ; 
there was no nasal discharge. No history of yaws 


or syphilis could be elicited. The mother had had 
nine children, all healthy. When the child came 
under my observation the swellings were fairly 
well marked ; they were hard, smooth, and dome- 
shaped, standing off the surface about 4 inch; the 
skin overlying the growths was natural and freely 
movable. Examination of the nares and mouth 
revealed nothing abnormal, and the presence of 
these swellings did not appear to cause any dis- 
comfort to the child. It may be of interest to note 
here that both tibize were distinctly thickened, and 
that the mother stated there was a case of yaws in 
her house when the child was two years of age. 

This is the only case of goundou, or what 
appears to me to be goundou, I have met with 
during the 20 years I have been connected with 
the hospitals of the colony, and I can find no 
previous record of the occurrence of this affection 
in the island. The condition is reported to be 
fairly common in West Africa, but its etiology 
remains in obscurity. Some affirm that the morbid 
process begins during or soon after an attack of 
yaws, whilst others maintain that it is started by 
the larve of some insect which find their way into 
the nostrils ; others, again, are of opinion that the 
condition is swi generis. Dr. Albert J. Chalmers has 
published in THE LANCET a report of six cases of this 
disease under the name of “ Henpuye.”* Dr. Henry 
Strachan” has reported an instance of this strange 
disease in a Jamaica negro child, and suggests that it 
may bean example of atavism referable to some tribal 
peculiarity of the original West African stock. In 
my case I was unable to elicit any history of the 
larval invasion of the nostrils, nor was there any 
clear evidence or manifestation of yaws—a disease, 
however, which was extremely common a few years 
ago and is still prevalent in Tobago, where the child 
was born and lived during three years. 


A CASE OF ENLARGED THYMUS AND 
ATELECTASIS. 


By J. C. MCWAUuTmsR, M.D. DURHA Doosan 


EXAMINER IN MEDICAL JURISPRUDENCE AND DEPUTY GOVERNOR 
OF THE APOTHECARIES’ HALL, IRELAND. 





THE charge of “overlying” made against 
mothers whose infants are found dead in bed 
and the sudden deaths which unexpectedly occur 
during operative procedure have given rise 
to a comfortable theory of the status lymphati- 
cus which supersedes or supplements the older 
theory of “thymic asthma” as a cause of other- 
wise inexplicable death. 

In the present state of our knowledge it seems a 
duty to record the particulars of any case where 
an affection of the thymus gland may have been 
the cause of death. A short time since the infant 
of a woman whom I had been attending was found 
dead in the bed. The police suspected overlying 
or negligence, and an inquest was held. At the 
post-mortem examination the body was found to 
be well nourished, weighing 123 lb., the age 
being 3 months. There was uncurdled milk still 
present in the stomach, and all the organs appeared 
to be healthy, but the thymus. gland seemed 
enlarged—being bigger than the heart, whilst both 
lungs were of a somewhat purplish and collapsed 
atelectasoid condition. 

I attributed the death to asphyxia, probably 
aggravated by the enlarged state of the thymus 
gland. It is doubtful if this conclusion was really 


1 THE LANCET, Jan. 6th, 1900, p. 20. 
2 Brit. Med. Jour., Jan, 27th, 1894. 
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correct, as syncope rather than asphyxia causes 
death in cases of large thymus. On the other hand, 
{ found nothing that could safely be called status 
lymphaticus, nor met evidence of that fine capillary 
bronchitis which Paltauf says is often the cause 
of death in such cases. This case seemed to show 
a connexion between an enlarged thymus and an 
undeveloped shrunken condition of both lungs— 
almost atelectasis. 

Dublin, 











Medical Societies. 


ROYAL SOCIETY OF MEDICINE. 





SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 


Exhibition of Cases and Specimens. 


A MEETING of this section was held on Dec. 11th, 1914, 
Mr. T. H. KEtLock, the President, being in the chair. 

Dr. F. J. Poynton showed a case of ? Aortic Disease, the 
interest of which lay in the entire absence of any history of 
heart disease or cause for heart disease except tonsillitis, 
and in the exact interpretation of the physical signs. The 
patient, a boy aged 5 years, had been sent up to hospital by 
a school medical officer for heart disease. For two years the 
mother had noticed that the child soon got tired and 
breathless on exertion. There was no history of rheumatism 
in the child or the parents; also no fever. The tonsils 
were very large and almost meeting. The pulse was 
somewhat irregular, 84, and strikingly small in volume. 
The heart showed no apparent enlargement, and _ the 
impulse was not forcible. Apex: First sound short, 
and systolic murmur. Aortic cartilage: Rasping systolic 
murmur conducted upward and outward. ‘There was no 
thrill over its maximum. This murmur, traced towards the 
apex, got fainter, and then the apical murmur was heard 
increasing in intensity to the apex. It would seem that these 
were two different systolic murmurs. The basal murmur 
could be heard at the pulmonary base, but was fainter there 
than in the aortic region. 

Dr. J. &. BuncH showed a child with Nine Patches of 
Morpheea. The patient, a girl aged 11 years, had developed 
the first lesion a few weeks previously just below the left 
iliac crest. It had appeared as a dense yellowish-white 
small patch with no suspicion of redness or coloured border. 
The outline was sharp, and the skin over it was distinctly 
harder than the surrounding healthy skin. Light other 
similar but smaller patches had since appeared on the chest, 
back, and shoulders. The face was free. There was no 
evidence of peripheral neuritis or ganglionic lesion. 

Dr. BUNCH also showed a case of Ichthyosis in achild. The 
disease had been present since birth, and the child was now 
8 years old. The extensor surfaces were most affected, but 
the flexor aspects and the face were also involved. The 
epidermis was thickened and pigmented, the surface was 
covered with a coarse scaliness, and there was pronounced 
follicular keratosis. Subjective symptoms were practically 
absent. 

Dr. G. A. SUTHERLAND showed a case of Myatonia 
Congenita with Dilatation of the Colon. The patient was a 
male, aged 2 years, who had been admitted for an abdominal 
swelling ; the abdomen had been noticed to be very large. 
The bowels were usually constipated ; recently the motions 
had been loose, scanty, and offensive. A large swelling 
occupied the right side of the abdomen and extended into 
the iliac region on the left side; apparently fecal. The 
anal orifice was very small and tight. X rays showed great 
dilatation of the colon. The abdominal mass was removed 
by enemata, &c., and the sphincter ani was forcibly dilated. 
Great improvement as regards the action of the bowels and 
size of the abdomen resulted. The child could sit up, but 
could not stand or pull himself into the erect posture. The 
muscles were small and markedly hypotonic; the joints were 
very flaccid. The knee-jerks were absent. There was 
no marked rickets, There seemed to be some mental 
backwardness. 
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Dr. RoBERT HUTCHISON showed a case of Hypertrophy 
of the Gums. The patient, a boy aged 5 years, had 
had enlarged gums all his life, which now made it im- 
possible for him to shut his mouth properly. The gums 
were greatly hypertrophied, the teeth being almost buried 


in them. Pus could be squeezed out from around 
some of the teeth. The boy seemed otherwise in good 
health. 


Mr. Puinre TURNER showed a case of Pulsating Tumour of 
the Scalp. The patient, a girl aged 18 years, had had for 
the past nine years a pulsating swelling of the scalp. This 
appeared shortly after a fall in which she struck her head 
against a concrete floor. She was not unconscious after the 
fall, and there were no symptoms of concussion and no open 
wound of the scalp. The tumour had caused no symptoms, 
but had increased slightly in size. Three or four months 
ago the skin over the swelling ulcerated and became very 
septic, but there was no hemorrhage; as the result of 
treatment the ulceration soon began to heal. There was 
now a soft, pulsating swelling occupying the occipital region 
and extending nearly to the vertex. An X ray examination 
showed no opening in the bone, though the surface appeared 
irregular and grooved. 

Dr. J. D. ROLLESTON showed a specimen of Cerebral 
Embolism in Diphtheria from a girl, aged 8 years, admitted 
to hospital on Oct. 24th with severe faucial and nasal diph- 
theria on the third day of the disease. Large doses of anti- 
toxin were given, and the throat became clean on the 28th, 
but the same day the heart, hitherto norma], showed some 
dilatation and weakness of the first sound. The voice 
became nasal on the 30th. At 11.15 A.M. on Nov. 7th she 
retched, the respirations became rapid, the colour cyanosed, 
and a convulsive movement of the right arm and loss of con- 
sciousness ensued. Double ankle clonus and double extensor 
response were obtained. Both abdominal reflexes were lost, 
but the corneal reflex, though absent on the right, was active 


on the left side. A cardiogram showed premature ventricular 
contractions. The pulse was 115. On Nov. 8th the pulse 


was 160, and during short paroxysms rose to 220. The 
specimen showed embolism of the basilar artery, of the 
superior cerebellar arteries, and to a greater or less extent 
of all the arteries entering into the formation of the circle 
of Willis—viz., the posterior cerebral, posterior communi- 
cating, internal carotid, anterior cerebral, and middle 
cerebral arteries. The Jesions were much more marked on 
the right than on the left side. An ante-mortem clot was 
found in the left ventricle and a small infarct in the left 
kidney. 

Dr. E. B. GuNson showed a specimen of Pericarditis in 
Scarlet Fever. The patient, a girl aged 15 years, was 
admitted to hospital suffering from scarlet fever on the 
thirtieth day of disease. She had never had rheumatic fever, 
but had had occasional ‘‘ growing pains.”” On admission the 
temperature was subnormal. The patient was pale. The pulse 
was regular, with a rate of about 100 per minute. The 
heart was not enlarged. In the mitral area there was a 
short, sharp first sound, followed by a loud, rough systolic 
murmur, conducted to the axilla. Endocarditis was 
diagnosed, and the patient was kept in bed. The tempera- 
ture remained subnormal until the thirty-fifth day, when it 
rose to 101° F. Slight pyrexia persisted. On the thirty- 
eighth day the pulse became irregular. owing to each 
alternate beat being due to a premature contraction. The 
arrhythmia persisted for two days only. On the fortieth 
day pericarditis developed, accompanied by arthritis. Death 
occurred on the forty-fourth day. Post mortem the parietal 
and visceral layers of the pericardium were completely but 
loosely adherent by recent fibrinous exudate. When the 
layers were separated and the exudate was detached 
numerous small subepicardial haemorrhages were disclosed. 
The heart muscle was pale. The cusps of the mitral and 
tricuspid valves were thickened, and thre were some recent 
vegetations on the mitral valve. The left auricle presented 
a patch of mural endocarditis. There were a few 
small patches of atheroma at the commencement of the 
aorta. Microscopically the left auricle showed thickening of 
the endocardium, with areas of commencing necrosis ; 
myocarditis ; organising pericardial exudate containing a 
number of irregularly dilated capillaries. The right 
auricular muscle presented a similar appearance ; the enco- 
cardium was healthy. The left ventricle showed acute 
myocarditis of mild degree, 
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Dr. E. G. L, GOFFE showed a specimen of Pericarditis in 
Scarlet Fever froma girl aged 9 years. She had. been 
admitted to hospital on Oct. 9th with scarlet fever. There 
was a previous history of rheumatism. On admission the 
symptoms of scarlet fever were well marked and there were 
choreiform movements of the face, right arm, and right 
leg. On Oct. 26th she developed a pericardial rub at 
the base and a presystolic and systolic apical bruit. 
Death took place: on Nov. and. The specimen showed 
the parietal and visceral layers of the pericardium com- 
pletely covered with recent lymph, small vegetations in 
the mitral.and aortic valves, and some hypertrophy of the 
myocardium. 

Dr. GOFFE also showed a specimen of Perforation of the 
Arch of the Aorta by a Safety Pia Impacted in the 
Gisophagus from an infant, aged 10 months, who had been 
admitted to the North-Hastern Hospital on Feb. 18th, 1912, 
certified to be suffering from scarlet fever. As the diagnosis 
of scarlet fever was not confirmed on admission the child was 
sent to an isolation ward. It was seen again late the same 
evening, when the nurse reported that it was fretful and had 
vomited a little milk after each feed. At 12.30 p.m. next day, 
Feb. 19th, the child vomited after a feed of milk and brought 
up a quantity of blood and died. The cesophagus, larynx, 
and trachea with the arch of the aorta and the large vessels 
arising from it were shown, with a brass safety pin in situ as 
found post mortem. The cesophagus had been opened at the 
back. The pin was open with the open end downwards. 
Viewing the cesophagus from behind, the catch half of the 
pin was seen in the cesophagus ; the other half, having passed 
through the cesophagus point downwards and forwards, 
was not seen. The pin portion passed to the left of the 
trachea on a level with its bifurcation. The cesophagus 
was perforated on its anterior surface about 2 inches from 
its upper extremity ; the pin half having passed completely 
through the wall of the cesophagus was in a cavity about 
4 isch in diameter between the gullet and the aorta. The 
walls of the cavity were thickened. Viewing the specimen 
from the front there was seen a perforation in the wall of the 
aorta, with the point of the pin just appearing through the 
hole in the interior of the artery. The aorta was perforated 
about 5 inch below the origin of the left subclavian. Death 
was due to hemorrhage from the aorta owing to ulceration 
set up in its walls by the presence of the pin in the tissues 
between the aorta and gullet. The bleeding was into the 
cesophagus. The stomach was full of blood. There was 
little blood in tke upper part of the small intestines. No 
blood was found in the large intestines. The heart and 
blood-vessels were practically empty, and all the tissues were 
pale and bloodless. 

Dr. ER1Ic PRITCHARD and Dr. C. VioLET TURNER showed 
a specimen of Liver Abscess from an infant aged 5 weeks. It 
had been healthy at birth and jaundiced at 4 days for 
nearly a fortnight. Its abdomen had always been promi- 
nent, but became much more distended five days :before 
admission to hospital. On admission the liver was enlarged 
down to the umbilicus, and there was cedema of the abdo- 
minal walls, back, legs, scrotum, and penis. Death 
occurred 24 hours after admission. The necropsy showed an 
abscess of the size of an orange in the right lobe of the liver. 
No other suppurative focus was found. The pus from 
the abscess grew bacillus coli and a Gram-negative diplo- 
coccus. A culture from the heart’s blood grew bacillus coli. 








West Lonpon MeEpico-CarrureicaL Sociery.— 
A clinical meeting of this society will be held at the West 
London Hospital on Friday next, Jan. 15th, at 8 p.m., when 
cases of wounds caused in the war will be shown and dis- 
cussed by the President, Mr. Aslett Baldwin, Colonel A. 
Peterkin (deputy principal medical officer, London district), 
Lieutenant-Colonel Oliver L. Robinson, Mr. C. OC. Choyce, 
Mr. W. McAdam Escles, and Mr. H. Tyrrell Gray. 


DratH or A Prominent Bato Surgeon.—Mr. 
Thomas Davis Ransford, a prominent Bath surgeon, died 
at his country house in Wiltshire last Sunday, aged 64. 
The son of the late Surgeon-Major John Ransford, an 
inspector-general of hospitals, he practised in Bath for a 
long term of years, and’ did valuable work at the Royal 
United Hospital. Resigning in 1909, he was elected con- 
sulting surgeon, and has thus been in close association with 
the institution for nearly a quarter of a century. 
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Zoological Philosophy: An Exposition with regard 
to the Natural History of Animals. 

By J. B. LAMARCK. Translated, with an Introduction, by 

HuGH Exirot. London: Macmillan and Co., Limited. 

1914. Pp. 410. Price 15s. net. 

THE “ Philosophie Zoologique” of Jean-Baptiste- 
Pierre-Antoine de Monet de Lamarck (to give the: 
author’s full name, which will not be at all familiar 
to most of us) is one of the great classics of zoology, 
largely quoted, but mainly quoted at second hand,,. 
and seldom read. There is such an immense gulf 
between the zoology of to-day and that of the 
beginning of the last century that even the most 
learned and encyclopedic author, if writing on the 
results of investigations, hardly finds it necessary 
to deal with views framed in compulsory ignorance of 
the quite fundamental data of modern biology. It is, 
however, by no means uninstructive to realise what 
a great deal of truth was arrived at by the: 
acute French philosopher which has been perhaps 
rediscovered in modern times. For example, in 
comparing living and lifeless bodies, Lamarck 
writes that no inorganic body possesses individuality 
—a view which reminds us of the more accurate 
dictum of the physiologist Verworn, who dwells 
upon a similarly expressed and important character 
of living beings; these are, he says, characterised 
by indivisibility, or rather undividedness, an ex- 
pression which embodies the same idea in perhaps. 
clearer terms. 

In the main, therefore, the republication in an 
English dress of the famous philosophical work of 
Lamarck is a matter of historical interest. To those 
readers who are not fully informed of the chief 
theories and data of biology Mr. Hugh Elliot’s 
introduction will be of very great service. 
This editor has not only fully grasped the general 
purport of Lamarck’s thoughts, but is able. to- 
elucidate from the modern point of view his state- 
ments of fact. Without this introduction the text 
of Lamarck would be in many places obscure save: 
to the very well-instructed reader. Mr. Elliot 
places his pen at once upon a common misinter- 
pretation of the “Philosophie Zoologique” by 
pointing out that that philosophy had two leading 
contentions. To most persons Lamarck’s insist- 
ence upon the inheritance of acquired characters, 
and the gradual heaping up through this of at first 
infinitesimal variations, which lead under the 
influence of the environment to the production of 
new species, represents his philosophical position 
in the matter of evolution. But this would be an 
incomplete and thus misleading idea. For Lamarck 
prefaced this axiom of his belief by the assertion 
that an innate power of development tending to: 
“proceed in a straight line” is conferred upon all 
animals. It is the divergencies from this straight 
line that are due to the environment acting as 
already stated. To pursue any criticism of 
Lamarck’s position is obviously impossible in a 
review; nor would it be of great use, if we may 
rather cynically agree with Tolstoy, that the active 
life of any theory is no more than ten years. In 
the last published reflection upon the general 
problems of evolution Professor Dendy remarked: 
(in addressing the British Association), ‘‘ Many 
years of patient work are still meeded before 
we can hope to solve even approximately the 
organic eyolution.” To this not 
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necessarily depressing statement every zoologist 
will subscribe. 

It is most interesting, when revising our know- 
ledge of the general aspect of Lamarck’s great con- 
tribution to biological theory, to find, as Mr. Elliot 
points out, that nowhere in the treatise is there a 
hint that its author had got even the slightest 
inkling of “Natural Selection.” It is.occasion- 
ally, and even with a desire to depreciate, sug- 
gested that Darwin obtained much light from 
reading the “Philosophie Zoologique.” As to theory, 
that is quite plain; as to fact, it must be borne in 
mind that Lamarck, writing at that epoch when 
paleontology was in its infancy, embryology hardly 
known, and the whole of histology a secret for the 
future, could hardly be regarded as having accumu- 
lated a store of facts for the future delver. Apart 
from the general purpose of his book, Lamarck 
dealt necessarily or parenthetically with a vast 
number of interesting minor points. It was he 
who first divided the animal world’into verte- 
brates and invertebrates, a division which has 
lasted for long. It has not, of course, escaped 
Mr. Elliot that this classificatory generalisa- 
tion, though “for long time regarded as final,’ 
is not now any longer possible; nor has he 
failed to note that Aristotle’s division into “ blood- 
forming” and “bloodless” animals is virtually 
the division of Lamarck, though based upon a 
different, and incorrect, structural feature. One of 
the most singular doctrines incidentally held by 
Lamarck was that there are virtually no extinct 
forms; that all creatures evolved continue to live 
and progress. It is the more singular since it 
seems to contradict the great writer’s fundamental 
doctrines. For if the environment can pro- 
foundly change, it would seem a corollary that it 
could produce the final change of all and extinguish. 
But it must be again recalled that paleontology had 
advanced but a little way. in Lamarck’s time, while 
the exploration of the land, and especially of the sea, 
was only just beginning. Hence the strong possi- 
bility, again and again proved to be partially true, 
that forms hitherto supposed to be missing would 
eventually be discovered. 

We commend the reading of Lamarck’s “Zoo- 
logical Philosophy” to all biologists, for the 
author’s name is in many mouths, while his actual 
teaching appears to be forgotten. And the wise 
reader will season his reading with the valuable 
hints given by Mr. Elliot in his admirable and 
comprehensive introductory remarks. 


Studies Concerning Glycosuria and Diabetes. 

By FREDERICK M. ALLEN, A.B., M.D. Harvard Uni- 

versity Press. Pp. 1179. Price 38s. net. 

THis large work represents three years of 
research in the Laboratory of Preventive Medicine 
and Hygiene of the Harvard Medical School. 
During this time the author has carried out most 
exhaustive investigations concerning the physio- 
logy of sugar and the origin and nature of 
diabetes, and has produced a satisfactory repro- 
duction of human diabetes in laboratory animals, 


and experimented with various methods for 
modifying the disease experimentally produced. 


In consequence he holds that the cure of diabetes 
is now a feasible experimental problem. He 
deals first of all with glycemia, glycosuria, and 


glucose tolerance, and details his experiments 
with carbohydrates in general administered in 


different ways, and as a result arrives at the con- 
clusion that the presence of long-continued excess 


of assimilable or non-assimilable sugar in the 
normal organism does not produce diabetes or any 
of the symptoms or complications of diabetes 
which have been attributed to hyperglycemia. 
His experiments with injections of dextrose pro- 
duced chiefly negative results that tended to show 
that the obesity sometimes associated with diabetes 
was not due to hyperglycemia. He has not noted 
anything like a specific toxic effect of sugar, and 
has found that the only field of usefulness for 
dextrose injections was to exerta valuable nutritive 
and strengthening effect in states of weakness. 

The author then deals with the diuretic action of 
sugar and discusses fully the amboceptor hypothesis. 
A chapter is devoted to the oat cure, including 
von Noorden’s original views on the matter, and the 
author touches upon the widely different tendencies 
of different foods to produce glycosuria without 
regard to the carbohydrate content of these foods. 
As a result of the experimental production of 
operative diabetes on various animals he has 
reached the conclusion that the normal pancreas is 
necessary for normal carbohydrate metabolism, in 
view of one of its internal functions, and he holds 
that the complications of diabetes, at any rate, such 
as defective wound-healing and diminished resist- 
ance to infection, albuminuria, &c., as far as he 
observed in diabetic dogs, are not due to the sugar 
content of the blood or urine. Diabetes insipidus, 
he suggests, ought to be classed with the disorders 
of internal secretion. 

A most important chapter is on the nervous 
system in glycosuria, in which the author puts forth 
the hypothesis that human diabetes is in most cases 
a functional disease of the nervous system, and 
holds that the average diabetic patient may have 
a pancreas which does its normal work if relieved 
of abnormal influences which interfere with it, 
though he holds that diabetes is solely and 
invariably a disease of the pancreas. Such 
a hypothesis, he thinks, introduces the hope of 
therapeutic mastery over the disease. Under the 
heading of “ Miscellaneous Therapy” he deals with 
many lines of treatment. 

In Chapter XIX. Dr. Allen discusses the poly- 
glandular doctrine, and, though recognising a 
certain degree of interaction and interdependence 
between the different organs of the body, he 
nevertheless disagrees with the hypothesis that 


diabetes consists in a loss of balance between 
antagonistic glands of internal secretion. In a 


chapter on anatomy he discusses fully the 
islands of Langerhans, and reproduces at the end 
of the book many of the histological plates pre- 
pared from sections by Dr. F. B.,Mallory. He 
thinks that the weight of evidence tends to confirm 
the internal secretory function of the islets, the 
permanent connexion of at least a large proportion 
of islets with the ducts, and the possibility of new 
formation of islets in post-embryonic life, but tends 
to contradict the doctrine of transformations 
between fully formed acini and islets. 

Finally, the author deals with the relations of 
internal and external secretions of the pancreas and 
the many experiments that he has carried out on this 
question, and, in conclusion, he offers a suggestive 
experimental value of duct ligation in varying the 
diabetes in dogs, and certainly it appears to have 
had some good results in these animals. Briefly, 
he sums up his results as follows: ~ Allowing fo1 
a certain number of purely organic 
sequence of causation in the average case of 
buman diabetes is presumed to be the following: 


cases, the 
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nervous disorder, with impaired function of the 
islands of Langerhans which leads to a deficiency 
of pancreatic amboceptor, and this results in 
glycosuria and other symptoms.” He accentuates 
the fact that a functional disorder must be curable, 
and if such be established by other observers the 
existing hopelessness regarding this disease should 
be removed. 

We have been able only briefly to touch upon the 
scope of this work, and the numerous experiments 
carried out for so many years well deserve most 
careful study. But we are convinced that many 
good and original ideas are here incorporated, and 
the entire work will serve to advance the study 
of this disease. There is an appendix of methods, 
together with protocols of the many experiments, 
and an extensive bibliography containing nearly 
2000 references. 


Essentials of Physiology. 
By F. A. BAINBRIDGE, M.D. Cantab., D.Sc., Professor 
of Physiology, University of Durham; and J. ACWORTH 
MENZIES, M.D. Edin., Lecturer on Physiology, University 
of Durham College of Medicine. With 134 illustrations, 
some coloured. London: Longmans, Green, and Co. 
1914. Pp. 434. Price 10s. 6d. net. 


THIS publication makes the fourth of the series 
of ‘‘ Essentials” issued by the same publishers. In 
the text there is no indication as to the respective 
parts contributed by the two authors. As far as 
possible histological details and descriptions of 
chemical and experimental methods are excluded. 
Only the facts and principles of physiology are 
considered, and in the main great accuracy is 
shown, as well as judgment jin selecting what 
to notice. But in a future edition we look to 
see improvements. 

After three pages of introductory matter and 
about ten on the chemistry of the body, the reader 
passes on to muscle, nerve fibres, the central 
nervous system, and the organs of sense. In the 
tracing showing a “simple muscle twitch” the 
latent period is obviously much too long. It is 
hardly correct to say that when a muscle passes 
into rigor mortis it loses its extensibility; nor is it 
quite accurate to state that “the nerve fibres form 
the medium by which the various structures of the 
body are brought into communication with the 
central nervous system.’ What about chemical 
means? In the short statement as to the chief 
chemical constituents of nerve fibres, water seems 
to find no place. In describing the conduction of a 
“ disturbance” in a nerve fibre propagated in both 
directions it might be well to state what kind ofa 
nerve should be used when the galvanometric 
method is employed. About 70 pages are given to 
the nervous system, 50 to the organs of sense, and 
about 20 to blood, and nearly 70 to the vascular 
mechanism. Weare glad to see an account of the 
arrangement and uses of the “heart-lung pre- 
paration” of: Knowlton and Starling. Just over 
40 pages suffice for the respiratory system. 
The account of the gases of the blood is concise, 
as is that of the regulation of the respiratory 
movements. There are several useful illustra- 
tions. Some of Barcroft’s recent work on the re- 
spiratory function of the blood is incorporated. 

The digestive system is dealt with in 50 pages, 
the subject being introduced by a short account of 
enzymes. The treatment follows the usual lines. 
Metabolism comes next, and is set forth in 26 pages, 
while about five pages are given to animal heat. 


About nine pages are given to food and diet. We 
are glad to see that Chittenden’s estimate of the 
protein daily intake is regarded as much too low, 
so that the actual amount of protein required— 
about 110 to 120 grammes—is much higher than 
that taken in his experiments. Vitamines are 
referred to, and the disease produced in fowls by 
feeding them with polished rice is also noted, but 
‘‘polyneuritis”’ as such is not mentioned; at least, 
we failed to find it. The introduction of an illus- 
tration of this condition in the fowl or pigeon and 
its cure by yeast would have been useful. It is 
stated that “gelatine cannot replace other proteins 
in a dietary.” About 20 pages suffice for the 
urinary system, and of these seven are given 
to the urine. The authors conclude that the 
glomeruli simply filter off from the blood a fluid 
identical in composition with blood plasma, ex- 
cluding protein, while the tubules, besides secreting 
certain urinary constituents, exert a selective power 
of absorption whereby certain substances, such as 
sodium chloride, can be retained when required. 
A short account is given of the ductless glands. 
Seven pages suffice for reproduction. A con- 
siderable number of the illustrations are taken 
from Starling’s “Principles of Physiology” «and 
other text-books. In all cases the sources are duly 
acknowledged. 

To us it seems that these “ Essentials ” are good 
so far as they go, but being “ essentials” the reader 
must not look for many details. They are intended 
to meet the requirements of the medical student 
preparing for a “pass examination.” There are 
very varying standards for a ‘pass,’ and for some 
boards at least it would be well for the candidate 
to supplement the “essentials” with additional 
matter from larger text-books. 


Boy Life and Labour: the 


Inefficvency. 


Manufacture of 
By ARNOLD FREEMAN, M.A. With Preface by M. E. 


SADLER, LL.D., C.B. London: P. 8. King and Co. 1914, 
Pp. 252. Price 3s. 6d. net. 


AN extremely interesting inquiry has been made 
into the conditions of juvenile employment in 
Birmingham by Mr. Arnold Freeman, who has 
recently published his results. Mr. Freeman con- 
ducted his investigations at the request of the 
education committee of the Birmingham city 
council. His special purpose was to ascertain the 
causes of deterioration in character and in earning 
capacity in many boys who fail to pass at once into 
the higher grades of labour, but escape the special 
temptations of street trading and casual employ- 
ment. He selected from the files of the Labour 
Exchange every boy of 16 to 17 years of age who 
had been in four or more situations since leaving 
school. This selection excluded boys of special 
merit or with favourable opportunities, on the one 
hand; and on the other, the nomad, or casual, 
or street arab. Of 134 boys so traced, it was 
possible to follow up in detail the careers of 71. 
An outline of these boys’ lives is given, and of the 
influences that are shaping their future. 

As Dr. Sadler, the Vice-Chancellor of the Univer- 
sity of Leeds, says in his introduction, Mr. 
Freeman, following Mr. Charles Booth and Mr. 
Seebohm Rowntree, has gone straight to life; he 
discloses the actual experiences of a number of boys 
during their critical years of development. The 
result is a volume of very great interest; it is not 
an impression, but a series of photographs, not 
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always agreeable, sometimes pathetic. Of the 71 
boys, 6, after drifting about for three years, found 
their way into occupations where they learned 
skilled work or its equivalent; 44 boys were found 
to be doing unskilled work, and likely to continue 
in the ranks of unskilled labour; 21 boys were also 
doing unskilled work, and were so markedly 
deficient in mental, moral, or physical capacity— 
sometimes in all three—as to make it exceedingly 
probable that they would be rejected for regular 
employment. 

The stories of the boys’ lives are given in 
many cases; it is often pitiful reading; the lacrime 
rerum are there. Sometimes there are redeem- 
ing features, as in the boy whose father had 
committed suicide through drink, and whose 
mother earns a pittance by mounting brass knobs 
at a factory. The boy does odd jobs and is 
apparently destined to sink into the ranks of un- 
skilled employment, but during the coal strike, 
“in order to get some coal for his mother, he went 
down to the canal, dived into the icy water, and 
fetched up lumps of coal from the bottom piece by 
piece.” The influence of the picture palace in the 
lives of town children is very great; all boys go to 
the cinema, generally twice a week. Mr. Freeman 
considers it as unquestionably “ the greatest forma- 
tive influence at the present time in the life of the 
average working boy.’ There is not much of a 
directly vicious nature in this influence, he thinks 
—and this accords with all we have heard—the boy 
is on the whole innocently amused, but it initiates 
him “ prematurely into the adult point of view....... 
It merely multiplies and intensifies the boy’s stock 
of common-place ideas without enlarging or 
ennobling them.’ On the whole this is a more 
favourable opinion in regard to these shows than 
we should have expected. The music-hall per- 
formance is condemned for boys. 

The remedies proposed for the existing evils 
in boy life and labour are: absolute prohibition 
of wage-earning, accompanied by whole-time educa- 
tion, up to 15; reduction of hours of juvenile 
labour between 15 and 18 to a maximum of (say) 
30 per week; compulsory continued education, to 
be insisted on by the State, the details being settled 
by the local authority. The reduction in hours 
would “fall most severely on those firms and 
occupations that make an illegitimate and parasitic 
use of boy labour”; but everyone will agree with 
Mr. Freeman in his opinion that “no firm has a 
right to use a boy for one season only of the year, 
or for a few years of his life, and then cast him 
adrift at the expense of the community.” 





Bedside Hematology: an _ Introduction to the 
Clinical Study of the So-called Blood Diseases 
and of Allied Disorders. 

By GorDON R. Warp, M.D. Lond. 
Philadelphia: W. B. Saunders Company. 
Price 15s. net. 


From the title of this book we should rather have 
expected a short manual dealing with the methods 
of examination of the blood which can be used at 
the bedside, without the provision of an organised 
laboratory. It is actually designed on different 
lines. 

After an introductory chapter on classification 
and one on the general physiology of the blood- 
forming organs, about nine pages are devoted to 
methods of examination of the blood. The succeed- 
ing chapters deal in turn with the affections of 


London and 


1914. Pp. 394. 


blood-forming tissue, such as chloroma and lymph- 
adenoma; with the various anzmias; with dis- 
turbances of the blood pigments, such as hamo- 
chromatosis, heemoglobinzemia, and so forth; with 
the varieties of leucocytosis ; with chlorosis, hemor- 
rhagic disorders, and leukanwmia. Three pages are 
devoted to the study of the blood in surgical 
diagnosis, and 11 to methods of treatment, including 
transfusion, X rays, arsenic, and iron. The last 
chapter contains an alphabetical list of diseases 
with a brief statement of the conditions of the blood 
respectively found in them. Parasitic diseases of 
the blood are specially omitted. There are a good 
many illustrations, showing both clinical appear- 
ances and microscopical specimens. Two coloured 
plates of cyanotic patients are of very indifferent 
merit. 

The volume does not seem to make any very 
novel contribution to the subject with which it 
deals. 

Surgery, its Principles and Practice. For Students 
and Practitioners. 

By ASTLEY PaASTON COOPER ASHURST, A.B., M.D., 

F.A.C.S., Instructor in Surgery in the University of 

Pennsylvania, &c. With 7 coloured plates and 1032 

illustrations in the text, mostly original. London: Henry 

Kimpton. 1914. Pp. 1141. Price 28s. net. 


THIS is avery successful attempt to provide for 
the student and practitioner a useful and trust- 
worthy treatise on surgery. It is not too lengthy, 
and yet it contains practically all that the student 
should know for most examinations within limita- 
tions which are admitted by the author. The author 
has purposely omitted all reference to the surgery 
of the eye, the ear, the nose, and the throat. In 
the preface it is stated that they are “ naturaily” 
omitted, though we must confess that we cannot see 
why these omissions should be ‘natural,’ even if 
convenient. On the whole, we cannot help thinking 
that it would have been better from the point of 
view of the student to have included these sections 
of surgery, for the special text-books on these 
subjects are generally too lengthy to be easily 
digested by the student. 

We have above used the word successful in 
speaking of this work, and we are justified in doing 
so, for the book is clearly written and the author 
speaks with that amount of dogmatism which is 
best suited for the instruction of students. It is 
evidently the product of a capable teacher. The 
illustrations form a very noteworthy feature of the 
work, and they are nearly all absolutely original and 
have been carefully chosen. The coloured plates 
are especially worthy of mention. 


A Text-book of Medical Diagnosis. 
By J. M. ANDERS and L. N. Boston. Second edition, 
revised. With 500 illustrations. London and Philadelphia : 
W. B. Saunders Company. 1914. Pp. 1248. Price 25s. net. 


THE first edition of Anders’s and Boston’s massive 
text-book of medical diagnosis was designed to 
“present, consistently with a single-volume text- 
book, the full modern resources of the art and 
science of medicine as related to medical dia- 
gnostics.”’ The second edition, now before us, has 
taken iwo years to prepare, and every effort has 
been made to bring it fully up to date. 

The general arrangement is excellent. A brief 
introductory section is followed by some 155 pages 


on diseases of the respiratory system. Next 
the diseases of the circulatory, digestive, and 
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urinary systems, acute infectious diseases, animal 
parasitic diseases, and constitutional diseases 
are discussed; Dr. T. H. Weisenburg at the end 
of the book contributes 180 pages dealing with 
diseases of the nervous system. Under the head- 
ing of each disorder considered in these groups of 
diseases, the arrangement of the information given 
and the deductions to be drawn from it are equally 
skilful. Admirable use is made of large-type head- 
ings and subheadings, in such a way that the 
reader’s attention is directed to the salient points 
without delay. The textitself is trustworthy, speaking 
generally. Full weight is given to the laboratory 
diagnosis of disease as distinguished from its 
diagnosis by clinical methods and observations, 
and illustrative cases are quoted where this has 
been thought advisable. An interesting example 
of a mode of infection in -pulmonary tubercu- 
losis, oddly enough set down under the heading 
“ Heredity,” may be quoted: “ Seven resident 
physicians in a hospital in Philadelphia developed 
pulmonary tuberculosis within the course of two 
years, and investigations made to ascertain the 
source of such infection disclosed the fact that the 
coloured cook who prepared the food for the 
resident staff was suffering from a chronic form of 
pulmonary tuberculosis, both his saliva and his 
nasal secretion showing the presence of tubercle 
bacilli.” 

The book is well printed, but the authors are often 
unfortunate in their spelling of classical words 
—e.g., “bacillus. smegmae” (p. 975) for “ smeg- 
matis”; “ Parongonimus Westermanni” (p. 79) for 
“Paragonimus westermani’’; ‘ streptothoracosis”’ 
(p. 79) probably for “ streptotrichosis”’; “‘ streptothri- 
cosis”’ (p. 923) for “ streptotrichosis.” On p.3 they 
introduce a new “portmanteau” word, to adopt 
Lewis Carroll’s term—namely, “ corollating,” appa- 
rently a combination of “correlating” and 
“corollary.” The index is excellent, and so are 
many of the illustrations; it is questionable, how- 
ever, whether any good purpose is served by the 
many photographs of nude women employed to 
illuminate points of pathological and _ surface 
anatomy and scattered throughout the text. The 
book may be recommended to students and prac- 
titioners of medicine. 


Indispensable Orthopedics. 
By F. Cautor. Translated from the sixth French edition 
by A. H. Ropinson, M.D. Durh., M.R.C.S. Eng., and Lours 
NicoLe. With 1250 illustrations and 8 plates. London: 
Bailliére, Tindall, and Cox. 1914. Pp. 1175. Price 21s. net. 


Ir is not quite clear to whom this volume is 
“indispensable.” It consists simply of an account of 
the methods of the author, andis in no sense a text- 
book of orthopedics either for the student or for 
the practitioner. It is translated without any 
attempt to employ English idiom, is diffuse, and 
by no means easy toread. As a scientific treatise 
its value is impaired by absence of any consideration 
of the detailed pathology of the conditions treated, 
and-of any recognition of varieties of disease. 
For example, there seems to be no differentiation 
in the author’s mind’ between cases of tuberculous 
disease of the knee in which there are local foci of 
disease discoverable in the bones by means of 
X rays, and cases in which the disease is purely 
synovial. As might,be expected from Dr. Calot, 
the descriptions of the technique of work with 
plaster-of-Paris and with celluloid are full 
and good, and much attention is paid to 


methods of aspiration of abscesses. It is for 
these details that the work is useful in 
England. But the view of treatment taken by the 
author is very circumscribed, personal methods 
being repeated again and again, and other methods 
being mentioned mainly to be criticised. There is 
a good deal of praise of the results of treatment at 
Berck in general. 

The book is well printed and illustrated; its chief 
merit, as already stated, lies in the descriptions of 
the author’s methods. 


LIBRARY TABLE. 


First Book of Physiology and Hygiene. By 
GERTRUDE D. CATHCART, M.B., B.Sc. Glasg., D.P.H. 
Camb. With 65 illustrations. London: Macmillan 
and Co., Limited. 1914. Pp. 158. Price Is. 6d. net. 
—This is an admirable little text-book for the non- 
professional student, written with great clarity and 
freedom from unnecessary technicalities, and yet 
with noteworthy . accuracy. The principles of 
hygiene and their special application to the 
common matters of everyday life are dealt with 
in the physiology of the part to which they per- 
tain; there are, however, special chapters on the 
hygiene of the skin, hair, and teeth, body heat 
and clothing, muscular exercise, gymnastics, 
rest and sleep, and micro-organisms. The author 
has well succeeded in her attempt to give to the 
manifold facts of physiology and hygiene a more 
coherent form by grouping them round certain 
central ideas which make an appeal to the imagina- 
tion. Each chapter is followed by a selection of 
questions set at the Oxford and Cambridge Local 
Examinations. We can heartily commend this book. 


Quuntitative Analysis by Electrolysis. By 
ALEXANDER CLASSEN, with the codperation of 
H. CLOEREN. ‘Translated from the thoroughly 
revised fifth German edition by W1LuIAM T. Haun. 
New York: John Wiley and Sons; London: 
Chapman and Hall. Pp. 308. Price 10s. 6d. net. 
—The introduction of electrolytic methods of 
analysis was due to the authors of this volume, 
and they have proved to be very valuable to a large 
body of analytical chemists, but chiefly to those 
engaged in metallurgical work or in the analysis of 
metallic salts. The method is not confined, how- 
ever, to such well-known and easily deposited 
metals as copper, lead, silver, bismuth, mercury, 
and zinc, for the list now includes the metals of the 
alkaline earths, the alkalies, and even the determi- 
nation of nitric acid in nitrates. Of the greatest 
assistance in analysis is the electrolytic method 
applied to the separation of the metals when more 
than one is. present in the solution. The descrip- 
tion of this application of the electrolytic method 
forms a most interesting portion of the work, and 
more space is devoted to it than any other. The 
book is a valuable addition to the library of the 
analyst in general practice. 


The Salvarsan Treatment of Syphilis in Private 
Practice, with some Account of the Modern Methods 
of Diagnosis. By GHORGE G. S. STOPFORD-TAYIOR, 
M.D. Durh., M.R.C.S. Eng., and RoBERT WILLIAM 
MacKenna, M.A., M.D., B.Ch. Edin., Physicians 
to the Liverpool Skin Hospital. London: William 
Heinemann. 1914. Pp. 90. Price 5s. net.—The 
value of salvarsan is almost universally acknow- ' 
ledged, and its use will undoubtedly spread 
more widely stiil. This little work gives an 
account of the method of injecting salvarsan, 
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and details a number of cases. We do not, 
however, think that the authors have  suffi- 
ciently impressed upon their readers the vital 
importance of extreme care in the administration 
of the drug if mishaps are to be avoided. Some 
very striking illustrations are given of syphilitic 
lesions before and after the injection of salvarsan. 
Curiously we have not been able to find in the 
book any reference to neosalvarsan. 

First Stage Hygiene. sy Ropert A. LYSTER, 
M.D., Ch.B. Birm., B.Sc, Lond., D.P.H. Twelfth im- 
pression (sixth edition), revised and enlarged. 
London: W. B. Clive; University Tutorial Press, 
Limited. 1914. Pp. 288. Price 2s. 6d. net.—Judging 
from the issue of a sixth edition the author’s plan 
of taking into consideration the various parts of 
physiology as essential introductions to certain 
sections of hygiene has succeeded. In addition, 
he has preserved a logical sequence of both physio- 
logical and hygienic facts, which develops the 
subject in the most intelligible way. As an 
example we may mention that after describing 
the phenomenon of respiration he proceeds with a 
chapter’on ventilation. Similarly the chapter on 
foods precedes that on the digestive system, and so 
on through the book. This seems to us to be an 
eminently sound way of teaching hygienic principles, 
and particularly in the “ first stage.” 

Prothése Restauratrice Bucco-faciale et Traite- 
ment des Fractures des Mazxillaires. By Dr. P. 
MARTINIER and Dr. G. LEMERLE. With 172 illustra- 
tions. Paris: Bailli¢ére et Fils. 1915. Pp. 360. 
Price 3 francs.—This handy volume contains a 
clear account of the various appliances which 
the dental practitioner is at times called upon 
to make or have made, and to adopt. Not only is 
there an account of the mechanical appliances for 
treating cleft palate and restoring lost portions of 
the maxillz, but details are given of the manufac- 
ture of an artificial larynx and the more common 
methods of replacing a lost nose. There is a full 
account of the different splints for treating fractures 
of the jaws, some of the methods suggested for 
dealing with extensive injuries of the maxilla being 
extremely ingenious. The illustrations are clear. 
We can cordially recommend the book to the notice 
of those interested in the subject. 





MISCELLANEOUS VOLUMES. 


AS might have been expected, the war has had its effect 
in delaying the appearance of some of the books of reference 
which usually are published at the close of the year. The 
following reached us too late to include in our last issue for 
1914 :— 

The Medical Who's Who, 1915. Published annually. 
London: The London and Counties’ Press Association, 
Limited. Pp. 1013. Price 10s. 6d. net.—This book now 
contains 1013 pages as against 812 in that for 1914. The 
names of all those who have filled in and returned the form 
sent out to every medical practitioner on the Medical 
Register are included. The book is, however, at present not 
a complete medical directory, as many members of the medical 
profession seem to have refrained from filling in the form, 
under the misapprehension, probably, that the book 
constitutes a selected, and therefore invidious, list. This 
we are assured is not the case. On the other hand, the 
book contains many social and other extra-professional 
data not to be found in the ordinary medical directory, 
which confines itself to information having a_ solely 
professional value, and our own view is that some of this 
information serves no good professional purpose. 

Some idea of the field of information covered by Hazell's 

Annual, 1915 (London : Hazell, Watson, and Viney. Pp. 592. 
Price 3s. 6d. net), edited by T. A. Ingram, M.A., LL.D., is 
indicated by the large and excellent index. The present 


issue contains many articles dealing with topics of timely 
and paramount interest. Some 30 pages are devoted to the 
war, aviation receives a large amount of attention, the Home 
Rule question is dealt with, and, indeed, on wh: steve r subject 
information is desired the searcher is sure to find valuable 

assistance, - Whitaker's Almanack, 1915, by John 
Whitaker, F.S.A. (London: Whitaker. Pp. 890. Price 
2s. 6d.), is such an old friend that praise of its 
utility would be almost an impertinence. All the well- 
known features of this publication are maintained in 
the new edition, and among fresh matter there are articles 
on topics connected with, or having a bearing upon, the war. 
—— Whitaker's Peerage, Baronetage, Knightage, and Com- 
panionage, 1915 (same publishers. Pp. 867. Price 5s. net), 
fulfils all the requirements of an indispensable work for the 
reference shelf. All the promotions and appointments due 
immediately to the war have been recorded up to as late a 
date as the exigencies of ‘‘ going to press’ would allow. 
Howe's Classified Directory to the Metropolitan Charities for 1915 
(London: Longmans, Green, and Co. Pp. 173. Price 1s ) 
gives full information of more than 1000 metropolitan 
charitable institutions, grouped according to classes. An 
appendix contains a list of provincial charities. It is a 
useful guide for the benevolent, and we ourselves are grate- 
ful for the information which it conveys. 





JOURNALS AND MAGAZINES. 


The Philippine Journal of Tropical Medicine, Vol. 1X., 
Section B, No. 3.—No fewer than ten original articles 
appear in this number of the journal, the first being by 
Dr. Fernando Calderon, who gives some data concerning the 
Medical Geography of the Philippine Islands. This observer 
finds that the three preponderating diseases in this region 
are pulmonary tuberculosis, malaria, and dysentery ; after 
these come beri-beri, intestinal parasites, gastro-enteritis, 
bronchitis, and broncho-pneumonia. Dr. Otto Schébl sup- 
plies a paper, with illustrations, on the Etiology of Tricho- 
mycosis palmellina, a pathological condition of the hair asso- 
ciated with a bacterial infection, found in the Philippines. 
A contribution to the Bacteriology of Leprosy, with illustra- 
tive microphotographs, is made by Dr. John A. Johnston in 
the form of a preliminary note, in which the author says that 
at the present stage of his inv estigation he is quite convinced 
that the bacillus leprae is but the acid-fast stage of a markedly 
pleomorphic streptothrix. Dr. David G. Willets writes 
on Intestinal Helminthiasis in the Philippine Islands as 
indicated by examinations of prisoners on admission to the 
Bilibid prison at Manila; the same author contributes also 
another short article on Widal reactions among healthy adult 
Filipinos. Dr. W. A. Musgrave and Dr. A. G. Sison supply 
a joint paper on Bacillary Dysentery and its Treatment, this 
being the most prevalent form of the disease in Manila. 
Experiments on the Cultivation of Rinderpest Virus, in the 
manner described by Baldrey, are related by Dr. William H. 
Boynton, of the Veterinary Division of the Manila Bureau of 
Agriculture, and the same writer also contributes an article, 
with illustrative plates, on Kidney Worm Infestation of Swine 
in the Philippines, with special reference to the pathological 
changes caused by the parasite Step yhanurus dentatus, which 
is often found among the native pigs slaughtered for human 
food. ‘The worms may be located in the fat surrounding the 
kidneys, or encysted in the kidneys, liver, spleen, or 
lymphatic glands. Mr. S. F. Light gives a description of 
another dangerous jelly fish, Chiropsalmus quadrigatus, found 
in Philippine waters. Lastly, Dr. R. B. Gibson, of the 
Department of Physiology of the University of the Philippines, 
describes some simple laboratory apparatus, with three ficures 
inthe text. A series of short reviews of current medical litera- 
ture completes a very readable and informative number of 
the journal. 

The Dental Record.—The December issue contains an 
article by Dr. Rayner Hckermann on the Ktiology 
of Dental Caries, in which he raises objections to current 
ideas and advances an ingenious ai based upon the 
phenomenon of osmosis. The author considers that Carle 3 
may be divided into two principal states—primary caries and 


secondary caries. The former is deep caries, and grows 
eccentrically from the pulp, the latter is superficial ‘and 
grows concentrically to the pulp. Hemaintains that osmosis 
takes place between the pulp and certain chemical agents 


dissolved in the saliva which increase the osmotic pressure of 
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that fluid. The result of this increased osmotic pressure is 
t> ‘*press the blood out of the pulp through the tubules of 
the dentine up to the enamel. The plasm spreads itself out 
under the enamel and presses it outwardly.” The paper is 
interesting if not convincing. There are no demonstrations 
of facts, and some of the author’s statements do not 
tally with unchallenged clinical observations.—The January 
issue of this journal contains the first instalment of 
a paper by Mr. J. F. Colyer on the Injuries of 
the Jaws and Teeth in Animals. The paper is founded 
on a museum demonstration given at the Royal College 
of Surgeons last October, and refers to the specimens in 
that collection. The author describes cases of fracture of the 
maxilla and the mandible, as well as fractures involving the 
zygomatic arch. Amongst the latter a description is given 
of the skull of a bear in which there was a definite bending 
of the cranium from the unequal balance of muscular action. 
Cases of complete dislocation of the teeth and _ several 
examples of injury to unerupted teeth are fully described. 
Sir Arbuthnot Lane contributes a paper on the Mechanics of 
some of the Bones of the Face. He discusses the subject 
from a general point of view, refers to the relationship of 
deformed arches to adenoids, and points out the value of 
early operation in cases of cleft palate. Mr. F. J. Pearce 
has a practical paper on the Treatment and Filling of Root 
Canals, and there is a good review of dental surgery in 1914. 

The British Dental Jowrnal.—In this journal for Dec. 15th, 
1914, Hubert Humphrey recounts experiments he has carried 
out on the action of the essential oils on gutta-percha. He finds 
that eucalyptus dissolves gutta-percha, that cinnamon and 
cajuput have no action, and that oil of cloves leads to an in- 
-crease in size, accompanied by hardness. He considers that oil 
of cloves is therefore the best oil to use in conjunction with 
gutta-percha for filling the root canals of teeth. J. C. 
“Storey contributes an article on Efficiency in Work, and 
C. Elgar Thomas has a paper on Some Toothache Charms, 
in which, amongst other interesting details, he states that 
there is a church at Bonn which possesses a tooth of 
St. Appollonius, the patron saint of dentistry, and that this 
relic is exhibited in a glass case on that saint’s particular 
day, devotees kissing the relic as a precaution against 
toothache. 

Bulletin of the International Office of Public Hygiene. 
Paris: 195, Boulevard Saint Germain.—The monthly bulletin 
of the International Office of Public Hygiene, we are glad 
to note, continues to appear in spite of the war. In the 
list of the governments published in every issue as 
participating in the work of international organisation for 
public health purposes the names of Germany and Austria- 
Hungary do not appear. On the other hand, Turkey has 





joined. Of the powers of the entente the following are 
included: Belgium, Great Britain, France, Russia, and 
Serbia. Our ally Japan is missing; but Japan is a long way 


off, and her codperation is certain to be obtained later in 
effect; in spirit it has been most faithfully given. Some 
distant countries have joined, such as Chili and Peru, and of 
course Australia, Canada, and the United States. The Bulletin 
gives frequently news fcom the countries that do not partici- 
pate in the international organisation for which it is the 
official organ. Thus a few months ago Professor Neisser’s 
researches on the contamination of those who nurse typhoid 
patients were described. These statistics, published in Berlin, 
set forth that on an average out of 100 persons engaged 
in nursing typhoid patients three contract the disease. 
He also affirms that 1 per cent. of the men and 7 per cent. 
of the women nurses, without showing any symptom of 
disease, become chronic typhoid carriers. In the German 
Empire in 1913, according to Professor Neisser, there were 
at least 70 such germ-carriers, and he urges that there 
should be a compulsory examination of all who nurse 
typhoid patients. The reprinting of the Decree dated 
Paris, Oct. Ist, 1913, and signed by the President of the 
Republic, on the handlirg of dirty linen in laundries is wise, 
for here another subject of first importance in times alike 
of peace and war is dealt with. Only large steam laundries 
are under notice ; the absurdities of the little private 
laundries situated in the dirty houses of dirty slums are not 
re rarded as laundry operations. ‘The guiding principle is the 
absolute separation and disinfection by the process of 
washing of all the dirty linen before it enters the 
part of the premises devoted to ironing, sorting, and 
storing the clean linen, Then we have a circular 


issued by the French Minister of the Interior, Public Health 
Department, dated Sept. 25th, 1914, concerning sanitary 
measures applicable to places inhabited by troops. The 
first part deals with the purification and storage of drinking 
water, and the second part the cleansing and disinfection 
of the premises. The use of the eau de Javel is much 
recommended, a fact our English medical services on the 
Continent should not neglect, for it is so popular, can be 
obtained everywhere, and does not awaken hostile prejudice 
like carbolic acid. Further, we have the text of a 
circular issued by the Swiss Federal Government to ail 
the Cantonal governments, dated Sept. 29th, 1914, on 
measures that are to be taken to prevent the spread of 
typhoid fever. At that date there was no epidemic, but 
apprehension was created by the increase of sporadic cases. 
Therefore practitioners are called upon to be more prompt 
and careful to notify all cases and to take all the precautions 
necessary when they merely notice suspicious symptoms and 
before the presence of the disease is fully confirmed. These 
are only a few instances showing the practical bearing of 
the information the #ulletin contains; and it is always 
encouraging to note how sanitary measures are adopted by 
such a large number of different nations. 





THE NEW PHARMACOPCIA. 





THE publication of a new British Pharmacopceia is an 
event of great importance to the medical profession, not so 
much by reason of the fact that it discards a certain number 
of more or less obsolete drugs and gives official sanction to 
others that were not included in the previous edition, but 
mainly because it alters the strengths of various commonly 
prescribed galenical preparations without changing their 
names. The omissions and additions are, of course, of 
interest for various reasons, not the least important of which 
is that they represent the progress that has been made in 
therapeutic science, and so far as the additions are con- 
cerned, set up standards for drugs that had hitherto been 
unofficial. But from the immediate practical point of view a 
new Pharmacopeia always needs to be most carefully 
examined for changes in the potency of its tinctures, ex- 
tracts, and other compounds. As Sir Dyce Duckworth 
recently observed, in commenting upon the omission of musk 
and sarsayavrilla from the new Pharmacopeeia, ‘‘ that will not 
prevent their employment,” ' while as regards the newly recog- 
nised drugs, most of these have been in common use for many 
years, and will involve little change in medical practice. 
A general outline of the new Pharmacopceia was given 
in THE LANCET of Oct. 10th, 1914 (pp. 901 and 907), 
and we now deal in greater detail with points with 
which it is essential that medical practitioners should 
become familiar without delay. Notice of publication, 
dated Dec. 31st, 1914, appeared in the London Gazette of 
Jan. Ist, 1915, and according to law the new standards and 
formuls came into force immediately. Therefore all pre- 
scriptions written from the beginning of this year should be 
dispensed according to the new standards unless the 
prescriber expressly states otherwise. The actual number 
of important changes in strengths is not large, but some of 
the alterations are drastic, and unless special care is taken 
in prescribing the’ preparations in question undesirable 
results may follow. 


CHANGES IN POTENCY. 

The following are the most noteworthy cases in which the 
potency of preparations has been changed. 

Tincture of strophanthus.—This is four times the strength 
of the tincture of the 1898 Pharmacopeeia ; the official dose 
has been reduced to one-third. The alteration in strength 
has given rise to much criticism, the object of the change 
presumably being to bring the tincture approximately to the 
strength laid down in the International Agreement. The 
tincture of the Pharmacopoeia of 1885 was double the 
strength of the 1898 tincture, and therefore half the 
strength of the 1914 tincture. It would be advisable 
for practitioners—for a few months at any rate—in pre- 
scribing tincture of strophanthus to indicate clearly whether 
they mean the tincture of 1898 or that of 1914. If ‘* tincture 
of strophanthus” without any qualification is written the 








1 THE LANCET, Nov. 28th, 1914, p. 1235. 


THE LANCET, ] 


pharmacist will be expected to dispense the new tincture, and 
it would remove any doubt the dispenser might have if the 
prescriber were to write ‘‘ tinct. strophanth. 1914.” 

Tincture of opiwm.—This has been increased in strength by 
about 33 percent. The tincture of the 1898 Pharmacopeia 
was standardised to contain 0°75 per cent. of morphine, but 
the new tincture contains 1 per cent. and is approximately 
the same strength as the tincture of the International Agree- 
ment. In prescribing it would be advisable to indicate that 
the 1914 tincture is intended. Incidentally it may be 
noted that as the new tincture contains 1 per cent. of 
morphine it is within Part I. of the Schedule of Poisons, and 
may only be sold by retail to persons known or introduced 
to the seller and on condition that an entry of the trans- 
action is made in the poison book. The old laudanum was 
in Part II. of the Schedule of Poisons. Compound.tincture 
of camphor (paregoric) contains one-tenth more morphine 
than was contained in the corresponding preparation of the 
British Pharmacopoeia, 1898. Liniment of opium has been 
increased in the strength of its morphine content. 

Tincture of aconite.—This is about twice as strong as the 
corresponding preparation of the 1898 Pharmacopeeia, and 
approximately the same strength as the tincture of aconite 
of the International Agreement. Prescribers should indicate 
the date of the Pharmacopceia. 

Vinegar of squill and vinegar of wrginea.—Both these are 
approximately twice as strong as the old preparations. 

Spirit of juniper.—This is twice as strong as the old 
preparation. 

Syrup of chloral.—This is nearly 10 per cent. stronger 
than the old preparation ; 1 fluid drachm contains 10-9 grains 
of chloral hydrate. 

Syrup of codeine phosphate.—This has been increased 
in strength by 9 per cent.; 1 fluid drachm contains 
0-27 grain of codeine phosphate. 


Calomel ointment.—This is twice the strength of the 
corresponding preparation of 1898. 

Tincture of nux vomica.—This is about half as strong as 
the old tincture ; 1 fluid drachm contains about one-sixteenth 
of a grain of strychnine. 

Tincture of colchicum.—This is one-half the strength of the 
old tincture. 

Tincture of digitalis.—This is four-fifths the strength of 
the old tincture. 

Ammoniated tincture of opiwm.—This contains approxi- 
mately one-tenth less morphine than that contained in the 
corresponding preparation of the 1898 Pharmacopeeia. 

Tincture of belladonna.—This contains seven-tenths of the 
proportion of alkaloids contained in the 1898 tincture ; it is 
standardised to contain 0:035 per cent. of total alkaloid. 

Tincture of picrorhiza.—This is twice the strength of the 
corresponding preparation of the Indian and Colonial 
Addendum, 1900. 

Belladonna plaster.—This is one-half the strength of the 
old preparation. 

Hypodermic injection of cocaine.—This is one-half the 
strength of the old preparation ; 110 minims contain 5 grains 
of cocaine hydrochloride. 

Hypodermic injection of morphine.—This is one-half the 
strength of the old preparation; 110 minims contain 
2‘5 grains of morphine tartrate. 

Phosphorus pill,—This contains 1 per cent. of phosphorus 
and is one-half the strength of the old preparation. 

Phenol lozenges.—These are one-half the strength of the 
old; each lozenge contains approximately half a grain of 
carbolic acid. 

Phenol ointment.—This has been reduced in strength by 
25 per cent. ; it contains 3 per cent. of carbolic acid. 

Ammoniated mercury ointment.—This is approximately one- 
half the strength of the old preparation. 

Compound mercury ointment.—This is approximately three- 
fifths the strength of the old preparation. 

Mercury ointment.—This is approximately three-fifths the 
strength of the corresponding preparation of the 1898 
Pharmacopeeia. 

Liniment of mercury.—This contains approximately three- 
fifths of the proportion of mercury contained in the old 
preparation. 

Solution of merourrc chloride.—This has been reduced in 
strength from 1 in 875 to1 in 1000. 

Solution of potash.—This is nearly 20 per cent. weaker. 
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Syrup of ferrous iodide.—This is approximately two-thirds 
the strength of the corresponding preparation of 1898 ; one 
fluid drachm contains 3°75 grains of ferrous iodide. 

Tablets of nitroglycerine.—These have been reduced in 
strength ; each tablet contains approximately 1/130th grain 
of the trinitroglycerine of commerce. 

Dilute nitric, phosphoric, and sulphuric acids have all been 
decreased in strength. 

OTHER POINTS. 

The above represent most of the noteworthy changes in the 
strengths of preparations. Many of them have been made 
in order that the compounds may comply with the recom- 
mendations of the International Conference respecting the 
unification of the formule for potent drugs and preparations 
in the several national pharmacopeeias. Alterations, for the 
most part slight, have been made in the composition of 
various articles. For instance, the saffron has been omitted 
from compound decoction of aloes ; salicylic acid has been 
omitted from solution of atropine sulphate; the syrup in 
compound mixture of iron has been replaced by glucose and 
a small quantity of powdered acacia added; in compound 
tincture of cardamoms the raisins have been replaced , 
by glycerine; from compound tincture of cinchona the 
saffron has been omitted; in compound tincture of senna 
the raisins have been replaced by glycerine. 

For the most part the changes in nomenclature are 
not likely to give rise to many difficulties. It is interest- 
ing to note, however, that liquor iodi fortis (strong 
solution of iodine) has been replaced by tinctura iodi fortis 
(strong tincture of iodine), Tinctura iodi is replaced by 
tinctura iodi mitis (weak tincture of iodine). The strong 
tincture of iodine of the new Pharmacopcia contains 
approximately the same proportion of iodine as the strong 
solution of the old, and the weak tincture of iodine contains 
the same proportion of iodine as the tincture of iodine of the 
1898 Pharmacopeeia. It is important that prescribers should 
note this change in nomenclature, and indicate definitely 
whether they require the strong or the weak tincture to be 
dispensed. ‘‘ Tinctura iodi” by itself might leave the 
dispenser in doubt ‘as to which tincture was intended. 
Practically all the drugs that have been added are already 
familiar to medical men, and the more important of 
these drugs were detailed in the article which appeared in 
THE LANCET of Oct. 10th, 1914, p. 907. 








THE PUBLIC HEALTH OF DUBLIN. 





THE annual report for 1913 on the state of public health 
in Dublin has recently been issued by the superintendent 
medical officer of health, Sir Charles Cameron. So much 
attention has been directed to the sanitary condition of 
Dublin within the past 12 months that the present volume 
may find more readers than most of the series. 

The population of Dublin in the middle of 1913 was esti- 
mated to be 308,187, and the density was 39 persons per 
acre. The actual density in the inhabited area is really 
much greater, as the city boundaries include large stretches 
of pastoral land. Some of the information given is not easy 
to understand, and contradictory statements occur. For 
instance, we are told (p. 18) that the ‘‘number of persons 
residing in single-room tenemertts ”’ is 21,133. It appears 
from a table on the next page that this is the number 
of single-room tenements, and the number of persons, 
as stated in the report of the Departmental Committee on 
Housing Conditions in Dublin’ is 73,973. Again, in 
discussing the deaths from typhoid fever, it is said that 
the number in 1913—viz., 33—is the smallest on record 
except in 1910, when 32 occurred. A table on the next page 
shows that in 1912 there were only 30 deaths. Again, a 
statement concerning the death-rate from infectious diseases 
(p. 36) is copied without correction from the previous report. 
Slovenliness of this kind makes it difficult to arrive at the 
facts. 

The birth-rate for the year was 31 per 1000 of the popu- 
lation, whereas in the suburbs it was only 17 per 1000. The 
birth-rate in the city shows little or no tendency to decrease. 
The death-rate for the year was 21°3 per 1000, and in the 
suburbs it was 161 per 1000, Of the deaths in the Dublin 
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registration area 42°6 per cent. occurred in the various 
workhouses, hospitals, asylums, and prisons. 

The death-rate from the principal infective diseases, 2:4 
per 1000, was the same as in the previous year. No death 
from small-pox has occurred in Dublin since 1904. There were 
11 deaths from typhus fever, the average for the previous 
ten years being 3. The number of deaths due to diarrhceal 
diseases and enteritis of children under 2 years of age was 
470, being more than double that of the previous year. The 
high incidence of these diseases is in part due to the long, 
hot summer of 1913, and in part to the distress arising out 
of the labour disturbances in the city. The infantile death- 
rate for the year was 154 per 1000 births, as against 140 in 
the previous year. 

The deaths due to tuberculosis numbered 1132, of which 
839 were from phthisis. The total is less by 157 than the 
average for the previous five years. The tuberculosis dis- 
pensary in Oharles-street came into the possession of the 
corporation at the end of 1912. In 1913, 1559 patients were 
treated, the number of attendances at the dispensary being 
10,533. 54 per cent. of the patients were males. A little 
more than half were insured under the National Health 
Insurance Act. : 

Sir Charles Cameron publishes as an appendix his reply to 
the report of the Departmental Committee on Housing 
Conditions in Dublin. Notice of it has already been taken 
in THE LANCET. 





Ale Inbentions, 





AN OBTURATING CATHETER. 


I wAs consulted about some bronchial affection in the 
ease of a man, 83 years of age, who, as the result of an 
unsuccessful attempt at a suprapubic prostatectomy, bore an 
opening from the skin into the bladder, from which the 
eontinual dribble of urine made him most uncomfortable. 








As the several mechanical appliances which had been tried 
had failed to stop the leakage I designed a catheter 
which completely answered its purpose and kept him 
dry both night and day. ‘The instrument is an ordinary 
elastic coudé No. 10, A A, fitted with from { inch below the 
eye to about’ 3 inches of its length with an air-bag B, B, B, 


NEW INVENTIONS. 


| bottom of the test-tube. 


from an ordinary cautery 
plug. The passage of the 
| current through the wire 


| pressure. 
| desired a stream of warm oxygen can be easily added by 
means of a T-shaped connexion fitted to the delivery tube. 
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which at its end has a stop-cock and a detachable bulb, c, c, 
for inflation. After passing it through a small inflated ring 
and introducing it into the bladder it is fastened to the body 
by means of a waistband in the manner ofa truss. The air- 
bag is then inflated to the extent required completely to 
occlude the opening. At thg other end of A is a plug, D, 
which is attached to it by a small chain, and can be easily 
withdrawn for micturition. The patient, however, for whom 
the instrument was intended was so intolerant of the 
slightest accumulation of urine in his bladder that he 
preferred to connect it with an ordinary urinal when he 
went out in his bath chair or driving. 
Wimpole-street, W. J. B. BERKART, M.D. 


INTRATRACHEAL ETHER AN@STHESIA. 


THE method of giving open ether with a Schimmelbusch 
mask has been attacked on the score of pulmonary complica- 
tions which are alleged to follow.. All who use this 
method are familiar with the frozen dew which collects on 
the outside of the mask, and it 
is difficult to believe that 
breathing air at such a low 
temperature does not in a 
certain number of cases: pre- 
judice the after results. To 
obviate this I have devised an 
apparatus for giving hot ether 
vapour which I have used most 
satisfactorily both as regards 
immediate anzesthesia and after- 
effects. The apparatus (see 
Fig.) consists of a thick glass 
test-tube fitted with a rubber 
cork, through which pass a 
glass outlet tube and two 
terminal connexions. The 
terminals are connected to a 
U-shaped spiral resistance 
wire which reaches to the 
The 
current can be used‘ direct 





boils the ether, which passes 


| off through the outlet tube to 
| the patient, the quantity being reoulated by the strength of 
| current and length of wire. 
| given resistance the amount of ether evaporated in a unit of 
| time can be readily estimated. 


With a given current and a 


In practice it is found that 
the ether vapour reaches the patient at a higher temperature 


| than its boiling point owing to the space above the ether 


becoming heated by the naked wire. In using the apparatus 


| I have passed the ether vapour through a rubber tube and 


fixed the end under a Schimmelbusch mask. The subject of 


| intratracheal ether anzsthesia has recently attracted con- 


siderable attention, which has prompted me to bring to notice 
the above method which ensures in the simplest possible 
manner the two conditions essential to intratracheal tech- 
nique, these being warm vapour deliverable at a constant 
In cases where active ventilation of the lungs is 


H. L. C. NoEt, M.R.C.8. Eng., 
L.R.C,.P. Lond., 


Rothesay. Late Resident Anesthetist, London Hospital. 


Dustin Jornt Hosprran Boarp.—The manage- 
ment of the Dublin Joint Hospital Board has come in fora 
very severe report from the Local Government Board auditor. 
This body, made up of representatives of the Dublin corpora- 
tion and various local authorities in the county Dublin, is the 
governing body of Crooksling Sanatorium. The auditor 
found it difficult to complete his audit for 1913 owing to the 
condition of the books. . As regards dates, there were great 
discrepancies between the books and the findings of the 
stocktaker, showing either very careless bookkeeping or 
considerable wastage of stock. The provision account con- 
tained numerous errors. The subsidiary bank account was 
considerably overdrawn, and the coatributing bodies had not 
paid their full contributions. 
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full use of the opportunity afforded by the delay in 
publication; they have introduced numerous minor 
alterations, especially in footnotes, which add to the 
uniformity and utility of the book as a work of 
reference; they have also been able to profit by 
criticisms which have drawn attention to certain 
elusive misprints which had escaped observation. 
While minor blemishes haye thus been removed, 
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The British Pharmacopceia, Igrq. 


Tur receipt of an advance copy of the British 
Pharmacopoeia enabled us’ to give some indication 
ef the chief changes which would come into force 
when the new volume was authoritatively pub- 
lished. The actual date of appearance was, how- 
ever, left uncertain at the time, and now that the 
publication has been gazetted medical men and 
pharmacists must all be grateful for the con- 
sideration shown by the General Medical Council 
in keeping back the volume to the latest possible 


moment. There can be no doubt that the in- 
troduction of a new pharmacopoeia is always 
associated with some inconvenience, both to 


the medical profession, who have to become 
acquainted with changes which may affect pre- 
scribing, and to pharmacists, who are obliged to 
revise their stock in accordance with the new 
standard. These difficulties are greatly increased 
while the nation is at war. Apart from a natural 
disinclination to be troubled with a fresh source 
of anxiety, there is, in many instances, the 
impossibility of obtaining from abroad many 
ef the drugs necessitated by the directions of 
the new Pharmacopoia. - The declaration of 
war found the General Medical Council fully 
prepared to deal sympathetically with these diffi. 
culties. In the absence of the President on the 
continent, Dr. NESTOR TIRARD, the medical editor, 
represented to the Executive Committee the grave 
inconvenience the public services and manufac- 
turers would incur through the early publication of 
the new Pharmacopoeia, with the result that the 
statutory notice of publication in the official 
gazettes was postponed from Oct. 9th to Dec. 31st. 
Thus three months have been allowed _ to 
elapse between the exhibition of advance copies 
and the time of publication, during which 
period many reviews in technical journals have 
enabled manufacturers and others to make ready. 
Our advertisement columns show that this time 
has been adequate for the production of new 
editions of text-books; it is to be feared, however, 
that in some directions manufacturers may still 
find difficulty in meeting the requirements of the 
new standard, but no serious trouble should arise 
so long as care is shown in indicating when 
articles conforming to the Pharmacopoia of 1898 
are necessarily employed in place of those of 1914. 
On comparing the published volume with the 
advance copy it is found that the editors have made 


2 THE Lancet, Oct. 10th, 1914, pp. 901 and 907. 


the main 
advance copy. 
have hitherto been published, exception has been 
taken to some of the synonyms, to the introduc- 





facis persist, essentially as in the 
Reviewing the criticisms which 


tion of the metric system, and to a list of 
abbreviated Latin names of official drugs and 


preparations which has been adopted in the index. 
The synonym which appears to 
the greatest 
retention of the term “ laudanum 
lent of tinctura opii. 
foreign pharmacopceias this tincture has been made 


have caused 
dismay, is the 
” as the equiva- 
To conform with recent 


uneasiness, if not 


about one-third stronger than before, thus bringing 
the sale to the public under restrictions which may 
be irksome to the retail vendor. Numerous letters 
of protest have been published on this subject in 
the trade journals, but if the recorded sales are to 
be believed it would certainly appear to be high 
time to introduce some check upon the supply 
of laudanum to the public. Apart from trade 
considerations, however, the alteration in the 
strength of tincture of opium is one which should 
early be recognised by all who prescribe or dispense 
this preparation. The introduction of the metric 
system has already caused some unrest amongst 
medical practitioners, who fear it is too late for 
them to learn to prescribe in a new fashion. This 
modest distrust is quite unnecessary, since in the 
preface of the Pharmacopeia nothing can be 
more clearly stated than that the use of the 
metric system is primarily intended for pharma- 
ceutical and analytical computations, and that 
practitioners are at liberty to employ either the 
metric or imperial system for prescribing purposes. 
It is necessary, however, to call attention to the 
fact that the relation between metric and imperial 
doses is given in approximate equivalents. It is 
perfectly clear from the wording of the preface that 
at the next revision the imperial system will prob- 
ably be omitted, and it therefore becomes import- 
ant that the rising generation of medical men 
should become familiar with the use of the metric 
system in prescribing, as well as in physiological, 
pathological, and other laboratory work. The 
adoption of the metric system is not only more 
scientific, but it is also more in accord with the 
custom adopted in other pharmacopceias. 

In our leading article on the advance copy refer- 
ence was made to the above-mentioned list of 
abbreviations, which has furnished many critics 
with scope for levity. It should be. noticed that 
these abbreviations are not authoritatively en- 
joined; they do not form part of the monographs 
which constitute the Pharmacopeia. The idea 
of some authoritative guidance is very welcome, 
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since it is desirable that some consistency 
should be shown in the methods of abbreviation, 
Many readers will call to mind abbreviations which 
seem to be almost hallowed by custom—for example: 
mag. sulph. or pot. iod.; these are employed so fre- 
quently that it would seem impossible to question 
the intention of the prescriber, and yet both of 
these may be misread. Quite recently serious 
results followed from the use of barium sulphide 
where sulphate had been intended, under the abbre- 
viation “sulph.” It is desirable that abbreviations, 
if used, should be as short as possible, consistently 
with clear indication of the meaning. It is under- 
stood that similar abbreviations are likely to be in- 
cluded in the next issue of the Pharmacopceia of the 
United States, and there can be littledoubt that great 
convenience would result from the universal adop- 
tion of a recognised series of abbreviated titles. 
Many misapprehensions and misunderstandings 
might be removed by careful study of the preface, 
which clearly defines the scope and intention of the 
principal changes that have been adopted. In the 
preface it will be found interesting also to note the 
acknowledgments of assistance received by the 
Pharmacopceia Committee of the General Medical 
Council. It is evident that the task of revision 
was commenced almost immediately after the 
publication of the Pharmacopceia of 1898, and that 
this revision has been undertaken by many who 
unfortunately are not with us to welcome the new 
volume. Of pharmacists, the late Mr. CHARLES 
Exin and Mr. K. J. DowNES may be mentioned, 
while from the long list of those who have served 
on the Pharmacopceia Committee since 1898 
the Revising Committee undoubtedly received 
untold help from the labours of the late Mr. 
TICHBORNE and Dr, LEECH. It is, we believe, an 
open secret that Dr. LEECH advised the rapproche- 
ment with pharmacists which led to the Pharma- 
ceutical Conference, which in time gave place to the 
Committee of Reference in Pharmacy. 





The Physical Condition of School 
Children.’ 


THE Annual Report for 1913 of the Chief Medical 
Officer to the Board of Education, Sir Grorar 
NEWMAN, makes its appearance at the close of 1914, 
and it may be explained that these dates are not 
mentioned with intent to imply that the publica- 
tion is belated. First, the report, although dated 
as referring only to 1913, covers a year ending on 
March 31st, 1914; and, secondly, the Chief Medical 
Officer takes into account in his summary the 
reports of all the school medical officers in the 
country. There are over 300 areas for Elementary 
Education in England and Wales, each with a 
principal school medical officer, and in 295 of these 
areas schemes of medical inspection have been 
approved, so that even if all the local reports reach 





1 Annual Report for 1913 of the Chief Medical Officer of the Board 
of Hducation, London; Eyre and Spottiswoode, Limited, Price ls, 8d, 


progress, 


the Board of Education with punctuality—which is 
not the case—there is a great work of sifting and 
collating to be done before any comprehensive 
lessons can be derived from the mass of material.- 
That punctuality is not always observed in the 
matter of local reports is indicated by the fact that 
this year the Chief Medical Officer issues a special 
request that these documents should be sent in as 
soon as possible, and not later than the end of March. 
The general spirit of the report is optimistic, 
and we commend its perusal to all those people 
who, when the first results of school inspection began 
to arrive, deafened us with plaints about the 
decay of the race. Circumstances in the war now 
raging may have caused some of these doleful 
prophets to reconsider their opinions, and this 
report should prepare many others of them to 
follow suit, for its whole story is one of quiet 
Nor is the story, though in a Blue Book,. 
hard to follow. Sir GEoRGE NEWMAN has the gift of 


packing an enormous amount of information into 


a reasonably sized volume and of arranging his 
material in accordance with a logical plan. These 
things make it easy to obtain the facts, to 
realise their importance, and to appreciate at the 


proper value their bearing and the fairness of the 


official estimate. For in this record of the work 
carried on by the local education authorities of 
England and Wales, mainly in the field of school 
hygiene, while along some lines little more than a 
summary has been givenof achievement, along others 
some clear and pregnant observations provide the 
public as well as the medical profession with exactly 
the sort of general principles which should assist in a 
mutual development of education as a great health 
factor. It becomes plain that the State machinery 
to this end is working smoothly, and, if slowly, yet 
surely. 

The two sections of the report possessing the 
greatest general interest are that which deals with 
education in relation to infant welfare, and that 
which deals with. the physical condition of school 
children. These matters claim at the present 
moment more than ever our close attention. As 
Sir GEORGE NEWMAN says, “ In no direction are the 
ravages of war more serious or more difficult to 
replace than in the loss of human lives. Whatever 
degree of success may attend the nation in 
the present European war, the cost in life 
must inevitably be heavy. Consequently, the 
question of the preservation of the rising 
generation, and care for its physical fitness 
and equipment, is of more than ordinary import- 
ance.’ The physical condition of our school 
children we can all see to be to-day a matter of 
paramount importance—may we be forgiven as. 
a nation for not having seen it in times 
of peace. It is here considered as it may’ 
be influenced by age, sex, urban and rural con- 
ditions, and by a combination of these factors; 
and throughout the report the determination is 
shown to regard education as a link between 
heredity and environment. To measure duly the 
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inter-relation of the care of the individual with 
the care of his environment is shown to be a 
necessity in educating the young, and for work in 
this direction to be of real value it must be 
founded on facts observed and collated. The 
very natural criticism suggests itself that the result 
of the inspection of school children, unless most 
carefully made and on some more or less uniform 
plan, may result in masses of statistical findings 
having no common points of comparison, and 
furnishing therefore little opportunity for deriving 
from the figures indications for practical advance. 
The Chief Medical Officer, with a proper feeling that 
work done should have its executive outcome, 
suggests to school medical officers how they can best 
assist the Board to a comparative study of the 
data which they obtain, in a way which will 
not arise from mere records, however complete, of 
defect and disease. He asks them to make a 
systematic and comparative study in their educa- 
tion areas in regard to the following five points: the 
presence and distribution of disease in childhood ; 
its causes and the conditions favourable to its pro- 
duction; the effects and sequel of such diseases and 
defects; the means of treatment and their results ; 
and the means and methods of prevention; and in an 
appendix to the report specimen tables are printed 
as indications to school medical officers how to 
keep their records with a view to securing uni- 
formity. If the indications are faithfully followed, 
the accumulated records will have a living value, 
and may help in the interpretation of many 
obscure points in sociology. 

Discussing the influence of age and sex upon 
the physical condition of childhood, Sir GEORGE 
NEWMAN institutes a comparative study, admitting 
that the classification is arbitrary rather than 
scientific, between “entrants” and “leavers.” 
When we look at the figures respecting London 
we have at once the sad circumstance revealed to 
us that during the period of school the general 
physique of children does not tend to improve. 
Thus, in London, “entrant” boys show 108 and 
girls 9°8 per cent. of poor and bad nutrition, while 
of “leavers” no less than 14'7 per cent. boys and 14°35 
girls show the same conditions. These figures are 
supplemented by others dealing with different dis- 
tricts in London, and here the size of London 
stands us in good stead—as a rule that size prevents 
the discussion of any social problem—because we are 
able to consider very large populations, equivalent 
to populations in first-class cities both at home and 
abroad, whe can be classified as belonging to 
groups of districts where the standards of comfort 
and well-being are markedly different. Taking 
Bermondsey as an extreme example of a district 


where deterioration of physical condition takes 
place during school life we find that of the 


“entrant” boys and girls 56 and 50 per cent. 
respectively show poor and bad nutrition, while 
among “leavers” in Bermondsey 28'5 per cent. 
boys and 29°6 girls display these defects. This 
is a serious indictment of the environment 
which Bermondsey is able to provide for its 


childhood, for the percentage of poor material at 
the beginning is not excessive. In Hammersmith 
the figures of the “ entrants” showing poor and bad 
nutrition are for boys 56 per cent., and 
girls also 5'6, while among “leavers” the figures 
have been transformed for boys to 70 per 
cent. and for girls to 12'0, showing the same 
defects. Another borough, which is considered 
in the same group as Hammersmith, is Holborn, 
where 5'7 per cent. of the boys and 44 per 
cent. of the girls show poor and bad nutrition as 
“ entrants,’ while of the “leavers” 140 per cent. 
of the boys and 8'8 per cent. of the girls show 
the same defects. We have not selected these 
figures arbitrarily for comparison, but only to show 
how information obtained methodically and on a 
uniform pattern cannot fail to be valuable. There 
must be some underlying reason for the fact that 
the school age has such an ill-effect on the girls in 
Hammersmith and on the boys in Holborn. The 
influence of sex in London as a whole appears 
to be slightly to the advantage of girls, inasmuch 
as 10'°8 per cent. of “entrant” boys and 147 of 
“leaver” boys are reported deficient in nutrition, 
as compared with 9°8 per cent. of “entrant” and 
143 per cent. of “leaver” girls. Mr. F. E. 
FREMANTLE, the medical officer of health of 
Hertfordshire, in his annual report supplies, 
however, some figures which give interesting 
exceptions to the London finding. His figures. 
show that at the ages of 5, 7, and 12 years 
girls are invariably worse off than boys. At 5 
years the percentages of defect for boys and girls 
respectively are 25 and 26, at 7 S11 and 
54, and at 12 70 and 81. A similar finding is 
recorded in the rural areas of Bedfordshire, though 
the standard of poorness of nutrition is more severe 
than in Hertfordshire, the percentages being 23°7" 
for boys and 25'1 for girls. Among purely urban 
areas the return for Bilston shows the alarming 
proportion of 63 per cent. of senior girls “ below 
normal or bad,” as compared with 38°42 per cent. of 
senior boys. Statistics systematically gathered 
and intelligently read may give us the clue 
to these obscure discrepancies. 

In one important direction Sir GEORGE NEWMAN'S 
report, transgressing his own limitations of date, 
deals with matters of present moment. The 
section referring to the provision of meals for 
children attending public elementary schools takes 
notice of the situation as recently as after the out- 
It will be remembered that the 


for 


break of the war. 


Education (Provision of Meals) Act, 1914, was 
read for the third time on August 4th, 1914, 
receiving the Royal Assent three days later; 


so that the new legislation arrived exactly when 
responsibilities of a far-reaching sort were certain 
to be thrust upon the authorities. That the dis- 
location of trade following upon the war would 
lead to an increase of distress among the poorer 
classes of children was inevitable, and on the date 
on which the Act come into force the Board of 
Education issued a circular letter to all the a uthor- 
ities under its jurisdiction, urging them to make 
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wreparations to deal with subsequent trouble. On 
August 15th the Board issued a memorandum on the 
methods to be adopted in providing meals for children 
‘at public elementary schools, advising dietaries suit- 
sable to the circumstances. It is too early to say 
what effect. the thoughtful and even elaborate 
‘counsels given in the memorandum have assisted 
the local authorities in dealing with the situation, 
but there is no doubt that much has been done to 
‘grapple with it. There is machinery now in every 
educational area for feeding all the school children 
if necessary, but Sir GrorGE NEWMAN’S analyses 
of the number of children fed and of the number 
of meals provided show that a great deal remains 
to be done. He reviews all the activities of the 
authorities in the matter of providing meals for 
‘their charges between the year 1906, when the first 
Act of Parliament for providing meals for children 
attending public elementary schools was passed, 
and the present day, and points out that this 
manifold experience has not yet supplied any 
satisfactory method for selecting the children to be 
assisted. To mention only one difficulty, the 
educational authorities have power to recover 
the cost of meals from parents who are not 
necessitous, while there ig no obligation on the 
parents to send their children to receive the meals, 
even though the children have been recommended 
by the school medical officers ag ill-nourished sub- 
jects who should receive better food. What is to 
stop the unfortunate child being prevented by the 
parents from attending the free meals? The whole 
ef this section of Sir Grorar NEWMAN’S report 
eserves anxious attention, and, indeed, it should 
all be read, and always from the point of view 
that in a scheme of State education scientifically 
‘conducted our rulers have an opportunity of 
mitigating at the same time the evils of heredity 
and the evils of environment. 
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MEDICAL PRECAUTIONS IN CASE OF AIR RAIDS. 


THE probability of shells falling on unfortified 
coast towns is now obvious to all. That bombs may 
possibly be dropped upon London is clearly present 
to the minds of the authorities, as is shown by the 
‘official announcement in the daily papers telling 
the general population what to do in the circum- 
‘Stances. These instructions may be useful for the 
doctors’ families, as for the families of any other 
citizens. But the medical men themselves in 
the neighbourhood of such a catastrophe know 
that they have an active duty to perform 
‘for their fellow-citizens and their country. If 
the reports as to the size, number, and high 
explosive character of the Zeppelin bombs are 
approximately correct, the number of the casualties 
might be in London far in excess of those 
which have occurred in less densely populated 
downs like Antwerp. And the wounds would be of 
avery different character from those with which 
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the police have to deal in ordinary street accidents. 
We hear that arrangements are being made, with 
the full approval of the police, for the speedy 
despatch of a number of surgeons to the spot in 
the event of the terrible emergency. It may reason- 
ably be hoped that the Zeppelin ships will not suc- 
ceed in reaching London itself, but it is well to be 
forearmed, and it is certain that if they did, the most 
special police regulations would be subjected to a 
severe test. Local medical men would then be of 
great assistance. All medical men are therefore 
urged to see that their professional cases or bags 
are well stocked, and especially that a hypodermic 
Syringe, a tourniquet, some dry dressings, and some 
bandages are not missing. Then, while their wives 
and children seek shelter, they should go to the 
spot of which they will be advised and quietly 
set to work, in harmony with the police, to render 
such first aid as may be essential before the 
wounded are removed to the hospitals or other 
institutions which, by previous arrangement, will 
be prepared to receive them, and to which the police 
will see that they are transported as expeditiously 
as possible. The scheme of preparation has been 
carefully thought out; it is not the expression of 
an unreasonable sense of scare, and must not be 
interpreted by the public as such. It represents 
the desire and intention of the medical profession, 
in the face of a disaster which may arrive, to meet 
its terrors and minimise its effects. 


THE NEW YEAR HONOURS. 


AMONG the new Privy Councillors is the name 
of a medical man, Sir William MacGregor, G.C.M.G., 
C.B., who recently retired from the governorship of 
Queensland. He has held a similar position in 
various parts of the British Empire, and was 
at one time Government medical officer in the 
Seychelles and chief medical officer for Fiji. Dr. 
Herbert Lethington Maitland, of Sydney, has been 
made a Knight Bachelor; Major Samuel Rickard 
Christophers, I.M.S., officer in charge of the Malaria 
Bureau at the Central Research Institute, Kasauli, 
and Colonel George William Patrick Dennys, 
I.M.S., Inspector-General of Civil Hospitals in 
the Central Provinces and a member of the 
Council of the Chief Commissioner for making 
laws and regulations, have been made C.I.E.’s ; 
and Mr. John Marnoch, Regius professor of 
surgery in the University of Aberdeen, has been 
made a C.V.O. The recipients of the Kaisar-i- 
Hind gold medal include Major James Husband, 
I.M.S., civil surgeon at Wana, N.W.F. Province; 
and Dr. Charles Albert Bentley, special officer 
under the Sanitary Commissioner of Bengal. 
In the new Order of the Military Cross for 
distinguished and meritorious service awards 
have been made to Captain H. Stewart, R.A.M.C., 
Captain E. D. Caddell, R.A.M.C., Lieutenant 
C. Helm, R.A.M.C., Lieutenant (temporary) E. J. 
Wyler, R.A.M.C., Captain J. F. Murphy, R.A.M.C., 
Special Reserve, and Captain Kanwar Indarjit 
Singh, I.M.S. In the same honours list it 
is announced that the Indian. Order of Merit 
of the Second Class has been conferred on 
Senior Sub-Assistant Surgeon Pandit Shanker 
Dass (attached) “for cool courage in attending 
wounded under heavy fire at Neuve Chapelle.” 
To all these colleagues, whose names are thus 
added to those whose distinctions we have 
chronicled from week to week during the con- 
duct of the, war, we offer in the name of the 
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medical profession our hearty congratulations. At 
the same time we note with pleasure that Dr. J. 
Dobbie, F.R.S., who acted most efficiently as a 
scientific referee in chemistry for the new British 
Pharmacopeeia, and Mr. Perceval Alleyn Nairne, 
chairman of the committee of the London School 
of Tropical Medicine, have received the honour of 
knighthood, and that the Earl of Aberdeen has 
received the dignity of a marquisate. The good 
work which both Lord and Lady Aberdeen have 
done in regard to the prevention of tuberculosis is 
well known to all our readers. 














































EPIDEMIC POLIOMYELITIS AT WEST KIRBY. 


ELSEWHERE in this week’s issue we publish a 
short record by Dr. George Jubb of a small 
epidemic of acute poliomyelitis at Hoylake and 
West Kirby, the chief interest of which lies in the 
fact that for three years in succession small 
epidemics have occurred in these localities. The 
paucity of the actual number of cases renders the 
drawing of any definite conclusions somewhat 
hazardous. It may be remarked, however, that the 
general hygiene of these seaside resorts leaves 
nothing to be desired, and Dr. Jubb has been able 
to elicit only one fact of possible etiological signifi- 
cance—viz., that all the Hoylake cases had a 
common milk-supply. It has been shown in many 
previous epidemics that the milk-supply is not a 
factor on which any weight can be laid; never- 
theless, in view of our ignorance of how the virus 
spreads, it is well not to overlook any possibility 
of this sort; indeed, minor epidemics may furnish 
data uncomplicated by other and confusing 
features. Dr, Jubb is not in a position to 
demonstrate any connexion between the milk- 
supply and the disease, but merely records the 
fact. Greater importance should be attached to 
his remark that the father of the first patient of 
last summer’s epidemic is a medical practitioner who 
attended two of the cases of 1913. Flexner and his 
collaborators have shown that the virus of polio- 
myelitis may remain in an active state in the nasal 
mucosa of individuals who have not themselves 
suffered from the disease, but who have been in the 
company of affected patients. In one case they 
were able successfully to inoculate an ape from the 
washings of the nasal mucosa of the parents of a 
case whose attack had occurred nine months pre- 
viously. Netter has observed the same phenomenon 
ingome of the French cases of two years ago. The 
fact that the virus may be kept alive by otherwise 
normal carriers is therefore demonstrated, and 

Dr. Jubb’s surmise that in this fashion the 

West Kirby epidemic recommenced is probably 

correct. It is curious that his four cases are 

all males, and it would be interesting to know 
what is the sex of the other members of the 
families that have remained unaffected, though 
presumably in contact with the infected patients. 

Dr. Jubb is not inclined to attach importance to the 

possibility of the virus being spread by the agency 

of flies of the house, stable, or other variety. 

Experimental work with the stable fly, stomoxys 

calcitrans,has been distinctly inconclusive. Whether 

the sand flea can be incriminated is doubtful. 

Observers have frequently been struck by the 

occurrence of cases of poliomyelitis in association 

with bathing or wading in the sea and again we 


do well not to ignore the possibility of some direct 


connexion in this respect. But the endemic polio- 
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The evidence at present suggests that apart fron 
human carriers the virus may be kept alive and 
transmitted by a variety of agencies. 





A RARE MALFORMATION OF THE HEART. 


WE publish this week an account by Professor 
Wardrop Griffith of a rare but highly instructive 
anomaly of the heart. The heart was that of a man,. 
aged 30, with a communication between the right 
and left ventricles, but the abnormal opening, im 
ace of occupying the site of the pars membranacea 
septi—the last part of the interventricular septum 
to be formed—was situated further forwards. In 
this rarer form the infundibulum of the right 
ventricle communicates with the left ventricle 
under the aortic cusp from which the right coronary 
artery opens; in the usual anomaly the “ body” of 
the right ventricle communicates with the left 
under the “non-coronary” cusp of the aorta. 
Professor Griffith has done a service by draw- 
ing attention to the fact that the rare or 
anterior opening is of a totally different nature 
from the common or posterior opening. On the part 
of the interventricular septum which forms the lower 
margin of the posterior opening is found the main 
stalk of the auriculo-ventricular bundle; the bundle 
divides and passes down on the sides of the inter- 
ventricular septum before the site of the anterior 
opening is reached. We may thus infer, from a 
study of such malformations as that described by 
Professor Griffith, that the interventricular septum 
may be regarded as being made up of two parts—a 
posterior and an anterior. Recent investigations 
into the comparative anatomy and development of 
the heart have provided an explanation of the 
double origin of the interventricular septum and 
the presence of interventricular openings of two 
kinds. The explanation is found in the develop- 
ment of the mammalian right ventricle ; it 
is produced by the fusion of two chambers— 
the ventricle proper and the bulbus cordis 
which forms the fourth or final chamber of 
the heart in lower vertebrate animals. The 
ventricle proper forms only the “body” of the 
mammalian ventricle; its infundibulum is developed 
from the bulbus cordis. The left ventricle is also 
primarily of double origin, but in the human heart 
and in that of all higher vertebrates the “bulbar” 
element undergoes—except as a rare anomaly—2 
complete atrophy. The importance of Professor 
Griffith’s communication lies in the fact that it ealls 
attention to the double constitution of the right 
ventricle. The physiology of the infundibulum of 
the right ventricle has never been studied apart 
from the ventricle as a whole; from the history of 
the infundibulum we are justified in supposing that 
it must play a distinctive role in the physiology of 
the circulation. 





ROTARY DISLOCATION OF THE ATLAS. 


In the Boston Medical and Surgical Journal of 
Nov. 28th, 1914, Dr. John J. Morton has reported 
a case of rotary dislocation of the atlas with 
certain unusual features. A boy, aged 12 
years, was admitted to hospital complaining of 
pain in the back and inability to raise the: 
head from a bowed position on the left 
shoulder. Three days previously he was wrest- 
ling with a much bigger boy and was twisted 
violently towards the right while his head 


was firmly held between his opponent's legs. 
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Immediately afterwards his head was inclined 
towards the left shoulder and could not be brought 
‘back to the middle line. He suffered from severe 
‘pains in the neck which prevented him from sleep- 
ing for two nights. Directly after the injury he 
could not speak aloud. He had considerable diffi- 
culty in swallowing and took nothing but liquids. 
‘On examination he appeared to be in much 
pain and spoke in a scarcely audible whisper. 
His head was fixed in such a position that the 
left cheek rested on the corresponding shoulder. 
He supported his forehead with his left hand and 
cried with pain if the hand was removed. Passive 
movement of the head was very painful. The 
spines of the axis, seventh cervical, and first dorsal 
vertebrz were prominently felt and there was a 
depression below the occiput. The transverse 
process of the atlas could not.be felt in the normal 
position on either side. The mouth could not be 
opened sufficiently to allow examination through 
the pharynx. The reflexes were exaggerated on 
both sides. A radiogram taken ‘from a_ lateral 
position showedadisplacement between theatlas and 
axis, an eighth cervical vertebra, and an appear- 
ance which caused suspicion of a fracture of the 
atlas. Under anesthesia an attempt was made to 
reduce the deformity. Examination then showed a 
prominence on the right side of the pharynx on a 
level with the soft palate, which was thought to be 
the transverse process of the atlas. The head was 
extended on the body and gently rotated toward 
the right. At the same time an assistant pressed 
on the prominence inthe pharynx. The head easily 
came to the middle line without a catch or click 
of any kind. The position was maintained by a 
bandage around the head, neck, and chest. On 
regaining consciousness the pain had disappeared 
and normal phonation was restored. At the end of 
two weeks the bandage was removed and passive 
movement of the head was possible without restric- 
tion or pain. A skiagram showed the atlas and 
axis in normal relation. At least 14 cases of un- 
complicated rotary dislocation of the atlas have 
been recorded and many cases associated with 
fracture of the odontoid process or arch of the 
atlas. Aphonia has not been previously reported 
as a Symptom of rotary luxation, though it has 
been observed in other forms of dislocation of the 
atlas and in dislocations of the upper cervical 
vertebre. It appears to be due to injury of the 
vagus herve. Supporting the head with the one 
or both hands, difficulty in opening the mouth, and 
dysphagia have been observed in cases of disloca- 
tion of the atlas. The last of these symptoms has 
been attributed to injury of the upper cervical 
nerves. 


THE POSITION OF FINE CHEMICALS. 


AN authoritative estimate of the part played 
by this country in chemical manufactures was 
given in a paper recently read before the Newcastle 
section of the Seciety of Chemical Industry by 
Mr. W. H. Martin, J.P., F.R.S.E., F.C.S., a well- 
known chemical manufacturer. After expressing 
the opinion that there is absolutely no more reason 
for the Government either directly or indirectly to 
subsidise or assume control of the dye manufac- 
turing industry than of any other, he stated his 
impression that there are many important 
manufacturers in this country who will quickly 
cope with the necessities of the consumers. 
ile alluded forcibly to the ignorance which pre- 
wails as to what our nation does accomplish 
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in the way of manufacturing chemicals of prime 
importance, and nowhere is this more apparent, he 
added, than in the region of medical substances. 
With regard to morphia, for example, regret has 
been expressed that the supply comes from 
Germany. As a matter of fact, practically the whole 
supply for Europe, including Germany, is manu- 
factured in Great Britain. Quinine, again, though. 
largely made on the continent, is produced in 
quantities in this country which are far more than 
is required for the whole of the British Empire. 
The case of caffeine is interesting. Mr. Martin 
reminds us that it was first made by an Edinburgh 
firm and exhibited by them at the Vienna exhibi- 
tion of 1873; after that, when the demand increased, 
it was made in Germany for a considerable period, 
until our Government allowed the waste tea which 
came into the London docks to be denatured. Since 
that step was taken caffeine has been made to an 
enormous extent in this country. In respect of 
other alkaloids produced in this country, Mr. Martin 
quoted the following words of a manufacturer : 
“On the general question of alkaloids we may 
assure you that in scarcely any instance have we 
ourselves been outstripped by Germany in such 
products as we have ever seriously taken up. 
On the contrary, before the war Germany was 


our best customer, and we venture to think 
this is a fairly good answer to a great 
deal of the loose talk at present indulged 


in by writers to the newspapers on what is 
sometimes described as the decadence of British 
industries.” Apparently no chloroform comes from 
Germany at all, but it is made there for home use, 
while British chloroform is exported to a consider- 
able extent to all parts of the world. The early 
success of certain synthetics, notably antipyrin, has 
proved, Mr. Martin thinks, a snare to German science. 
“Hardly a month passes,” he said, “but that 
some new substitution compound with a trivial 
name to indicate its alleged medicinal properties, 
and a scientific name intended to suggest profound 
research, is introduced to English medicine.” For 
a time, he allows, we shall be placed at a great 
inconvenience with respect to a few remedies which 
are of value, but he has been assured by one of the 
oldest aniline manufacturers in this country that 
there are no difficulties in making these drugs by 
anyone who understands the business, that they 
are being made, that their output is being 
increased enormously, and that ‘probably new 
manufacturers are introducing synthetic medi- 
cinal products. With regard to scores of 
other synthetic remedies (so-called) he is of 
the opinion that the sooner they are consigned 
to the oblivion from which German enterprise 
brought them the better for science and medicine. 
Mr. Martin in the closing sentences of his interest- 
ing paper gave a very suggestive example of the 
severe handicap experienced in this country 
by the restrictions placed on experiments upon 
animals. His firm were the first to manufacture 
animal extracts, following the original suggestions of 
Brown-Séquard. At the instance of Professor George 
Murray they prepared, above all, thyroid extract. But 
in the case of suprarenal extract they were soon out- 
distanced by the importation of the active principle 
from America and Germany. This product was 
standardised by physiological experiment, as is 
necessary in order to guarantee its activity and purity. 
Delay in developing an equally active and pure 
extract here was caused by the restrictions of the 
Government, but eventually a licence was granted 
and a product was put upon the market equal to 
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what was being made and sent into this country 
from abroad. As Mr. Martin rightly points 
out, there exists this difference in regard 
to experimental research in relation to medicine 
at home and abroad, that while in Germany and 
America no difficulty is placed in the path of 
scientific research or manufacture, we at home are 
hampered by numerous restrictions, and it is only 
with difficulty and at great expense that animals 
suitable for scientific purposes can be obtained. In 
every town hundreds of animals are annually de- 
stroyed without having been of the smallest service 
to any human being, whereas in our laboratories 
during their passage to euthanasia the same animals 
might have ministered to the suffering of humanity. 
With Mr. Martin’s statements as to the hindrance to 
scientific research caused by the restrictions on the 
employment of animal life for the purpose we are 
in agreement, but the desire of the legislature to 
make the regulationsas little oppressive as possibleis 
seen to be sincere. We accept also his statement, all 
the more gladly that the reverse has been so widely 
said, that we possess a flourishing British chemical 
industry, and that it is not so much a question of 
restoring lost trade as that of expanding what we 
possess and of putting renewed vigour into it and 
fresh scientific force. We are glad to learn that 
the decadence so freely talked about is only 
apparent and not real, but it is none the less 
necessary that we should increase the scope of our 
activities by admitting into them all the resources 
of modern skill and knowledge in every detail. 





Dr. George Sigerson has been appointed by the 
Lord-Lieutenant of Ireland to be a Member of the 
Board of Visitors of the National Museum of Science 
and Art, Dublin, for a period of five years. 





Dr. §. A. Kinnier Wilson has been elected a 
corresponding member of the Philadelphia Neuro- 
logical Society. 





LEPER HOUSES AND MEDIZVAL 
HOSPITALS.! 
By CHARLES A. Mercier, M.D. Lonp., F.R.C.P. LonD., 
F.R.C.S. ENG., 


LATE PHYSICIAN FOR MENTAL DISEASES, CHARING CROSS 
HOSPITAL. 





In the last lecture’ I said that the leper house 
partook of the nature of the prison, the monastery, 
and the almshouse. With the prison aspect I have 
dealt, but at least equally important in the minds 
of the founders, not only of leper hospitals but of 
hospitals for whatever object, was that the hospital 
should be carried on as a monastic institution. 


The Monastic Constitution of the Medieval 
Hospitals. 
Many hospitals had churchmen at their head; 
many were on the same 
priests, ( 


without exception had a monastic or semi-monastic 
The obvious explanation is that in 
times when there was no guarantee society to 
ensure the faithfulness of the almoner of charitable 


constitution. 
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or for canons, regular or secular, and all 
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to live what is now known as the simple life. This 
is the obvious explanation, but I believe that, like 
most obvious explanations, it is incorrect, or at 
least insufficient. It is scarcely possible for us in 
these days to realise how large a part in the lives of 
our forefathers was occupied by the Church. It 
might have been said of the Church, as was said of 


another matter, that— 


‘Twas allotted to.man with his earliest breath, 

Attends at his birth, and awaits him at death, 

Presides o’er his happiness, honour, and health, 

Is the prop of his house, and the end of his wealth— 
and in the interval it regulated a very large share 
of his life. The chief field of industry was the 
tilling of the soil, and not only was one-third of all 
the land of this country in the hands of the Church, 
but at every gathering of the produce of the land 
the husbandman must set apart one-tenth as tribute 
for the Church. The very calendar was reckoned, 
not by the days of the month, but by the saints’ 
days and the feasts of the Church. A date was 
recorded, not as the 16th of June or the lith of 
August, but as the eve of St. Alban or the day 
after the feast of St. Lawrence. The priest com- 
bined in himself all the léarned professions, and no 
undertaking of importance could be effected with- 
out him. At any rate in rural districts, he was not 
only the priest but the only available physician 
and lawyer. When the layman was sick the 
priest heard his confession and exhorted him 
to benefit the Church by his will. Then, that 
there might be no backsliding, the priest assumed 
his legal function, and as a lawyer drew his 
client’s last will and testament. In -his character 
of physician he then put his patient to death ; and 
finally, resuming his legal functions, he proved the 
will in the ecclesiastical court. The reason why 
every hospital had a semi-monastic foundation was, 
as 1 take it, that it never occurred to the pious 
founder that it could have any other. It was as 
natural, as proper, as inevitable to him to provide a 
monastic framework for his charity as it is to us to 
provide physicians and nurses. No additional 
motive was needed; but if one had been needed, it 
would have been found in the provision, so often 
made, for a perpetual succession of prayers for the 
soul of the feunder. In fact, in some hospitals, 
notably in that founded by the celebrated Richard 
Whittington, thrice Lord Mayor of London, this was 
frankly the main object of the foundation. By 
his will, Whittington founded first a college of 
priests and clergymen, and in the same foundation 
a hospital for 13 poor people; and he strictly 
enjoined them all, priests, clergy, and poor alike, to 
pray daily at all the canonical hours for his soul 
and that of Alice his wife; and at other times, 
when they were not at church, they were to say 
daily thrice 50 angelical salutations, with the Lord’s 
prayer 15 times, and were all to meet daily at the 
tomb of the founder to say the psalm De Profundis 
and to invoke the mercy of God on the souls of him 
and his wife Alice. It seems, therefore, that 
Whittington took every precaution that was humanly 
possible to secure for himself and his wife a 
prosperous hereafter, and it looks as if the charity 
that he exercised towards the 15 poor began, in a 
special sense, at home. 

In many hospitals the same regulations as to 


funds there was a manifest safeguard in entrusting | attendance at divine service at all the canonical 


the administration of s 


uch funds to those who had | hours are enjoined on the inmates, and in addition 


taken a vow of poverty, and had bound themselves | they are exhorted to their private devotions, which 


1 Being an abstract of the FitzPatrick lecture No. II. 
2 Tug LANCET, Jan. 2nd, 1919, p. 33. 


were by no means to be perfunctory or neglected, 
aud punishment, which would now be looked on as 
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severe, was inflicted for negligence. The hospital 
was, in fact, a fourth order of religious house, 
ranking after the college, as the college ranked 
after the priory, and this after the abbey, and any 
of these might be superior in wealth and influence 
to some neighbouring foundation of superior 
dignity. The hospital usually, though not inyari- 
ably, had some charitable function tacked on to its 
monastic purpose. Most hospitals, especially after 
the cessation of leprosy, were almshouses for the 
support of the poor and the infirm; many were for 
the relief of travellers, and others for the care of 
the sick, 


Hospitals Founded in the Middle Ages, 


The first hospital founded in England was estab- 
lished early in the tenth century at Flixton in 
Yorkshire by one Acehorne. Its government was 
entrusted to an alderman and 14 brothers and 
sisters, and. its purpose was the preservation of 
travellers, that they might not be devoured by 
wolves and other wild beasts abounding there. 
Curiously enough, the second English hospital, 
which was founded Shortly afterwards in the 
reign of the same king, Athelstan, was also con- 
nected with wolves, for it was endowed by the King 
with Peter corn—that is to say, one sheaf of corn 
from every plough throughout the bishopric of 
York. These sheaves came into the King’s hand 
by gift from the diocese on condition that he should 
destroy the wolves, which were go numerous in those 
parts that they devoured the cattle, and they were 
accordingly quite extirpated by King Athelstan. 
Of this hospital, which was first dedicated to 
St. Peter, and afterwards, on its refoundation by 
King Stephen, to St. Leonard, the ambulatorium 
still exists at York. It was, at the visitation in the 
time of Henry VIII., the wealthiest hospital in 
England, its revenues exceeding those even of St. 
Bartholomew’s in Smithfield. St. Leonard’s still 
remains a charitable foundation, and still supports 
21 poor persons in place of the 224 that it main- 
tained at the height of its prosperity. 

These appear to be the only hospitals founded in 
this country before the Conquest, but ten years 
after that event the Pilgrims’ House was founded 
in connexion with Battle Abbey, and two others, 
St. Nicholas at Lewes and St. Wulstan at Worcester, 
were founded in the reign of the Conqueror. A 
third, St. Nicholas at Nantwich, was founded in the 
year of his death, but what the objects of these 
hospitals may have been cannot now be known, for 
no record remains. It was Lanfranc, however, the 
great Archbishop of William, who founded in the 
succeeding reign the first hospitals for the sick 
ever established in this country. These were the 
Leper House of St. Nicholas at Harbledown, near 
Canterbury, and the Hospital of St. John the 
Baptist without the North Gate of Canterbury for 
poor men and women “suffering from several 
diseases ’—that is to say, from diseases other than 
leprosy. Both these foundations are actively dis- 
pensing charity at the present day, though they are 
no longer devoted to their original purpose of 
receiving the sick. These gix hospitals were all 
that we know of that were founded in this country 
in the eleventh century, and all of them were 
founded in the last 34 years of that century. 

In the next 50 years there were founded 46 hos- 
pitals, of which 24 were leper houses; and the 
whole of the twelfth century saw the foundation 
of 168 hospitals, including 80 leper houses. In the 
wonderful thirteenth century the foundation of 
leper houses had begun to Slacken, in spite of the 
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increase of the population, the number being only 
75, but 167 hospitals for other purposes were founded 
in that century, the combined number being 242, 
In the middle of the fourteenth century occurred 
the Black Death, which swept off from a half to 
two-thirds of the population, and accordingly 
we find that while 111 hospitals (42 of them leper 
houses) were founded between 1300 and 1350, only 
67 (including 20 leper houses) were founded in the 
remainder of the century. The falling-off of leper 
houses was due in great part, no doubt, to the 
diminution of leprosy, for in the next half-century 
no leper house at all was founded, and in the rest 
of our history the number was not more than ten. 
However, for some reason the rate of foundation 
of hospitals was not maintained, only 96, including 
five leper houses, being founded in the fifteenth 
century, at the conclusion of which the Middle Ages 
may be considered to have come to an end. The 
total number of hospitals founded in this country in 
the Middle Ages was, as far as is known, at least 691, 
of which 224 were leper houses. This provision for 
the poor and sick was, of course, in addition to the 
very large amount that was provided by the monas- 
teries and friaries, and in proportion to the popu- 
lation was certainly generous. 


The Objects of the Foundations. 


The objects of these foundations were various, 
and some of them strike us as whimsical. They 
were sometimes purely monastic, but usually there 
was some charitable purpose tacked on to the 
monastic constitution of lay brothers and lay sisters, 
and most of them were wholly or in part alms- 
houses. In many cases the recipients of the charity 
were the poor and infirm; in one case poor, sick, 
and lame; in one case poor distressed people, blind, 
and other poor persons; in one for the poor, the 
sick, and for entertaining travellers. Some hospitals 
were merely for the dispensation of doles, either of 
money or of food. At Billeswicke, near Bristol, the 
foundation provided that a hundred poor men were 
to be fed daily for ever, and each of the poor was 
to have a loaf of the weight of 45 shillings and 
made of equal parts of bean flour and barley. He 
was to have also a sufficient quantity of pottage 
made with oatmeal. This was in 1229. Or the 
dole was of money. Queen Eleanor, the dowager 
of Henry II., directed that at St. Catherine’s by the 
Tower (after the usual religious services had been 
satisfied) every day in the year till the 16th of 
November there should be given to 24 poor one 
halfpenny each, equivalent at the present day to 
about fifteen-pence ; and on the 16th of November, 
being the day on which King Henry died, one half- 
penny each to a thousand poor. In many cases the 
hospitals provided lodging for poor persons, some- 
times alone, sometimes with board and clothing, 
sometimes with a pecuniary allowance instead of 
board or of clothing, or in addition to both. Thus, 
William Elsing, the founder of Elsing Spittle (1329), 
provided that “in regard that many poor people 
got their bread by the alms of good Christians, yeti 
had no lodging to entertain them,” there should 
always be beds and rooms for one hundred 
blind and other poor wretched persons.” This 
was the first hospital founded in this country 
specifically for the blind. At Newstede, near 
Stamford in Lincolnshire (twelfth century), a hos- 
pital was founded for seven infirm poor persons, who 
were to reside there and to have necessary food 
and clothing. At St. Bartholomew’s at Oxford, 
there were to be six infirm brothers and two 
sound to take care of its business, and each brother 
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yards of woollen cloth, six yards of linen, and six of 
canvas, and the tailor had his meat and drink the 
day on which he came to cut out their clothes. 
Even the grave digger had his meat and drink 
when a brother or sister was buried. From 
Michaelmas to All Saints two baskets of peat were 
allowed on double mess days, and four baskets 
daily from All Saints to Easter. On Christmas Eve 
four Yule logs, each a cartload, with four trusses of 
straw, and so on, and once a year every leper 
received 5s. 5d. in money. 
Hospital for Persons Losing their Memory. 

From time to time we read in the newspapers 
accounts of persons found wandering in the streets, 
having entirely lost their memories, and knowing 
not who they are, where they live, or even their 
own names. We are apt to think that this is a 
purely modern occurrence, and that it is due in 
some unexplained way to the intensity of the 
struggle for life in these days, and the rapid rate 
and high pressure at which we live. It seems, 
however, that it was not unknown five centuries 
and a half ago, for in 1371 Robert Denton 
purchased for 40s. of King Edward Ill. a licence 
to found a hospital in a house of his own, in the 
parish of Berking Church in London, “ for the poor 
priests and other poor men and women in the said 
city who suddenly fell into a frenzy and lost their 
memory, to reside in till cured.” For some reason, 
perhaps for a lack of patients answering this 
description, Robert Denton afterwards changed his 
mind, for we find that Richard II., in the second 
year of his reign, by charter allowed him to annex 
his charity, and another messuage in the parish of 
St. Laurence Pountney, to the Hospital of St. 
Catherine by the Tower. 


Sources of Revenue. 


The liberal allowances made to so many inmates 
in the larger hospitals imply considerable revenues, 
and the revenues of some of the medieval hos- 
pitals were very large. They were derived for the 
most part from endowments, though then as now 
a portion of the revenues were obtained from alms, 
which we now entitle voluntary contributions, 
economically making eight syllables do the work 
of one. The endowments were very varied in 
character, consisting for the most part of land, or 
of the appurtenances of land, such as houses, mills, 
manorial rights, free pasturage, rights of lopping 
and topping or collection of firewood, fish-ponds, 
and so forth. Sometimes, however, the endowment 
was of a franchise, more Or less valuable. The 
most valuable of these was the right to hold an 
annual fair, which was bestowed upon, for instance, 
St. James’s Hospital, near Westminster. All leper 
houses were by a bull of Pope Alexander III. freed 
from the obligation of paying tithes. Some, such 
as the great house at Burton Lazars, were exempted 
by royal grant from all sorts of taxes and contribu- 
tions. Some received tolls for passage by land or 
by water, or exemption from tolls. Thus Henry Ut: 
gave to the Maison Dieu at Dover the tenth of the 
profits accruing to him by passage of the said port, 
and Magnus, King of Man and the Isles, exempted 
the ships belonging to Conyngesheved Hospital in 
Lancashire from paying any dues in the ports of his 
dominicns. 

The bounty of some benefactors was so generous 
that they granted freely what did not belong to 
them. Thus King Henry III. granted to the 
Hospital of St. John without the Gate at Oxford 






















































wvas to have ninepence (about 20s. now) per week, 
and the master, who was to be a priest, six marks 
per annum. 


Lepers’ Allowances of Food and Clothing. 


In several hospitals the amount and quality of 
the food and clothing allowed to the inmates was 
minutely specified, and in some was extremely 
liberal. Thus at the Leper House of St. Mary 
Magdalen at Ripon (early twelfth century) every 
leper was allowed a garment called rak and two 
pairs of shoes yearly, and every day a loaf fit for a 
man’s sustenance, and half a pitcher of beer, a 
portion of flesh on flesh days, and three herrings on 
fish days. In process of time, no lepers coming to 
the hospital, the charity was changed to a dole at 
the feast of St. Mary Magdalen to every poor person 
coming, of one loaf worth a halfpenny, the quarter 
of corn being worth 5s., and one herring. The loaf 
would now be a tenpenny one. At the great Leper 
House of St. Julians (1146) at St. Albans the 
allowances were extremely generous. Each leper 
had every week seven loaves, five white and two 
brown, and every seventh week 14 gallons of beer, 
and on each of the great feasts of the Church one 
loaf, one jar of beer, or a penny for the same. 
At Christmas each leper received 40 gallons of good 
beer, or 40 pence for the same, and his share of two 
quarters of pure and clean corn. At the feast of 
St. Martin each leper was to have a pig, on the 
feast of St. Valentine a quarter of oats, on the feast 
of St. John the Baptist two bushels of salt, on each 
Wednesday in Lent bolted corn of the weight of one 
of their loaves; and in addition the following sums 
of money: On each of the great feasts of the Church 

one obolus; at the feast of St. Julian and at the 

feast of St. Alban one penny; at Easter one penny, 
which is called flavonespani; on Ascension Day 
one obolus for buying potherbs; on the feast of 

St. John the Baptist 4s. for clothes ; at Christmas 

14s. divided among them for their fuel during the 

year; and at the feasts of Easter and Michaelmas 
30s. 5d. to be divided between then equally. 

At Shireburn Hospital in Yorkshire (1311), for 65 
lepers, the daily allowance of each leper was a 
loaf weighing five marks and a gallon of ale to 
each; and betwixt every two one mess or commons 
of flesh three days in the week, and of fish, cheese, 
or butter on the remaining four. On high festivals 
a double mess, and in particular, in the feast of 
St. Cuthbert in Lent, fresh salmon if it could be 
had, if not, other fresh fish; and on Michaelmas 
day four messed on one goose. With fresh fish, 
flesh or eggs, a measure of salt. When fresh fish 
could not be had, red herrings, three to each mess, 
or cheese or butter by weight, or three eggs. 
During Lent each had a razer of wheat to make 
frumenty and two razers of beans to boil; some- 
times green meat or onions; and every day except 
Sunday the seventh part of a razer of bean meal, 
but on Sunday a measure and a half of pulse to 
make gruel. Red herrings were prohibited from 
Pentecost to Michaelmas, and at Michaelmas each 
received a razer of apples. 

The lepers had a common kitchen and a common 
cook, and fuel, and utensils for cooking—viz., a lead, 
two brazen pots, a table, a large wooden tub for 
washing or making wine, a laver, two ale vats, and 
two bathing vats. ‘They were provided with fire, 
candles, and all necessaries ; the old woman who 
attended on the sick had every week three wheaten 
loaves and one mess of flesh or fish. Each leper 
bad a yearly allowance for his clothing of three 
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the garden of the Jews at Oxford, but he 
generously reserved to the owners sufficient land 
wherein to bury their dead. King John gave 
to the poor of St. Giles’s Hospital at Shrewsbury 
both hands full of every sack of corn brought 
into the market there, and one handful of 
every sack of flour. The Knights of St. John 
of Jerusalem petitioned the King for the grant 
of the tithes of the parish of Boston in Lincoln- 
Shire, and the King was graciously pleased to 
rob the parish church accordingly, and to make 
the Knights of St. John receivers of the stolen 
goods. 

Some forms of charity were distinctly economical, 
and were designed to benefit the hospitals at a 
minimum of cost to the benefactor. For instance, 
King Henry III. granted to the Hospital of St. John 
Baptist at Coventry free licence to the brothers and 
sisters to go or send any messengers abroad to beg 
for alms during the space of seven years, and 
enjoyned all persons to defend and assist them. The 
most thrifty bequest ever made to any hospital was 
that made by former Kings of England, and con- 
firmed by Henry IV., to the Hospital of St. Giles 
near Maldon in Essex. The keeper or master thereof 
was to have towards the maintenance of the leprous 
burghers of the said town the forfeitures of bread, 
ale,and fish that were not good and wholesome in the 
said town of Maldon. It seemed tome very unlikely 
that a device of such a thrifty and economical 
character could have been originated by the unaided 
genius of the English, and I looked to a more 
northern source for the original of the plan, nor did 
I look in vain. It was provided, I find, by the 
Parliament of Scone, in 1386, that “ gif ony man 
bring to the markit corrupt swine or salmond to be 
sauld, they sall be taken by the Bailies and incon- 
tinent without any question at all sall be sent to the 
lipperfolke, and gif there be no lipperfolke, they 
sall be destroyed uterlie.” 


The Ruin of the Medieval Hospitals. 


In the course of time, as leprosy died out in the 
country, the leper houses were put to other uses. 
In some, the endowment was faithfully applied to 
other charitable uses. Thus St. Mary Magdalen at 
tipon, when no more lepers came there, was 
devoted to the relief of wayfarers, especially begging 
clergymen, meaning, no doubt, Franciscan friars, 
that they should be therein relieved one night with 
food and a bed, and be gone in the morning. This 
hospital also dispensed doles to the poor. Butin 
many leper houses, and other hospitals also, the 
successive visitations ordered from time to time by 
different kings and bishops disclosed gross abuses. 
Hospitals intended for the poor dispensed their 
hospitality to well-to-do people who paid for their 
accommodation, thus reminding us of the similar 
transformation of the great public schools and of 
the hospitals founded in modern days for the recep- 
tion of the needy insane. The master or warden 
often became an absentee, and drew his emoluments 
without performing any duties, so that the hospital 
fell into decay and neglect; and not only in this but 
in holding a plurality of such posts the masters of 
hospitals emulated the parochial clergy. Not only 
was the income of the hospital spent for the private 
benefit of the officials, but its capital was raided for 
the same purpose, so that in less than 40 years the 
income of St. Leonard’s at York diminished by nearly 
two-thirds. 

But the ruin of the medieval hospitals was the 
great spoliation by Henry VIII. He began with the 
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small monasteries, then the great monastic bodies 
were destroyed, and at length his greed devoured 
almost every charitable institution in the country. 
Many of the hospitals were affiliated to religious 
houses, and these were the first to be robbed. There 
is no doubt that the monastic constitution of the 
hospitals, which had been for centuries their safe- 
guard, was now the cause and even the pretext of 
their ruin. We haveseen that many hospitals were 
in fact collegiate bodies of priests, some with but 
little charitable function, and some with none at all. 
Hence they were involved in common ruin with the 
formally monastic bodies, and the wealth of both 
went into a common fund for the enrichment of 
court parasites. 

Many municipalities, concerned at this robbery of 
the poor, petitioned the king to be allowed to 
re-establish the charities that he had destroyed, 
and in some instances his Grace was graciously 
pleased to permit them to make good out of their 
Own corporate funds, or out of their own pockets, 
the funds that he had stolen. In this way were 
re-established the great Hospitals of St. Bartholo- 
mew in Smithfield and St. Thomas in Southwark ; 
St. Mary of Bethlehem in Moorfields, and many 
another hospital throughout the country. St. 
Bartholomew’s is still a great and wealthy hospital, 
with large revenues,- and livings in its gift, but it is. 
Shorn of most of the ample privileges bestowed 
upon it by Henry IL., who declared that it should 
have all the privileges and immunities that any 
church in England enjoyed, and that it should be as 
free as his own crown; and accordingly he released 
it from shire and hundred, from suits and pleas and 
murders, and geld and Danegeld, and hydage and 
assize, and works at castles or rebuilding of them 
or of bridges, or enclosing of parks; and carrying 
of wood and other things, as also from ferd wit, 
hengwit, wardpan, averpan, blodwite, futwite, 
childewite, hundredespan, tethinepan, muchbryche, 
mischeninge, schewinge, fridsocre, westgeiltheof, 
wardwithe, utterne, fowinge, and withfange. 











THE Governor of Mauritius, in a telegram to 
the Secretary of State for the Colonies received at the 
Colonial Office on Jan. 4th, states that 10 cases of plague 
were reported for the week ended Dec. 31st, all of which 
were fatal. 


TINCTURE OF OPIUM AND THE Porsons SCHEDULES. 
—At an inquest held by Dr. F. J. Waldo at Southwark 
upon the body of a woman who had died from heart failure 
following pneumonia, it came out in the evidence that the: 
deceased had been in the habit of consuming four or five: 
ounces of tincture of opium weekly. In connexion with this. 
and with observations made as to the ease with which 
narcotics could be purchased, the attention of the jury was. 
called by the coroner to the fact that after Jan. 1st, 1915, 
tincture of opium would find itself transferred from the 
second to the first schedule of the Pharmacy Act. The drug 
as sold would be stronger owing to the issue of the new 
edition of the British Pharmacopeia, and the Signature of 
the poisons book at each transaction and other precautions. 
and formalities associated with the sale of drugs in the 
first schedule might be expected to have an effect upon the 
number of deaths from narcotic poisoning. Dr. Waldo, in 
summing up, explained and dwelt upon this point, which: 
druggists will have to bear in mind, and also made observa- 
tions upon the frequency with which in cases of death: 
inquired into by him the habit of taking drugs had been 
contracted through medical men prescribing them in oriental: 
countries, and through the use of them being continued 
by the patients afterwards without medical advice, In other 
instances the habit was first acquired through the easy 
purchase by the public of quack compounds and advertised 
‘‘remedies ” for disease. 
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A MONTHLY RECORD OF ATMOSPHERIC POLLUTION. 


COMMITTEE FOR THE INVESTIGATION OF ATMOSPHERIC POLLUTION : 


. Summary of Reports for Month ending Oct. 31st, 1914. 


















































1 2 3 4 5 Csi met Sa paeOd che a0 11 12 
Metrie tons of deposit per square kilometre during month. 
|Rainfall} Insoluble matter. | Soluble matter. Included in soluble matter. 
} in oe Tei r } eee ee ae Sree a Ser 
Place. Correspondent. | milli- | Carbon-| Total 
| metres.| may | aceous Aig ho Ash, | Solids. patents | Chlorine Ammonia 
| | othe gf | eer ‘ 5 | } 4 
| fhe . poe oa ws ignition. | (S04). ie (Cl). | (NH). 
| | 
EnGLanp— | | | 
Birmingham, Central .. | Dr. J. Robertson, M.O.H. 39 0:12 4°36 |12°37. | 1:54 4811 23°20 HTS A OSE s)\} 0:09 
AStON: coo oe ? 39 0:04 2°68 | 2°38 Le 3:05 9°32 125. © a ehy'20 0-04 
‘ EW crs eset gore gi 42 |0:04 | 089 | 1:86 0°83 | 2¢8{ 5°70 | O91 O19 | 003 
Bolton ane es | Dri.d.H. Gould, M.O.H, 72 or21 | 185 |'72 ] ST | 8:34) 21-10" | 473 092°.) 20ND 
Exeter Mr. H. Lloyd Parry, 24 0°04 T37 | 3°22 0°68 | 141} 673 | (0-76 Oat | ‘O01 
Town Clerk. | 
Kingston-upon-Huil ... Mr. A. R. Tankard, 58 013 3°68 | 5°44 5°26 702) 2153 | 424 L318; 4) - Ore 
Public Analyst. | 
eereeeo Dr. B. W. Hope, M.O.H. 62 0719 | 2°28 | 9:50 | 3:13 3°87| 1897 | 303 0°59 0°17 
onden— | 
Meteorological Office Director, THE Lancer | 26 008 | O61 | 1°70 213 2°98| T52 1°62 054 | 0702 
| Laboratory. | | 
Embankment Gardens... | Mr. J. Ollis, Chief Officer, 26 0:14 3:14 | 4°86 3°80 10°62) 22:56 | 313 1°70! “+> 0:02 
Public Control Depart- | | 
ment, L.C.C. 2 
) Finsbury Park... ... 0 «. a 31 0-08 098 | 2:21 o68 | 296] 691 1:28 0°22 0 04 
Ravenscourt Park... «. “5 22 0:03 0°78 | 146 0.57 THis, v4'do |). OF 0°25 0:06 
Southwark Park ... «.. | a 31 0:02 3°98 | 6°48 107 5°33} 16°88. | 2°93 0°47 0 66 
Wandsworth Common... | - 29 0°03 1°64 | 3°16 0°70 3.45 8:98 1°76 O37 | 003 
Victoria Park ... ... «» | ey 19 ‘| 0:06 1:23 | 1:96 1°56 4°56 9/37) 2°C5 0:28 | 005 
‘Golden Lane ee Dr. W. J. Howarth, 26 | 006 3:30 | 5:24 1°53 | 3°68 |, 13°71 2°39 0°45 0713 
; M.O H 
j Malvern... + os Mr. W. Osborne Thorpe, 36 Nél 0:20 | 0:22 | 0°50 | O79) 1:72 0:45 =| O19 0:02 
io | Engineer U.D.C. | } 
Manchester— 
PRYCRTE ME cc eess xas:, ved Mr. J. Warrington, 29 0:05 1:98 | 219 | 2°20 6°48 | 12°30 S17 Gi bo pa [lta Ow 
| Secretary, Air Pollution 
Advisory Board. 
Davyhulme .. wo % 39 | 0-02 | 1:41 | 4769 0°51 4:12) 10°75 | 261 0:35 | 608 
Fallowfield ik teas O 38 0°06 1:50. | 4°78 0-91 4:25 | 11:50 2°03 0-51 0.04 
School of Technology ... | sh A2, | 012'| 504 )912 ) 1:26 4-41 | 19:95, | 2°94 9°52 0°06 
WHEEL stp ass) wre ceeer || “ 56 | 003 | 1°36 | 483 | 0°59 517 | 12.58 3°32 0.39 0-04 
f Newcastle-on-Tyne Dr. H. Kerr, M.O.H. 42 0:18 | 3°74 |'578 | yl | 475 | 16°47 2 34 0-60 0:13 
POlduane et kee wes ee oe (DEL. BB. Wilkinson, M.O.H. 62 062 | 6°65 |15°80 | 1°49 |} 4°47) £9°00 | 2°54 0°44 0°29 
phettield— 
Attercliffe Burial Ground Prof. W. P. Wynne, 51 | 0-27 4:78 | 8:73 1°58 6°85 | 22°21 308 | 176, |, Gre 
The University. | | 
Hillsborough Park... ... | ~ 49 océ6 | 1:49 | 4:04 1:26 | 3:79.) 10°64 222 076 | 0:04 
Meersbrook Park .... ... is 56 | 013 | 143 1338 | O72 | 474) 1040 | 1°97 0-86 0-C4 
__ Weston PAPE sy. sce se is 50 O-llL | 1°53 | 3°03 1°45 4-30] 10°42 ) 2°58 0°74 0-04 
PROP Ge Ais). fic ope -siees, ses Dr. BE. M. Smith, M.O.H. 41 0°08 143 | 3°08 Rag wes] S| TS 0 46 0‘28 
€cooTLAND— \ 
Greenock * 2... 2.0. ces one | — me ht me — _— Leis — | — _ — 
| | | j 
Leith Mr. Thomas Bishop, 44 |0-°08 | 2:40 |4:72 | 1:14 3:86} 1220 1:80 | 053 0:09 
Sanitary Inspector. . | 
Paisley ... soo) oes Mr. W. W. Kelso, 36 0°14 2°89 | 3:21 2°01 2:15) 1040 | 1:40 025 | 008 
Sanitary Inspector. | | 
Coatbridge Mr. A. G. Dutch, 41 |0°05 | 112 | 2°30 O'E6 1°73.) | 5°76 090. | :.O2b |: .0:05 
| Chief Sanitary Inspector. | 
} I | 

















* No returns to date. 
Col. 5 includes all combustible matter insoluble in water and in CS». 


Col. 4 includes all matter insoluble in water but soluble in CSo. 
Col. 6 includes all earthy matter, fuel, ash, &c. 


One metric ton per sq, 


kilometre is ¢quivalent to: (a) Approx. 91b. per acre; (b) 2°56 English 


‘tons per sq. mile; (c) one gramme per sq. metre; (¢) 1/1000 millimetre of rainfall (see Col. 3). 
The analytical work involved in the above return was undertaken respectively by J. F. Liverseege, F.1.C., Birmingham ; Harry Hurst, 


B.Sc., F.1.C., Bolton; F. Southerden, B.Sc , 


F.1-C., Exeter; A. R. Tankard, F.1.C., Kingston-upon-Hull; W. H. Roberts, M.Sc., F.1.U., Liver- 


pool; S. A. Vasey, F.1C., Director, Tae Lancer Laboratory (London Meteorological Office collections) ; J. H. Coste, F.1.C. (Embankment 
Gardens, Finsbury Park, Ravenscourt Park, Southwark Park, Wandsworth Common, Victoria Park collections), London; F. L. Teed, D.Sc., 
Golden-lane, London, B.C. ; C. C. Duncan, F.1.C., Malvern; E. Knecht, Ph.D., M.Se., Cheadle, Davyhulme, Fallowfield, School of Technology, 
University, Whitefield (Manchester collections); J. J. Dunn, O.Sec., Newcastle-on-Tyne ; Professor W. P. Wynne, Attercliffe Burial Ground, 
Hillsborough Park, Meersbrook Park, Weston Park (Sheffield collections) ; 


Dodd, B.Sc., F.1.C., Leith and Paisley ; Messrs. R, R, Tatlock and Thomson, Coatbridge. 


most part public health authorities. 


S. H. Davies, M.Sc., York; J. W. Biggart, F.1.C., Greenock ; A, Scott 
The correspondents referred to in col. 2 are for the 








EpinspureH Royat Inrirmary.—The report by 


the managers of the Royal Infirmary, Edinburgh, shows that | 
| varicose veins, hernia, and other 


the total number of in-patients during the year ending 
Oct. Ist, 1914, was 12,818. Of these 4286 were medical 
eases and 7782 surgical. The average daily number of 
in-patients was 847. The highest number of patients on 
any one date was 887 and the lowest 706. 
general meeting of the Court of Contributors to the Royal 
Infirmary was held on Jan. 4th, Lord Provost Inches presid- 
ing. The Lord Provost said that 359 sailors and soldiers had 
‘been treated in the infirmary since the outbreak of war, and 
it vas expected that another 100 cases would be received 
uring the next few days. In addition to the actual soldiers 





| 


The annual | 


treated, there had passed through the infirmary wards 
a considerable number of recruits who svffered from 
conditions calling for 
operative treatment before these men could be accepted 
for military service. The surgeons were still treating 
cases of this nature, and in fact they were being ad- 
mitted daily. Sir Joseph Fayrer has been relieved of his 
duties at the infirmary in order that he might take charge of 
the Second Scottish Hospital at Craigleith, and Dr. R. 
McKenzie Johnston has been appointed interim superinten- 
dent. The managers record their deep regret that Professor 
John Wyllie should have found it necessary through ill-health 
to resign his appointment as physician to the infirmary. 
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THE SERVICES. 





RoyaL NAvy MEDICAL SERVICE, 
THE undermentioned have been granted temporary Com 
missions as Surgeon in His Majesty’s Fleet:—Thomas 


Stothart Farries and John Alexander Thompson (dated 
Dec. 29th, 1914). 


RoYAL NAVAL VOLUNTEER RESERVE. 

The following appointment has been notified :—Surgeon 
Probationer: J. S. Webster to the St. George, additional, for 
the Rother. 

ROYAL ARMY MEDICAL CORPS. 

Charles Vincent Mackay to be temporary Major ‘dated 
Dec. 2nd, 1914). 

Lieutenant Ernest R. Walker relinquishes his temporary 
commission (dated Dec. 9th, 1914). Lieutenant Donald 
Aucutt relinquishes his commission (dated Nov. 25th, 1914). 

The undermentioned to be temporary Lieutenants :—Dated 
Sept. Srd, 1914: Arthur Martin Leake, V.C. Dated 
Sept. 23rd, 1914: Frank Dallimore. Dated Oct. Ist, 1914: 
Philip Heinrich Bahr. Dated Oct. 10th, 1914: Owen 
Richards. Dated Oct. 24th, 1914: Alfred George Stewart. 
Dated Nov. 17th, 1914: James Anthony Delmege Dated 
Nov. 22nd, 1914: John Cuthbert Matthews. Dated Nov. 25th, 


1914: Hugh Hercus Cavendish Fuller. Dated Novy. 27th, 
1914: Charles Aloysius Kenny. Dated Dec. 10th, 1914: 
William Hugh Steele and Allan Read Wilson. Dated 
Dec. llth, 1914: Noel Ravenchil Rawson. Dated 
Dec. 14th, 1914: Donald John Gollan Grant, Richard 
Till Worthington, and James McKee Ferguson. Dated 


Dec. 15th, 1914: William Brown, James Maud Rishworth, 
and Wilfrid Robert Pagen. Dated Dec. 16th, 1914: Rhys 
Vaughan Powell, John Cornock Hawkes, James Jack, 
Edward Sandwith Johnson, William John Henry, William 
Readman, Harold Wacher, Erskine Herbert Worth, Charles 
Thompson Bishop, Herbert Roycroft Ford, John Bruce Low, 
Alexander Mearns, Ernest Godfrey Wheat, Walter William 
Hallchurch, Edward Seymour Chapman, Matthew James 
Johnston, John Duffin, Robert Best Jackson, Francis Joseph 
Ord King, Edward Percival Hadden Vickery, Eric Alfred 
Lumley, John William Grice, John Grimson Moseley, 
William Ernest Graves, Oswald Arnold Gee, Eric Alfred 
Wright, Edward Henry Allon Pask, George Macleod, 
Douglas Elder, James Johnston Sinclair, and Samuel Burn- 
side Boyd Campbell. Dated Dec. 18th, 1914: Edward Loggie 
Middleton, Edward Ernest Hobson, Leslie Ellis Pimm, 
Samuel Lyle, Geoffrey - Richard Heard, John Bertram 
McCabe, William McHutchison Binning, HEyan Evans, 
Edmund Christie Fawcett, John Chisholm, and James Lee. 
Dated Dec. 20th, 1914: Francis Graham Crookshank and 
Thomas James Logan Thompson. 

The undermentioned to be temporary Captains whilst 
serving with the Duchess of Westminster's War Hospital :— 
ls Jan. 6th: Charles Samuel Myers and Thomas Munn 

ody. 

The undermentioned cadets and ex-cadets of the Officers 
Training Corps to be Lieutenants (on probation) :—Dated 
August 17th, 1914: David Stanley Martin. Dated Nov. 30th, 
1914: John George Bennett. Dated Dec. 7th, 1914: George 
Brownrigg Hadden and Hallowes Lloyd Addison. 

The undermentioned to be Lieutenants (on probation) :— 
Dated Nov. 10th, 1914: Robert Alexander Anderson. Dated 
Novy. 27th, 1914: William Morris Lansdale. Dated Nov. 30th, 
1914: Thomas Pollock Inglis and Francis Claud Lapage. 
Dated Dec. 4th, 1914: James Francis Quigley. Dated 
Dec. 7th, 1914: Francis Joseph Hallinan. Dated Dec. 15th, 
1914: Howell Meyrick Williams. Dated Dec. 18th, 1914: 
Henry Parkes Whitworth. 

The undermentioned are granted temporary rank whilst 
serving with the Australian Medical Unit: To be Major: 
Edward Thomas Thring. To be Captain: Walter Seymour 
Armstrong. 

SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 

Captain Morton W. Ruthven is placed temporarily on the 

Half-pay List on account of ill-health. 


TERRITORIAL FORCE. 
Army Medical Services. 

Captain John J. H. Beckton to be a Deputy Assistant 
Director of Medical Services of the South Midland Terri- 
torial Division, vice Major James W. Jennings, D.8.0., who 
vacates the appointment. 

Royal Army Medical Corps. 

2nd South-Western Mounted Brigade Field Ambulance: 
Captain Henry N. Barnett to be Major (temporary). To be 
Lieutenants: Philip Stanley Martin, Harold Burnet 
Porteous, and Bertram Michell Young. 

2nd Northern General Hospital: Alfred Richardson to be 
Captain, whose services will be available on mobilisation, 
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Welsh Border Mounted Brigade Field Ambulance: To 
be Captains: Lieutenant Robert F. Gerrard (temporary) 
and David William Reese (late Captain, Northern Bengal 
Mounted Rifles). : 

2nd East Lancashire Field Ambulance: To be Lieu- 
tenants: George Robert Hitchin and William Joshua 
Cowan. 

3rd East Lancashire Field Ambulance: To be Lieu- 
tenants : James Cowan and Frederic Battinson Smith. 

2nd West Lancashire Field Ambulance: Captain Owen 
H. Williams to be seconded. To be Lieutenants: James 
Herbert Rawlinson, Edward Mansfield, George Charles 
King, and Leonard Sadgrove Gaskell. 

5th London Field Ambulance: 
Macaulay to be Major (temporary). 

2nd North Midland Field Ambulance: The undermentioned 
Lieutenants to be Captains (temporary): Claude M. Cowper 
and Alfred C. F. Turner. 5 

2nd Welsh Field Ambulance: John Hargreaves Robinson 
to be Lieutenant. . 

4th London General Hospital : Robert Knox to be Captain, 
whose services will be available on mobilisation. David 
Ernest Stephens Davies to be Lieutenant. j 

lst Lowland Field Ambulance: Lieutenant Neil MacInnes 
to be Captain (temporary) 

Lowland Mounted Brigade Field Ambulance: Major James 
Bruce to be Lieutenant-Colone) (temporary). To be 
Majors (temporary) : Captain Farquhar Gracie and Captain 
Robert Y. Anderson. Edward Napier Thomson (late Cadet, 
Glasgow University Contingent, Senior Division, Officers 
Training Corps) to be Lieutenant. 

Ist Western General Hospital: Ernest Edward Glynn to 
be Captain, whose services will be available on mobilisation. 

1st London (City of London) Sanitary Company: Captain 
Heaver S. Fremlin to be Major (temporary). E 

2nd London Sanitary Company: Captain Arthur J. Martin 
to be Major (temporary). To be Lieutenants: Kenneth 
MacLennan and John Henry Noel Price. 

srd West Riding Field Ambulance: Herbert Harry 
Emmerson (late Captain, West Riding Divisional Engineers) 
to be Captain. 

Srd feuion General Hospital: Major Arthur E. J, Barker 
is seconded. Major James E. Lane is restored to the 
establishment. ; ; / 

West Lancashire Casualty Clearing Station: _ Captain 
George C. E. Simpson, from 2nd West Lancashire Field 
Ambulance, to be Captain. ; 

lst Home Counties Field Ambulance: Captain Thomas 
H. Peyton to be Major (temporary). John Samuel Ward to 
be Lieutenant. . 

2nd Home Counties Field Ambulance; Captain George T. 
Willan to be Major (temporary). ; 

3rd Home Counties Field Ambulance: Captain Hector 
G. G. Mackenzie to be Major (temporary). ‘To be Lieu- 
tenants: Milward Cecil Hayward, Henry Wood Wier (late 
Cadet, Edinburgh University Contingent, Senior Division, 
Officers Training Corps), and Edgar William Matthews. 

2nd Northumbrian Field Ambulance: To be Lieutenants : 
Thomas William Crowley and Arthur Edwin Tait. 

lst Wessex Field Ambulance: Captain Francis D. Blandy, 
from Attached to Units other than Medical Units, to be 
Captain. ’ f 

4th Northern General Hospital: Basil Hugh Campbell 
Lea- Wilson to be Captain, whose services will be available 
on mobilisation. 

Sanitary Service: Lieutenant-Colonel and Honorary 
Surgeon-Colonel William Robert Smith, retired list, Terri- 
torial Force, to be Lieutenant-Colonel (temporary). 

fast Lancashire Casualty Clearing Station: Lieutenant 
Thomas B. Wolstenholme to be Captain (temporary). _ ; 

2nd East Anglian Field Ambulance: Arthur William 
Hayward to be Lieutenant. . 

3rd East Anglian Field Ambulance: Lieutenant Leonard 
R. Toswill to be Captain (temporary). To be Lieutenants : 
Laurence Henry Hutchins and Edward Coomber Hobbs. 

Attached to Units other than Medical Units.—To be Majors 
(temporary) : Captain George P. Chappel and Captain 
William G. Sutcliffe. Lieutenant Charles 8. Wink to be 
Captain (temporary). To be Captains: Surgeon-Captain 
Ernest Solly, retired list (late 5th Battalion, The Prince of 
Wales’s Own (West Yorkshire Regiment) ), and Lieutenant 
Arthur Scott Turner. To be Lieutenants: Norman Preston 
Laing, Ralph Austin Burditt, John Herbert Jordan, Samuel 
Rutherford, Robert Lyall Guthrie, Frederick Hunton, Tom 
Ramsden Kenworthy (late Cadet Corporal, Leeds University 
Contingent, Senior Division, Officers Training Corps), George 
Eustace, James Hornidge Chauncy, Frank Greenhalgh 
Prestwich (late Second Lieutenant, 7th Battalion, the 
Lancashire Fusiliers), and Percy Herbert Burton, 


Officers Training Corps. 
Royal College of Surgeons in Ireland Contingent, Senior 
Dingoes Second Lieutenant John §. Pegum to be Lieu- 
tenant (temporary). 


Captain William C. 
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University of London Contingent, Senior Division: Second 
Lieutenant Bernard F. Armitage, from_the Cambridge 
University Contingent, Senior Division, Officers Training 
vorpes to be Second Lieutenant, for service with the Medical 

Jnit. 

THE NEw YEAR HONOURS. 

Major Samuel Rickard Christophers, I.M.S., and Colonel 
George William Patrick Dennys, I.M.S., have been made 
C.1.B.’s; and Major James Husband, I.M.8., has received 
the Kaisar-i-Hind gold medal. Im the new Order of the 
Military Cross for distinguished and meritorious services 
awards have been made to Captain H. Stewart, Ri ACM. Gig 
Captain E. D. Caddell, R.A.M.C., Lieutenant C. Helm, 
R.A.M.C., Lieutenant (temporary) E. J. Wyler, R.A.M.C., 
Captain J. F. Murphy, R.A.M.C., Special Reserve, and 
Captain Kanwar Indarjit Singh, I.M.S8. The Indian Order 
of Merit of the Second Class has been conferred on Senior 
Sub-Assistant Surgeon Pandit Shanker Dass (attached) 
<< for cool courage in attending wounded under heavy fire at 
Neuve Chapelle.” 


DEATHS IN THE SERVICES. 

Colonel David Douglas Cunningham, C.1.E., 1.M.S. Bengal 
(retired), at Torquay, in his seventy-second year. He joined 
the Bengal Medical Service in 1869 and served from 1874 as 
special assistant to the Sanitary Commissioner with the 
Government of India. From 1879 to 1897, the year in which 
he retired, he was professor of physiology in the Calcutta 
Medical College and was actively associated with the late Sir 
George King in researches with regard to quinine, which 
subsequently resulted in an inexpensive process of manu- 
facture. In 1886 he accompanied the Tibet Expedition 28 
Government naturalist. He was granted the honorary 
rank of colonel in 1907. Colonel Cunningham was an 
honorary physician to the King. 


—_——— nan 
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HEALTH OF ENGLISH TOWNS. 


In the 97 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 9261 births and 
7395 deaths were registered during the week ended Saturday, 
Jan. 2nd. The annual rate of mortality in these towns, 
which had been 15°7, 16:1, and 14-0 per 1000 in the three 
preceding weeks, rose in the week under notice to 21°5 

er 1000 of their aggregate population, estimated at 

8,120,059 persons in the middle of 1914. During the 13 
weeks of the quarter just ended the mean annual death- 
rate in these towns averaged 14-9, against a corresponding 
rate of 15°3 per 1000 in London. The annual death-rate last 
week ranged from 8°6 in Bournemouth, 10°6 in Oxford, 
12-2 in Acton, 12°3 in Hornsey, 13:0 in Lincoln, and 13:1 in 
Darlington, to 27:5 in Liverpool, 27°7T in Newcastle-on-Tyne, 
30°8 in Wigan, 3271 in St. Helens, and 33:1 in Grimsby. 

The 7395 deaths from all causes were 2513 in excess of the 
number in the previous week, and included 575 which 
were referred to the principal epidemic diseases, against 
465 and 411 in the two preceding weeks. Of these 575 deaths, 
269; resulted from measles, 89 from diphtheria, 86 from 
infantile diarrhceal diseases, 80 from whooping-cough, 
31 from scarlet fever, and 20 from enteric fever, but 
not one from small-pox. The mean e~ qual death-rate 
from these epidemic diseases was equal to 1:7, against 
1:2 per 1000 in the previous week. The deaths attributed 
to measles, which had been 181, 210, and 175 in the 
three preceding weeks, rose to 269 last week, and 
caused the highest annual death-rates of 3:1 in Newcastle- 
on-Tyne, 3‘7 in Plymouth and in Merthyr Tydfil, 41 
in St. Helens, 4:2 in Huddersfield, 5°1 in Wigan, 5°5 in 
Devonport, and 8°0 in Grimsby. The deaths referred 
to diphtheria, which had been 62, 70, and 66 in the three pre- 
ceding ,weeks, rose to 89 last week, and included 26 in 
London, 8 in Birmingham, 4 each in Liverpool and Cardiff, 
and 3 each in Norwich, Manchester, Bradford, Sheffield, and 
Darlington. The fatal cases of diarrhoea and enteritis 
(among infants under 2 years), which had been 71, 81, and 
70in the three preceding weeks, rose to 86 last week, of 
which 27 occurred in London, 7 in Liverpool, and 6 each in 
Birmingham and Manchester. The deaths attributed to 
whooping-cough, which had steadily increased from 35 to 
58 in the six preceding weeks, further rose to 80 last week, 
and included 10 in London, 9 in Bristol, 5 in Newcastle-on- 
Tyne, and 4 each in Willesden, Nottingham, and Bootle. The 
deaths referred to scarlet fever, which had been 48, 34, and 30 
in the three preceding weeks, were 51 last week, of which 10 
belonged to London, 4 to Liverpool, and 2 to Sheffield. The 
fatal cases of enteric fever, which had been 17, 14, and 12 
in the three preceding weeks, rose to 20 last week, and 
included 4 in London and 2 each in Portsmouth and Salford. 

The number of scarlet fever patients under treat- 
ment in the Metropolitan Asylums Hospitals and the 
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London Fever Hospital, which had declined from 5035 
to 4583 in the five preceding weeks, had further fallen 
to 4503 on Saturday last; 436 new cases were admitted 
during the week, against 504, 451, and 348 in the 
three preceding weeks. These hospitals also contained 
on Saturday last 1686 cases of diphtheria, 70 of enteric fever, 
59 of measles, and 40 of whooping-cough, but not one of 
small-pox. The 2050 deaths from all causes in London were 
941 in excess of the number in the previous week, and corre- 
sponded to an annual death-rate of 23°7 per 1000. Thc 
deaths referred to diseases of the respiratory system, which 
had been 316, 314, and 270 in the three preceding weeks, 
rose to 562 in the week under notice, and were 282 in excess 
of the number recorded in the corresponding week of 
last year. 

Of the 7395 deaths from all causes in the 97 towns, 299 
resulted from different forms of violence and 727 were the 
subject of coroners’ inquests, while 1915 occurred in public 
institutions. The causes of 80, or 1:1 per cent. of the total 
deaths, were not certified either by a registered medical 
practitioner or by a coroner after inquest. All the causes 
of death were duly certified in Leeds, Bristol, West Ham, 
Bradford, Newcastle-on-Tyne, Salford, and in 66 other 
smaller towns. Of the 80 uncertified causes, 20 were regis- 
tered in Liverpool, 19 in Birmingham, 6 in London, 4 in 
Sheffield, and 3 each in Stoke-on-Trent, Bootle, and Preston. 





HEALTH OF SCOTCH TOWNS. 
In the 16 largest Scotch towns 952 births and 791 deaths 


were registered during the week ended Saturday, Dec. 26th, 
1914. The annual rate of mortality in these towns, which 
had been 18°3, 17:7, and 18:0 per 1000 in the three pre- 
ceding weeks, was again 18:0 per 1000 in the week under 
notice. During the first 12 weeks of last quarter the 
mean annual death-rate in these towns averaged 16:5, 
against @ corresponding rate of 144 _ per 1000 in 
the 97 large English towns. Among the several towns 
the death-rate in the week ranged from 51 in Kirk- 
caldy, 10°7 in Perth, and 10°8 in Hamilton, to 19°8 in 
Glasgow, 20°7 in Greenock, and 22:2 in Dundee and in 
Aberdeen. 

The 791 deaths from all causes were equal to the number 
in the previous week, and included 77 which were referred 
to the principal epidemic diseases, against 76 and 81 in the 
two preceding weeks. Of these 77 deaths, 28 resulted from 
whooping-cough, 16 from diphtheria, 15 from scarlet fever, 
12 from infantile diarrhoeal diseases, 5 from measles, and 1 
from enteric fever, but not one from small-pox. The mean 
annual death-rate from these diseases was equal to 1:8, 
against 1-2 per 1000 in the 97 large English towns. The deaths 
attributed to whooping-cough, which had steadily increased 
from 7 to 35 in the six preceding weeks, declined to 28, of 
which 21 were registered in Glasgow and 5 in Dundee. 
The deaths referred to diphtheria, which had been 20, 16, and 
9 in the three preceding weeks, rose to 16, and included 5 each 
in Glasgow and Aberdeen, and 2 each in Edinburgh and 
Dundee. The fatal cases of scarlet fever, which had been 15, 
14, and 17 in the three preceding weeks, fell to 15, and included 
8 in Glasgow and 5 in Aberdeen. The deaths of infants 
(under 2 years) attributed to diarrhoea and enteritis, which 
had been 10, 8, and 15 in the three preceding weeks, fell to 12; 
of which 8 belonged to Glasgow. The 5 deaths referred to 
measles were 2 in excess of the average in the earlier weeks 
of the quarter, and comprised 4 in Dundee and 1 in Aberdeen. 
The fatal case of enteric fever occurred in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 163, 154, and 169 in the three preceding weeks, 
further rose to 175 in the week under notice; 36 deaths 
resulted from different forms of violence, against 23 and 36 
in the two preceding weeks. 

In the 16 largest Scotch towns with an aggregate popula- 
tion estimated at 2,293,200 persons at the middle of 1914, 
1098 births and 899 deaths were registered during the week 
ended Saturday, Jan. 2nd. The annual rate of mortality in 
these towns, which had been 17°7, 18-0, and 18-0 per 1000 in 
the three preceding weeks, further rose to 20°5 per 1000 in the 
week under notice. During thels weeks of the quarter just 
ended the mean annual death-rate in these towns averaged 
16°8, against a corresponding rate of 14-9 per 1000 in the 97 
large English towns. The annual death-rate last week 
ranged from 7:7 in Perth, 8-8 in Kilmarnock, and 8°9 in 
Kirkealdy, to 23°9 in Glasgow, 27°4 in Greenock, and 30:2 in 
Dundee. 

The 899 deaths from all causes were 108 in excess of the 
number in the previous week, and included 98 which were 
referred to the principal epidemic diseases, against 
81 and 77 in the two preceding; weeks. Of these 98 
deaths, 44 resulted from whooping-cough, 17 from scarlet 
fever, 14 from diphtheria, 11 from infantile diarrheal 
diseases, 10 from measles, and 2 from enteric fever, but 
not one from small-pox. The mean annual death-rate 
from these diseases was equal to 2°2, against 1‘7 per 1000 
in the 97 large English towns. The deaths attributed to 
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whooping-cough, which had been 52, 35, and 28 in the 
three preceding weeks, rose to 44 last week, and included 27 
in Glasgow, 6 in Dundee, 4 in Clydebank, 3 in Greenock, and 
2 in Motherwell. The deaths referred to scarlet fever, 
which had been 14, 17, and 15 in the three preceding weeks, 
rose to 17 last week, of which 6 were registered in Glasgow, 
5 in Aberdeen, and 3 in Paisley. ‘The fatal cases of 
diphtheria, which had been 16, 9, and 16 in ‘the three pre- 
ceding weeks, fell to 14 last week, and included 4 in 
Edinburgh, 3 in Glasgow, and 2 each in Aberdeen and 


Motherwell. The deaths of infants (under 2 years) attri- 
buted to diarrhea and enteritis, which had been 8, 15, 


and 12 in the three preceding weeks, were 11 last week, of 
which 4 belonged to Dundee and 3 to Glasgow. The 10 
deaths referred to measles were 7 above the average in the 
earlier weeks of the quarter, and included 8 in Dundee. 
The 2 fatal cases of enteric fever were registered in 
Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 154, 169, and 175 in the three preceding 
weeks, further rose to 210 in the week under notice; 42 
deaths resulted from various forms of violence, against 36 
in each of the two preceding weeks. 





HEALTH OF IRISH TOWNS. 


In the 27 town districts of Ireland 383 birthsand 393 deaths 
were registered during the week ended Saturday, Dec. 26th, 
1914. The annual rate of mortality in these towns, which 
had steadily increased from 17:7 to 21:8 per 1000 in the six 
preceding weeks, fell to 17:0 per 1000 in the week under 


notice. During the first 12 weeks of last quarter the 
mean annual death-rate in these towns averaged 18:0, 
against corresponding rates of 14-4 and 16°5 per 1000 in 


the English and Scotch towns respectively. The annual 
death-rate during the week wags equal to 16°4 in Dublin 
(against 12°38 in London and 19:8 in Glasgow), 22:0 in Belfast, 
14:3 in Gork, 11:4 in Londonderry, 13:5 in Limerick, and 
9:5 in Waterford, while in the 21 smaller towns the 
mean death-rate was 12:5 per 1000. 

The 393 deaths from all causes were 110 fewer than the 
number in the previous week, and included 32 which were 
referred to the principal epidemic diseases, against 43 and 46 
in the two preceding weeks. Of ‘these 32 deaths, 9 resulted 
from measles, 9 from infantile diarrheal diseases, 5 from 
whooping-cough, 3 each from scarlet fever, diphtheria, 
and enteric fever, but not one from small-pox. The mean 
annual death-rate from these diseases was equal to-1:4, 
against corresponding rates of 1:2 and 1:8 per 1000 in the 
English and Scotch towns respectively. The deaths attri- 
buted to measles, which had been 8,12, and 8 in the three 
preceding weeks, numbered 9, and were all registered in 
Belfast. The deaths of infants (under 2 years) referred to diar- 
rhoea and enteritis, which had been 12,17,and 15 in the three 
preceding weeks, fell to 9, of which 5 occurred in Dublin. 
The fatal cases of whooping-cough, which had been 4, 3, 
and 5 in the three preceding weeks, were-again 5, and were 
all recorded in Belfast. The deaths attributed to scarlet 
fever, which had been 8, 8, and 10 in the three preceding 
weeks, fell to 3, but showed no excess in any town. The 
5 deaths referred to enteric fever, of which 2 occurred in 
Dublin and 1 in Sligo, were equal to the average in the 
earlier weeks of the quarter. Of the 3 fatal cases of diph- 
theria, 2 were recorded in Dublin and 1 in Cork. 

The deaths referred to diseases of the respiratory system, 
which had been 90, 120, and 105 in the three preceding weeks, 
further fell to 96 in the week under notice. Of the 393 deaths 
from all causes, 97, or 25 per cent., occurred in public 
institutions, and 9 resulted from various forms of vio- 
lence. The proportion of uncertified causes of death was 
equal to 4-1, against 1:1 per cent., in the 97 English towns. 

in the 27 town districts of Ireland with an aggregate 
population estimated at 1,205,280 persons at the middle of 
1914, 649 births and 643 deaths were registered during 
the week ended Saturday, Jan. 2nd. 
mortality in these towns, which had been 21-1, 21:8, and 
17:0 per 1000 in the three preceding weeks, rose to 27:8 per 
1000 in the week under notice. During the 13 weeks of 
the quarter just ended the mean annual death-rate in thege 
towns averaged 18-8, against corresponding rates of 14:9 and 
16°8 per 1000 in the English and Scotch towns respec- 
tively. The annual death-rate last week was equal to 35:2 
in Dublin (against 23:7 in London and 25°9 in Glasgow), 
23'1 in Belfast, 30°6 in Cork, 22°8 in Londonderry, 28:4 in 
Limerick, and 51:3 in Waterford, while in the 21 smaller 
towns the mean rate did not exceed 19:5 per 1000. 

The 643 deaths from all causes were 250 in excess of the 
number in the previous week, and included: 42 which 
were referred to the principal epidemic diseases, against 
46.and 32 in the two preceding weeks. Of these 42 deaths, 
10 resulted from infantile diarrhea] diseases, 9 each from 
measles and scarlet fever, 7 from whooping-cough, 4 from 
enteric fever, and 3 from diphtheria, but not one from 
small-pox, The mean annual death-rate from these diseases 
was equal to 1°8, against 1:7 and 2:2 per 1000 in the 
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English and Scotch towns pespecirely. The deaths 
of infants (under 2 years) attributed to diarrhwa and 
enteritis, which had been 17, 15, and 9 in the three: 
preceding weeks, were 10 last week, of which 8 were 
registered in Dublin. The deaths referred to measles, which 
had been 12, 8, and 9 in the three preceding weeks, were 
again 9 last week, and comprised 8 in Belfast and 1 in 
Queenstown. The fatal cases of scarlet fever, which had 
been 8, 10, and 3 in the three preceding weeks, rose to > 
last week, and included 4 in Waterford and 2 each in Dublin 
and Belfast. The 7 deaths attributed to whooping-cough, of 
which 4 occurred in Dublin and 2 in Belfast, were 3 in 
excess of the average in the earlier weeks of the quarter. 
Of the 4. deaths referred to enteric fever, 2 each were regis- 
tered in Dublin.and Belfast. The 3 fatal cases of diphtheria 
included 2in Dublin and 1 in Belfast, and were equal to the 
average in the earlier weeks of the quarter. In addition 
to the above, a death from typhus occurred in Waterford. 

The deaths referred to diseases of the respiratory system, 
Which had been 120, 105, and 96 in the three preceding 
weeks, rose to 162 in the week under notice. Of the 643 
deaths from all causes, 196, or 30 per cent., occurred in 
public institutions, and 7 resulted from different forms of 
violence. The causes of 37, or 5:8 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest ; In the 97 English 
towns the proportion of uncertified causes did not exceed 1*1 
per cent. 
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The Licence Fees of Mobilised Medical Men. 

A DELEGATION from the Société Centrale and 
from the Association Générale des Médecins de 
France attended recently at the office of direct 
taxation at the Ministry of Finance to call atten- 
tion to the situation of mobilised doctors in regard 
to their licence fees during the years 1914 and 1915. 
It was stated in reply to the delegation’s represen- 
tations that it was impossible to make any abate- 
ment for 1914, but that mobilised medical men 
whose usual residence was in Paris would not 
appear on the register of practitioners for 1915 or 
during the period of hostilities, and that provincial 
practitioners should apply to the director of direct 
taxation of the province for a discharge, which 
would be favourably considered in every case. This 
measure is indeed only just. In Paris, especially, 
all the medical men have to pay for their licence 
to practice a heavy fee in proportion to their rent. 
Since, however, during mobilisation their emolu- 
ments are entirely inadequate to compensate them 
for the loss caused by the abandonment of their 
practice, it is not right that they should be called 
on to pay the fee for their licence. 

Hygiene in War Devastated Areas. 

In the fighting area and in regions under military 
occupation hygienic knowledge is indispensable. 
When the dispossessed inhabitant returns to his 
village a great danger arises from the sources of 
contamination that every battle or the long occupa- 
tion by troops leaves behind. It is necessary, there- 
fore, that all such country should be purified, for 
the sources of infection are innumerable. A deputy 
from the Ardennes, Dr. Doisy, who has returned 
from a visit to the battle area of the Marne, gave 
an address on this subject ina conference organised 
by the Alliance d’Hygiéne Sociale. He pointed out 
that the first difficulty encountered by the military 
Sanitary service had consisted in the vastness of 
modern battlefields ; another in the season of the 
year and the high temperature which still pre- 
vailed at the beginning of September. This 
explained why the burials had been conducted in 
such an inadequate manner, why disinfectants 
gave out, and why it was now necessary to secure 
protection against grave dangers. This whole region 
of bloody battlefields must be visited and probed 
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to make sure that no corpses remained unburied. 
Imperfect burials are a source of great danger by 
polluting springs and wells. For a long time the 
inhabitants must use only boiled water or water 
sterilised by the addition of hypochlorite of lime. 
The graves must be visited and covered with lime, 
and should even be surrounded by a deep trench 
containing lime. The fields of battle also must be 
_ sprinkled with disinfectants, for they are still 
. covered with débris of all kinds. The dwellings 
that have been occupied by the enemy have the 
floors of the houses and the soil of the garden still 
strewn with foul débris. The pollution of the 
waters and the dust raised in cleaning up are also 
to be feared. The Bureau of Hygiene in the 
Ministry of the Interior has given the prefects the 
| necessary instructions. Rigid surveillance of food- 
stuffs, milk and meat, must be practised. For the 
rebuilding of the destroyed dwellings it will be neces- 
sary at first to raise shelters, for often the basements 
are all that remain for those who return. Later, when 
the villages are rebuilding it will be necessary to 
watch the cubic air space allowed for the rooms, and 
the height of the buildings, and to see that acknow- 
ledged necessary modifications are introduced. 
Attention must also be paid to prophylaxis and 
treatment of disease, and to disinfection, for 
- epidemics are especially to be feared among those 
in a lowered state of health. Attention to these 
matters is urgently demanded. 
t A Gift in Memory of Dr. Reymond. 
Madame Reymond, widow of the Senator Dr. 
Reymond, a médecin-major of the 1st Class, who 
| was mortally wounded during an aeroplane recon- 
naissance,' has offered to the Army the flying 
machine with which that heroic officer practised 
during peace time. The offer has been accepted. 
Obituary Notes. 

Professor Alfred Fournier died recently at the 
age of 81. During his long career he added lustre 
to the chair of the dermatological clinic at the 
Hépital Saint Louis. A pupil of Ricord, he deyoted 
himself to the study and treatment of syphilis. 
His descriptions of this disease, hereditary or 
acquired, are perfect. His entire teaching con- 
cerning the effects of the disease on the different 
organs, and especially on the nervous centres, 
remains correct to this day. He pointed out 
the specific character of locomotor ataxy and 
established the certainty of a similar origin for 
progressive general paralysis. By making known 
their origin Fournier showed how to avoid them. At 
the Hépital Saint Louis he founded a_ school, 
organised a remarkable museum, and collected a 
huge number of precious specimens.—Last week 
also died another highly esteemed medical man 
whose name will live in French science, Dr. Lucien 

: Jacquet. He was physician to the Hopital Saint 
Antoine and a specialist in dermatology, and had 
published important works on diseases of the skin. 
He demonstrated that.alopecia was not an infectious 
disease, but a trophic disturbance affecting the 
nerves and local nutrition. He devised a method 
for combating baldness, wrinkles, fatigue, and pre- 
mature senility. He made investigations into the 
importance of thorough mastication. He had 
recently applied his methods to the alleviation 
of fatigue in troops after prolonged marches. 
For 20 years he carried on an intelligent and 
discriminating campaign against alcoholism. 
Jan. 4th. 
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ORIMINAL ABORTION AND PROFESSIONAL SECRECY. 
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Correspondence. 


‘Audi alteram partem.” 


CRIMINAL ABORTION AND PROFESSIONAL 
SECRECY. 
To the Editor of THE LANCET. 


Srmr,—In your last issue you raised a very im- 
portant and delicate question in a leading article 
relating to the action of a medical practitioner as 
regards cases of abortion which may come under 
his professional care. In considering this subject it 
is well to bear in mind that abortion from natural 
causes is an extremely common occurrence, and 
that cases of criminal abortion are fortunately of 
rare occurrence. Every medical practitioner attend- 
ing a case of abortion is perfectly justified im 
regarding the case as one of natural abortion unless 
he has definite objective evidence to the contrary, 
which he can see for himself without asking any ques- 
tions. In attending a case of abortion where there 
is no conclusive objective evidence of criminal inter- 
ference the medical practitioner will be wise to 
regard the case as one of natural abortion, and any 
questioning on his part as to the possibility of any 
criminal cause is most strongly to be deprecated. 
It is undoubtedly the medical man’s duty to do the 
best he can for his patient, and any action on his 
part in the nature of detective inquiry is to be 
condemned. The medical practitioner will wisely 
refrain from putting questions to his patient or 
receiving information from her which will throw 
upon him the difficult burden of ~ professional 
secrecy.” 

If a patient desires on her own account to 
disclose certain facts it would be wise for the 
medical practitioner to caution his patient, and to 
allow her to take such steps on legal advice as she 
thinks fit, provided, of course, that her health is not 
endangered. There is no need for the practitioner 
to be a party to these proceedings. 

A class of case sometimes occurs where the 
medical practitioner cannot play a passive part. I 
refer to cases of abortion where there is conclusive 
objective evidence of criminal interference. Several 
such cases’ have come to my notice. Examples 
of such cases are as follows. Visible perforating 
wounds of the cervix uteri or of the roof of the 
vagina. Marked signs of the action of a corrosive 
agent on the cervix uteri or vagina. Perforating 
wounds of the uterus or vagina revealed at opera- 
tion on the patient. In cases of this kind the 
medical practitioner who takes no steps at all is 
unwisely throwing upon himself a grave respousi- 
bility which may lead to serious trouble to others 
as well as to himself. In such cases the medical 
practitioner should insist on consultation with a 
specialist, and if they jointly agree that there is 
conclusive objective evidence of criminal inter- 
ference, irrespective of any statements made by the 
patient, then undoubtedly some steps must be taken 
—e.g., ina desperate case, where there was no hope 
of recovery on the part of the patient, opportunity 
should be given the patient of making a dying 
declaration. In less desperate cases, provided onl; 
that this procedure is not detrimental to the healt! 
of the patient, the legal authorities should bi 
informed and opportunity given for a statutory 
deposition to be taken. In every case the healt! 
and possible recovery of the patient should occupy 
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INSOMNIA AND SUICIDE. 
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the foremost place, and the medical practitioner in 
charge of a patient will be right in permitting no 
steps to be taken which are dangerous to her life or 
detrimental to her condition of health. 

In cases of abortion where, after consultation 
with a specialist, it is decided that there is con- 
clusive objective evidence of criminal interference, 
quite irrespective of any statements made by the 
patient, then there is no doubt that the duty rests 
with the medical practitioner to inform the legal 
authorities. His duty to the public and to himself 
must, I think, in such cases override any obligation 
of secrecy arising out of the confidential relationship 
to which a doctor stands towards a patient. 

Iam, Sir, yours faithfully. 
W.,H. WinLcox, M.D., F.R.C.P. 
Welbeck-street, W., Jan. 5th, 1915. 





INSOMNIA AND SUICIDE. 
To the Editor of THE LANCET, 


Sir,—The paper by Mr. C. E. Pronger under the 
above title in your issue of Dec. 12th, 1914, has 
brought into prominence what some of us have 
been preaching for years, and it has: seemed as if 
the preaching were in vain. The medical profession 
allows that there is such a thing as eyestrain, and 
that the correction of errors of refraction may cure 
headaches, and there many appear to stop, and do 
not realise that if eyestrain can cause headaches, 
why not also numerous other forms of reflex irrita- 
tion or waste of nerve energy—in fact, any 
“functional” nerve disorder? When some years 
ago Gould, of Philadelphia, published his ‘“Bio- 
graphic Clinics” and illustrated the enormous 
harm that uncorrected astigmatism could do and 
had done, he was laughed at and called a madman, 
and yet those who have followed in his footsteps 
look up to him as a pioneer in ophthalmology 
second only to the great Donders. 

If small errors of refraction may play such an 
important réle it will be surely asked why the 
profession generally have not accepted the fact, and 
the answer is because a large majority of the 
oculists themselves have not done so. They laugh 
at the man who corrects 0°12 D. of astigmatism or 
0°25 D. of anisometropia, and almost infer that he is 
“next door” to a quack. Weare so conservative in 
the medical profession and forget that the only 
form of conservatism for us is to conserve what is 
good. As soon as one of us opens a new door and 
lets in a new light it seems as if the whole 
profession did their best to close the door instead 
of helping to open it wider. 

The explanation of this attitude is not far to 
seek in the subject under discussion. It igs that 
the “older school” have failed to recognise the 
paramount importance of the use of cycloplegics in 
this particular work. Very low errors of astig- 
matism or of anisometropia, such as 0°12 Dosis 
0°37 D., and possibly 0.5 D. play the chief rdle in 
causing nervous disorder in a particular class of 
nerve patient. These low errors, and only these 
low errors, can be corrected unconsciously by the 
patient, and are only fully revealed when a cyclo- 
plegic is used in all under 45 (and in some cases 50) 
years of age. Homatropine generally suffices for 
the older patients, but atropine must be used for 
all up to the age of 25 or even 30. The masking of 
the defect enables the patient to have apparently 
normal vision, and he is totally unconscious of, and 
very often indignant at the mere suggestion of, 
defective vision. This unconscious correction of 


— eae eee 
small errors must always lead to waste of nerve 
energy, but in the robust it may never manifest 
itself, or the manifestation may be long delayed, 
but in those whose nervous organisation is of a 
more delicate character it very soon shows itself 
in some form of functional nerve disorder— 
insomnia, depression, suicide, drug taking, alcohol- 
ism, dyspepsia, &c. 

Having found the defect—and in doing this the 
ophthalmometer is a priceless servant—the logical 
treatment is the prescription of the correction for 
constant use, and herein we perform a double good, 
for not only do we remove the symptoms, but also 
the cause, for in the younger patients the removal 
of the eyestrain tends to the disappearance of the 
error. I have heard it said that most of the cures 
are the result of “suggestion”; it is possible that 
an occasional case does occur of such a class, but 
Suppose suggestion were the cure in all, is that an 
argument against the treatment? Is not our one 
and only aim to cure the patient? It should be 
remembered that the cases referred to above only 
occur very sparsely in hospital work, they must be 
looked for in the upper classes, especially in the pro- 
fessional classes. Some of the most typical cases I 
have seen have been members of our own pro- 
fession. Women at the climacteric are especially 
prone to this form of eyestrain, the oncoming pres- 
byopia added to the static error increasing the 
trouble or starting it. The opticians’ art has 
rendered a lasting benefit by inventing the invisible 
bifocal glass, wherein the upper portion corrects 
the static error and the lower portion the same, 


| plus the presbyopia. 


If the good that men do in this world is gauged 
by the benefits it confers on the race then the 
oculist who does his refraction work sensibly and 
carefully must have the consciousness of being a 
large benefactor.—I am, Sir, yours faithfully, 

Chandos-street, W., Jan. Ist, 1915. ERNEST CLARKE. 





To the Editor of THE LANCET. 


Srr,—If it be true, as suggested by Mr. C. Ernest 
Pronger in THE LANCET of Dec. 12th, 1914, that 
errors of refraction play a part in the production 
of habitual insomnia, it only affords another proof 
of the fact that this distressing condition is often 
dependent upon trifling disturbances of physio- 
logical equilibrium. Nothing, for instance, is more 
fatal to a good night’s rest than going to bed with 
a loaded rectum, especially in presence of a 
tendency to flatulence, because this tends to excite 
peristalsis and wakefulness. A glycerine sup- 
pository or injection under these conditions will 
exert distinctly hypnotic effects. An empty stomach 
is also adverse to sleep and should be combated 
by a biscuit or a cup of warm milk on retiring, 
these being far more efficacious than the customary 
alcoholic nightcap. Then, too, there is the question 
of having the head high or low, which is a matter 
of personal idiosyncrasy. A cold bedroom is 
more conducive to sleep than one artificially heated, 
and free ventilation, provided no cold air impinge 
directly on the exposed surfaces, is favourable to 
deep, refreshing sleep. The use of a feather bed 
or unduly thick, heavy bedclothes, by overheating 
the body, produces restlessness, and in elderly men 
is apt to cause bladder irritability, with consequent 
disturbance of rest. Another frequent cause of 
troubled nights is the practice of taking a heavy 
meal late in the day with too short an interval 
between the meal and the hour for retiring to rest. 
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In sleeplessness due to gastro-intestinal restlessness 
a few drops of peppermint or spirit of camphor or 
a wineglassful of orange-flower water will often 
exert a quasi-hypnotic effect. 

Whatever the effect of errors of refraction it is 
certain that insomnia results from many other 
small causes.—I am, Sir, yours faithfully, 

ALFRED S. GUBB, M.D. 

No. 15 Auxiliary Hospital, Aix-les-Bains. 





CIVIL MEDICAL PRACTICE AND THE WAR. 
To the Editor of THE LANCET. 


Sir,—The statistics in THE LANCET of Dec. 26th 
last, as given by the President of the General Medical 
Council, would have been still more interesting if 
they had shown the percentage of decrease in each 
class of medical students, and also if they had set 
out the actual numbers in ordinary times of the 
excess over those removed by death, &c., which, of 
course, is sure to be larger this year. As Sir Donald 
MacAlister says the whole question calls for con- 
sideration, I may be permitted as an old member 
of the General Medical Council to make a humble 
suggestion as to how the deficiency of doctors might 
for a time at least be met. 

While I agreed at the time to the addition of a 
fifth year to the medical curriculum, I and others 
did so on the clear understanding that the addi- 
tional year should be devoted wholly to clinical— 
i.e., practical—work. It is notorious that this has 
not been so. The fifth year as a rule has been 
appropriated by further study, and comparatively 
little has been left for taking charge of individual 
patients as house surgeon’s or house physician’sclerk, 
or as pupil assistant. Wherever we turn the state 
of war has of necessity altered existing arrange- 
ments, and new ways of going to work have had to be 
considered. Not only many medical students but 
many medical men have gone “to the front.” 
While it is true thatin their absence their neighbours 
have generously looked after their patients, or 
locum-tenents have been found to take their place, 
I fear at great expense, yet both the patriotic prac- 

titioner and the public have suffered from this 
dearth of doctors. This being so, for the good of 
all, and I firmly believe without detriment in the 
interests of real medical education, a large propor- 
tion of fifth-year students (including during war 
hospital internes) might be allowed to act as un- 
qualified assistants for the time being, and after- 
wards to go up for their final examination before 
being admitted to the Medical Register on pro- 
ducing a certificate that their time on probation had 
been conscientiously spent—in other words, that 
“their apprenticeship” had been profitably accom- 
plished. 

If the result of this temporary experiment were 
found to be satisfactory, then the same system 
might be continued after the war was over, and 
the coming scarcity of doctors would be met. It 
would be the means of adding, if not quite a fifth 
year by year, at least a tenth to the working army 
of the profession. 

I am, Sir, yours faithfully, 
Dingwall, Jan. 4th, 1915. WILLIAM BRUCE, M.D. 


PS.—Since the foregoing was written I have 
carefully perused both Sir Donald MacAlister’s 
further letter and the able report of Dr. Norman 
Walker’s speech at Glasgow. The thanks of the 
profession for the trouble taken by these gentlemen 
are most heartily due. As you say the new order of 
the War Office, for which we have to thank the 
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President and the Medical Council, will in many 
cases greatly relieve the situation for the time 
being, while the action of Dr. Walker and his com- 
mittee is sure to bear good fruit. 
practically nothing is being done to meet the 
deficiency in numbers which Dr. 
shows must go on increasing. 
ing the term of academic residence a very con- 

siderable addition, as I have said, would be effected 

to the whole body of medical practitioners were it: 
to include those fully licensed and those in process 

of being qualified for registration. 


supply of medical men will perhaps call attention 
to the question if we are making the best use of 
the abilities of the men we have already qualified. 
Apart from the Scottish-born student, who can if he 
thinks fit get his training at the expense of the 
Carnegie Trust, the cost of the curriculum to the 
English trained student may run to anything from 
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Whereas by shorten- 





To the Editor of THE LANCET. 
Sir,—The prospective diminution of our reserve 
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£500 to £1000. After qualifying, if the student has 
a capital of £1000 to £1500 his course will be plain 
sailing. But what are the restrictions on others who 
have not this reserve? They are brought up against 
restrictions of a commercial kind, for the most part 
framed to protect the business or trading interests 
of the established practitioner. Hence the legal | 
bond not to practise within ten miles of a place 
where a qualified practitioner may have been com- 
pelled from economic circumstances alone to 
accept a subsidiary position. If the qualified practi- 
tioner sets up in practice on his own, so to speak, 
he is again met with the restrictions of the insur- 
ance doctors, whose panel patients cannot change 
their attendant more than once a year, and then 
only by a very troublesome clerical procedure. So 
that unless the young qualified man can get 
together some £2500 and spend many years getting 
his capital back, he may very well think twice 
before taking up the occupation. There is more in 
the question surely than our academicians can alter 
or control. - lam, Sir, yours faithfully, ; 
Burnley, Dec. 26th, 1914. JAMES I. HALSTEAD. i, 
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MAGNESIUM SULPHATE IN TETANUS. 
To the Editor of THE LANCET. 


Srr,—In connexion with the great prevalence 
of tetanus among the wounded soldiers in France 
and the inefficiency of tetanus antitoxin except . 
as a prophylactic, allow me to call the atten- 
tion of your readers to the great service of 
magnesium sulphate administered by hypodermo- 
clysis in from 1 to 2 per cent. solution, in quantities 
and at intervals depending upon the severity of 
symptoms—a pint to a quart even every three hours 
if necessary. I inclose for your perusal a copy of 
the notes of two cases I reported some years ago.’ 

The effect of this salt in solution, administered 
intraspinally as an anticonvulsant, is generally 
well known; but that the same result may be 
obtained with much greater ease and safety by 
employing dilute solutions in large amounts hypo- 
dermatically is, I think, not recognised, and might, 
I am sure, at this juncture prove of great service. 
I venture to urge its trial extensively, especially 
where established measures have failed. 

I am, Sir, yours faithfully, 
Brooklyn, New York, H. GREELEY, M.D. 








1 Journal of the American Medical Association, 1907, vol. xlix., pp. 940-1- 
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VACCINES AND THE GERMAN RAID: 
A USEFUL ANALOGY. 
To the Editor of THE LANoRT. 


Sir,—Dr. F. C. Eve’s letter in Tae LANcEt of 
Jan. 2nd shows in picturesque language the close- 
ness of the analogy between the effect of a vaccine 
on the resisting power of a patient and the effect 
of a raid on the resisting power of this country. 
I suppose that all of us who have been busy 
‘inoculating soldiers and nurses against typhoid 
since the war began have been making daily use 
of this illustration. When the patient asks what 
is the vaccine expected to do, one can invite him to 
consider the effect of a German raid on our east 
coast in times of peace, drawing a picture of the 
bustle at the War Office, the activity of the local 
authorities, the movement of troops by road and 
vail, and above all the prompt enlistment of 
recruits. So far we are agreed that the illustra- 
tion is a very useful one; it is when it is stretched 
to provide arguments against inoculating in a 
general infection that I think it ceases to fit the 
facts. In a systemic infection the body is not 
necessarily “swamped with toxins,” but, at any 
rate in the commencement, is Semi-poisoned with 
toxins or bacterial substances scattered throughout 
it. The parallel is the case of England permeated 
with spies and potential enemies, citizens of a 
‘foreign power. Dr. Eve assumes that in such a 
‘condition of systemic infection all the defences 
are thoroughly aroused. We know that this is 
not true in the case of England; I believe that 
it is not necessarily true in the case of the body. 
Both are lethargic; neither may have mobilised 
their full resources though the danger is urgent. 
The reason in both cases is, I think, that the 
danger though urgent is diffuse. Nowhere is it 
concentrated ; nowhere is it sufficient to stimulate 
the locality into resistance. In such a case the 
east coast raid (or an inoculation) would provoke 
a powerful local stimulus, and this may break 
down the lethargy and help to stimulate defence 
against the hidden danger within. The more the 
country is permeated with enemies, or the more 
the body is permeated with bacterial substances, 
the greater is the difficulty or danger of stimu- 
lating a local production of protective powers ; yet 
such protective powers must be produced or the 
“body will die. 

Of course, in ‘the extreme case Supposed by Dr. 
Eve, all the country being “ Swamped with toxin” 
(i.e., a million or more German soldiers being in 
full possession of the country), the human body, 
or the body politic, would be moribund, and any 
inoculation would be far too late, These analogies 
can only serve to illustrate one’s point of view; 
they can never provide arguments for that point of 
view. I am, Sir, yours faithfully. 

Devonshire-place, W., Jan, 4th, 1915, J. FREEMAN, 








WHAT IS STRUMA? 
To the Editor of THE LANCET, 

_Sir,—Virchow once described “ struma” as an 
“abnormal vulnerability of the tissues,” a definition, 
be it observed, which does not imply any connexion 
with tuberculosis. Accepting, then, for argument’s 
sake this definition as correct, the logical inference 
is that strumous-looking persons are merely those 
whose tissues form an admirable cultivation medium 
for many pathogenic organisms, but most of all for 
the tubercle bacillus. The latter, being the most 
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ubiquitous, has possibly the best opportunity for 
infecting the favourable soil, and thus it may be 
that strumous-looking persons actually become the 
subjects of tuberculosis for: the reason that their 
tissues happen to offer the least resistance to the 
cultivation attempts of this particular bacillus. 
Meanwhile, the strumous-looking person is one 
whose “abnormal vulnerability” depends upon 
hypothyroidism, the signs of which cease under 
thyroid treatment. 
I am, Sir, yours faithfully, 
Wimpole-street, W., Jan. 4th, 1914, PERCY DUNN. 





TWO UNLOOKED-FOR EFFECTS OF 
DRUG EXCRETION. 
To the Editor of Tum LANORT. 


Str,—The two following cases came to my notice 
while acting as medical officer of a submarine 
cable company. Before describing them I must say 
a word about the structure of a cable. In the 
middle is a core of copper wire surrounded by a 
layer of guttapercha insulation. This in turn is 
surrounded by a layer of brass tape spirally wound, 
and outside of this a layer of hemp and one of 
galvanised steel wires, the whole being surrounded 
by an outermost coat of guttapercha composition, 
Now in repairing a “fault” it is necessary to cut out 
the fault and joint a new piece in. The jointing is 
done by special men and is a business requiring 
considerable skill and practice. The most im- 
portant parts of the job are the soldering of the 
copper core and the efficient application of the 
insulating guttapercha. The jointers put this on 
hot and a little at a time, forming layer upon layer; 
and as each layer is rubbed on they make use of 
their saliva to rub it smooth and to make it fix in 
with or adhere to the one before. 

I can tell now of my two cases. One was a 
jointer who was under treatment for syphilis and 
was saturated with mercury, and the other was 
suffering from gonorrhwa and had treated himself 
lavishly with “santal-midi” capsules. In both 
cases the joints made by these men broke down— 
a somewhat serious matter when you come to con- 
sider the cost of submarine cable repairing. The 
reason I can only speculate on; doubtless some of 
your readers can explain it better than I can. My 
theory is this: that in the mercurial case there was 
sufficient mercury excreted in the saliva to make 
the insulation a partial conductor; in the other 
case, that the oil in the saliva kept the layers of 
gutta percha from binding together, for when the 
joints made by this man were reopened the insula- 
tion could be peeled off in thin flakes. Both cases 
are, I think, sufficiently interesting to merit a 
record.—I am, Sir, yours faithfully, 

E. C. HARDWICKE, M.R.C.S. Eng., 


Noy. llth, 1914, L.R.C.P. Lond. 


COLOUR SENSE IN RELATION TO 
NERVOUS STAMMER. 
To the Editor of THe LANocET. 


Str,—During the past seven years 60,000 candi- 
dates for employment in the railway service of this 
State have been examined in this office, the exa- 
mination in each case including a test for colour 
sense by Holmgren’s wools and the Williams’ 
lantern, and during the ‘past five years by the 
modified Williams’ lantern. Of these candidates 

‘O18 per cent. had a nervous stammer sufficiently 
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in evidence to impair their usefulness as rail- 
way servants and to reject them. I can recall 
no instance in which a man rejected for a 
| nervous stammer was also found to be red- 
green blind. During the past three years I 
have carefully watched for such a combination. 
There is a complete record of all cases examined in 
this office. In one case only was a man rejected for 
defective colour sense who also had a nervous 
stammer. He was normal by Holmgren’s wools, but 
he named pale green white in the lantern. Un- 
fortunately at that time I had no knowledge of the 
value of either Stilling’s or Nagel’s test and there- 
fore cannot state the real value of his colour defect. 
From this evidence it is at least probable that a 
nervous stammer is much rarer in colour-blind 
persons than in colour-normal persons. 
I am, Sir, yours faithfully, 
GEORGE HENRY TAYLOR, 
Railway Medical Officer. 


Medical Officer's Office, New South Wales!Government 
Railways and Tramways, Sydney, Nov. 11th, 1914. 


THE ABUSE OF THA. 
To the Editor of THE LANCET. 


@ Sir —While conducting investigations into the 
: dietary of the labouring classes I have been most 
forcibly impressed by the injurious effects of 
excessive tea-drinking amongst them. Tea is the 
invariable accompaniment of every meal, and as 
i though this were not sufficient it is frequently 
| drunk between meals. The effects of this over- 
indulgence, though noticeable on all sides, are 
particularly pronounced in the case of nursing and 
expectant mothers. the general disturbance of 
nutrition, in addition to local digestive troubles, 
being accentuated in them. I feel sure that the 
[ abuse of tea is one of the most potent causes of 
the inability of the women to suckle their babies, 
and is thus an indirect cause of a high infantile 
mortality. In Birmingham during the hot weather 
30 times more bottle-fed babies die than those 
breast-fed, and among the survivors the bottle-fed 
are at a great disadvantage as compared with the 
naturally fed babies. In my work at Birmingham 
I have therefore sought to find a substitute for 
tea. It is of no use to counsel moderation and 
advance the virtue of plain water; the poor refuse 
to consider such a change. Cocoa, however, has 
proved in practice an acceptable alternative to 
them, and I am satisfied as to the good results 
which accrue to the mother and the children when 
cocoa is substituted for tea as the family beverage. 
It seems to me that the present is a favourable 
time for urging a general reform in this direction— 
first, because the price of tea has increased beyond 
that of cocoa; and secondly, because the people are 
now more open to receive and follow advice with 
regard to their food. I should be much obliged if you 
could give publicity to this matter, which, though 
it may appear trivial, is, I am convinced, of national 
importance. I am, Sir, yours faithfully, 
Birmingham, Dec. 29th, 1914. A. BE. CARVER, M.D. 


TENDIMUS HUC OMNES. 

To the Editor of THE LANCET. 
Sir, We are all aware that “to every man upon 
this earth death cometh soon or late,” but the 
usual impression is that the man whose profession 
is fighting runs a greater risk than the civilian, 








‘and when he enters on a campaign, that his 
chances of escaping from “this muddy vesture of 
An American 


decay” are appreciably increased. 
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statistician has, however, stated that * ominous as 
are the soldier’s dangers in war, they are really but 
little greater than are the civilian’s dangers of 
dying before he has time to set aside the necessary 
nest egg for his dependents.” By comparing the 
statistics of the four considerable wars of the last 
50 years—namely, the American Civil War, the 
Franco-German War, the South African War, and 
the Russo-Japanese War of 1904-05—he finds that 
the average mortality from all causes, including 
the killed in battle and the deaths from wounds 
and disease, amounted to 901 per 1000 per 
annum; in the Civil War it was yet higher; 
in the South African War it was only 40°2. 
The deaths from disease were practically double 
those from wounds in the Civil War (66 compared 
with 32°5) and in the South African War (26 compared 
with 14°3); the proportions were reversed in the 
Franco-German War (28°8 and 67'7) and in the 
Japanese War (25°1 and 54'2). Mr. E. B. Phelps, 
editor of the American Underwriter, of New York, 
whose figures I am quoting, calculates that if the 
present war continues for a full year, the number of 
men engaged amounting to five, or possibly six, 
millions, it will cost more lives than all causes will 
demand among the entire adult male population of 
the United States. But he then says that,asamatter of 
experience, the chances of even the youngest man of 
marriageable age living long enough to set aside the 
most modest competence for his family when he is 
gone are not much better than are the soldier’s 
chances in time of war; instancing, as an example, 
that whereas out of 92,637 young men, aged 20, 
engaged in war 84,290 might be expected to 
be alive at the end of a year’s fighting; 
out of the same number of men of that age 
engaged in ordinary occupations not more than 
84,000 would survive to 32 years of age. By 
a similar comparison he finds that the. fighting 
soldier’s chance is better than that of a civilian of 
30 surviving to 41, of 40 surviving to 49, or of 
50 to 56. These figures are rather startling, and would 
indicate that the soldier’s dangers in war are really 
but little greater (and, in some cases actually less) 
than are the civilian’s chances of dying before he 
has time to set aside the necessary provision for 
those dependent on him. The bearing of this 
observation lies in the application of it, which is, 
of course, that everyone should insure his life, and 
that the earlier he begins the better bargain he 
will make. I am, Sir, yours faithfully, 

Jan, 4th, 1915 A. M. D. 








Medical Helos. 


Untversity of Lonpon.—At the First Exami- 
nation for Medical Degrees held recently the following 
candidates were successful :— 


Gerald Victor Wright Anderson, University of Bristol and University 
College (distinction in physics) ; Maurice Aronsohn, London Hos- 
pital ; Terence John Doyle Atteridge, St. Bartholomew’s Hospital; 
Julia Bell, London (Royal Free Hospital) School of Medicine for 
Women ; Thomas George Doughty Bonar, Hymers College, Hull; 
Jean Auguste André Bouic, Guy’s Hospital; Sarah Aileen 
Florence Boyd-Mackay, London (Royal Free Hospital) School 
of Medicine for Women; Norman Carwardine Cooper, Univer- 
sity of Bristol; Ursula Beatrice Cox, London (Royal Free 
Hospital) School of Medicine for Women ; Carl Knight Cullen, 
London Hospital; José Joaquim da Gama Machado, St. 
Bartholomew’s Hospital; Edith Margery Pearce Davies, 
London (Royal Free Hospital) School of Medicine for Women ; 
Thomas Davies, B.Sc., University College, Aberystwyth, and 
private study ; John Joseph Philip de Chaumont, King’s College ; 
Jacob Franks, London Hospital; Dorothy Margaret Greig, The 


Grove School, Highgate, and Northern Polytechnic Institute ; 
Magdalena Augusta Hilda Hamel, London (Royal Free Hospital) 
School of Medicine for Women; Christopher Langton Hewer, 
University College School and St. Bartholomew’s Hospital; Arthur 
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St. Geo. Joseph M. Huggett, S.W. Polytechnic Institute and St. 
Thomas’s Hospital; Herbert Vivian Jackson, University of Bristol; 
Jerusha Jacob Jhirad, Grant Medical College, Bombay, and private 
study ; David Lavington Glyde Joseph, Charterhonse and Guy’s Hos- 
pital; John Wilfred Joule, St. Paul’s School ; Ernest Francis Kerby, 
Guy’s Hospital ; Maurice Hamund King, University College ; Maurice 
Laurent, University Tutorial College (distinction in inorganic 
chemistry); Tercsa Jadwiga Lesser, London (Royal Free Hospital) 
School of Medicine for Women ; Glyndwr Morison Lewis, University 
College ; Douglas McClean, Berkhamsted School and St. Thomas’s 
Hospitat; Murdo Mackenzie, Guy’s Hospital; Arthur George 
Abraham Miller, B.Sc,, Middlesex Hospital; John Clifford Rowland 
Morgan, University College, Cardiff, and private study; Robert 
Gordon Morrison, Hpsom College and St. Thomas’s Hospital; 
William Drew Nicol, St. Bartholomew’s Hospital; Robert Hughes 
Parry, Middlesex Hospital; Percival George Quinton, University 
College ; Arthur Hywel Richards, Epsom College; Esther Rickards, 
Birkbeck College; Jessie Craig Ritchie, London (Royal Free Hos- 
pital) School of Medicine for Women; Frank Paul Schofield, 
St. Bartholomew’s Hospital and private study (distinction in 
physics); Marguerite Garnett Sheldon, University of Liverpool 
and private tuition ; Satyavan Singh, University College ; Victor 
Alexander Trevor Spong, Dulwich Uollege and St. Bartholomew’s 
Hospital; Horace Rees John Thomas and John Phillip Traylen, 
London Hospital; and Reginald Frank White, University of 
Bristol. 

N.B.—This list, published for the convenience of candidates, is 

issued subject to its approval by the Senate. 


Royat MeEpicaL BenEyoLenr Funp.—At the 
last meeting of the committee 29 cases were considered and 
grants amounting to £237 were voted to 25 of the applicants. 
The following is a summary of the cases relieved :— 


Widow, aged 74, of M.R.C.S. Eng. who practised at Braintree. 
Husband died 23 years ago and left her without means. She has 
managed to support herselt, but unable to save, until incapacitated by 
old age. Lives with married son, who has three children and only a 
small salary. Voted £2 and referred to the Guild.—M.R.C:S. Eng. and 
L.R.C.P. Lond., aged 48, who practised in Lancashire. Has become 
blind. Married; two children. Wife and children live with relatives. 
Wants a little help to obtain some training in massage. Voted 
£10 and referred to the Guild.—Widow, aged 56, of L.S.A. Lond. 
who practised at Bournemouth. At her husband’s death in 1913 
was left without any income and unable to obtain suitable employ- 
ment. Only income 10s. per week from the Society of Apothe- 
caries. Voted £12 in six instalments and referred to the Guild,— 
Daughter, aged 45, of M.D. Hdin. who practised at Southampton. 
Trained as a midwife, but recently had to undergo a serious operation 
and has been ten weeks in bed. Voted £10 in two instalments and 
referred to the Guild.—Daughter, aged 40, of M.D. St. And. who prac- 
tised at Swinton, Lanes. Was a teacher, but underwent a severe opera- 
tion in September, 1913, and has not been able to work since. Mother 
has only a small annuity and has to keep an invalid son. Voted £18 in 
12 instalments.— Daughter, aged 68, of M.R.C.S. Eng. who practised in 
London. Has been a teacher for 40 years in England, Russia, and 
Germany. On account of the war had to return from Moscow four 
months ago, where she had been in one post for seven years. All her 
savings were in the Deutsche Bank, Berlin, and could not obtain any. 
Voted £12 in 12 instalments and referred to Guild.—Widow, aged 66, 
of M.R.C.S. Eng. who practised at Heywood, Lanes. Has endeavoured 
to earn a living by acting as housekeeper and cook, but owing to ageand 
the war finds it impossible at present to obtain a suitable post. Voted 
£2 and referred to the Guild.—Daughter, aged 74, of M.R.C.S. Eng. 
who practised in London, Up to quite recently has acted as a church 
visitor at £35 per annum, but owing to age has had to give it up. Hasa 
small pension from the Mercers’ Company. Voted £12in12instalments. 
—Daughter, aged 47, of M.D. St. And. who is too old to practise and too 
poor to help, Harned her living as a teacher until three months ago, 
when owing to internal trouble had to enter a nursing home, and now 
all her savings are gone. Voted £5 and arrangements to be made to 
have the applicant operated upon.— Widow, aged 40, of M.R.C.S. Eng. 
and L.R.C.P. Lond. who practised at Norwood. Husband died quite 
suddenly from typhoid, leaving the applicant and three young children 
in straitened circumstances. Voted £5.—Daughter, aged 50, of 
M.R.C.S. Eng. who practised at St. Olears. Has double curvature 


of the spine. Lives with mother, who is a pensioner of the 
Fund, and two delicate brothers who cannot afford to keep 
her. Relieved once £6. Voted £6 in 12 instalments.—Widow, 


aged 41, of M.R.C.S.Eng. who practised in N. Wales. Has two 
young children. Endeavours to earn a living by selling clothes 
on commission, but owing to the war the sales have greatly 
diminished. Relieved three times, £30. Voted £10 in two instal- 
ments.—Widow, aged 60, of L.R.C.P. & S. Kdin. who practised 
in London. Present distress caused by death of only son. who 
supported her. Harns a little by needlework. One daughter 
allows her 6s. per week, otherwise no other support, Relieved 
twice, £20. Voted £10 in two instalments.—Daughter, aged 56, 
of L.R,C.P. Lond. who practised at Hammersmith. Unable to 
work through ill-health. Only income a little trom the Guild and 
occasional gifts of food and clothing. Relieved seven times, £86. 
Voted £18 in 12 instalments.—Widow, aged 69, of M.R.C.S. Eng. who 
practised in Ireland and America. suffers from muscular rheu- 
matism. One son who has not been heard of for a long time. 
No income and unable to work. Relieved five times, £60, Voted 
Sileein Ae instalments.—Daughter, aged 68, of M.D. Edin. who 
practised at Cheltenham. Eyesight very bad, and ill-health pre- 
vents her doing any work. Only income £13 10s. per annum, and a 
little from friends, Relieved once, £12, Voted £12 in 12 instalments. 
—Widow, aged 68, of M.R.C.S. Eng. who practised at Yelverton. Takes 
paying guests, but owing to the bad season is in difficulties. Relieved 
five times, £52. Voted £12 in 12 instalments.—Daughter, aged 58, of 
L.R.C.P. Lond. and L.S.A. Lond. who practised at Brierley Hill. 
Health very bad and unable to do any permanent work. Incomea 
R.U.K.B. Assoc. pension of £21 per annum and from friends 10s. per 
month. Relieved seven times, £41. Voted £12 in 12 instalments.— 
Daughter, aged 52, of M.R.C.S Eng. who practised in London. Has 
had several internal operations and obliged to mortgage her small 
capital to pay for same. Lives with married sister, who gives her a 
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home but unable to keep her. Relieved five times, £54. Voted £10 in 
two instalments.—Daughter, aged 63 years, of M.R.C.S. Eng. who 
practised at Northampton. Health very indifferent. Has a small 
anbuity, but not sufficient to live on. Rélieyed once, £5. Voted £5,— 
Daughter, aged 47, of M.R.C.S. Eng. who practised in India. Is 
bedridden and quite helpless. Only income an annuity from 
the British Home for Incurables. Relieved three times, £36. Voted 
£12 in 12 instalments.—Widow, aged 43, of M.D.Irel. who prac- 
tised at Newcastle-on-Tyne. Health indifferent, but endeavours 
to make a little by taking lodgers. Allowed £25 per annum for 
education of only child, Relieved four times, £30. Voted £5.— 
Daughter, aged 48, of M.R.U.S. Eng. who practised at Gillingham. 
Has very indifferent health and unable to find suitable employment. 
Recently has been selling papers in the streets at a remuneration only 
sufficient to pay the rent of aroom, Relieved once, £5. Voted £12 in 
12 instalments and referred to the Guild.—Widow, aged 56, of 
L.S.A. Lond. who practised at Limehouse. Endeayours to make a 
living by letting rooms, but not very successfully. Two daughters, 
who are in service, can only allow her 5s. per month. Health bad. 
Relieved nine times, £46, Voted £12 in 12 instalments.—Daughter,. 
aged 66, of M.R.C.S.Eng. who practised at Great Torrington. Has 
acted as housekeeper and general help, but at present out of employ- 
ment, as her age is against her. Relieved once, £12. Voted £1 and 
referred to the Guild for report. 

In addition to the above the committee appointed from the 
grantees six annuitants at £20 each. This brings the total 
of annuitants up to 142. Contributions may be sent to the 
honorary treasurer, Dr. 8. West, 11, Chandos-street, Cavendish-. 
square, London, W. 


RoyaL CoLLEGE oF SuRGEONS IN IRELAND.—At 
a meeting of the College held last week Professor Edward 
H. Taylor was unanimously elected to the place on the 
council vacant by the death of Mr. F. T. P. Newell. 


ANTHRAX AND ITs NoriFIcaTIon.—An adjourned 
inquiry was concluded on Jan. 4th by Dr. F. J. Waldo, at 
the Southwark coroner’s court, into the death of a butcher’s 
manager named Tarrant, aged 46, who died in Guy’s Hos- 
pital from anthrax. It was stated that Tarrant’s employer 
purchased his meat from a firm whose head slaughterman 
died from anthrax at Croydon, and about the same time 
the deceased complained of a pustule on his neck 
which was diagnosed as anthrax. A clerk of the 
same wholesale firm and a son of Tarrant’s employer, 
were also suffering from the same disease, but were 
recovering, and another man had since contracted the 
disease and a horse had died from it. Dr. T. M. Legge, 
H.M. Inspector of Factories and Workshops, in the course of 
his evidence, stated that anthrax was a notifiable disease 
when occurring in a factory, but a butcher’s premises were 
not technically a factory. He had never heard of anthrax 
being communicated by frozen rabbits. The coroner read a 
letter from the High Commissioner for New Zealand inform- 
ing him that there had not been a case of anthrax in that 
country for years, and that frozen rabbits had never 
been known to carry the infection. Dr. Legge further 
stated that in some districts registrars of deaths reported 
deaths from anthrax to the chief factory inspector, 
which was very useful, and in his opinion the disease 
should be compulsorily notifiable to coroners in fatal 
cases. Evidence on behalf of the wholesale firm showed 
that great care was taken in the purchase of cattle, and that. 
since the present cases their premises had been thoroughly 
disinfected. Dr. R. V. Clarke, medical officer of health of 
Croydon, said that every possible assistance had been given 
him by this firm, who had supplied a complete list of all 
animals they had dealt with and their sources. He agreed 
that it would be very useful if all deaths from anthrax were 
reported to the coroner. He had never seen anthrax in 
frozen meat. The city coroner, in the course of his 
summing-up, said that he had always advocated the addition 
of anthrax to the list of infectious diseases compulsorily 
notifiable to the medical officer of health. The Guy’s 
Hospital authorities always notified fatal cases of anthrax to 
him. It seemed strange that whereas all cases of anthrax 
in the human subject were not compulsorily notifiable, all 
cases in the lower animals were compulsorily notifiable under 
the stringent regulations of the Contagious Diseases (Animals) 
Act, The jury returned a verdict of ‘‘ Death from anthrax,” 
but added that there was not sufficient evidence to show how 
it was contracted, the verdict amounting thus to one of 
‘‘ Death from misadventure.” In a rider they suggested that 
all doctors attending such cases should be compelled to notify 
to the medical officer of health, and that all deaths should be 
compulsorily reported to the coroner. This recommendation 
will be forwarded by the coroner to the Local Government 
Board and other authorities, 
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THOMAS BRYANT, F.R.C.S. Ena., HON. 
R.U.1., Hon. M.D. DUB., Hon. F.R.C.S. IREL., 
CONSULTING SURGEON TO GUY'S HOSPITAL ; LATE SURGEON IN 
ORDINARY TO THE KING. 

THE death of Mr. Thomas Bryant, which took 
place on Dec. 30th at his residence, 21, FitzGeorge- 
avenue, Kensington, 
prominent figure in Victorian surgery. 

Thomas Bryant, who was the eldest son of the 
late Mr. Thomas 
Egerton Bryant, 
M.R.C.S.,aninti- 
mate friend of 
Sir Astley 
Cooper, was 
born in Ken- 
nington on 
May 26th, 1828, 
and had there- 
fore reached the 
age of 86 at the 
time of his 
death. He re- 
ceived his edu- 
cation at King’s 
College School, 
and in 1846 
entered Guy’s 
Hospital as a 
student, remain- 
ing connected 
with it for the 
whole of his 
professional 
life and being 
one of its con- 
sulting sur- 
geons at the 
time of his 
death. He 
qualified as 
M.R.C.S. in 
1849. He took 
the Fellowship 
of the Royal 
College of Sur- 
geons by exa- 
mination on 
May 12th, 1853, 
with Mr.Richard 
Barwell, and 
was therefore 
one of the two 
oldest surviving 
Fellows of the 
College. In 1857 
Thomas Bryant 
was appointed 
assistant surgeon to Guy’s Hospital and in 1859 
lecturer on operative surgery. On the full staff of 
the hospital at that time were Gull, Hilton, and 
Cock, while Wilks was the junior assistant phy- 
sician, corresponding to Bryant on 
side. He became full surgeon 
lecturer on surgery in 1875. 
posts in 1888 and became consulting surgeon, 
continuing, however, to give lectures on clinical 
surgery fora while. During his active connexion 
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on a very large private practice as an operating and 
consulting surgeon—indeed, during what may be 
called the immediate pre-Listerian period he was 
one of the leading surgeons in the metropolis, and 
fully deserved the position. 

Mr. Bryant’s connexion with the Royal College of 
Surgeons of England was an exceedingly long one. 
He became a member of the Council in 1880, at the 
same time as Lister, whom he just beat in the 
voting. While on the Council he filled with 
efficiency every available appointment. He was 


a member of the Court of Examiners from 1882 
to 1892, as well as 


a representative of that 
court on the 
Board of Exa- 
miners in Dental 
Surgery in 1887. 
In 1888 he was 
Hunterian pro- 
fessor of sur- 
gery and in 1889 
Bradshaw lec- 
turer of the 
College. In 1890 
he was elected 
President, and 
Seyi leo ale 
became the re- 
presentaive of 
the College on 
the General 
Medical Council. 
In 1893 he was 
Hunterian 
orator. He was 
President of the 
College for three 
years, but in this 
position made no 
particular mark, 
for his business 
aptitude was not 
great. His hand- 
some presence, 
urbanity, and 
real kindness of 
heart were his 
chief assets in 
public life. 
Bryant was for 
many years— 
namely, from 
1891 to 1904— the 
representative 
of the Royal 
College of Sur- 
geons of Eng- 
land on the 
General Medical 
Council, and for 
part of this time 
he acted as 
honorary treasurer. He was a pleasant colleague 
on the Council, and had a very high standard of 
professional ethics, but he was treasurer at a 
difficult period in the finances of the Council, 
and his designs for meeting the position did not 
escape criticism. He also occupied the presi- 
dential chair of various professional societies, 
the Medical Society of London in 1872, the 
Hunterian Society in 1873, the Clinical Society in 
1885, and the Royal Medical and Chirurgical Society 
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In 1872 he published the first edition of his 
‘Practice of Surgery,’ which reached a fourth 
edition in 1884. The book attracted immediate 
attention from its original features. The illustra- 
tions were for the most part original, instead 


of the old stock illustrations which had for 
years been reproduced ad nauseam; secondly, 
Bryant introduced the principle of colouring 
arteries and veins respectively red and blue; 


and thirdly, he quoted his references to previous 
authors in place of paraphrasing them with or 
even without acknowledgment, as was then too 
commonly the practice. The book was at once 
recognised as essentially the fruit of experience by 
a well-practised surgeon, but it. was not written 
upon any plan which enabled it to be kept in 
the front by new editions as a standard work. 
It dated from the pre-Listerian era, was an 
admirable. manual, and sold largely, but could not 
be modernised as surgery progressed. He also 
published works on “Diseases of the Breast” (1887) 
on the “Surgical Diseases of Children” (1893), and 
on “ Villous Growths and Common Diseases of the 
Rectum ” (1899), and was a frequent contributor to 
THE LANCET. 

Among the honours that fell to him, he was 
Sergeant Surgeon to the late Queen Victoria and 
Surgeon in Ordinary to King Edward VII. Academi- 
cally he was honoured in 1887 by the Royal Uni- 
versity in Ireland with its honorary M.Ch. degree, 
and in 1892 the University of Dublin gave him 
its honorary M.D., while the Royal College of 
Surgeons in Ireland conferred on him its honorary 
Fellowship. 

At the: time of his death Mr. Bryant had for 
‘some years retired from practice, and it is an open 
secret that his connexion with certain disastrous 
financial undertakings left him in very modest 
circumstances. 

Mr. C. H. Golding-Bird writes :—‘ With the death 
of Thomas Bryant, a representative surgeon and 
teacher of his day, a link between past and present 
surgical practice and a man of noble presence has 
passed away. It was in the late ‘sixties’ that I 
first knew him, when he was assistant surgeon to 
Guy’s Hospital, and to his careful, thorough, and 
lucid teaching many, like myself, owe the foundation 
of their surgical knowledge. His out-patient day 
was always crowded, and that not only by 
students but often by practitioners, whilst his 
firm yet kindly manner and_ his sympathetic 
treatment of the poor attracted the patients 
themselves, and his name was a household 
word amongst the dwellers in South London. 
Always optimistic, contact with him helped the 
young student along the difficult paths of surgical 
practice, and even where his hopeful prognostica- 
tions were seen not to be fulfilled his pupils seemed 
instinctively to feel that it was no fault of his; for 
if it—whatever it was—had been possible to any, 
Bryant was the man to have done it; if he failed, no 
one else could have achieved it. He was the man 
to trust. Method, precision, and clear expression 
in teaching were the keynotes of his success; he 
would come, always very punctually, to the hospital 
armed with several note-books, and almost every 
patient was therein entered, with the diagnosis and 
remarks on the case; and it was from these books 
he largely drew the statistics for which he had a 
great liking, but on which I certainly cannot but 
think an exaggerated value was often placed 
and from which deductions not always safe were 
drawn. 
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The year after his appointment as full surgeon 
to the hospital his text-book of surgery appeared 
and was at once welcomed as the best and most 
up-to-date work for the student. Written rather 
from the author’s clinical experience than from 
reference to that of others, the book possessed an 
individuality of its own, and inspired a confidence 
in what it taught. 

A general hospital surgeon in the full sense of 
the word, Bryant had little sympathy with 
specialists and specialisms; but in his palmy days. 
research had not differentiated the various depart- 
ments of surgery as it has done in later years. He, 
however, was considered by some as a specialist 
in at least two subjects—viz., the surgery of the 
breast and the abdomen, particularly in colotomy 
and ovariotomy. In breast surgery he had been 
preceded by John Birkett, whose practice, which I 
knew well, undoubtedly influenced his successor, 
and though both surgeons only operated in the 
limited way of their period, the immediate results 
obtained by Bryant were clinically very remark- 
able. Strict cleanliness, though only that of soap 
and water and clean towels, together with rapidity 
in operating and the important recognition of 
the harm resulting from the retention of blood 
and serum in the wound, were his main elements 
of success. His dressing of a breast case, after the 
suturing of the wound, consisted in the application 
for some minutes of firm pressure to express all 
fluid, and then of a towel, folded as it came from 
the laundry, over each flap—with generally Friar’s. 
balsam on the wound itself—followed by very firm 
bandaging to prevent the possibility of any re- 
accumulation of blood. I can vouch for it that 
Bryant had rarely any complication follow which 
was directly due to the operation or to the 
immediate after-treatment, and primary union was 
not infrequently secured. With the same methods 
the same success followed his amputations of the 
breast—a common enough operation at that time. 
Bryant was most anxious to avoid the use of buried 
ligatures, which for some time consisted only of 
silk dipped in boiling wax and carbolic acid, so 
when torsion was found feasible he became its 
pioneer at his hospital; and the forceps for the 
purpose used for many years, and which preceded 
Spencer Wells’ forceps, were, I believe, of ‘his. 
own pattern—at any rate, they always bore his 
name. He was keen to try anything new, and 
before either adopting it or abandoning it gave 
it an exhaustive—and to his dressers instructive— 
trial. Hence, amongst other reasons, the great 
demand for a dressership in his wards.. Bryant was. 
a bold though careful and neat operator. He used 
his knife without hesitancy, and anything but a 
clean cut was abhorrent to him. The medical 
operations, if I may so style them, were few in his. 
day; but he never hesitated to act at the request of 
his medical colleagues, even if there were no pre- 
cedent for it, if he honestly thought there was a 
reasonable chance of success; and he has told me that 
he was the first to explore a ‘ perityphlitic ’ swelling 
and found the ‘date-stone,’ though he never 
suspected, as no one then did, any connexion with 
the appendix. As a colotomist he had a wide 
reputation; and I know, since I often assisted him 
in private, that many cases from abroad sought his. 
aid. A summons once took him to Constantinople 
to one of these cases, an occurrence of which he 
was justly proud. These were, of course, the days. 
of the lumbar operation, when if the peritoneum 
were by chance injured a fatal peritonitis was 
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practically certain to ensue ; yet he never shirked 
responsibility, though I know with what extreme 
anxiety he always approached these cases and how 
keenly he felt failure when it occurred. 

Bryant’s position in regard to Listerism was 
peculiar; he never could bring himself to adopt 
it, and he was one of the two leading sur- 
geons who spoke for the ‘opposition’ at the 
conclave\ held—early, I think, in the ‘ seventies ’"— 
at St. Thomas’s Hospital to consider the merits 
of this method as then evolved. He spoke against 
it in an unqualified manner ; but to this, I think, 
he was prompted by the success undoubtedly 
enjoyed by the general methods of cleanliness that 
he had so long practised and to which he thought 
little could be added by way of improvement. And 
at that time it must be remembered that carbolic 
acid was rather a two-edged tool to play with, for it 
was far from pure, causing intense irritation, not 
only to the operator, but to the patient, and that 
to a degree unsuspected by those who now have 
only to deal with the absolutely pure chemical. 
He necessarily also never made use of the 
‘spray,’ though he could not in the nature 
of things withhold from being gradually influ- 
enced by what was developing around him, so 
the various antiseptic Listerian dressings were by 
degrees adopted, at least in his: hospital practice. 
Having never adopted the antiseptic methods in 
their entirety, his immediate results were presently 
not so favourable as those of his colleagues, such 
as Howse or Davies-Colley, who were antiseptic to 
their finger ends. Later on he almost entirely 
dropped carbolic acid, employing peroxide of 
hydrogen and iodine water (i.e., water with a little 
tinct. iodi added) both in his operations and for 
the cleansing of foul cavities. This is the more 
interesting to note now, since these two drugs 
have sprung into notoriety ; but my own experience 
of them in Bryant’s practice, which I not only 
witnessed but which at times I was asked to take 
charge of, failed to inspire me with confidence in 
their efficacy, whatever value an immediate com- 
press of tinct. iodi on a recent wound may have, for 
in this way I never knew him to employ the drug. 

As an ovariotomist, too, Bryant hada great reputa- 
tion,and he undoubtedly scored many a success in his 
earlier operations bya scrupulousattention to general 
details and to cleanliness, as well as to his habit of 
refraining from all meddlesome handling of organs. 
His success here was markedly increased when he 





began to employ the extra-abdominal method of 


treating the pedicle by clamping—a practice that, 
I believe, he was the first to employ in Guy’s Hos- 
pital, and which was followed for many years. There 
can be no doubt that his scope of work was largely 
limited in his later years by his never having fully 
adopted antiseptic methods—for aseptic methods 
do not apply to his time—and from conversations 
I have had with him | am convinced he was far too 
conscientious a man to undertake some of the more 
modern operations, from a feeling that he was 
handicapped by not being able to give his patient 
the full benefit of recent scientific knowledge. If 
Bryant prided himself more on one thing than 
another it was in being a conservative surgeon ; 
and he constantly instilled into his pupils the 
doctrine that it was wrong, if not immoral, to 
remove an atom more of the human body than 
the actual disease warranted. Doubtless this, 
broadly speaking, was @ good principle to 
inculcate. but carried too far, as it sometimes was, 


especially in amputations, it led in his practice to 
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some awkward and inconvenient results. His 
teaching, however, in regard to the relationship 
between surgeon and patient had always an under- 
current of high ideal and straightforwardness. 
Bryant always thought more of his patient than of 
himself, and I never knew him to be influenced by 
the desire to improve his statistics—much as he 
liked these figures—to the extent of either unneces- 
sarily operating or in any way adding to his patient's 
risk or discomfort. 

A handsome man, of commanding presence, with 
a personality that impressed itself on others, 
genial, kindly, and always ready to lend an ear 
to any that sought his advice, Bryant was the 
friend of all who knew him, whether student, 
colleague, or patient. The student felt that in him, 
he had a friend to whom he could go for advice at 
all times, and never fail to get his sympathy and 
help. To his dressers’ mistakes he was lenient, and 
whilst he never overlooked anything nor hesitated 
to correct, he at the same time explained and 
instructed so as to avoid a repetition of a similar 
mischance. As a colleague he was valued by all, and 
though “ once upon a time” there arose a serious 
difference between himself and a colleague that even 
threatened the peace of the hospital, he met his 
quondam friend in the open court of the operating 
theatre at the instance of their other colleagues, 
and both men publicly shook hands and thus closed 
the incident for ever. Beyond this nothing ever 
happened to disturb the harmony with which 
Bryant performed his public duties at Guy’s 
Hospital; and those who knew him personally 
will always cherish the memory of him as of 
a true friend, a courteous gentleman, and if 
not exactly a pioneer, at any rate a splendid 
example of the British surgeon. 

Dr. Frederick Taylor writes :—“ It would be pre- 
sumptuous in me to say much about Mr. Bryant's 
special qualifications as a surgeon, but I may be 
allowed to give my impressions of him as a teacher 
in the school of Guy’s Hospital and as a colleague 
on the medical staff. In the middle ‘sixties’ the 
surgical teachers most followed by the students at 
Guy’s Hospital were among the surgeons Mr. John 
Hilton, and among the assistant surgeons Mr. 
‘homas Bryant. Mr. Bryant was then approaching 
40 years of age, was tall, upright, handsome, with an 
easy confident carriage, a cheerful look, and a clear 
altogether a very taking personality, 
with every appearance of knowing exactly what he 
was about, and without anything that could be 
fairly regarded as undue self-satisfaction. He 
attracted the student by his friendly manner of 
dealing with his dressers and clerks, and I may also 
say with his hospital patients. Happily these 
surface-markings, so to say, were not belied by any- 
thing that he gave us as a surgeon and teacher of 
surgery. In the latter capacity he was highly 
successful. Whether in the out-patient room, at 
the bedside, or in the lecture theatre he always 
had a large class, and with his clear, incisive speech 
and the clever arrangement of his facts and argu- 
ments he kept the attention of his audience 
to the last moment of the allotted time. At 
the bedside and in the out-patient room he 
interested himself in the progress of every student, 
even the most junior, and developed to the full 
the excellent system of teaching by question and 
answer. 

As a surgeon he was keen and courageous to a 
degree. He was one of the early successful operators 
for ovariotomy, and he had the courage to remove 
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the spleen in two cases, but only two, of splenic 
leukemia at a time when leukswmia was rarely 
recognised until the spleen had become enormous, 
and when the supreme difficulty of checking 
hemorrhage in a highly leukemic patient had 
not been fully recognised. The _ substitution 
of torsion for ligature of arteries was another 
innovation about that time, which he adopted 
with great ardour and employed successfully, 
I believe that in his later years he was 
regarded as being somewhat behindhand in the 
matter of antiseptic and aseptic surgery; but it 
could not have been from any disagreement with 
the principle of such treatment, for I well remember 
that he tried, enthusiastically and hopefully, Lister’s 
treatment in its first phase—namely, the thorough 
dressing of wounds with carbolic oil. 

Mr. Bryant was a good colleague. He took his 
fair share of the administrative work of the school 
and hospital, was punctual and exact in his attend- 
ance, and always courteous, considerate, and 
helpful in committee or council. He wrote attrac- 
tive and valuable articles in the Guy’s Hospital 
Reports, and frequently contributed cases from his 
wards to the ‘Mirror’ of THe Lancet. I will 
leave to others to appraise the merits of his 
book on the ‘Practice of Surgery,’ about which 
he took an immense amount of trouble and which 
at its first appearance was unique amongst British 
works in the profuseness of its illustrations, and 
had a pronounced success.” 

Sir Dyce Duckworth writes :—“ I was brought into 
close relation with Mr. Bryant for some years on 
the General Medical Council, and I have none but 
kindly remembrances of him. He took his duties 
seriously, and was always a pleasant colleague who 
laboured diligently in the Council, and in his study, 
at its committee work. We represented our respec- 
tive Royal Colleges and the English Conjoint 
Examining Board. I did not always see eye to eye 
with him on some matters in the Council when it 
became necessary to withstand opposition, but such 
little differences never ruffled his kindly nature or 
cooled our friendship for a moment. I can bear no 
worthy testimony as to his surgical skill and 
teaching, but I always regarded these as expressive 
of the recognised soundness of the Guy’s school of 
surgery of his day. He was tenacious of all that he 
felt sure of, and his convictions were certainly 
founded on a large practical experience. I am sure 
that he was esteemed by his colleagues, his pupils, 
and his patients as a tender-hearted and sympathetic 
man, and one cannot doubt that his record as a 
surgeon will surely add to the reputation of his 
school.—EHastinctus amabitur idem.” 








A CENTENARIAN.—The death is announced at 
Newry of Miss Ellen Byrne, who is said to have been the 
oldest woman in Ireland, having reached the reputed age of 
115 years. 


BristoL Inrectious Hosrrrau.—At the last 
meeting of the Bristol city council it was decided to increase 
the isolation hospital accommodation by extensions at the 
Nover’s Hill Hospital. The scheme is estimated to cost 
about £7700, and will provide for 24 additional beds and 
increased accommodation for the staff, 


DonaTIONS AND BrEQugEsts.—The late Mr. J. H. 
Burley, of Leamington, has bequeathed £5000 to the 
Leicester Infirmary for a ‘ Burley Ward” or for beds to be 
called ‘* Burley Beds,” and £2000 each to the Leicester 
Institution for the Blind, the Children’s Hospital, Leicester, 
the Home for Incurables, Leamington, and the Cancer 
Hospital, Fulham. 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 





DuRING the week terminating on Tuesday, 
Jan. 5th, the subscriptions announced below have 
come in, and the correspondence which has been 
received by the secretaries shows that interest in the 
movement is spreading. The objects of the Fund, 
which aims at alleviating the misfortunes of Belgian 
doctors and pharmacists, both those remaining in 
Belgium and those who are refugees with us, have 
been seen to concern closely the two professions 
in this country, and the response to appeals for the 
Fund has been considerable. A number of 
representative men have joined the General 
Committee. 

An appeal is now being distributed by the 
Executive Committee of the Fund, which it is 
hoped will be followed by more general support. 

The subscriptions which have been received up 
to Tuesday evening last by the honorary treasurer, 
Dr. Des Voeux, in addition to £2505 previously 
announced, and not including the subscriptions 
received in Dublin, are as follows :— 








£ sod. £ s.d. 

Dr. E. Kaye-Smith .. 3 3 0] Consett Division,B.M.A. 

Dr. C. P. Handson.., 130 (per Dr. J. Charles, 

Dre HoT Wood 05.35) 252 (714 20 Hon. Sec.)— 

“The Barrhead Medical Dr. Thos.Grainger... 3 3 0 
Men” (per Dr. R. Dr. William Bratten 1 1 0 
Morbett) act.) Bee 0 Dr. MASTUD TY aM 

Dr. May Thorne setae 2 Macintyre noi 6 

Surgeon H. W. Scott, Dr. Ji Murray oe O 
BN, esse wee one 2 Dr. W.C. Fraser ... 2 2 0 

Dr.R.O.Moon ... ... 5 Dr. W.M.Morison.... 1 1 0 

Dr. Pelham C. Maitland 0 Dr. Alex. Cook ... 11 0 

Dr. Dora EH, L. Bunting 0 Dr. R. E. Ingram- 

Dr. Guy B. Courtney ... 1 Jobysani. cy aye de 0 

Dr. H. Cooper Pattin ... 1 Dr. E.G. D. Benson 1 1 0 

Mr. Kenneth Scott 2 Dr. D. A. Dewar Ins oO 

Dr. E, T. Larkham 1 Dr. J. Charles... Lo 1,+0 

Dr, Bruce C. Kelly 0 Dr. H. Finzel ... ... 110 

Messrs. H. Mitchell and Dr: ‘Semple’ 24, a wee aed, 0 
Son... see see see vee 010 Dr. Reginald A. Yeld ... 010 0 

Dr, James Green .., 2 Canterbury and Favers- 

Mr. George Waugh 9 ham Division, B.M.A. 

Dr. R. Wilde ... . 0 (second donation) (per 


Dr. Neil Robson, Hon. 


Surg.-General O’Dwyer, 
oe . tee Sec.) vases 


A.M.S, 


NHN ANOHNENHEPEDNH OFINO NHENR HEH HopD wo 
a 
oO Sf S9000000S9090 SCOCOM GODCDDOCCO oo 





Dr. T. A. Chapman 2 Dr. John Greasley... 1 1 0 
Mr. W. H. Vickery 1 Dr. S. R. Alexander 1 1 0 
Dr. Rossiter... ... 1 Dr. W. M. Scott ... 1 1 0 
Mr. Hredente Durham .., a Dr. F. W. Penfold... 1 1 0 
Dp SOutH 0. 1.0 see mites 
Mr. Charles Spurrell 2 Q| Dr. John Watson ... 110 
Dr. D. H. Forty 1 Dr. A. H. Barclay ..._... 1010 0 
Dr. H. P. Fairlie ca 0 Shropshire and _ Mid- 
Dr. Douglas D. Malpas... 2 Wales Branch, B.M.A , 
Dr. H.L Ormerod... ... 3 second donation (per 
Dr. Eliza L. Walker Dr. A. G. Mackenzie, 
Dunbar®.,2) ae soe 2 Hon. Sec.)— 
1 Dr. T. Hammond Dr. H. G; P. LeKanu 2) 7 0 
Williams... ... cae ea 2 Dr. J.H. Clark ... 1 1 0 
Midland Railway Sur- Dr. HE. A. Elkington 1 1 0 
geons’ Association (per Mr. Prosper H. Marsden 1 1 
Mr. F. W. J. Coaker, Messrs. T.and H. Smith, 
Hon; Treas:).3. 4.59; 63 180 Limitedi.c250" Ve) eee OO 
Dr. F. St.John Bullen... 5 5 0O| Employees of Messrs. 
Mr. J. P. Hllerington Reynolds and Branson, 
(‘*La Pharmacie Fran- Limited (per H. S. 
¢caise”) (third dona- Sykes, J28q:)).i.) exe |‘ GiepeeDmlnend 
tion) ses ase. oor eee 08 O 0 | itouteneant-Ooloser 
Miss HdithM.Ironie ... 2 0 0 Walsh, I.M.S. (by sale 
Mr Tie Kluge’) . castes | Oe of gold medal) 1010 0 


Subscriptions to the Fund should be made pay- 
able to the Belgian Doctors’ and Pharmacists’ 
Relief Fund, crossed Lloyds Bank, Limited, and 
sent to Dr. H. A. Des Veux, 14, Buckingham-gate, 
London, S8.W. 


THE APPEAL FOR SURGICAL INSTRUMENTS, 


The Master of the Society of Apothecaries begs to 
acknowledge with thanks the receipt of surgical 
instruments, &c., kindly contributed by the following 
gentlemen since the publication of the last list :— 


Dr. W. F. Gibb, Paisley; Anonymous; Dr. Wakefield, 


Northwood, Middlesex ; Dr. Pickett, Croydon. 


: 
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THE CASUALTY LIST. 

When H.M.S. Formidable was sunk in the English 
Channel in the early hours of New Year’s Day her 
three medical officers were .on board, and the 
Admiralty assumes that they have lost their lives. 


heir names are: Fleet-Surgeon Godfrey Taylor, 


R.N.; Surgeon William Mearns, R.N.; and Surgeon 
Septimus Hibbert, R.N.V.R. 


THE AMBULANCE CONSTRUCTION COMMISSION. 

This is the first great war in which field motor 
ambulances have been extensively used. It was 
inevitable that many defects should be found in 
existing types, and in various quarters experts 
began to ask whether something could not be done 
to standardise the patterns and to improve the 
type. At the instance of Mr. Henry S. Wellcome, 
founder of the Wellcome Bureau of Scientific 
Research, a commission has been formed, and the 
names of members show that the matter is regarded 
as of high importance by those most intimately 
connected with the welfare of the wounded soldier. 

Sir Frederick Treves will act as chairman. The 
Admiralty is represented by the Director-General 
of the Medical Department, R.N.. Surgeon-General 
Sir Arthur May, while the Quartermaster-General 
to the Forces, Major-General Sir John Cowans, and 
the Acting Director-General, Army Medical Service, 
Surgeon-General Sir Alfred Keogh, represent the 
War Office. The British Red Cross Society is 
represented by Sir Frederick Treves, and the 
St. John Ambulance Association by Sir Claude 
Macdonald and Sir John Furley. The remaining 
members are Lord Montagu of Beaulieu, Professor 
W. E. Dalby, F.R.S., Mr. John Robertson, and Dr. 
Andrew Balfour (honorary secretary and treasurer). 
This commission will act as a judging committee 
for the award of prizes of the value of £2000 pro- 
vided by the Wellcome Bureau of Scientific 
Research. These prizes are offered for the best 
designs of an ambulance body which shall fit a 
standard pattern motor chassis for field motor 
ambulances. The last day for the receipt of com- 
peting designs is June 30th, 1915. Itis hoped that 
the competition will bring in a number of ingenious 
designs from which the ideal field ambulance body 
will be evolved. 

The reason why the competition is restricted to 
designs for a body and not for the complete ambu- 
lance, including a chassis, is that a chassis takes 
much longer to build than a body, and that, when 
war breaks out, it is impossible to get at short 
notice anything like a sufficient number of any 
one type of chassis. On the other hand, a 
standardised body to fit any chassis of approved 
dimensions can be constructed in numbers at com- 
paratively short notice. Moreover, a_ perfected 
body is badly wanted to ensure complete comfort 
for the wounded. 

It is hoped that the information obtained by the 
competition, and in other ways, will be published 
in some permanent form, available for future 
reference. Probably, in addition to one design of 
special excellence, there will be submitted various 
ingenious suggestions which may be incorporated 
in the pattern design approved by the commission. 
For these a portion of the prize money has been 
set apart. The first prize is of £1000, the second of 
£500, and the third of £300. All details of con- 
ditions may be obtained from the secretary, the 








Ambulance Construction Commission, 10, Henrietta- 


street. Cavendish-square, London, W. ‘The com- 
petition is open to citizens of all nations, and 
designs may be submitted up to June 30th, 1915. 


FRENCH STATISTICS OF THE WOUNDED. 
* The French Army Medical Service recently pub- 
lished figures showing the percentages of French 
soldiers wounded in the present war who are, or 
are likely to be, fit to return to active service. 
The approximate percentages up to Dec. 1st last 
were given as follows :— 


Per cent. 
Wounded but now returned to the front 54-50 
Wounded and on convalescent leave . 24-50 
Wounded and under treatment in hospital... 17°40 
Discharged as unfit for further service 1:46 
Died from wounds ... ; 3°40 


It will be noted that these add up to more 
than 100. A former member of the Cabinet has 
written to us suggesting that corresponding 
figures, showing the mortality from wounds and 
the percentages of complete and partial recoveries 
in the British Expeditionary Force, would be of 
profound interest to medical men and military 
students. We hope the Army Medical Department 
may be willing to furnish such returns. 





Tue Brrrist Rep Cross Socrety.— In its 
summary of work accomplished during the week ending 
Jan. 2nd the British Red Cross Society states that the 
number of auxiliary home hospitals accepted by the War 
Office to date was 662, containing 18,418 beds, including 
1124 accepted during the past fortnight. The following 
additional ambulance cars were despatched: 8 ambulances, 
1 touring car, 1 soup kitchen, and 1 motor cycle to Dunkirk ; 
2, ambulances and 1 touring car to Boulogne ; 1 ambulance to 
Southampton ; and 4 ambulances to Bishop’s Stortford. Five 
medical men have been engaged for service in Serbia and 
two for Montenegro, and are ready to leave when required. 
During the past fortnight the Red Cross hospital at Netley 
has been very full, and a number of entertainments were 
held at Christmastide. The contractors have begun work 
upon the ‘‘ Irish Hospital.” Between Dec. 29th and Jan. 2nd 
712 cases from the stores department were supplied to 98 
hospitals—67 English hospitals and 31 foreign hospitals—and 
a large number of garments were received aud distributed. 
A list is received daily by the society from Boulogne con- 
taining the names of officers reported missing, and reports 
from brother officers or soldiers stating what they know about 
these. When the reports are considered reliable they are 
forwarded to the relatives, and copies are also sent to the War 
Office. Every wounded man journeying to England is handed 
a postcard on the boat, whereon he gives the name of the 
hospital to which he is going, and this enables his relations 
to find him at the earliest opportunity. A great number of 
daily callers are received inquiring for missing officers, and 
every endeavour is made to trace these through the Paris or 
3oulogne offices. Daily correspondence is maintained with 
Geneva, the Prisoners of War Bureau, and the Allies Relief 
Committee. 


AvsTRALIAN MEDICINE AND THE War.—Our 
Melbourne correspondent writes, under date of Nov. 23rd :— 
‘“The departure of the first Australian contingent was 
accomplished without serious accident. The health of the 
men had been good while at the training camp. Ina force 
of about 8000 there were some 60 cases of measles, this 
disease being prevalent then. These were treated at the 
Infectious Diseases Hospital, Fairfield. Several deaths 


occurred in the Melbourne Hospital from pneumonia among 
soldiers transferred from the camp. The Australian hospital 
unit is about to leave next week. It will occupy a ship 
under Red Cross conditions for the voyage and will require 
no convoy. A staff of 780 people will be on board, which will 
be subsequently divided among the different hospitals to be 
established. Particulars have already been given as to 
these: A further contingent of men is now in training. 


— 
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Sussex, and will receive an immediate reply. Oaptain 


The Melbourne University held a special final examina- 
tion for any students who were anxious to volunteer for 


service and whose period of work was satisfactory. No 


concession was made as to standard of pass work. Four 


candidates presented themselves and all were passed. Several 


very well known members of the Victoria profession are 
They are 


included in the hospital unit about to leave. 
Dr. Henry Maudsley, Dr. J, W. Springthorpe, Dr. G. A, 
Syme, Dr. T. P. Dunhill, and Dr. J. W. Barrett. On 
Nov. 21st the departing Victorian medical 
entertained by the members of the Victoria Branch 
of the British Medical Association at a farewell dinner. 
Complimentary speeches were made, and Dr. Spring- 
thorpe stated that on the best authority he was able to 


say that Australia had contributed more money to the 
Red Cross Association in proportion to population than any 


other community. The Australian Medical Federal Council 


opened a subscription list for the supply and maintenance 
Australian hospital 
Already over £700 has been subscribed by medical 


of motor ambulance facilities for the 
unit. 
practitioners, although the fund is only a fortnight old.” 


CARE OF THE WoUNDED IN EpinpuraH.—Our 


correspondent writes: ‘+100 wounded and disabled soldiers 
drawn almost entirely from Scottish regiments arrived in 
Edinburgh from Southampton on Dec. 31st. 


the mud of the trenches on their coats, kilts, and puttees. 


‘They complained of the weather and of the condition of the 
trenches, but were enthusiastic about the way in which they 


were being treated as regards clothes, food, comforts, reliefs, 
&c. Of the 100 men about half were wounded, and the 


remainder were suffering from frost-bite, rheumatics, or 


pneumonia, testifying to the rigorous conditions under which 
the war operations are being conducted. 
the 8th Royal Scots (T.F.) were among the number. 
100 men were distributed as follows: 
Hospital, 50; Dalmeny House, 35 ; 
Hospital, 15. 


The 


and the Deaconess 


enrolling the names of men eligible for a ‘ 3antam bat- 
talion,’ for submission to the War Office after the Royal 
Scots regiment is up to establishment and organisation, has 
been formed ,with Lord Rosebery as prime mover. Rest- 
rooms for sailors and soldiers have been opened at 
No. 9, Croall-place, Leith-walk, under the auspices of the 
Edinburgh Branch of the British Women’s Temperance 
Association, and are provided with comfortable club-rooms 
where leave time may be spent.” 


THe TREATMENT oF CHOoLERAW—Dr. A. G. 
Newell, of Assam, has published particulars of four cases 
of Asiatic cholera at Lahore treated with tincture of iodine 
internally. Three of the cases recovered, two being natives 
and one a European (female) ; these were adults, The 
fourth case, an infant of 18 months, died. The adult cases 
were severe ones, and were proved bacteriologically to be 
true cholera. The dose administered was one minim of 
tincture of iodine in water every hour or half hour until 
decided amelioration of the symptoms, and thereafter at 
longer intervals until recovery. Dr. Newell found that the 
germicidal action on cholera vibrios was distinct, even in a 
1 per cent. solution of tincture of iodine, about equal to 
1 in 4000 of iodine, after 24 hours, and in a 10 per cent. 
solution after 10 minutes. This shows the theoretical 
efficacy of iodine and that the treatment is. rational. 
Iodine tincture allays vomiting and acts as a disinfectant. 
It is of course impossible to draw any conclusion from 
four cases, and as the outbreak was coming to an end the 
type of case would naturally tend to become milder and 
more amenable to treatment. 


VACANCIES FOR MeEpIcAL OFFIcERS.—We are 
asked by the Assistant Director of Medical Service of the 
1st London Division, Territorial Force, to state that there are 
vacancies for several medical officers in the field ambulances 
of the 1st London Division, T.F. These units are now train- 
ing at their war stations, and the rank and file are of 
exceptionally good quality. Officers must be duly qualified 
and registered medical men. Applications should be made 
by letter or in person to Colonel J. Harper, A.D.M.S8., 1st 
London Division, T.F., Headquarters, Lea, Crowborough, 


1 The Treatment of Cholera, a Cure, by A. G. Newell, M.D. Lahore: 
Civil and Military Press. 1914. Price Rs. 1.8, 


men were 


The majority of 
them had come direct from the firing line, and many still had 


Several members of 
Craigleith Military 


For the purpose of stimulating recruiting 
for all the battalions of the Royal Scots regiment, and for 


C. G. Kay Sharp asks us to state that his unit—the 
Eastern Mounted Brigade Field Ambulance (Reserve) 
R.A.M.C. (T.F.), stationed at Luton, Beds.—requires three 
medical officers to bring it up to the full war establishment. 
Applications should be made to the officer commanding the 
unit, at Luton. There are still a few vacancies for officers 
in the 2nd East Anglian Field Ambulance Reserve unit. Pay 
and allowances will be a8 in the regular Royal Army Medical 
Corps, and immediate application should be made to Lieu- 
tenant-Colonel Blake Masson, 148, Broadway, Peterborough. 


Tae Union Jack Concert Parry.— Will you 
help the Union Jack Concerts?” is the question which Miss 
Helen Mott (violoncellist) and Miss Florence Castelle, writing 
from Dr. and Mrs. F. W. Mott’s house, 25, Nottingham- 
place, London, W., put to our readers, and through them 
to the public, supplying excellent reasons why the answer 
should be in the affirmative. The Union Jack Concert 
Party provides a weekly entertainment to wounded soldiers 
and sailors in military and other hospitals, and also assists 
at least two or three different necessitous artists at each 
concert, by giving them a small fee for their services. 
Concerts have already been given at the 4th London General 
Base Hospital, Denmark Hill; St. George’s Hospital ; 
ist London General Base Hospital, Camberwell; St. Bar- 
tholomew’s Hospital; 2nd London General Base Hospital, 
Chelsea (Christmas Eve) ; University College Hospital, and 
Queen Alexandra Hospital, Millbank (New Year’s Day), at 
which the following well-known artists, amongst others, 
very generously came and gave their services: Miss Ellaline 
Terriss, Mr. Ben Davies, Mr. Lewis Sydney, Mr. Nelson 
Jackson, Miss Ruby Helder, Mr. Harold Montague, Mr. 
Ernest Shand, Miss Cicely Courtneidge, Mr. Harry 
Tate, Miss Wish Wynne, Mr. Albert Whelan, Miss 
Violet Loraine, Mr. Harrison Hill, Mr. Jock McKay, Miss 
Margaret Balfour, and Mr. Jack Pleasants. During the 
next few weeks the Union Jack Concert Party will be going 
to: the Dreadnought Hospital, Greenwich ; 3rd London 
General Base Hospital, Wandsworth ; Royal Free Hospital ; 
Queen Alexandra Hospital ; and Great Northern Hospital. 
Anyone who could see the keen apppreciation and enjoy- 
ment of the ‘*Tommies” during these little perfomances 
would, we are sure, gladly support the work. All con- 
tributions will be gratefully acknowledged by Miss Helen 
Mott and Miss Florence OCastelle (25, Nottingham-place, 
London, W.), who are acting as honorary secretaries as well 
as giving their artistic aid. 

THe TREATMENT oF So-cALLED “ FRosrTBiTE.”— 
Dr. J. Porter Parkinson, senior physician to the Queen’s 
Hospital for Children and to the London Temperance 
Hospital, has sent us the following brief note :—‘ During the 
past few weeks large numbers of soldiers have been invalided 
from the front suffering from a painful affection of the 
feet due to prolonged standing in the trenches. Several 
of them have told me that after having been 24 
or 48 hours in the fighting line they were removed 
to. rear trenches where they took off their boots 
and socks and warmed their feet before a fire. The 
feet became numbed and exceedingly painful, the pain 
extending up the portion of the leg covered by the boot 
and above the ankle. On admission to hospital there 
is little to see as a rule, the foot may appear 
slightly congested, with prominent subcutaneous veins. 
But at night, when the pain is greatest, some 
slight swelling and blueness of the feet is visible. 
Though feeling numb, there is no anesthesia to touch, 
prick, heat, or cold. In addition there is often a superficial 
gangrene of the skin at the extremity of the big toe or one of 
the other phalanges. The condition resembles erythro- 
melalgia, and is no doubt due to prolonged damp and cold 
acting on the vasomotor and sensory nerves of the feet. 

I would suggest that as soon as possible after the soldier 
is relieved from the trenches the feet be thoroughly rubbed 
to restore circulation and not be heated artificially before 
a fire ; and such orders might be given by the commanding 
officer, who could point out the danger of omitting it. As 
regards treatment of the cases, elevation of the feet by a 
pillow under the lower part of the legs is a great comfort, 
while I have had real success from the administration of 
antipyrin grs. x. with aspirin grs. xv. thrice daily. The 
result is that the pains in the feet are usually quite gone in 
48 hours.” 


: 


———— 
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Oppointments. 


Successfulapplicants for vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THe LancsT Office, directed to the Sub- 
Editor, noi later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 





ALEXANDER, W. H. M., M.B.. O.M. Glasg., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for 
the Crowle District of the county of Lincoln. 

BusHNELL, F. G., M.D., D.P.H.. has been transferred as Tuberculosis 
Officer and Deputy Medical Officer of Health to the County Borough 
of Plymouth. 

Eis, L. HRasmvus, M.D. Brux., M.R.C.S.,"L.R.C.P. Lond., has been 
appointed Assistant Physician to the Johannesburg General 
Hospital, Johannesburg, South Africa. 

GRANTHAM, H., M.B., B.S., has been appointed House Surgeon at the 
Swansea Hospital. 

NiwexKar, V. D., L.R.C.P. &S. Hdin., has been appointed Resident 
Ophthalmic Officer at the General Infirmary. Leeds, 

Ropinson, GEOFFREY S., B.M., B.Ch. Oxon., M.R.C.S., L.R.C.P.Lond., 
has been appointed House Surgeon at the Royal Infirmary, 
Sunderland. 

Spence, R. J., M.B., B.Ch. R.U.I., has been appointed Medical Officer 
for Stewartstown Dispensary District and Medical Officer of Health 
of Stewartstown, county Tyrone. 








Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 





ASHTON-UNDER-LYNE UNION WorKHOUSE.—Resident Assistant Medical 
Officer. Salary £150 per annum, with rations, laundry, and 
residence. 

AYLESBURY, RoyaL BUCKINGHAMSHIRE HospiraL.—House Surgeon, 
unmarried. Salary £150 per annum, with board, washing, and 
lodging. 

BARNSLEY, BECKETT HosPiITaL AND DISPENSARY.—Second House 
Surgeon, unmarried. Salary £120 per annum, with apartments, 
board, and laundry. 

BARNSTAPLE, Norra Dryon Inrrrmary.—Female House Surgeon. 
Salary £100 per annum, with board, residence, and laundry. 

Barrow-in-FurNEss, NortTH LonspaLe HosprraL.—House Surgeon. 
Salary £150 per annum, with residence, board, and laundry. 

BIRKENHEAD BoroveH Hospirat.—Junior House Surgeon. 
£100 per annum, with board and laundry. 

BIRMINGHAM aND Miptanp Eyr Hospirat, Church-street.—Senior 
and Junior House Surgeons. Salaries £110 and £100 per annum 
respectively, with residence and board, &c. 

BrrMInNGHAM Orry MENTAL HospitaL, Rubery-hill.—_Female Junior 
Assistant Medical Officer. Salary £200 per annum, with apart- 
ments, board, laundry, &c. 

BIRMINGHAM QENERAL JISPENSARY.—Resident Medical Officer, un- 
married, Salary £240 per annum, with apartments, fire, lights, 
and attendance. 

BIRMINGHAM UNION.—DUDLEY-ROAD INFIRMARY: 
Medical Officer. Salary at rate of £210 per annum. Third 
Assistant Medical Officer. Salary at rate of £170 per annum. 
Fourth Assistant Medical Officer. Salary at rate of £160 per annum. 
Setty Oak InFrRMARY: Assistant Medical Officer. Salary at rate 
of £180 per annum. All with apartments, rations, laundry, and 
attendance. 

BRADFORD RoyaL INFIRMARY.—House Surgeon, unmarried. 
£100 per annum, with board, residence, and washing. 
BRADFORD. St. LuKE’s HospiraL AND UNION Housx.—Assistant Resi- 
dent Medical Officer, unmarried. Salary £150 per annum, with 

rations, apartments, and washing. 

BRENTWOOD ASYLUM, Brentwood, Essex.—Locum Tenens Assistant 
Medical Officer. Salary £5 5s. per week, with board, attendance, 
lodging, and washing. 

BRIDGWATER HosprraL.—House Surgeon, unmarried. Salary at rate 
of £125 per annum, with board, lodging, and washing. 

BRISTOL, CossHamM MeMmoRIAL HosprraL, Kingswood.—House Surgeon. 
Salary £120 per annum, with board, lodging. and washing. 

Bristol Eye Hosprrat.—House Surgeon. Salary £100 per annum, 
with board, residence, and laundry. 

BrIstoL GENERAL HospiTaL.—Resident Obstetric Officer for six 
months. Salary at rate of £120 per annum, with board, resi- 
dence, &e. 

Bristot, NORDRACH-UPON-MENDIP SANATORIUM, Blagdon.—Assistant 
Medical Officer. Salary £200 per annum, with board and residence. 

BURTON-UPON-TRENT County BorovuGu.—Assistant Medical Officer of 
Health. Salary £300 per annum. 

Bury anp Distrior Jomvr HosprraL Boarp.—Assistant to Medical 
Superintendent, Salary £200 per annum, with board, washing, 
and lodging. 

Bury INFIRMARY.—Junior House Surgeon. 
with board, residence, and washing 
CANTERBURY, KENT AND CANTERBURY HospiraL.—Senior House Sur- 
seon and Junior House Surgeon, unmarried. Salary £100 and 

£90 per annum respectively, with board, lodging, and washing. 

CANTERBURY, Kenr County ASYLUM, Chartham.—Third Junior 
Assistant Medical Officer. Salary £250 per annum, with quarters, 
board, washing, &c. 


Salary 


Second Assistant 


Salary 


Salary £150 per annum, 


Carvirr, Kine Epwarp VII.’s HospiTaL.—Female House Surgeon for 


Ophthalmic and Ear and Throat Departments. 
annum, with board, laundry, and residence. 
Carpirr, Kine Epwarp VII. WELSH NaTIoNAL MEMORIAL ASSOCIA- 
TION.—Assistant Resident Medical Officer. Salary £250 per annum 

and maintenance, 


Salary £140 per 


CHICHESTER, WEST. SUSSEX COUNTY 


Ciry 


OCITy 





CRroyvpon GENERAL HospiraL.—Senior House Surgeon. 


DUMFRIES AND 


Hut Crry AsyLuM.—Junior Assistant Medical Officer. 
Kent County Councit.—Tuberculosis Officer. 
LancastER Royal InFIRMARY.—House Surgeon, unmarried. 
Lxeeps Pusiic DispENsARY.—Female Resident Medical Officer. 
LEICESTERSHIRE 


LERWICK PaRISH COUNCIL 


LivERPooL STANLEY HosprraL.—House Surgeon. 


MANCHESTER CORPORATION,—Two Assistant Tuberculosis 


MANCHESTER RoyaL EyE Hospirau.—Junior House Surgeon. 


MANCHESTER, ST. Mary’s HospriraLs 


MANCHESTER, VICTORIA MEMORIAL 


METROPOLITAN ASYLUMS 














MeEnTAL HosprraL.—Second 
Assistant Medical Officer. Salary £250 per annum, with apart- 
ments, board, laundry, and attendance. 

or Lonpon UNION INSTITUTION AND INFIRMARY, 42, Clifden- 
road, Lower Clapton, N.B.—Assistant Medical Officer, unmarried. 
Salary £200 per annum, with apartments, rations, and washing. 

OF WESTMINSTER UNION INFIRMARY, Fulham-road, S8.W.— 
Second Assistant Medical Officer and Third Assistant Medical 
Officer. Salaries £160 and £140 per annum respectively, with 
board, residence, and washing. 

Salary £105 
per annum, with residence, board, and laundry. 


DupLEY, GuEst HosprraL.—Assistant House Surgeon for six months. 


Salary £100 per annum, with board, residence, and washing. 


GaLLowAyY Royan InFIRMARY.—Resident House 


Surgeon. Salary £140 per annum. 
GLOUCESTER, GLOUCESTERSHIRE RoyaL INFIRMARY AND Hye In- 


STITUTION.—Assistant House Surgeon for six months. Salary at 
rate of £80 per annum, with board, residence, and washing. 


GREAT YARMOUTH HospiraL.—House Surgeon, unmarried. Salary 
£209 per annum, with board, lodging, and washing. 
GuiI~pFoRD. RoyaL SuRReY CouUNTY HosprtaLt.—House Surgeon. 


Salary £150 per annum, with board, residence, and laundry. 


HIGHLANDS AND IstANDS (MEDICAL SERVICE) BOARD, North Harris.— 


Salary £300 per annum, with house. 
Salary £200 


Medical Practitioner. 


per annum, with board, lodging, and washing. 

Salary at rate of £500 
per annum, 

Salary 
£120 per annum, with residence, board, attendance, and washing. 
Salary 
£130 per annum, with board, residence, and laundry. 

EpuUCcATION COMMITTEE.—Temporary Assistant 
School Medical Officer. Salary at rate of £300 per annum. 

AND SHETLAND COMBINATION POORHOUSE 
ComMITTEE.—Medical Officer. Salary £78 per annum. 


LIVERPOOL, Davip LEwiIs NoRTHERN HosprraL.—House Physician and 


House Surgeon for six months. Salary at rate of £60 per annum 
each, with board, residence, and laundry. 

Salary £80 ver 
annum, with board, residence, and laundry. 


Lonpon THRoaT Hospira, 204, Great Portland-street, W.—House 


Surgeon. Salary £50 per annum. 
Medical 


Officers, Salary £350 each per annum. 


MANCHESTER, COUNTY ASYLUM, Prestwich.—Assistant Medical Officer,. 


Salary £250 per annum, with board, apartments, 
Also Locum Tenens, unmarried. Salary 


unmarried. 
attendance, and washing. 
£6 6s. per week. 


MANCHESTER, HULME DISPENSARY, Dale-street, Stretford-road.—House: 


Surgeon. Salary £180 per annum, with apartments, attendance, 
coal, and gas. 

Salary 
£80 per annum, with residence, board, and washing. 

FOR WOMEN AND CHILDREN.— 
Resident Surgical Officer. Salary £90 per annum, with board and 
residence, Aliso House Surgeon for three or six months. Salary 
at rate of £70 per annum, with board and residence. 

JEWISH HospiTaL, Cheetham.— 
Female Resident Medical Officer for six months. Salary at rate of 
£100 per annum, with rooms, board, and laundry. 
BoarpD INFECTIOUS 
SANATORIA.—Assistant Medical Officers, unmarried. 
per annum, with residential allowances. 


HosPITaLs AND 
Salary £250. 


MILLER GENERAL HOSPITAL FOR SoutH-Hast Lonpon, Greenwich- 


road, §.H.—Junior House Surgeon for six months. 
per annum, with board, residence, and laundry. 

Mount VERNON HospiTaL FOR CoNSUMPTION AND DISEASES OF THE 
Curst.—Surgeon Laryngologist. 

Newport (Mon.), RoyaL GWENT HosprraL.—Resident Medical Officer. 
Salary for first six months at rate of £100 per annum, second six 
months £125, and third six months £150, with board, residence, and 
laundry. 

NorringHAM GENERAL Hosprrat.—Senior House Physician. 
£120 per annum, with board, residence, and laundry. 

Preston Royal InFIRMaRyY.—Assistant Resident Medical and Surgical 
Officer. Salary £120 per annum, with board, residence, and 
laundry. 

QuxEEN’s HosPITAL FOR CHILDREN, Hackney-road, Bethnal Green, H.— 
House Surgeon for six months. Salary £80 per annum, with board, 
residence, and washing. Also Assistant Physician. 

RocHESTER, ST. BARTHOLOMEW’S HospirraL.—Assistant House Surgeon, 
unmarried, for six months. 

RoyaL NATIONAL ORTHOPADIC HospiraL, 234, Great Portland-street, 
W.—Resident House Surgeon. Salary £100 per annum, with board, 
washing, &c, 

Royat Watertoo HospiraL FOR CHILDREN AND Women, 8.H.— 
Resident Medical Officer. Salary at rate of £150 per annum, with 
board and washing. 

RoyaL WESTMINSTER OPHTHALMIC HosPITat, King William-street, 
West Strand, W.C.—Assistant House Surgeon for six months. 
Salary £20, with lunch and tea. 

Sr, MARYLEBONE.—District Medical Officer to attend the Poor in 
St. John’s District of the Parish. Salary £100 per annum. 

Sr, Mary’s HosprraL FOR WOMEN AND CHILDREN, Plaistow, H.— 

Resident Medical Officer. Salary at rate of £90 per annum, with 

board, residence, and laundry. 

SaLFoRD RoyaL HospiraL.—Resident Surgical Officer and Casualty 
House Surgeon for six months. Salary at rate of £120 and £100 
per annum respectively, with board and residence. 

SALISBURY INFIRMARY.—Assistant House Surgeon, unmarried. Salary 
£75 per annum, with apartments, board, lodging, and washing. 
ScARBOROUGH HosPpiITaL AND DISPENSARY.—Senior and Junior House 
Surgeons. Salary £100 and £80 per annum respectively, with 

board, residence, &c. 

SHEFFIELD Roya HosprTaL.—Assistant House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and washing 

SHEFFIELD Royal InFIRMARY.—House Surgeon and Assistant House 
Physician. Salary £100 per annum, with board and residence. 


Salary £35 


Salary 
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SIDLAW SAaNATORIUM.—Resident Medical Officer. Salary £125 per 
annum, 

SourHAaMPToN, Roya Sourn Hants AND SouTHAMPTON HosprraL,— 
Junior House Surgeon for six months. Salary at rate of £120 per 
annum, with rooms, board, and washing. 

SoutH SHIEpps, IneHam INFIRMARY AND SourTH SHIELDS AND WESTOE 
DISPENSARY.—Junior House Surgeon. Salary £115 per annum, 
with residence. board, and washing. 

South SHIELps Union, Harron Poor-LAw INSTITUTION.—Assistant 
Medical Officer. Salary £200 per annum. 

STIRLING District AsyLuM, Larbert, N.B.—Female Third Assistant 
Medical Officer. Salary £140 per annum, with board. &e, 

STROUD GENERAL Hosprrat.—House Surgeon. Salary £120 per 
annum, with board, lodging, and washing. 

TRURO, Royat CoRNWALL INFIRMARY.—House Surgeon, unmarried. 
Salary £150 per annum, with rooms, board, and washing. 

TUNBRIDGE WELLS GENERAL Hosprrat.—House Surgeon, un- 
married. Salary £100 per annum, with board, residence, &e. 

WAKEFIELD, CLayTon Hosprran.—Senior House Surgeon. Salary 
£160 per annum, with board, lodging, and laundry. 

WAKEFIELD, West RIDING ASYLUM.—Assistant Medical Officer. Salary 
£250 per annum, with apartments, board, washing, and attendance, 
Also Locum Tenens Assistant Medical Officer. Salary as arranged, 
with apartments, board, &c. 

WALSALL AND Dis?RIor Hospitat.—Junior House Surgeon and 
Anesthetist. Salary £110 per annum, with board, residence, and 
laundry. 

WARRINGTON, LANCASHIRE County AsyLuM, Winwick.—QLocum 
Tenens Medical Officer, unmarried. Salary 6 guineas per week, 
with apartments, board, attendance, and washing. 

WEsTt BROMWICH AND DISTRICT HosPiTaL.—House Surgeon and 
Assistant House Surgeon, unmarried. Salary £150 and £120 per 
annum respectively, with residence, board, and laundry. 

WEst Enpd HOospiITaL FoR DISEASES OF THE NeRvoUS SysTEM, 
PARALYSIS, AND Epiuepsy, 73, Welbeck-street, W.—Resident 
House Physician for six months. Salary at rate of £100 per 
annum. 

WEst Ham Aanp HAstTERN GENERAL HospPirat, Stratford, E.—Junior 
House Surgeon. Salary at rate of £100 per annum, with board, 
residence, and washing. 

West RIDING OF YORKSHIRE, CARDIGAN SANATORIUM, near Wakefield. 
—Assistant Medical Officer. Salary £250 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL Hospirrat,—House 
Surgeon for six months. Salary at rate of £125 per annum, with 
board, rooms, and laundry. 

WORCESTER GENERAL INFIRMARY.—Resident Medical Officer. Salary 
£150 per annum, with board, residence, and washing, 

Worksop Victoria HosPITaL AND DISPENSARY.—Medical Officer and 
House Surgeon. Salary £150 per annum, with rooms, coal, light, 
and attendance. 


THE Chief Inspector of Factories, Home Office, London, §.W., gives 
notice of a vacancy for a Certifying Surgeon under the Factory 
and Workshop Acts at Barnard Castle, in the county of Durham, 


Births, Marciages, and Deaths, 


BIRTHS. 


BENETT.—On Dec. 30th, 1914, at Trelaske, Dallington, Northampton, 
Maude Elizabeth, the wife of Captain A. M. Benett, R.A.M.C., of 
a son. 

CookE.—On Dec. 3lst, 1914, at Berkshire Villa, Ventnor, the wife of 
Reginald T, Cooke, M.R.C.S. Eng., L.R.C.P. Lond., of a son, 

Emrys-Roserts.—On Dee. 30th, 1914, at Romarys Radyr, Glamorgan, 
the wife of Professor Emrys-Roberts, M.D., of a son, 

GAUNTLETT.—On Dec. 27th. 1914, at Oakhill-road, Putney, S.W., the 
wife of Lieutenant H. Leon Gauntlett, R.A.M.C., 6th Gloucester 
Regiment, of a son. 

How1rt.—On Jan. 2nd, at Chesham-street, Belgrave-square, S.W., the 
wife of A. B. Howitt, M.D., ofa daughter. 

MANNERS-RIDGE.—On Dec. 24th, 1914, at New River House, Enfield, 
Middlesex, the wife of the late Edwyn Manners-Ridge, 
F.R.O.8. Eng., Lieut. R.N.V.R. Lond., of a son. 














MARRIAGES. 


LATHBURY—BuRTON.—On Dec. 30th, 1914, very quietly, at St. Andrew’s, 
Hastbourne, Arthur E. A. Lathbury, M.R.C.S., L.R'C. Pi to 
Lucy Burton, fourth daughter of the late John Burton, of 
Beckenham. 

PEDLER—RIDEAL.—On Jan. 2nd. at All Saints Church, Finchley-road, 
by the Rev. J. W. Mills, assistant priest, George Henry Pedler, of 
255, Knightsbridge, to Mary Alice, widow of Arthur W. Rideal, of 
04, Finchley-road. At home, Knightsbridge Hotel, Feb, 2nd and 
4th, from 3.30 to 6 p.m. 





DEATHS. 


HEDpy.—On Dee. 3lst, 1914, at 29, Warwick-road, Ealing, W., Laura 
Mary, the dearly loved wife of Wm. Jackson Heddy, M.R.C.S. Eng., 
late of 46, Redcliffe-gardens, S.W. 

KENNEDY.—On Dec, 28th, 1914, at Brigstock-road, Thornton Heath, 
James Price Kennedy, M.B., Ch.B. 

Lainc.—On Dee. 25th, 1914, suddenly, of heart failure, Hrnest Alexander 
Ronald Laing, M.R.C.S., L.R.O.P., &., aged 42 years. 

LocKERBIE.—On Jan. 3rd, at Nurse Porter’s Nursing Home, Carlisle, 

: William eamerbles M.B., Ch B., of Annan, aged 37 years, 

TAWDREY.—On Jan. Ist. at Pl mouth, George Vawdre > M.R.O;8. 
L.R.C.P., aged 67 years, 4 e gf saa 





N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Hotes, Short Comments, and Anstoers 
to Correspondents, 





EDINBURGH UNIVERSITY AND THE WAR. 


A VERY interesting souvenir has been issued by the University 
of Edinburgh. It consists of the University’s ‘‘ Roll of 
Honour,”’ in the form of a booklet containing the names of 
16 members of the University who have died ‘ pro patria,”’ 
of 14 wounded, and of 2 prisoners, together with upwards 
of 1600 names of teaching staff, clerical staff, technical 
assistants, servants, and others, graduates and alumni, 
and present students, now serving their country in 
various arms and ranks. The total number on 
the roll at present is 1679, but the list is admittedly 
incomplete. The medical profession is naturally well 
represented. In the navy the University provides 85 com- 
missioned officers, of whom four have lost their lives in 
action, while in the army there are 517 officers, 108 serving 
in the ranks, and 66 auxiliaries. “Our Lord Rector” 
(F.M. Lord Kitchener) forms an appropriate frontispiece. 


THE PROBLEM OF SERVICE. 


To the Editor of THE LANCET, 


Srr,—How can the ordinary middle-aged medical practi- 
tioner be of use to his country in the present crisis? If he is 
willing to give up his practice, would he be acceptable for the 
R.A.M.C. if aged between 40 and 50; and if so, in what 


capacity or rank? Are commissions granted for special 


purposes—e.g., medical officer to hospital, recruiting, &c.— 
which do not involve leaving home? 

I venture to think that some authoritative statement on 
the whole subject would be welcome to many of us who are 


anxious to offer such services as we may be capable of. 


Iam, Sir, yours faithfully, 
Jan. lst, 1915, BARKIS. 


*»* The above is typical of a great many letters which we 
have received from readers during the past few months. 
The answer must depend on individual circumstances. A 
medical man of 40 who is strong and active and is not in 
regular practice might well apply for a commission in the 
Territorial Medical Service, in’ which there are still a 
number of vacancies for medical officers to reserve units. 
As stated in our last issue, the War Office is introducing 
greater flexibility into this branch of service, which should 
render it more attractive to medical men who wish to 
serve their country but are prevented from giving entirely 
unconditional offers of service.—EpD. L. 


MEDICAL NOTES IN HISTORICAL MANUSCRIPTS. 
(Continued from p. 56.) 


OUR readers were introduced last week to an interesting 


series of excerpts possessing a medical bearing and taken 
from family documents relating to the Harley family, 
which are now preserved at Welbeck Abbey. These 
excerpts covered a period of some 40 years, commencing 
from 1633. The series is now extended for a further 
half century—namely, to 1725. 


Dr. J. Covell to Peter Dent.— Constantinople, April 4, 
1684.—Here hath been all this summer as hot a plague as 
hath happened in the memory of man. About the middle 
of August there dyed fifteen hundred a weeke and upwards, 
of all sorts, Turks, Jews,and Christians. I went abroad dayly 
yet durst not venture to see any gardens either at Strombol 
or Scutary. All our nation held very well. For my own 
part I took nothing but a good draught of wormwood-wine 
in the morning, and chewed zeduary as I walked abroad, 
and every afternoon punch—a liquor well known to sea- 
men—was all our drink, whereof we took a good dose; 
and amongst other nations—whereof all had some dyed— 
it is certain that they that drunk hardest escaped best. 
I was not att all afraid, yet I have been in danger 
a thousand times, sometimes very desperately. One 
could not pass from our house to Galata without meeting 
the dead carryed out. Most that died were poor people 
whose diet all summer igs most upon cowcumbers, 
corpooses—which are a sort of water-melon gourd—and 
such kind of trash, and they dyed like rotten sheep, not 
one in ten that were smitten escapt. ...... What you 
commonly talk in England of the Turks not shunning the 
plague I will assure you is true only in the mean people, 
which is the same among both Jews, Greeks, and 
Armenians. They value it not half so much as we do the 
smal-pox in England, never shun one another’s company, 
only when they die very fast the corps is not accompanied 
with any or very few besides the priest, sometimes not 
with him. Ifa great man dies there is as great a funeral 
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pomp as if there was no more danger than in an ague ; that 
is the truth ; ifin adead man there can be danger, I thinke 
there is least in a dead Turk, especially a rich man then 
in any other, for they wash the body, though never so poor 
—and then with rowlers of wood squeeze out all the excre- 
ments they can; then after it is cleansed they stop all the 
passages with cotton. I always counted the cloaths more 
infectious than anything. The sick Turks this time 
fled into country houses and up the Bosphorous, and by 
their means the plague was scattered almost everywhere 
for 10 or 12 miles round. We have an English 
apothecary here who went about dayly. At last it fell in 
his house, and seized his wife’s sister, too far for remedies 
to take place. She dyed, but his wife and several others 
escaped by your incomparable bezoarticum animale, whereof 
I have now had good tryal. There was a little boy belonged 
to one of my Lord’s servants formerly ; the father came to 
me for something for it, telling it had convulsion fitts. I 
asked him if it were not morjack—for so the Turks call the 
plague. He assured me no, no, but the next morning the 
boy was dead. He himself soon sickened ; with a dose of 
your bezoarticun animale and a saffron water which I made 
here he recovered, and his wife likewise. In August he 
was smitten again—a thing I think very rare. He sought 
no more to me but dyed. Feare isa horrid companion in 
time of pestilence; I thank God t had banished that. ...... 
Your Jews all, and poor Turkes, Greeks and Armenians, live 
soabominably nastily and in such narrow filthy streets and 
so many clustered together that it is a marvel to me that 
the plague should ever cease untill it had swept them all 
away; yet it is now quite over and the streets so full of 
people as none seem to be wanting. ...... I suppose you 
have heard of their eating of opium. It is very true, and I 
assure you moreover I know one whom I have seen take 
the quantity of a hazel nut at a time, and he tells me he 
cannot live without doing it at least three or four times a 
day ; and I have seen an Arab, that is a messenger some- 
times between Aleppo and this place, take above a dram at 
one time by weight. It presently gives them keif, mahes 
them exceedingjpleasant, but an houre or two after they 
are as dull as logs, yet I do not find in them any remark- 
able drowsiness at all. Many that are used to it, in their 
romazan—their fast—when it is death if it be known that 
anyone eats the least thing imaginable from sunrise to 
sunset, the forbearance of this, their keif, destroys them.” 
Abigail Harley to her Father, Sir EB. Harley, at Brampton.— 
« Tondon, June 25, 1687.—My aunt Bromfield has spoken to 
Dr. Windebank concerning my mother drinking waters and 
his opinion is that all waters are very improper for a 
cancerous tumour. He says Hoxton waters would be least 
prejudicial, as there is nothing of alum or steel in them, 


but advises to meddle with none.” 

Edward Harley to Lady Harley.—London, July 7, 1688, a 
letter enclosing the following prescription for a water for 
an ulcerated cancer for his mother’s use: “ Scrape lead 
very thin with a knife, boyle it wel in good spring water, 
and with it frequently wash the sore. Let it be fresh lead 
every time you make it: the same will not serve.” 

Edward Harley to Sir Edward Harley.—‘ Aug. 7, 1688.— 
Mr. Fisher has told me of a spring upon Malvern Hills that 
had cured some years since a cancer in a lady’s breast, who 
came from London to use it. Since then it has’ grown 
famous for curing sores by bathing them there.”’ 

Sir E. Harley to Robert Harley, at Brampton.—‘‘ 1689, 
Aug. 10.—Mr. Geldsthorp sends in a box camomile flower, 
lime tree flower, and black cherry water for the child, to 
be mixed or taken singly, to remedy wind.’ 

Robert Harley to Sir EL. Harley.—*‘ 1694, Dec. 3.—My wife 
has sent some of the Countess of Kent’s powder of her own 

*making. If it be thought fit for my brother to take he may 

take as much as will lie upon a sixpence at any time of 
the day. The ingredients are Contrayaria Bizoar, crab’s 
claws, viper’s-skin jelly, &c.”’ 

The Same to the Same.—‘‘ 1694, Dec. 27. My Aunt Foley 
sayth she experiences & chain of gold about the neck is 
good to keep the throat clear.”’ 

Henry Guy to Robert Harley.‘ 1695, January.—Though 
T have the greatest mind in the world to come to see Mr. 
Harley—for I have had the small-pox and therefore cannot 
fear them—yet he is not so farre advanced in his recovery 
as to warrant him for much talking, for which cause | 
presume to give you the trouble of telling you the dis- 
course which I have heard both learned and experienced 
persons make concerning the methods to be used at the 
departure of this disease. Some say that letting blood 
againe is good, but all agree that. there must bee very often 
purging, for the infirmity which our King labours under 
came purely from not purging enough after it. They 
likewise say that after sufficient purging it is absolutely 
necessary, when he is in the country, to go into asses 
milke for six weeks, or some such rule, to rectify the 
whole figure of his blood which this distemper had 
corrupted.” 
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Henry Guy to Sir E. Harley.— 1698, Sept. 20, London.— 
I am infinitely concerned at the unfortunate accident 
which has happened to your son, and the more because 
there were so many hours between his fall and the letting 
of blood, the only remedy for such a mischance, and which 
must be repeated to prevent fully any future ill in the 
head.”’ 

The Same to the Same.—‘‘ 1698, Oct. 4, London.—Your 
letter gave me much ease of mind concerning your son, 
though I confess I do not like the bad blood appearing at 
the second bleeding. It plainly shows that there is bad 
blood to be fetched away. The head has suffered most in 
this accident, and the physicians say that the letting blood 
in the foot has the best effect on the head, and so likewise 
has cupping on the shoulders or back ; but for the preven- 
tion of any future consequence nothing is so good as two 
igsues in the shoulders just by the neck. This draws away 
all bad humours from the hea land is a sure remedy against 
apoplexy, epilepsy, and many of those diseases.”’ 

Robert Harley to Sir E. Harley.—‘ 1100, July 25.—I am 
extremely sorry to hear of your indisposition. I mentioned 
the doctor being against your bleeding, but he says you 
would find relief by blisters upon your arms, on the inside 
about the binding. I have now one on ¢ ch arm from 
which I have found great relief.”’ 

The Same to the Same.—‘ 1700, July 27.—Dr. Radcliffe 
desires you will not do anything more to your knees and 
legs than keep them warm. Blisters on your arms will 
relieve your breast. For the cough, besides the use of such 
things as conserve of roses, he commends the frequent 
use of ground ivy leaves made and drunkas tea, sweetened 
with sugar candy, as also the swallowing a clove of .garlic 
often over night to preserve the stomach against goutish 
humours.’ 

Dr. William Stratford, of Christ Church, Oxford, to Edward 
(afterwards Lord) Harley. —‘ 1724, Oct. 14.—Yesterday I had 
the honour to hear from my Lady Oxford, with an account 
of her having been confined for a week to her chamber, 
and that she was going to Lady Paulet. Her Ladyship 
mentions not to me what her illness was, but if it was the 
cholic I am certain there is no other safe certain remedy 
for it but the Bath waters. Radcliffe [Dr. John}, who 
would allow the Bath good for nothing else, owned it was 
a specific for the cholic.” 

The Same to the Same.— 1725, Oct. 21.—I hope the little 
one will have no gripes that are dangerous. I would only 
hint that our friend Radcliffe was for giving young babes 
as little as possible. He frankly owned he knew not what 
to do with them, and was for leaving Nature, if it were 
possible, to do its own work.” 


“QUI ME ALIT ME EXSTINGUIT.” 


To the Editor of THE LANCET. 


§ir,—The war is compelling us to manufacture our own 
drugs for ourselves. Tt may perhaps teach us to rely a little 
more on our native abilities and output in medical science. 
The British student, isolated from the Austro- German 
schools, may at last be induced in greater numbers to employ 
his own faculties in original research, instead of quoting 
foreign authorities and humbly swallowing the schematic 
dubieties of Frankfort and Vienna. The notion that 
these schools are better than our own is certainly 
fostered by the self-satisfaction of the Germanic brain, 
which noises abroad its own contributions to sclence. 
while ignoring or belittling those of Britain and France. 
Yet the young graduate will be no worse off by remaining 1n 
London or Edinburgh and learning 


to respect his own 
nation, not as such, but for the sheer weight and splendour 
of its scientific achievements. He should then acquire self- 
trust and the power to think and work independently. And 
for encouragement let him invoke such august shades as 
those of Newton and Faraday, of Harvey and Hunter, of 
Syme, Young, Graves, Lister, and Darwin. 
7 Lam, Sir, yours faithfully, 

EDMUND HUGHES. 


THE ROYAL NAVAL DIVISION. 
WE have been asked by Lieutenant D. Bywater, R.N.V.R., 


Liverpool. 


Acting Adjutant of the Royal Naval Division Public 
School Battalion, to draw the attention of our readers to 


this battalion, which is being raised from among public 
school and university men between the ages of 18 and 55 
for service during the period of the war. The strength of 
the corps will be 1000, and it is strictly limited to men 
who are included in the above definition. Medical men 
and medical students, in view of the special need for 
their present and future professional services, are very 
wisely discouraged by the military authorities from serving 
as combatants; but they can use their influence with 
others of their own class who are eligible to join such a corp 
délite as this Public School Battalion. Applications sh« ald 
be made to the Royal Naval Division, 6, 7,and 8, Old Bond- 
street, London, W. 











112 188 LANcET,} MEDICAL DIARY FOR 


EMERGENCY CLEANING OF INSTRUMENTS. 
To the Editor of Tur LANCET. 


y years ago I found that the special indiarubber 
made for the use of typists, which 1 believe is a mixture of 
rubber and emery, was also good for cleaning rust spots off 
scissors, knives, and so forth, and also certain metal parts 
of the typewriter itself, and I have many times recom- 
mended its use, especially in emergency. Now and again I 
see it recommended in popular journals. The emery, or 
whatever it is, is in such a fine state of division that while it 
cleans well it does not scratch the instrument. I had 
occasion once to recommend it toa surgeon who was going to 
perform some minor operation, and he was well pleased with 
it and said that it was a new notion to him. 
Iam, Sir, yours faithfully, 
London, January, 1915. TYPIST. 


THE BRINE BATHS OF BIARRITZ, 


IN addition to its climatic advantages Biarritz possesses 
brine springs, and there is a well-appointed saline bath 
establishment situated about 500 yards from the seashore 
on the road to Bayonne, in the centre of well laid out 
gardens. Every facility is given for treatment, which con- 
sists of baths, douches or shower baths, local applications in 
the form of compresses and irrigations, and massage under 
water. The waters are very strong and contain 307 grammes 
of salts (chiefly sodium chloride) per litre, or about 11 times 
the saline strength of sea water. The springs occur at 
Briscous, a few miles distant, whence it is conveyed to the 
elegant thermal establishment through pipes, the supply 
equalling 2000 gallons per 24 hours if required. The cases 
which receive benefit are chiefly those in anemia, however 
caused, and so forth. The surroundings are attractive and 
aoe oe is described as, at the same time, bracing and 
sedative. 


THE BRITISH PHARMACOPGIA, 1914. 


SOME of the wholesale drug houses have issued ‘ Notes ” 
on the new Pharmacopeia. Messrs. C. J. Hewlett and 
Son, Limited, 35 to 42, Charlotte-street, London, E.C., 
intimate that they will be glad to send a copy of their 
useful leaflet on this subject post-free to any medical man 
on request. It deals in a concise way with the additions, 
the notable omissions, and the principal alterations. 


—__ 


H. R. and A. H.—Something must be allowed for the 
general circumstances of the war, which, also, specially 
affected the publication in the direction complained of. 
The publishers have announced their intention of 
returning to the previous shape. The publication of an 
appendix would be a very expensive proceeding indeed. 






























SIR,—Man 


Miss E. Piggott.—We cannot trace the quotation and there 


is no reference to the matter in our Analytical Records. 
fH. L. Morris and C. H. W.—See page 46 of our last issue. 


COMMUNICATIONS not notic 


: iS n ed in our present issue will 
receive attention in our ne 


xt. 








Medical Diary for the ensuing Week. 


SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
THURSDAY. 
SECTION OF BALNEOLOGY 
Chas. W. Buckley, 
Discussion : 
The Value of Military Medic 
Fox). 
N.B.—Members of the Mepican and SURGICAL 
are specially invited to attend and take part in the dis 
FRIDAY. 
SECTION OF ELEC?TRO-THERAPEUTICS 
S. Gilbert Scott, BH. P. Cumberbatch) : 
Paper: 
The Effect of Modern Projectiles on Tissu 
by X Rays. Lantern slides and skiagra 
Discussion : 
(1) Methods for Localisation of Foreign Bod 
ment of Shell Wounds, &¢e., by Ionisation. 
Members wishing to take part kindly send in their hames to 
Mr. S. Gilbert Scott, 6, Bentinck-street, W., as soon as possible. 


Skiagrams for exhibition to be sent in the day before the 
meeting. 


HUNTERIAN SOCIETY, Barbers’ Hall, Monkwell-street, E.C. 


eee e200 P.M., Council Meeting, 9 P.M., Hunterian 
ociety Lecture:—Mr. D, J. Armour: Surgical H ienc 
during the Present War, < one 





AND CLIMATOLOGY 


(Hon. Secretaries— 
J. Campbell McClure) : 


at 5.30 P.M. 
al Baths (opened by Dr. Fortescue 


SECTIONS 
cussion. 


(Hon. Secretaries — 
at 8.30 p.m, 


es as Demonstrated 
ms will be shown, 


ies ; (2) The Treat~ 





THE ENSUING WEEK. [JAN. 9, 1915 


WEST LONDON MEDICO- Society’s | 


Rooms, West London Hospit 


CHIRURGICAL SOCIETY, 
al, Hammersmith-road, W. 


FRIDAY.—8 P.M., Cases of Wounds caused in the War will be shown. | 


The following have promised to assist with Cases, 
Colonel Peterkin, Lieutenant-Coionel O. Robi 
Baldwin, Mr. McAdam Eccles, Mr. C. ©. Choyce, 


SOUTH-WEST LONDON MED 
Wandsworth Common, S.W. 


X Rays, &c.:— 
nson, Mr. A, 
Mr. T. Gray. 


ICAL SOOIRTY, Bolingbroke Hospital, 





WEDNESDAY—9 P.M, Mr. K. Goad 
Affect the General Practition 


SOCIETY OF TROPICAL MEDICI 
street, Cavendish-square, W. 


Fripay.—8.30 p.M., Discussion on 
Dr. H. S. Gettings). 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 


er. (Lantern demonstration.) 


NE AND HYGIENB, 11, Chandos- 


Bacillary Dysentery (opened by 


by :. Diseases of the Gums as they ) 





road, W. 
Monpay.—10 A4.M., Dr. Simson: Diseases of Women. 10.30 A.M., 
Medical Registrar: Demonstration of Cases in Wards. 12 noon, 


Dr. Bernstein ; Pathological Demonstration. 2P.M., Medical and 
Surgical Clinics. XK Rays. Mr. D. Armour: Operations. Dr. 
Pritchard: Bacterial Therapy Department. Mr. B. Harman 
and Mr. Gibb: Hye Department. 
TuEsDAY.—10 a.M., Dr. Robinson: Gynzcolo 
Dr. Owen: Demonstration of Cases in ards. 12 noon, 
Mr. T. Gray: Demonstration of Fractures, &c. 2 P.M, 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis : Diseases of the Throat, Nose, and Har. Dr. Pernet: 


Diseases of the Skin. 

WEDNESDAY.—10 a.m., Dr. Saunders: Diseases of Children. Dr, 
Davis: Operations of the Throat, Nose, and Har. 11 a.m., Mr. 
Souttar: Demonstration of Minor Operations. 12 noon, 
Lecture :—Mr. Souttar: Abdominal Diagnosis. 2 P.M., Medical 
and Surgical Clinics. K Rays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Women. Mr. Gibb: Diseases of the Hye. 

THURSDAY.—9 4.M., Dr. Bernstein: Bacterial Therapy Department. 
10.30.4.m., Dr. Simson: Gynecological Demonstration. 12 noon, 
Lecture:—Dr. QG. Stewart: Neurological Cases. 2 p.m., 
Medical and Surgical Clinics, X Rays. Mr. D. Armour: 
Operations. Mr. B. Harman : Diseases of the Hye. 

Feimay,--104.M., Dr. Robinson: Gynecological Operations, 10.30.4.M., 
Surgical Registrar : Demonstration of Cases in Wards, 12.15 P.m., 
Lecture :—Dr. Bernstein: Applied Pathology. 2p.m., Medical 
and Surgical Clinics, K Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Har. Dr. Pernet : 
Diseases of the Skin. 

SaTuRDAY.—10.4.Mm., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Har. Mr. B. Harman: 
Hye Operations. 12 noon, Lecture:—Mr. Souttar: Surgical 
Anatomy of the Abdomen. 2 P.m., Medical and Surgical 
Clinics. X Rays.- Mr. Pardoe: Operations. 


CENTRAL LONDON THROAT, N OSE, AND EAR HOSPITAL, Gray’s 
Inn-road, W.C. 
TUESDAY AND Fripay, 
of the Larynx. 
THE THROAT HOSPITAL, Golden-square, W. 
Monpay.—5,15 p.m., Special Demonstration of Selected Cases. 
THURSDAY.—5.15 P.M., Clinical Lecture. 
ST. JOHN’S HOSPITAL FOR DISHASES OF TH 
square, W.C. 
TuEsDAY.—6 p.mM., Dr. W. K, Sibley : 
Hrythematosus. . 
THURSDAY.—6 p.M., Chesterfield Lecture :—Dr. 
Tuberculosis of the Skin and Lupus Erythematos 


CHADWICK PUBLIC LECTURES, 
Arts, John-street, Adelphi, W.C 


Fripay.—5.15 p.m., Dr. F. M. Sandwith: War and Disease—I 


Continental Wars of the Nineteenth Century. 


For further particulars of the es Lectures, &c., see Advertisement 
‘ages. 


es—=—=—a=—=$=$—$—@$@maOn9DaaODODOSSo e——eeeeeOoO 
EDITORIAL NOTICES. 2 


IT is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
ewolusively ‘*To THE EprtTor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice, 


cal Operations, 


. 


—3 p.M., Lecture:—Dr. A. Wylie: Diseases 


E SKIN, ‘49, Leicester- 
Lupus Vulgaris and 


M. Dockrell : 
us. 


Lectnre Hall, Royal Society of 


7 


It is especially requested that early intelligence of local events 
hawing @ medical interest, or which it is desirable to bring 
under the notice of the protession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 

one side of the paper only, AND WHEN ACCOMPANIED 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 

AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 

BE WRITTEN ON THE BLOCKS TO FACILITATH IDENTI- 

FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily tor publication. 

We cannot prescribe or recommend practitioners. 


wet 
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EDITORIAL NOTICES.—MANAGER’S NOTICES. 
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Local papers containing reports or news paragraphs should be | 


marked and addressed ‘* To the Sub-Editor.” 


Letters relating to the publication, sale, and advertising | 


departments of THE LANOET should be addressed ‘* To the 
Manager.” 
We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. II. of 1914 were given 
in Tue Lancer of Dec. 26th, 1914. ( 


VOLUMES AND CASES. 


VoLuMEs for the second half of the year 1914 will be 
ready shortly. Bound in cloth, gilt lettered, price 16s., 
carriage extra. ; 

Oases for binding the half year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THm LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THH LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and xot to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
‘THE LANCET Offices, will ensure regularity in the despatch 


of their Journals and an earlier delivery than the majority of | 


Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THm LANCET 
Offices, have been reduced, and are now as follows :— 


For THE UNITED Kinepom, To THE COLONIES AND ABROAD. 





One Year is i. «£1 1.0 One Year 40. we. w£l 5 O 
Six Months... .. «. 012 6 Six Months ... ... «. 014 0 
Three Months ... .. 0 6 6 Three Months ... .. 0 7 O 


(The rate for the United Kingdom will apply also to 
| Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch’’) should be made payable to the Manager, 
Mr. CHARLES Goon, THE LANCET Offices, 423, Strand, 
London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTH THE RATES OF SUBSORIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


SoLtm AGENTS FOR AMERICA—MESSRS. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 





METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE LANCET Office, Jan. 6th, 1915. 











nea tal “tiem s\ Mashe| ‘ienate Maxt-| Mi = t | D | 
reauc oO on n- Oo; mum | n. e r 
Date Sea Level; of fall in Temp. |Temp. Bulb. \Bulb. Remarks. 
and 32°F. | Wind. Vacuo.| Shade. 

Dee. 31} 29° S.W.|2:05/ 52 | 45 | 38 | 42 | 42 

Jan, 1{ 29°160 S. | 0°35 50 46 38 38 40 Cloudy 
| so, 2| 26840 |S.W.|0:23| 63 47 | 40 | 41 | 42 Cloudy 
lease 3| 28820 | §.H.| 0°49} 48 44 | 39 39 | 41 Raining 
fe a ae vee OL W. |0°05| 45 44 35 36 36 Sleet 
|} ,, 8 29°606 |S.W.] 005] 52 | 47°| 36 | 38 | 38 Foggy 

»5 6} 29°850 | S.Wie|... 58 49 38 42 43 Cloudy 








} The following magazines, journals, &c., have been received :— 
Interstate Medical Journal, Journal of State Medicine, La Clinique 
Ophtalmologique, {Journal of the Royal Sanitary Institute, Thera- 
| peutic Gazette, Annali di Medicina Navale e Coloniale, Public 
Health, Practitioner, Medical Journal of South Africa, Homceopathic 
Record, British Dental Journal, New Zealand Medical Journal, 
Biochemical Journal, CanadianjMedical Association Journal, Archives 
of the Roentgen Ray, Edinburgh Medical Journal, Nursing 
Record, &c. 





nn nese reer ree reer a eee neers eee ee ————E—EEEES>===——————==E=~= 


Communications, Letters, &c., have been 


received from— 


@A.—Mr. A. A. Allport, Lond.; Mr. Dr. F. Pinto Coelho, Lisbon; 
J. L. Aymard, Johannesburg ; Mr. J. Jackson Clarke, Lond.; 
Ardath Tobacco Co., Lond.; Messrs. Cuthbertson and Son, 
Ashton-under-Lyne Guardians, Annan; Mr. Hrnest Olarke, 


‘Clerk to the; Dr. Wilfred Atlee, Bournemouth; Mrs. Oarless, 
Lond.; Mr. Conrad A. Achner, Weston -super-Mare; Messrs. 
{Lond.; Ambulance Construction Condy and Mitchell, Lond.; 


Messrs. Cassell and Co., Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Clinical Medicine,Chicago, 
Editor of; Messrs. A. Cox and 
Co., Brighton; Cancer Hospital, 
Lond., Secretary of; Messrs. 
Crossley and Co., Lond.; Dr. H. M. 
Clarke, Truro. 

D.—Mr. J. H. Dauber, Lond.; 
Mr. Joseph P. Doyle Dublin ; 


(Commission, Lond., Secretary of ; 
Australian Book Co., Lond.; Dr. 
W. M. Aders, Zanzibar. Captain 
G. K. Aubrey, R.A.M.C. 
B.—Messrs. Burroughs Wellcome 
and Ov., Lond.; Mr. F. B. J. 
Baldwin, Bodicote; British Fire 
Prevention Committee, Lond., 
‘General Hon. Secretary of; 
Dr. J. B. Berkart, Lond.; Dr. 


"Wm. Bruce, Dingwall; Bristol Messrs. A. Driver and _ Son, 
Eye Hospital, Secretary of ; Chelmsford; Mr. Percy Dunn, 
‘Bury Infirmary, Secretary of; Lond.; Deions, Ltd., Lond.; 
‘Burton-on-Trent Corporation, Messrs. W. Dawson and Sons, 
-Olerk to the; Birmingham General Lond.; Messrs. Down Bros., 
Hospital, Secretary of; Messrs. Lond.; Major ©. D. Dawes, 
Butterworth and Co., Lond.; I.M.S., Boulogne; Derbyshire 


Dr. J. L. Bogle, Cheltenham ; 
Berrow’s Worcester Journal Co., 
Worcester; Dr. Robert Boxall. 
Bournemouth; Messrs. Adam 
and Charles Black, Lond.; Messrs. 
Boulton and Paul, Norwich; 
Messrs. A. Burbridge and Co., | 
Lond.; Beckett Hospital, Barns- | 
jey, Secretary of; Mrs. Ball, | 
Birmingham ; Mr. C. Bage, Mel- 
bourne; Mrs. Blaker, Lond.; 
Dr. N. Bardswell, Midhurst ; 
British Journal of Nursing, 
Lond., Assistant Editor of; Mr. 
A. Brewer, Lond.; Staff-Surgeon 
W. Bastian, R.N.; British Thom- 
son-Houston Co., Lond. 
€,.—Lieutenant-Colonel C, M. Con- | 
stant, R.A.M.C., Brockenhurst ; | 


Reyal Infirmary, Derby, Secre- 
tary to; Messrs. J. Dickinson and 
Co., Lond. 

E.—Messrs. Eyreand Spottiswoode, 
Lond.; Edmonton Hducation 
Committee, Secretary of; A. R. 
Elliott Advertising, New York; 
Dr. N. Erian, Mersa Metrouh ; 
Dr. P. V. Karly, Canton; 
Mr. Hugh Elliot, Lond. 

F.—Factories, Chief Inspector of, 
Lond.; The ‘‘ Fleet” Advertising 
Bureau, Lond., Manager of; 
Mr. J.S. Farries, Carlisle ; Fleet- 
Surgeon S. H. Facey, R.N., 
Lond.; Dr. George Foy, Dublin ; 
Dr. James Forrest, Lond.; Mr. 
J. H, Fisher, Lond.; Messrs. Fair- 
child Bros, and Foster, Lond. 





mittee, Leicester, Secretary of ; 
Liverpool Stanley Hospital,Secre- 
tary of ; Local Government Board, 
Lond., Secretary of; London 
Throat Hospital, Secretary of ; 
Dr. J. T. Leon, Southsea; Mr. 
H. K. Lewis, Lond.; Leeds 
Public Dispensary, Secretary of ; 
Captain C. Lewis, Goona. 


G.—Dr. J. Gibson, Norwich; Dr. 
Alfred Gubb, Aix-les-Bains; Dr. 
J. Dundas Grant, Lond.; Sir R. J. 
Gedlee, Bart., Lond.; Great Yar- 
mouth Hospital, Hon. Sec. of; 
Dr. H. Gilliland, Whiteabbey ; 
Mr. Wilfred Glegg, Birmingham ; 
Dr. F. W. Giles, Shaftesbury ; 
Gloucestershire Royal Infirmary, 


Gloucester, Secretary of ; Dr. T. M—Mrs.. Macdonald, Liver : 
Nere + M.— 7 ’ pool ; 
Te pemaa ace fea Mr. John z ra Lond.; 
oy : au 3 oP © tae Miss Helen Mott, Lond.; Mr. 
Gough, Northwich ; Messrs. Gale R.B. Marston, Lond.; Manches- 


and Co., Lond.; Dr. H. Goodall, 
Whitchurch ; Mr. H. G. Grattan, 
Lond. 

H.—Dr. R. D. Helm, Carlisle ; 
Mr. H. Hall, Lond.; Highlands 


ter Corporation, Clerk to the; 
Manchester Clerical, Medical, 
and Scholastic Association, Secre 
tary of ; Messrs. F. Munay, Gil- 
bert, and Co., Birmingham ; 





and Islands Medical Service : zs 
Seanth Rime he a) |e BD ootne, Clown, Me 
Hunt, ae ae ee a: Morris, Hereford; Professor 
Hilkey, Balsham ; . as *? John Marnoch, Aberdeen; Dr. 
Messrs. C. J. Hewlett an oe BH. M. Marsden, Oldham; Messrs. 
Lond.; Colonel J. Harper, Mayer and Meltzer, Lond.; 
A.D.M.S., Crowborough ; Messrs. Colonel A. W. Mayo-Robson, 
Hirschfeld Bros., Lond.; Mr. H.K. C.V.0.: Dr. F. St. G. Mivart, 
Hayward, Lond.; Home Office Lond.; Maruya Co., Tokyo; 
Press Bureau, Lond.; Messrs. Colonel R. D. Murray, I.M.S., 


Hawksley and Sons, Lond.; 
Dr. James W. Hope, Perth. 
I.—International News Oo., Lond. 
J.—Mr. E. B. Jones, Lond.; Dr. 
B. F. Jordan, King’s Norton ; 
Mrs. Jefferiss, Chatham ; Captain 
F. B. Jefferiss, R.A.M.C., Jhansi ; 
Mr. T. C. Joslin, Kaneb, Utah. 
K.--Dr. H. Kerr, Newcastle-on- 
Tyne; Mr. A. C. King, Lond.; 
King Edward VII. Hospital, 
Cardiff, Secretary of; Messrs. 
G. Kelly and Co., Lond.; Mr. 


LLond.; Manchester Northern Hos- 
pital, Secretary of ; Mendip Hills 
Sanatorium, Wells, Secretary of ; 
Messrs. Mitchell and Co., Lond.; 
Dr. F. W. Martin, Springburn ; 
Mysore Government, Bangalore, 
Senior Surgeon to the ; Mr. W. J. 
Midelton, Bournemouth; Mr. 
N. H. Martin, Low Fell; Dr. 
John Mackeith, Lond. 
N.—North Devon Infirmary, Barn 
staple, Secretary of; Newcastle 
upon-Tyne Corporation, Clerk to 











P. ®. Kingsford, Lond.; King the; North Staffordshire Infir 
Edward VII. Welsh National mary, Stoke-on-Trent, Secre 
Memorial Association, Cardiff, tary of. 
Secretary of; Messrs. Knight, | P,—Messrs. Parke, Davis, and Co 
Frank, and Rutley, Lond. Lond.; Pendyffryn Hall Sanato 
L.—Leicestershire Education Com-! rium, Penmaenmawr, Secretary 
[Acknowledgments continued on next page. 
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of ; Messrs. G. Pulman and Sons, 
Lond.; Major W. M. Power, 
R.A.M.C., Chatham ; Captain W. 
Pierpoint, I.M.S, !Ismalia; Mr. 
J. H, Purvis, Cambridge; Philmar 
Co., St. Louis; Dr. J. Porter 
Parkinson, Lond. 

R.—Mr. H. Richardson, Lond.; 
Messrs. G. Robertson and Co., 
Lond.; Royal Academy of Medi- 
cine in Ireland, Dublin; Messrs. 
Robertsonand Scott, Edinburgh ; 
Royal South Hants and South- 
ampton Hospital, Secretary of ; 
Rochester and Chatham Printing 
Co., Manager of; Royal Institute 
of Public Health, Lond., Secre- 
tary of; Mr. H. M. Rainsford, 
Lond.; Royal Academy of Arts, 
Lond.; Royal Buckinghamshire 
Hospital, Aylesbury, Secretary 
of ; Rotherham Hospital and Dis- 
pensary, Secretary of; Mr. R. P. 
Rowlands, Lond.; Surgeon J. N. 
MacBean Ross, R.N., Lond. 

S.—Mr. W. B. Saw, Lond.; Salford 
Royal Hospital, Secretary of; 
Mr. D. H. Shuttleworth-Brown, 
Lond.; Captain C. G. Kay Sharp, 
R.A.M.C.(T.), Luton; St. Mary’s 
Hospitals, Manchester, Secretary 
of; St. Andrew’s Hospital, Lond., 
Secretary of; ‘‘ Spier’s Service,” 
Lond.; Messrs. Simpkin, Marshall, 
Hamilton, Kent, and Co.. Lond.; 
Messrs, Sherratt and Hughes, 
Manchester; Sunderland Royal 
Infirmary Secretary of ; Spokane 
Public Library, U.S.A., Librarian 
of; Mr. F. W. Smith, Plumstead ; 
Mr. E. W. H. Shenton, Lond.; 
Mr. Charters Symonds, Lond.; 
Messrs. G. Streetand Oo., Lond.; 
Sydenham Wesleyan and Literary 
Musical Society, Lond.; Pro- 
fessor W. Stirling, Manchester ; 


Letters, each with 





ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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By “physique” we generally imply the attainment 
of such bodily structure and organisation as enables 
a person to put forth mechanical energy through 
the muscular system. By “stamina” we generally 
imply the capacity for sustained vital activity, par- 
ticularly when endurance has to be sustained 
against disintegrating influences, whether of 
strenuous work or of disease. The two qualities, 
though often closely allied, are by no means 
identical. Thus the medical examination needed 
for the study of physique of the British soldier, for 
candidates for cadetship in the Naval and Mercan- 
tile Marine Service, or for enrolment in the muni- 
cipal Police Force is concerned primarily with the 
exhibition of physical energy. On the other hand, 
medical examination in the case of candidates for 
participation in the benefits of a life assurance 
company, is concerned with stamina or stability. 
It regards capacity for resisting the disintegrating 
forces of the various diseases and accidents that 
occur in modern social life—i.e., the persistence of 
life rather than its power is under consideration. 

The standards of physique hitherto prevalent 
have been largely those referring to adult life, or 
at least the later period of adolescence. When we 
apply such standards to children we are faced with 
the fact that, even if we succeed in measuring the 
present powers of children, we are still a long way 
from being able to estimate the powers latent 
within, for the forces of growth of the mental and 
physical powers of the child are both hidden’and 
incalculable and never stand still. This is par- 
ticularly the case at the early stages of their 
secondary education. At first sight the problem 
seems insoluble, but I think further study will 
suggest where we may get enlightenment, though 
not entire solution. 

Standards of bodily growth as standards of 
physique.—Pignet, a French military surgeon, about 
1900 made some studies of ‘‘ robustness” of soldiers, 
and attempted to determine their physical force in 
terms of a formula which should express the rela- 
tion between height, chest girth, and weight. This 
formula is known as Pignet’s factor, and essentially 
consists in saying that if from the numeral indi- 
cating the height in centimetres there are sub- 
tracted the two numerals representing chest girth 
in centimetres and the weight in kilogrammes, a 
numeral is obtained which in the absence of 
organic disease bears constant relation to general 
bodily vigour. 

Standards of nutrition are generally of more 
value for school purposes than standards of growth, 
at least for the early ages of life, for growth is only 
one of the results of nutrition. Standards of 
nutrition are particularly necessary when consider- 
able numbers of under-nourished children exist in 
a group which is under review. Soup kitchens for 
the poor preceded the establishment of popular 
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national education in this country and abroad. In 
France school canteens were established as early 
as 1867. From the time that J. R. Mayer proved 
the physiological application of the doctrine of the 
Conservation of Energy, and the consequent inter- 
relation of bodily nutrition and the manifestation 
of power, it was inevitable that the consideration 
of the work expended in all the forms of activity 
and in growth that occur during school life should 
be accompanied by attempts to estimate the 
capacity of the child attending a public elementary 
school in terms of bodily nutrition, particularly 
under those conditions in which it was evident 
that adequate provision for obtaining food did not 
exist in the home. 

Standards obtained by grading according to type. 
—A method of grading has been suggested by Mr. 
Cecil Hawkins,” mathematical master of Hailey- 
bury College, which I have used extensively 
and find of great value in detecting depar- 
tures from proper growth. Mr. Hawkins has 
analysed some 40,000 measurements of height, 
weight, and chest girth of middle-class boys which 
he had collected. He grouped them into their 
proper ages of 6 months interval from 10 to 18 
years. He has taken each group and separated it 
into 20 divisions, so that each division represents 
5 per cent. of the total measurements for that 
age. There were therefore 5 per cent. of all 
the boys of that age who were of that particular 
height, weight, and chest girth. Each of these 
divisions was then named as Grade l, 2, 3, and 
so on to 20, so that by looking up the index 
book you can see whether a boy was among the 
biggest 5 per cent., the next tall 5 per cent., or the 
lowest. 5 per cent. We thus have the opportunity of 
grading any particular boy among his fellows of that 
particular age. If he is not normal, and his weight 
does not correspond with his height, his grading in 
the three qualities will not correspond. He may 
be among the tall boys for height and not among 
the heavy boys for weight. Moreover, if measure- 
ments be taken at successive periods of his life, 
say every 12 months, we can note whether the boy 
remains at one particular grade in his height, 
weight, or chest girth, at 12, 13, 14,15; we can also 
note whether his weight or his chest girth, which 
was at one time in proportion to his height, begins to 
fall off at 16 and 17. This is a common result in 
boys who are specialising in scholastic work. The 
great value of this method of individual grading 
comes out when we desire to estimate the stress of 
school life during later adolescence. At 15, 16, and 
17 the indoor life or the restricted food of the 
scholars begins to tell on bodily physique. 

Estimates based on medical inspection of children. 
—The estimates or criteria suggested by the 
experience of medical inspection and examination 
of adolescent children attending school and hos- 
pital tend to separate into two groups :— 

1. Those which depend on the rate and degree of 
bodily development. Among these by far the most 
important, in my opinion, is the period of eruption 
of the permanent teeth, particularly the canines, 
the bicuspids, and the second permanent molars. 
There is considerable degree of variation in the 
age at which the several organs and systems of the 
body pass from their childhood to their adolescent 
stage. The eruption of the teeth .is the least 
subject to disturbance, and one may safely say that 
if all the bicuspids and the second permanent 
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molars are well displayed by the age of 11% to 
12 years the child is well ahead in his physical 
development, and if some of them are delayed 
beyond 13 years of age, we should look out for 
signs of delayed development in other organs. 

Standards of cardiac efficiency stated in terms 
of cardiac abnormality detected by ordinary 
physical examination of the chest are quite 
inadequate for school purposes and often mis- 
leading. The established methods of physical 
examination of the chest give us, it is true, 
certain information as to the existence of previous 
disabling disease. This information is, how- 
ever, often misleading, and standards of cardiac 
efficiency based solely on it are often deceptive. 
This is particularly the case in auscultatory phe- 
nomena. Knowledge based on this does not suffi- 
ciently put us on our guard against the temporary 
cardiac and circulatory debility following acute 
febrile conditions such as influenza and tonsillitis. 
It does not tell us of damage done to the vasomotor 
apparatus by such diseases as diphtheria; nor does 
it guide us much in deciding upon the degree of 
efficiency of the heart muscle to withstand strenuous 
exertion. Dr. Clement Dukes long ago (Second 
International Congress on School Hygiene) wrote: 
“No physician can certify that the boy can run, 
although he may be able to say that he cannot.” * 

The principal school activities which call for 
cardiac efficiency are: (1) Gymnastic exercise, 
including Swedish exercise, apparatus work; (2) out- 
door games and sports, running, jumping, and 
general school games, cricket, lacrosse, football, &c.; 
and (3) swimming. 

Swedish exercises, as generally practised in 
schools, involve very little strain on the circulation, 
though they are capable of being carried to a con- 
siderable degree of severity under special condi- 
tions, but such excess is not a generalrule. The 
exercises centre round respiratory and free limb 
movements, It may be said that almost any boy 
who is fit to ‘attend school is also fit to attend the 
usual Swedish exercises, and yet medical certifi- 
cates are constantly sent to school debarring boys 
from “all gymnastic work,” which includes or is 
mainly composed of Swedish drill, to the great 
detriment of many who would be benefited by 
moderate exercise. 

The strain that swimming exerts on the circula- 
tion is somewhat different, for there are here 
three facts to be considered. 1. The effort put 
forth by the good swimmer is much legs violent 
and less rapidly exhausting than the effort put 
forth in ordinary racing and sports. This is owing 
to the buoyancy of the water, though in the case of 
a poor swimmer there is such excessive and useless 
expenditure of energy that the exercise may be 
violently acute. 2. There is a much greater 
demand upon heat production owing to the ‘rapid 
radiation and conduction of heat from the body 
that occurs in the liquid as distinct from the 
atmospheric medium. Consequently the spare 
frame suffers more than the frame with better 
endowment of subcutaneous adipose tissue. 
35. The natural reflex contraction of arteries 
and capillaries in response to the lowered tem- 
perature of the water causes the arterial blood 
pressure to rise, and in many persons causes 
the fingers to go white and numb. There is 
no real disadvantage if the immersion is only 
short, and if the vascular constriction gives way 
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rapidly when vigorous bodily movement outside - 
the water is encouraged. If it does not give way 
speedily, bathing should be prohibited. Under any 
circumstances, where it occurs the use of the cold 
bath should be very much restricted. 

Estimation of physique and stamina by examina- 
tion of the respiratory apparatus—The changes 
which occur during adolescence in the respiratory 
apparatus are equally well marked. The chest, 
which was circular in infancy, becomes slightly 
oval in childhood. It is difficult accurately to 
estimate the chest girth of a child under 8 or 
9 years old, unless exceptionally well developed. 
The narrowness of the lateral diameter of. the 
chest causes the shoulder blades to protrude so 
that the chest circumference varies with the 
position of the arms. The chest becomes still more 
markedly oval during adolescence. In the case of 
vigorous children, the ribs are held well forward 
and free play is noticeable between the sternum 
and the costal cartilage, so that at each full inspira- 
tion the anterior part of the ribs tends actually to 
leave the sternum behind. As the movements take 
place freely and fully in all directions the bases of 
the thorax participate, so that on a lateral inspec- 
tion of the bare chest we notice a vigorous lifting 
up and pushing forward of the whole sternum, 
instead of an antero-posterior flattening of an 
imperfectly expanded chest, whether this is asso- 
ciated with defective respiratory muscular power 
or with lymphatic enlargements causing obstruc- 
tion to the entrance of air in the upper respiratory ~ 
tract. In examining the chest of the young 
adolescent, then, we need to note the difference 
between a deep and a shallow thorax, and to note 
the degree of bending backwards of the upper or 
bending forwards of the lower portion of the spine 
that so often accompanies the rounded shoulders of 
those whose respiratory range is very limited. 

Fistimate of physique and stamina based on the 
condition of the musculature of néck and spine.— 
In regard to scoliosis in adolescent school life the 
significance of the milder forms is by no means 
clear. Many of them are physiological and are 
due to unequal development of the two sides of the 
body, Such require general outdoor existence. A 
certain limited amount of spinal weakness is due 
to pure fatigue in children who are of defective 
muscular power. Its occurrence during school life © 
is generally ascribed to bad posture during school 
hours. In such cases I think it is wiser to turn 
attention first to school curriculum even before 
scrutinising minutely the school furniture, and to 
see whether the natural body balance cannot be 
restored by greater attention to physical develop- 
ment and change of occupation and position rather 
than by consideration of desks, seats, &c. Still 
more potent as a cause of minor spinal curvature 
and defective neuro-muscular control is the circula- 
tion of toxic products of disease, rheumatism being ~ 
especially a frequent cause both of minor spinal 
curvature and flat-foot. It is quite rare to see 
these cases without an antecedent history of rheu- 
matism, chorea, or tonsillitis. 

Estimates of physique and stamina based on 
consideration of the general muscular build.—It is 
essential to have clear ideas of the width of the 
physiological range that exists in the development | 
of the neuro-muscular system in different indi- 
viduals, quite apart from the pathological results of 
past disease and ill-health. There are practically 
three natural physiological types of development - 
of the neuro-muscular system. 























THE LANCET, } 


MAJOR A. W. MAYO-ROBSON, R.A.M.C. (T F.): FROST-BITE. 


[Jan. 16,1915 117 


ee Ee 
——  ———————OOOowvOvOwOe oo 


1. Adapted for the exhibition of massive weight. 
The whole physical frame here is very big. 
The large muscles of spine, shoulder, hip and 
thigh, neck and upper arm are coarse-fibred and 
well developed. The movements are frequently 
slow, but they give one the impression of consider- 
able power. This condition may occur both among 
the dull and the clever boys. 

2. Adapted both for bodily agility and bodily 
strength. The bodily frame here is often less 
massive in build, though large and well knit. The 
muscles of upper arm and shoulder, though not big, 
are still well developed and full of tone, and are 
fitted for rapid and effective action. The neck is 
long and thick and well set on the trunk and the 
body held very erect. The chest, though not neces- 
sarily deep, has wide range of action; the difference 
between inspiration and expiration may be as much 
as 4 or 5 or more inches. Such a boy is a born 
boxer, swimmer, runner, or athlete, and will develop 
in any direction he chooses to train his powers. 

3. The third type needs particular care and 
supervision during school life if he is ultimately to 
put forth his full innate powers. The larger limb 
muscles and the bony framework are comparatively 
feebly developed. The nervous energy, though it 
may be very considerable in amount, is irregularly 
distributed, and tends to manifest itself either in 
some special handicraft or in somespecialintellectual 


channel, such as great language facilities, or its 


near ally, the mathematical faculty, or great 
imaginative faculties. Here we need constantly 
to distinguish between sustained strength and 
short-lived excitability, for, with rapid expenditure 
of nervous energy, rapid exhaustion is apt to set in. 
The sense of fatigue that should precede exhaustion 
and warn us of its near approach is apt to be 
absent. Owing to the small size of the bodily 
muscles these children make a poor show when 
tested by nutritional standards or by standards of 
bodily physique. To understand them properly we 
need to remember that though their intelligence 
or their dexterity is well in advance of their 
fellows, yet other parts of their physical frame are 
often behind. They are as childish in some 
directions as they are advanced in others. We call 
them precocious children, and it is tempting to 
stimulate the growth of their brain instead of 
waiting for, what is for them even more necessary, 
the, corresponding growth of their bodies. Such 
children are at a further physiological dis- 
advantage. Being thin, they radiate heat very 
quickly, and consequently need a larger amount of 
food, particularly in the form of fat, than they 
often get. This is a great difficulty among the 
clever poorer class children, where the higher 
cost of the hydrocarbons is apt to be considered 
in the household budget. 

It is in the direction of proper school treatment of 
such children that medical inspection of secondary 
schools often finds its hardest task. When tests of 
intelligence, of understanding, and of memory of 
these children are made, it is found that they range 
high. They show keenness in school, and the 
form master, who only knows them during school 
hours, is apt to rate their powers of sustained work 
as high as their ready response. Only the watchful 
parent realises how soon such powers are exhausted 
and what price is paid for school brightness. It is 
necessary to direct special attention to the time 
such children go to bed, for their lack of stamina 
causes their bodily powers to resemble those of 
children of a younger rather than of the older age, 


They need more sleep than theirfellowsof similar age, 4 


Such boys also often retain the emotional 
qualities of childhood for a longer period than their 
less mentally endowed companions. This matter 
requires particular consideration when they are to 
be pumshed. They are often unbalanced and uncon- 
trolled, and it may be actually backward in accom- 
plishments other than those in which they show 
precocity. Most serious of all, such children retain 
the infantile susceptibility to bacterial invasions for 
a longer time than their more robust fellows, and 
at 10, 12, 13, and even 15 or 16, they are still unduly 
susceptible to the tonsillitis, rheumatism, sore throat, 
whooping-cough, and other germs which their 
tougher comrades more readily resist. Apart from 
their susceptibility to the tubercle bacillus, which, 
considering the opportunity for adequate nourish- 
ment and care that the middle-class boy now 
possesses, is not often a very grave school danger, 
we need to consider their susceptibility to the micro- 
organisms of rheumatism, with its endocarditis and 
chorea. For this class of boy I believe that an 
illness, such as general rheumatism, chorea, &c., 
may be even more serious than an infection of 
tubercle. 

The physique of the modern secondary day-school 
boy.—It is sometimes stated that the increased 
urbanisation of modern life has led to a diminution 
in physique. A complete record has been kept of 
physical measurements of the boys at the grammar 
school since 1881. All the measurements for the 
years 1881 to 1886 have been collected and averages 
taken. Similarly, the measurements from 1905 to 
1910 were taken. Altogether somewhere about 
7000 measurements have been utilised. Careful 
comparison shows that the modern boy is taller, 
broader-chested, and heavier than the boy of a 
generation ago.‘ He also maintains his level in 
athletic outdoor activities and more than maintains 
them in University attainments. (Vide Physique 
of the Modern Boy, Manchester Statistical Society, 
December, 1912.) 
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FROST-BITE. 
By A. W. MAYO-ROBSON, C.V.0., F.R.0.8. ENG., D.Sc., 


MAJOR, R.A.M.C. (1.F.), THIRD LONDON GENERAL HOSPITAL, 





THE advent of severe weather accompanied by 
frost and snow has added another terror to war in 
the trenches in the shape of frost-bite of the feet, 
followed in many cases by gangrene and loss of one 
or more toes and occasionally by more extensive 
destruction of the feet. Experience in this country 
of the class of cases under consideration has 
hitherto been so limited that many surgeons of 
large hospital experience and the greater number of 
nurses have up to the present never seen or treated 
cases of gangrene due to exposure to cold. 

In ordinary frost-bite the action of cold leads to 
death of the tissues by shutting off the arterial 
blood-supply, but as the obstruction of the blood- 
supply usually occurs slowly, venous stasis marks 
the early stages, so that the extremities—the parts 
usually affected—assume a_ slaty-blue colour, 
become numb, and are quite cold to the touch. 
Not only according to the degree of cold and the 
length of time the damaged parts are subjected to 
it, but also according to the treatment adopted to 


restore the circulation in the early stages, will be 


the degree and extent of the damage to the 
extremities. The effects of frost-bite may be 


* See tables published in annual report of medical officer to the 





‘grammar school, Manchester, 1910. 
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marked by mere congestion and cedema, analogous 
to chilblains of the feet, by more acute inflamma- 


tion with blistering of the involved parts, or by 


gangrene more or less extensive. 
The gangrene resulting from frost-bite is asso- 


ciated with venous stasis; it therefore assumes a 


dark brown and later a blackish colour, which 
clearly defines it from the living tissues. 
happens that parts apparently gangrenous may be 
only affected superficially, so that a toe may live 
and become useful an inch or more beyond the line 
of demarcation of the skin. Dark patches on the 
soles and heels are usually superficial and should 
be left to nature until separated, when the deeper 
layers of the skin that remain can be covered with 
epithelium. 

In the treatment of frost-bite it is of the utmost 
importance to save as much of the injured ex- 
tremities as possible, and as it is impossible to say 
how much of the damaged tissues will survive, 
immediate or early amputation is absolutely contra- 
indicated. In some of the cases admitted to the 
Third London General Hospital the feet quite up to 
the ankle were livid in appearance, cold to the touch, 
and absolutely devoid of sensation three to four 
days after being frost-bitten, yet under treatment 
complete recovery, or recovery with gangrene 
limited to only portions of the toes, resulted. An 
important factor in producing tissue death in frost- 
bite is the destructive changes that take place in 
the blood corpuscles exposed to excessive cold 
within the engorged veins. 

It is a well-known fact that the frozen parts 
cannot be subjected to the action of heat in any 
form without great risk, as too rapid thawing leads 
to inflammatory exudation and the danger of 
gangrene from pressure. Experience has shown 
that the best treatment at first is friction with 
snow or cold water in a cold room, the changes 
to a warmer atmosphere being gradually brought 


about. Frictions with turpentine and oil or 
with spirit and soap liniment are useful 
remedies in the early stage, and after the 


friction the limbs should be raised on pillows and 
swathed in cotton-wool, which can be held in 
position by bandages applied loosely so as to avoid 
any danger of constriction. If blisters form, or 
discoloration of the toes or other parts shows that 
gangrene is probable, the whole foot should be 
sterilised by rubbing with oil of turpentine to 
cleanse the skin or with spirit containing 1 in 500 
biniodide of mercury, after which strips of sterilised 
double cyanide gauze should be applied between 
the toes and the same gauze made to cover the 
whole foot, which is then enveloped in sterilised 
cotton-wool. Any blisters—which will be found to 
contain dark blood-stained fluid—should be snipped 
and carefully dried and dressed with the spirit and 
biniodide lotion. Painting the foot with tr. iodine 
would probably be quite as effectual, as an anti- 
septic, as the spirit and biniodide solution. 

Every effort should be made to keep the parts dry 
and sterile, and if gangrene occurs the surgeon 
should on no account make too great haste to 
amputate, as the tissues adjoining the line of 
demarcation become more and more healthy and 
the line of granulation tissue between the dead and 
living tissues, if kept aseptic, gives rise to little dis- 
charge and can be kept aseptic by a daily dressing 
with the spirit solution. Ultimately, when it is 
seen what flaps of skin are available, the dry, 
shrivelled gangrenous parts can be removed and 
the bones severed at such points as will allow the 


It often 


flaps to be conveniently applied to make a good 
cover to the stump. Where the gangrenous process 
has only involved the superficial layers of the 
skin, the separation of the necrosed part should 
be left to Nature and afterwards skin grafting 
will be found useful. If as the result of neglect or 
the use of wet dressings the gangrene has assumed 
the moist variety and the wounds are infected, the: 
spirit dressing will still be useful, and the foot 
should be well dusted with equal parts of zinc 
oxide and boric acid, so as to make every effort to- 
convert the moist into dry necrosis, and thus to. 
avoid general septic complications and the danger 
of the gangrene spreading. 

In frost-bite, especially of the first and second 
degree, great pain is often felt, but when gangrene: 
supervenes the pain may completely subside. The 
free use of opium or morphia proves beneficial, 
not only in the relief of pain and by securing sleep, 
but also by its effect on the circulation. My col- 
league, Captain F. H. Humphris, has been treating 
a number of our non-gangrenous cases by a daily 
application of static electricity, which seems to 
hasten convalescence by giving tone to the vessels. 
and restoring the normal circulation in the feet. 


Prevention. 


The very fact that only a small percentage of 
those exposed to the same conditions of cold suffer 
from frost-bite would seem to show that the con- 
dition may be a preventable one, and if that be the 
case it behoves those who are responsible for the 
foot and leg gear of our soldiers to give the matter 
their careful consideration. Anything tight about: 
the legs or feet that may impair the proper circu- 
lation of the blood—such as tight boots, which act 
by direct pressure, or too tightly [applied puttees,, 
which may possibly act by pressure on the veins 
returning the blood from the feet—must be in- 
jurious and may act as predisposing causes. In- 
adequate covering to the feet in the shape of faulty 
or worn-out boots or worn-out or too thin stockings. 
act as direct causes, as wet feet chill quickly. If the 
feet get wet and the men have to stand for several 
hours in melting snow, which is a freezing mixture, 
the chances areverymuch in favour of them suffering 
from frost-bite. The danger might possibly be 
remedied by the wearing of high boots impermeable: 
to wet by all men serving in the trenches. It 
would be interesting to know if the soldiers of other 
armies wearing long boots and not wearing puttees. 
suffer equally with our men; this could doubtless. 
be readily ascertained and might prove useful. 

Finally, I would suggest that some instruction 
should be given to the men serving in the trenches. 
both as to care in attending to the coverings of 
their feet and as to the avoidance of having any- 
thing too tight about their legs that may interfere 
with the circulation. I think it would be alsa 
useful if they could have a little instruction 
in the methods to be employed as first aids 
in case of frost-bite, for every case might be 
saved if properly treated in an early stage. The 
importance of the subject cannot be over-estimated,, 
as we have lost, and are losing, a very considerable 
number of our men from this cause; and the fact 
that a very large percentage of those sent home 
will be unable to return and will have to be invalided 
out of the army and to be pensioned for life makes 
the matter one of the first importance to the 
country. 

Since writing the above Sir Alfred Keogh has 
been so kind as to furnish me with the Army 
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Routine Orders, Noy. 23rd, 1914, a copy of which is | and probably will be for many years to come, a con- 


appended. 
353. FROST-BITE, PRECAUTIONS AGAINST. 

Cold is likely to give rise to frost-bite when the circulation 
of blood is interfered with or rendered feeble. 

The feet are likely to be frost-bitten under the following 
circumstances :— 

1. When boots and puttees are too tight. 

2. When the general circulation throughout the body is 
less active than normal. 

3. When the socks, boots, and puttees are wet. 

‘The best precautions are on the following lines :— 

1. Boots should not fit tightly, but should be at least a 
size too large. When large boots are worn it is well 
to wear two pair of socks; but this is dangerous if 
the boots are small, as it leads to further pressure on 
the foot. Puttees should never be applied tightly. 

2. The general circulation can be kept up by keeping 
the body warm and dry. A mackintosh sheet worn 
over the greatcoat is of assistance where no water- 
proof is available. ; 

3. A dry pair of socks should be carried in the pockets 
when available. 

Officers should see that dry standing is provided in the 
trenches whenever possible by means of drainage, raising of 
the foot-level by fascines of brushwood or straw with 
foards on top, or by the use of pumps where these are 
cavailable. 





RESULTS OF CLINICAL INVESTIGATIONS 
BASED ON THE METHODS OF 
ABDERHALDEN. 

By J. 0. GAVRONSKY, Peace ENG., L.R.C.P. LOND., 
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(From the Hale Clinical Laboratory, London Hospital.) 





THE first edition of Abderhalden’s book on 
defensive ferments appeared in April, 1912, while a 
fourth edition of the same work, very consider- 
ably enlarged, was published in April, 1914. An 
English translation of the third edition was also 
published in the early part of 1914.1 During 
this period the separate publications dealing 
with this subject have exceeded 300 in number.” 
These facts indicate very clearly the great 
dinterest shown by the medical profession in the 
problems connected with the ingenious theory 
evolved by Abderhalden as to the means of defence 
possessed by the animal organism against the 
invasion of disharmonious substances. Further, 
they show a marked appreciation of the importance 
of any possible application of his theoretical views 
to the practical side of medicine. No one has 
realised more clearly than Abderhalden himself 
that, once the possibility of a specific test was 
established, it was only a matter of time and 
perseverance before the application of the test 
would be extended in all possible directions. And 
when he considered that the methods worked out 
iby himself and used for years in his studies on 
ferments generally—that is, the dialysation process 
and the optical method—were capable of demon- 
strating the existence of specific ferments in the 
case of pregnancy, he drew from this fact every 
possible conclusion as to the applicability of the 
test to the study of malignant tumours as well as to 
numerous other problems of medicine. 

The practical value of the test has since been 
experimented with all over the world, and the 
cardinal question is still undecided. There is still, 








1 Defensive Ferments of the Animal Organism (John Bale, Sons, and 
Danielsson), Tae Lancet, May 16th, 1914, p. 1399: 

* Out of this number only 14 have appeared in the English language, 
chiefly in the American medical journals. 


siderable divergence of opinion as to the possibility 
of demonstrating the presence of specific ferments 
in the blood serum, and of making use of such 
demonstration for diagnostic and other practical 
purposes. Were this possibility once established we 
should attain the solution of many problems of 
primary and vital importance. It is not, of course, 
a diagnosis of pregnancy in the first week that is 
going to bring about a serious alleviation in human 
suffering; moreover, gynecologists will readily agree 
that it is very rarely that they are in doubt as to 
the differentiating between an ectopic pregnancy 
and a salpingitis, or between a pregnancy of the 
first few months anda myoma. Of real importance 
would be the fact that one could make an early 
diagnosis of malignant tumours, or give a prognosis, 
after operation in a case of malignant disease, or 
differentiate between hysteria and epilepsy in 
doubtful cases. 

For more than a year I have been examining 
patients with a view to assuring myself of the 
possibility of demonstrating specific ferments in the 
blood serum. The annexed table only shows the 
results of cases examined during the first six months 
of last year, from which time I have been able 
to work with an established technique and under 
properly favourable conditions, in a laboratory 
specially fitted up for the purpose and supplied with 
the best apparatus. During the first part of the 
time I had to struggle with many difficulties in 
trying to avoid the possible errors arising out of the 
complicated technique. 

It is with great pleasure that I offer my thanks to 
Professor Abderhalden for the courtesy he showed 
me last summer on the two occasions that I visited 
his institute. I am also much indebted to the 
medical officers of the London Hospital, as well as 
to Dr. J. Kennedy Will, superintendent of the Bethnal 
Green Asylum, for their kindness in allowing me to 
examine their cases. Dr. P. N. Panton, director of the 
Hale Clinical Laboratory, has repeatedly undertaken 
the bacteriological control of sterilised water, serum, 
dialysates, and contents of polariscope tubes, and 
rendered much help both by his keen interest in the 
subject and his friendly assistance. 

On the accuracy necessary in the employment of 
the technique no one has insisted more strongly 
than Abderhalden himself; and it has become 
customary for workers in this field to give a fairly 
detailed account of each stage of their procedure if 
they wish to avoid any suspicion of inaccuracy in 
method. Now,in dealing with this aspect of the 
case it must be remembered that all methods are 
based on details of two kinds—namely, such as are 
of primary and universal importance, and such as 
are secondary or personal only. Thus, if we are 
dealing with the estimation of the opsonic index, 
it is clear that the exactly equal amount of time 
given to the incubation of the actual test and of its 
control respectively is of primary importance; while 
the exact means employed in spreading the mixture 
of leucocytes, bacilli, and serum on the slide have 
only a personal interest. So, too, in the Wassermann 
reaction the preparation and standardisation of the 
antigen are of the first importance, but whether 
one uses a capillary tube or a test-tube when 
making a mixture of the necessary. constituents 
will be a matter of personal preference only. 

In Abderhalden’s methods also there are several 
details of secondary importance. I shall not dwell 
on any of these secondary details, but shall only give 
an account of such as are obviously primary. 


ree 
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Obtaining the serum.—The blood has always (unless other- 


wise stated) been taken from the patient about one hour 


before the midday meal, and therefore on an empty stomach. 
It was drawn off from the cubital vein by means of a ary 
needle, to which was attached a short length of rubber 
tubing, and passed into wide sterile centrifuge tubes fitted 
with a metal cap and having a capacity of 25c.c. After 
standing for 15 to 2 hours it was centrifuged for half an 
hour in a good electric centrifuge, starting at a slow speed 
and gradually increasing to the desired rate. The serum 
was then poured off and again centrifuged for ten minutes. 
It was then carefully pipetted off, the small disc of red 
corpuscles at the bottom of the tube being left, still covered 
with at least 0°5 c.c. of the serum so as to avoid all risk of 
drawing up any of the corpuscles, The serum so obtained 
was practically always found, on microscopic and spectro- 
scopic examination, to be quite free from formed elements or 
from any traces of hemoglobin ; and where such traces were 
found to occur the fact is noted under the experiment in 
question. When the investigation was first undertaken 
tubes were used of a capacity of only 10 c.c. In these cases 
it was found .that the clot often adhered to the sides of the 
tube and did not come down to the bottom when centrifuged. 
Mechanical separation by means of a glass rod had to be 
resorted to, and hemolysis sometimes resulted. This is 
avoided by using wider tubes of 25 c.c. capacity, and a 
relatively greater amount of serum can be obtained. 

Dalysing tubes.—The tubes, No. 579A, of Schleicher and 
Schill, of Diiren, were used. They were always carefully 
tested for impermeability to albumin and for even permeability 
to peptones, and were never used more than three or four 
times without being re-tested. Occasionally the tested tubes 
of Schéps, of Halle, were used, but these were tested again 
before use. Impermeability to albumin was tested by 
means of the biuret reaction, and later the sulphosalicylic 
acid test was used as a control to the biuret reaction. In 
the case of the biuret reaction all danger of making a false 
personal estimate of the colour value was eliminated in the 
following manner. A friend, who knew nothing of the 
experiment otherwise, was given the numbered test tubes 
one by one, and his estimate of the colour noted down. The 
tubes were again given to him at random, and the values of 
his first, second, and even third estimates were compared 
for each tube, When these agreed between themselves one 
could have no doubt as to the accuracy of his estimate; and 
if the slightest suspicion of doubt arose the tube in question 
was rejected. 

As concerns equal permeability to peptones they were not 
entirely satisfactory. If we take a 0:5 solution of silk- 
peptone and use 5¢.c. of this we get a strong reaction of 
the dialysate with 0:2c.c. of ninhydrin; but it must be 
noted that in this case it is not possible to observe slight 
differences in the intensity of the colour reaction. But by 
using 2°5 c.c. of a 0°1 solution of peptone these differences 
become readily observable; and when this method was 
employed it was found that the tubes were not equally 
permeable to the peptone. The difterences observed were 
very slight, yet even the same series of tubes on being 
retested would show a slight difference again as compared 
with the first testing. Thus they could be used only on the 
condition that no attention ‘were paid to very slight 
differences of colour, marked differences alone being of 
any value. 

Preparation of the organs.—Placenta was obtained imme- 
diately or shortly after delivery. Tumours were obtained 
from the operating theatre, and only exceptionally from the 
post-mortem room, in which case only fresh portions, 
shewing no débris, were chosen. In all those cases where 
organs were obtained from the post-mortem room, only 
those were chosen in which the organs were normal 
(preferably cases of accident) and in which the post- 
merem examination was held within 24 hours of 

eath, 

When obtained, fibrous tissue, blood-vessels, and nerves 
were cut away, and the remaining portion cut into small 
pieces or passed through a mincing machine. This was 
then washed under a stream of water on a_ sieve, 
while, by continuous Squeezing with the fingers and 
with pestle and mortar, the blood was washed out, at 
the same time that the small bits of fibrous tissue and 
blood-vessels were carefully extracted. Then the tissue was 
suspended in water and again carefully searched for fibrous 
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tissue and vessels. In the case of the placenta this opera- 
tion was completed within 4 to 5 hours; on a few occasions 
only was it necessary to leave the organ overnight in water, ° 
as it could not be entirely freed from blood by the end of the 
working day. Microscopic examination of the placenta, just 
before boiling out the dialysable substances, shows that it 
now consists chiefly of decidual cells, with, of course, a 
variable amount of fibrous tissue but no corpuscles or leuco- ‘ 
cytes. Suspended in water the pieces appear snow-white, 
and spread on wet filter-paper compare closely with this in 
colour—that is to say, they have a slightly greyish tinge. A 
true snow-white colour of the boiled organ was only obtain- 
able by the use of the freezing method, the sections being 
cut to a thickness of 20 to 40 microns. 

The organ was then boiled out six times, 3 to 5 drops of 
glacial acetic being added, on first boiling, for each litre of 
distilled water. After each boiling the tissue was squeezed 
out thoroughly. The organs were stored in distilled water 
with chloroform and toluol and the bottles put away in an 
ice-chest. 

When these organs were tested by boiling them out with 
five times the amount of distilled water they were found to 
be quite free from dialysable substances in nearly every 
instance ; very occasionally they had to be boiled out again. 
They were also found to be quite satisfactory when examined 
by the other tests described in the third edition of ‘‘ Die. 
Abwehrfermente.” Somewhat more stringent tests are 
suggested in the fourth edition ; the organs, when taken at 
random and subjected to these, still showed themselves to 
be completely free from dialysable substances. These latter 
tests may be illustrated by the following example: 3 grm. 
of the organ are taken with five times the quantity of dis- ; 
tilled water and incubated for 24 hours. The water is then 
filtered off ; the organ is then boiled for five minutes with the 
same amount of fresh distilled water, and this is then filtered 
through the same filter into the first filtrate. The combined . 
filtrates are evaporated down to 1c.c. ; 1¢.c. of 1 per cent. 
ninhydrin is added, and the whole is boiled for one minute. 
No reaction, indicating the presence of dialysable sub- 
stances, was ever obtained. 

In the actual experiments the amount of organ used was 
always the same for each dialysing tube used in the experi- 
ment—namely, 0-1 or 0° 2 grms. ; 

Preparation of peptones.—In the preparation of peptones 
it was found that, after evaporating the neutralised fluid to 
a thin syrup, and adding methyl alcohol to this and heating 
it, some of it dissolves and precipitates subsequently 
with ethyl alcohol, but that a part is not dissolved and 
remains on the filter paper. In‘his fourth edition of ‘‘ Die 
Abwehrfermente” Abderhalden points out that this may be | 
used as well as the part that filters through. It dissolves 
readily in water, and is sometimes greater in bulk than the ° 
filtered portion. This part, however, was not made use of 
in this investigation. The peptones contained in it are) 
obviously of slightly different constitution to those that 
pass through the filter, and it seemed desirable to use 
peptones of as equal constitution as possible. Otherwise it 
would certainly be advantageous not to reject them, since it 
is difficult to obtain much peptone from an organ. Thus in | 
the case of squamous-cell carcinoma 7 patients were required 
to obtain 50 grms. of material, from which barely 34 grms. of 
peptone could be extracted. 

The precipitate obtained with ethyl alcohol was dried 
either over sulphuric acid or over phosphorus pentachloride. 
In the first case the resulting powder was yellowish, in the 
second it was white. In either case a 5 per cent.solution of . 
the powder was made up in physiological salt solution ; and 
this agreed with Abderhalden’s requirements in giving a 
rotation of —0-75° on the average, varying from about —0°90 
to —-0°60. 

The three-field polariscope of Schmidt and Hinsch was 
employed, with a heating apparatus attached. The heating 
apparatus was not standardised at first ; it was subsequently 
found that there was a difference of 2°C. between the 
reading of the thermometer and the actual temperature round 
the slots on which the tubes rest during examination. This 
difference, however, has been of no importance, seeing that 
the tubes were always removed from the heating chamber ’ 
immediately after examination, and replaced in the” 
incubator. 

Some further remarks concerning the technique have still - 
to be made, As a guide to this part of the work the third 
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i edition of Abderhalden’s ‘‘ Abwehrfermente ” was made use 
of, as well as his separate articles in the periodical medical 
journals, chiefly the Miinchener Medizinische Wochenschrift. 
Thus, for instance, as will be seen from the table, I began 

: to use only 1c.c. of serum for each test in the dialysation 


process as soon as I found that Abderhalden recommended: 


this amount with the object of avoiding the appearance of a 
positive reaction in the dialysate of the control test. As 
regards details of technique recommended by other authors, 
I found it useful to employ the process suggested by Oeller 
| and Stephan of preparing the organs by means of the freez- 
ing method. The method of freeing the organ from blood 
by washing out its blood-vessels can be carried out quickly 
and successfully in the case of lung tissue, but is not of 
much help in the case of other organs, seeing that one has 
to spend just as much time afterwards in freeing them by 
the usual method. 
I did not make use of a ‘preliminary dialysis” (the 
Vordialyse of Abderhalden) as it does not seem to affect the 
result very much, seeing that if one uses 1 c.c. of serum the 
dialysate of the control practically always gives a negative 
' reaction. 
| In the framing of the table of results the directions 
given in the fourth edition have been followed. When- 
ever the dialysate of the control test—serum alone—gave 
a positive reaction the result was still marked with a —, 
and the results of the other tests marked accordingly— 
that is, e.g., with a (+) instead of a + in the case 
' where serum alone gave (+) and serum + organ gave 
+. To indicate that the dialysate of serum alone gave 
a positive reaction the amount of serum used has been 
figured in brackets. This certainly makes the reading 
of the results easier. 

Besides the control of serum only, another control was 
usually put up—namely, serum, inactivated at 58° to 60° for 
half an hour, with the corresponding organ. This test does 
} not appear in the table, as it only once happened that the 
} corresponding dialysate showed a very slight reaction. 
I also tried on several occasions the use of guinea-pig and 
rabbit seram with the view of ascertaining myself the 
possibility of intensifying the original reaction by these 
means. Stephan found that the addition of guinea-pig 
serum makes the test much more strongly positive whenever 
a positive reaction is expected. Occasionally I obtained a 
| slight increase in the intensity of the reaction by adding 
0-1 c.c. of rabbit or guinea-pig serum to the test, but the 
| difference is not sufficiently marked to attach great 
| importance to this modification. Moreover, as I have 
| used the optical method in conjunction with the dialysation 
process, it has seemed to me advisable to indicate the results 
| obtained by each of these methods on one line, so as to 
| permit of easy comparison. 
| The different peptones are indicated by letters: B 
placenta peptone obtained from Hiéchst. A, A,, A, 
different placenta peptones prepared by myself. OC = 
peptone prepared from 7 cases of scirrhus of the breast. 


a 


L = lung peptone, prepared from normal lung tissue. Li = 
liver peptone, from normal liver tissue. S = a sarcoma 
peptone, from a case of mediastinal sarcoma. W = Witte 


peptone. Si = silk peptone. 


The table clearly shows that the results of this 
investigation do not confirm the possibility of 
demonstrating specific ferments when Abderhalden’s 
directions are followed. The only conclusions we 
are justified in drawing are as follows: 1. The 
serum of pregnant patients contains proteo- and 
peptolytic ferments which are able to decompose 
any kind of coagulated albumin or peptone pre- 
pared therefrom. 2. Whenever proteolytic ferments 
are found in the serum of patients with malignant 
tumours or other diseases, they have the property 
of acting in the same non-specific manner. 3. The 
serum of perfectly normal individuals does not 
contain these ferments, at least in the great 
majority of cases. A negative result, when we 
attempt to demonstrate proteolytic ferments in 
suspected cases of pregnancy or carcinoma, speaks 
strongly against the existence of these states, and 
therefore may be of value in practice. 
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After having prepared more than 60 different 
substrates, and having observed constantly the 
results of numerous tests, I am strongly of opinion 
that the varying degrees of intensity in the result- 
ing reactions depend mainly on the physical form 
in which the substrate is presented to the ferments. 
The more spongy the tissue, as in the case of 
placenta—that is to say, the more of its surface 
that can be exposed simultaneously to the action of 
the ferments—the deeper and the more decisive will 
be the intensity of the reaction, When, on the 
other hand, the prepared organ, as in the case of 
brain tissue, gives us pieces which are neither 
spongy nor dendritic in appearance, then the 
reaction is always less intense and more difficult to 
estimate, particularly so when the pieces are not 
sufficiently small. 

And so it happens that a beginner, who has 
learned to prepare properly a placenta albumin, 
will obtain apparently specific reactions by examin- 
ing only cases of pregnancy; he will get a 
positive reaction with placenta albumin, a negative 
one with other substrates—for instance, with 
carcinoma and with kidney albumins. But let him 
look at the appearance of his substrates and com- 
pare them. Only by repeated preparation does one 
learn to prepare the substrates according to 
Abderhalden’s directions. Yet it is impossible, and 
everyone who has had personal experience in 
preparing substrates will agree to this, to make the 
carcinoma albumin. appear in the same finely 
divided state that placenta albumin exhibits to the 
naked eye. Paradoxical as it may sound, the more 
one follows Abderhalden’s directions in the pre- 
paration of the substrates the less one is likely to 
meet with specific reactions. A perfect placenta 
will give a positive reaction not only with a serum 
rich in ferments, as in the case of general paralysis 
in the last stages, or of old epileptic insanity with 
fits following on the top of one another, but also in 
a case of pulmonary tuberculosis that may fail to 
react with placenta prepared in a less elaborate 
way. 

Besides the placenta peptone put on the market 
by Hochst, which, as can be seen from the table, has 
proved to be a far from infallible reagent for testing 
pregnancy, there are other preparations brought on 
the market by somé people who are apparently in 
a great hurry to make the best out of Abderhalden’s 
promising scientific work without even taking the 
trouble of giving to the “carcinoma extracts,” Wc., 
the proper external appearance that a reagent 
should have when prepared according to Abder- 
halden’s instructions. Abderhalden himself is of 
opinion that it is premature, while the whole 
question is in the experimental stage, to put on the 
market any “ diagnostica.” I think that they can 
do*even more harm to the field of research in 
question than those profound articles in which 
authors report on so many cases of pregnancy or 
tuberculosis examined without taking the trouble 
to examine even one normal case, or articles where 
every result of an occasional test is followed by 
learned deliberations about the rules for diagnosis, 
prognosis, and treatment of disease to be drawn 
from it. 


The future will show how far the investiga- 
tion of the serum for the presence of proteo- 
and peptolytic ferments will be made use of 
for the routine work of clinical examination. 
There is no doubt about the great service 
rendered by Abderhalden to the science ol 


physiology and to medicine by introducing and 
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Table showing Results of Clinical Investigation. 



































Dialysation process. 
No.| ¢ Eg. Optical method. Diagnosis. 
oe Serum + 
| § nr 
<6 
l l 
1 | | B + (05), O + (:06) Carcinoma of breast in a male. 
2) 1:5 — | Pl, (+), B.E.—, 0.B, — Pregnancy, normal, primipara, eighth month. Serum 3 days old. 
5 115) — Pl. + +.0.B. — C + (05) Puerpera, normal, third day. 
4} 15— | Pl. +, C.B. — A + ('05) Pregnancy, normal, in labour. ; 
5| 15— Pl, + A + ('06), C + (709) Pregnancy, normal, in labour. 
6; 15— Pl. +,C.B, — Puerpera, third day, normal. 4 
7) 15— Pl. (( +) ), O.B. ( (+)) A — ('02) Hemorrhoids, male, healthy, age 31, before operation. 
8 | A — (03) Eezema. 
9 | (1:5) — Pl. +4 A + (:06) Puerpera, normal, 24 hours. 
10 } +l‘o— |} Pl. +, O.B. + A ? (04), C + (:07) Carcinoma tongue, age 64. Operation 1904 for carcinoma right. 
| side of tongue. Now carcinomatous ulcer left side of tongue. 
ll | 4+1:5— Ply +, CB. A — ('02), C ? (:04) Puerpera, 2 hours post partum, primipara. ’ 
12 | (15) — Pl. +, O.B, — B + ('05) Pregnancy, normal, seventh month. 
13 | +1:5— Pl. ++ B— (0) Pregnancy, normal, seventh month, primipara. 
14 | 1:2— Pl. + B + (05) Pregnancy, normal, seventh month. 
15 | (1:5) — Pee A+( Pregnancy, normal, eighth month, primipara. 
16 | +1:5— Pl, +,5.M. ++ A + (:07), B+ (:05),C + (06) Pregnancy, normal, sixth month. 
vt | A + (05), B 0 Fractured patella, male, aged 38. 
18 | A — (02), B ? (04), C— (03) | Left inguinal hernia, male, aged 43, 2 days after operation, 
19 | A + ? (:04 Pregnancy, ninth month. 
20 | (1°5) — Pl, +, CB. —, Lg.—, B.B.— | B + (:06),C — (-02) Pregnancy, normal, multipara, ninth month. 
21); 10— Pl. ++ B + (08 Pregnancy, normal, primipara, second month. 
Came LIO Pl. ++, C.B. (+), Lg. +, BE. — B — (:02), C + (:07) Pregnancy, normal, ninth month, multipara. 
23 A + (05), B — (-02), C 2 (:04) | Carcinoma of breast. 
24) 10— Pl. —, Br. —, Lv. — | A — (03), B— (03), C — (:01) | 2 Twisted ovarian cyst. ? Tubal pregnancy. Patient operated. 
Diagnosis, ovarian cyst. | 
2) 15— Pl. —, Lv. — | A + (05), B — (03), C — (02) | Gonorrhcea, male, 
26} 1lo— Pl. —, St. —, Lv. — Sycosis, male, treated with staphylococcus albus and acne 
vaccine. Serum, hemolytic. ) 
2t {| 15— Pl. —, St. —, Br. — B + (:07), C — (01) Pregnancy, normal, seventh month. | 
28 || A+ (07 Pregnancy, normal, ninth month, primipara. | 
29} 15— Pl, — B? (04), © + (06) Pregnancy, normal, eighth month, primipara. | 
30 | (175) — Pl. ++, Lv. (+) | A + (07), C + (06) Pregnancy, normal, sixth month, multipara: 
31, 15— Pl. +, Lv. +,;M. — | A + (05), B + (-06),C + (-05) | Pregnancy, normal, seventh month, multipara, 
32 | (1°5) — Pl, — ‘A — (:03), C— (03) Hernia, male. Operated 2 days before examination. | 
33 | (15) — Pl. ( (+)), O.B. — | A + (05), B — (03) | ? Hetopic gestation. ? Salpingitis. Patient operated next day;. | 
Diagnosis, salpingitis. | 
34 | (1:5) — C.B, (+), St.— A ? (04), B — (03) Carcinoma of breast, Chronic nephritis. | 
35 1:2 — st. — ; Patient treated with staphylococcus vaccine, | 
36} 15 — Pl. + A + (:06), C + (:05) Eclampsia. ; 
Of bb Pl.—, C.B. —, Lg.M. A + (:05), © 2 (704) Hemoptysis, male, aged 52. Cause? Ultimate diagnosis, 
| | cirrhosis of liver, | 
38 | (1:5) — Pl. —, Lg.M. { Periostitis of orbit. 
39 15,— Br. +, Ts. (+), Ov. + | Dementia przecox, male. 
40; l5— Pi, +, Br. ( (+) ) A + (:05) Pregnancy, normal, eighth month, multipara, 
41 15 — Pl. +, Br. — A + (105) | Pregnancy, normal, ninth month, primipara. 
421 15 — Br. +, Ts: ++ A + (705), B + (05) Epileptic, fit previous night, female, aged 55, 
43 15 — Pl. ++, C.B.—, M. +- C -— (:03) Carcinoma of the head of pancreas, jaundice, cachexia, Dia- 
} | gnosis confirmed by microscopical examination. 
At Los 4.0.B...— Mi—* wip SO Tava 4 C — (:03) ? Carcinoma, abdomen. Result, no malignant disease. 
45 15 — Pl. --, CU: B.—: | A ? (:04), B— (:03) Parturition, normal, 2 weeks. 
46°| 16—) Plo, M---+) Ly. +, C.Ly. + B + (05) Pregnancy, normal, seventh month. 
Baten LO Pl. (+), C.B. — B + (05), C — (03) Salpingitis. Odphorectomy 8 weeks ago. 
48 | 15— Pl. ((+)) ! A ? (:04) Aneurysm, male, aged 40. i 
AQ joo 15i— Pl. ((+)) | A + (:06), B? (:04), © 2 (-04) By gatiditora mole, operated. ? Malignant. Result, no choriom 
epithelioma. q 
50 | (1°5) — Pl. +, M. ++ B + (:05), © + (06) Pregnancy, normal, primipara, seventh month. 
51°} (15) =- Pl. +, Br. — B + (:06) - Pregnancy, normal, primipara, ninth month. 
52 | (175) — Br. (+). M. + (+) Ly. (+) B + (06) General paralysis of the insane, male, 
OS deel Oe Br. —, C.Lv. — C — (02) Mania, chronic. 
54 15 — Br. +, Lv. ++ General paralysis of the insane, 
DO tek Di || Br: (+), Ly. (+), M. +- } Epilepsy, insznity, fits on two previous nights. 
O68 [ae — Best Jo) ay Livi) eee Epileptic, insanity, last fit 6 weeks ago. 
Olt |e ceo 4 Br: —, OiGy, == C — (:02) Abdominal tumour. Diagnosis? Operated, ovarian cyst. 
98}) 1:0 —— Br. —, Ts. + Dementia preecox, male. 
09 | (175) — Pl. (+), Br. (+), O.B. (+) B ? (04), 0 + (-06) . Pregnancy, normal, primipara, sixth month. 
60 15 — Pliny) Bre — Aly B ? (:04), © — (:03) Pregnancy, normal, eighth month, primipara, 
61} 15— Pl..----, Br, —,©.B, 4-4. B + (11), © + (05) Fractured patella, operated *1 week previous to examination, 
| | ; Serum hemolytic. 
62 | 1:5 =} Pl. ++, Br, + A — (01), B— (0) Pregnancy, normal, sixth month, primipara. 
63 | 15— | Pl. ++ Pregnaacy, normal, sixth month, primipara. 
64; 10— Pl, — A —(‘02) ? Ovarian cyst. ? Tubal pregnancy. Operated, tubal pregnancy.. 
| Bleeding started 4 weeks previous. 
Goi rel b= C.B.++,8.+, Le. — | A — (03) Fibromyositis. 
CSN ola C.B.((+)),S. + | ? Sarcoma vertebre. ? Carcinoma. Result, sarcoma. 
67} lo— | C.B. —, 8. —, Lg. — B — (:02), © — (:02) Mediastinal sarcoma. 
68 | | A — (03), L 2 (-04) ? Mediastinal tumour. Result, sarcoma. 
69 | B + (06), L 2 (04) Prolapse. 
70 | A; — (02) Chronic pulmonary tuberculosis, T.B. present, male, 
71 | B ? (:04), L —(:03) Pregnancy, normal, primipara, sixth month. | 
72 | | Ai + (05), B ? (:04) Pregnancy, normal, primipara, seventh month, | 
73 | A; + (06), B+ (:06) Pregnancy, normal, primipara, seventh month, 
a4 , W — (02), Ay 2 (04) Pemphigus. | 
29 ie l'0 — 9) Ph Pa eee (+). Mis. | Tubal pregnancy. | 
—, Ty. —, Tm. (+). Ts (+) 
76 | 1:0— Pl. +, O.B. ++, Br. — A; + (05), B + (06) Pregnancy, normal, eighth month, primipara. 
TT | Ay ? ('04), B — (03) Sprained knee. 
78 | 10— | Pl. +, 0.B, + | Ay ? (04), B? (-04) ? Chorion epithelioma. Result, no chorion epithelioma, mole.. 
USO — i) IPI nee Pigs +,Lig.— | Pregnancy, normal, primipara, seventh month, 3 
| | Lg.M. +, Lg.s. — | As ?'04, B+ (05), L. — (02) ‘ 
BOY LO= 9 Plih. +44; Pls, 4, Dee eel Pulmonary tuberculosis, third stage, T. hectic, ) 
| Lg.M. +, Les. — | Ao? ‘04, L — “02 | 
81 | 1-:0— | Plh.++,Pls+,Lg.—, | A+ -05,B?-04,L?°04 Toothache, | 
| Lg.M. +, Lg.s: — | 





* Primary carcinon-a stomach, 
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Table showing Results of Clinical Investigation.—(Continued.) 


Dialysation process. 





ATO! 2é.. Optical method. 
253 Serum + 
a5 
ais 
82; 10—| Pl. —, Ts. —, Tas. ((+))s Ay — (01) 
; Ov.s. ((+)), Br. — 
83 | (1-0) — | Pl. —, Ts. —, Ov.s ((+)), Br. — 
84) 10— Pl. —, Ts. —, Ts.s. ( (+) ) 
Ov.s. —. Br. — 
8 | 10— Pl.+,C0B + As — (03), S ? (:04) 
&6 |} 10— PJ. —, C.B. —, Pl.s. — | Ao ? (04), S 2 ("04) 
oY (oy | Pl (( +) ), M. ((+)), Ty.P. 


((+)), Ov. + (+), Ov.s (+) + 
88 1:0 | Pl.h. (+), Pls. (+), Tm. (+), 
Ty.P. (+), Ts. (+) 











Pl. == Placenta; Pl.h., human placenta; Pl.s., sheep’s placenta. B. 


carcinoma of liver; C.S., carcinoma of sigmoid flexure. S. = Sarcoma. 
tuberculosis ; Lg.s., sheep’s lung. Br. = Brain. Lv. = Liver. St. = E 
M.s., sheep's muscle. T's. = Testicle ; Ts.s., sheep’s testicle. Ov, = Ovary 


Tm. = Thymus. K. = Kidney. 


continuously working at the improvement of his | 
new methods of research. 

At present, according to our experience, the less 
control one uses in examining cases the better 
results one is likely to get. If anyone were to 
examine 100 cases of pregnancy and as many cases | 
of robust healthy adults with placenta albumin | 
only, the probability is that by proper working he 
would get an expected result in nearly every case | 
examined and declare that Abderhalden’s test is a | 
specific test for pregnancy. Let him now use other | 
well-prepared substrates, say a carcinoma albumin ; 
he will come to the conclusion that the Abderhalden 
test is not a specific one, but that the serum of a 
pregnant patient occasionally gives a positive re- 
action with carcinoma albumin. If he will use 
besides a few other substrates—e.g., human and 
sheep’s testicles and human muscle—he will find 
himself still more dubious as to the specificity of 
the proteolytic ferments in blood serum. He will 
lose all faith init as things stand now if, instead 
of taking healthy people as controls, he examines | 


Diagnosis. 


Melancholia, female. 


Dementia przcox, female, 
| Dementia precox, male, 


Carcinoma of breast. 
| Rheumatism, no pain; no temperature at the time of blood- 
| taking. 
Grayes’s disease. 


| Sprained semilunar cartilage, male. 





€9 | (1°0) — |Pl.h.—, Pl.s. —, Tm, —, Ty. P. —, | Graves's disease, 
Tg, —, Ov.h. —, Ov.s. — _ 
90} 1:0— Pl. —, C.B. —, C.Lv. B — ('03), Li — (:03) | Pregnancy, eighth month, primipara, normal, 
91! 10— Pi. .: C.B.( (+) ), O.Lv.— A» — (02), Li — (-02) Pregnancy, ninth month, primipara, normal. 
92; 10— Pl. ((+)), C.B. —, C.Ly. — A» — (02), Li + (:05) Injury to knee, male, aged 15. 
93 | 10— Pl. ( (+) ), C.B.—, C.S. + A; — (03), Ao — ( 03)C — (03) | Pregnancy, ninth month, primipara, normal. 
94); 10— 1, —, 0.B.—, C.S. + | Ay— (03), Ag? (704) L—(:03) | Pregnancy, ninth month. 
95; 10— Pl. ((+)), C.B. —, 0.8. — A + (°05) | Gastric ulcer, male, aged 40. 
96 1:0 — 1+, 0.8. — A ? ("04) Dilated stomach, male, aged 39. 
97 | (1:0) — P). — | Normal, male, aged 54. 
98 | (1°0) — Pl. + | A + (06), B+ (° (08), L + (05), | Parturition, tenth day. 
Si — (02) 
99} 1:0 — |Pl. (+), C.B. ree ee s. +, K. A, ?(:04), Li + (05) | Pregnancy; seventh month, primipara, normal. 
100 | 1:0— A, — (02) | Pregnancy, eighth month, primipara, normal. 
101 10—| Pl.—, C.B. at PL. e, (+), K.— Ay; — ('03), Li + (°05) Normal, female, aged 30. 
102 | (1:0) — | PI. + A, — (03), W — ("01) Fractured femur, male, aged 50. 
103} 10— st (=Fsh) A, ?(°04) | Pregnancy, fifth month, primipara, normal. 
104 | 1:0— Pl. (+) A‘ + (05) | Pregnancy, seventh month, primipara, normal 
-105 Ay + ('05), W + (:05) Pregnancy, normal, eighth month, primipara. 
106 | 10— |Pl. —, C.B. (+), C.S. +, Lg. ++ | Osteoarthropathie, cause ? 
107 | 10— /PIl. £2), C.B. —, C.S. —, Lg. (+) C — (°02), S — (03) | Normal, 
108 | 1:0— |Pl. (+), C.B. i Cc. Se ety ++ ? Carcinoma of stomach. 
1cg9 | 1:0— EI; ear: (+), C.S. +, | Pregnancy, in labour, normal, primipara. 
Becicetot | 
110 B— ('02) | Pregnancy, seventh month. 
lll | 10— sets | Preynaney, eighth month. 
lz P10 Pl. + Lead poisoning, Abortion 24 weeks before examination. 
113 | B + (0°5) | Pregnancy, seventh month, normal. Serum kept in ice-chest 
| for 24 hours before examination. 
114°) 10— PY B + (°07) Pregnancy, seventh month, normal, Serum kept in ice-chest 
| for 14 days before examination, 
115 |} 10— Pil.+,C.B.—,S. + j Sarcoma of breast. 
116 10 — Pi. +, C.B.—, S. + Puerpera, tenth day, sapremia. 
117 }) 1:0— Pl. (+), C.B. —, S. (+) | Hemorrhoids, female Last menstruation 2 weeks ago. 
118; 10— Pl. ==, C:B. GH, M. (+) B — (:03) Vomiting. Acidosis ? Pregnancy. Last men-truation 5 weeks ago. 
119 | (1:0) — Pl. (+) A; + (06), W — ('03) Pregnancy, seventh month, primipara. Serum kept in ice- 
chest 2 days before examination. 
120 | 10— Pi. +, 0.B. +, M. + Carcinoma cervicis. Serum kept in ice-chest till next day. 
121 | (1-0) — Pl. (+) Ai + (06), W + (°06) Chronic rheumatism, aortic regurgitation, wasting. Tem- 


perature normal 3 weeks. 


E. = Formed elements of blood. C.B.= Carcinoma of breast; C.Lyv., 

S.M. = Sarcoma of mediastinum. Lg. = Lung; Lg.M., lung miliary 
mulsion of staph, loceccus albus, -M. = Muscle; M.h., human muscle ; 
; Ov.s., sheep’s ovary. Ty. = Thyroid; Ty.P., thyroid parenchymatous, 


patients’ serum collected at random in medical and 


| surgical wards. 


If someone will compare the conclusions that I 
have come to at the end of a year’s experience with 
Abderhalden’s methods of investigation, with my 
article on the subject in the London Hospital 
Gazette,’ independently of my own experimental 
work, he may be surprised at the optimistic tone of 
the latter. But there is nothing surprising in it. 
There is a distinct difference between theory and 
practice. Ehrlich’s chain theory preceded the 
complement-deviation test. And I am still, as 
ever, full of admiration for Abderhalden’s theo- 
retical views on the action of ferments in the 
animal organism, and firmly believe that in time 
one will be able to demonstrate specific ferments in 
the blood serum.’ 


Cambridge-terrace, Regent’s Park. 





3 London Hospital Gazette, xx., 8, 1914. 
4 For a complete bibliography see fourth edition of Abderha!cen’s 
‘* Abwehrfermente.’ Verlag von Julius Springer, Berlin. 
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A CASE OF X RAY DIAGNOSIS OF A 
CHRONIC CEREBRAL ABSCESS 
SECONDARY TO FRONTAL SINUS SUPPURATION, 


By WILFRID GLEGG, M.D., C.M. Epin., 
M.R.C.P. EpDIn., 


SURGEON TO THE EAR AND THROAT HOSPITAL, BIRMINGHAM; 
AND 
HAROLD BLACK, M.B., B.C. BELF., M.R.C.P. Lonp., 


RADIOGRAPHER TO THE QUEEN’S HOSPITAL, BIRMINGHAM, 





THE patient, a private on the Reserve list of the 
2nd Battalion Royal Warwickshire Regiment, was 
sent to the Kar and Throat Hospital by Mr. Beatson 
Hird on acount of the persistence of discharge from 
a fistulous opening in the right frontal region, in 
the lower part of a depressed scar above the inner 
end of the right eyebrow. The history was as 
follows. In April, 1913, the patient attended the 
eye department at the General Hospital with sym- 
ptoms of acute inflammation in the right frontal 
sinus. He complained of pain, and in the upper 
part of the right orbit there was an inflammatory 
swelling, which was incised by Mr. Hird. Carious 
bone was detected in the orbital roof, and through 
a necrotic area a probe could be passed into the right 
frontal sinus. The patient was sent to the surgical 
side, where a radical operation was performed on 
the right frontal sinus, the particulars of which 
have been supplied by Mr. H. H. Sampson, resident 
surgical officer. The right frontal sinus was a 
shallow one. Its entire anterior wall was removed, 
and also the mucous lining of the sinus, in a 
state of polypoid degeneration, showing that the 
cavity had been the seat of chronic disease with a 
recent acute exacerbation. There was no sign of 
caries on the posterior wall. An opening was found 
through the median partition into the left frontal 
sinus. Drainage into the nose was attempted on 
the right side, and the edges of the wound were 
kept apart, but in spite of this the discharge con- 
tinued externally from the lower part of the wound. 





Reproduction of skiagram showing site of abscess injected with 
bismuth paste. 
At a subsequent operation an area of carious and 
necrotic bone was found in the centre of the 
posterior wall of the sinus, and by its removal the 
dura was exposed. Purulent discharge still con- 
tinued from the wound. 

In September, 1914, the patient was admitted to 
the Ear and Throat Hospital for further treatment. 
No evidence of disease was observed within the 
nasal cavities. After determining the upward and 


inward direction of the fistula it was decided to 
make use of Beck’s bismuth paste to demonstrate, 
if possible, the source of the discharge. For this 
purpose a small amount of it was injected in a 
warm fluid state through the fistula and was 
retained for the most part. Radiograms then 
were made on two occasions in postero-anterior 
and lateral directions, and with some surprise it 
was seen that the bismuth had collected in the right 
frontal lobe of the cerebrum. (See illustration.) 
Under an anesthetic a flap was raised along 
the lines of the former incision to expose the 
right frontal bone, where an opening was found 
about the size of a shilling exposing the dura. 
The bone edges were smooth and the surround- 
ing bone was healthy in appearance. The 
fistulous track from the lower part of the 
skin incision led to an opening in the dura 
surrounded by granulations at the upper edge of the 
hiatus in the bone, and sinus forceps inserted 
through it allowed about a drachm of pus to escape. 
Resistance to the passage of the forceps was felt at 
a distance of 2 inches from the surface, After 
removing bone around the fistula a strip of gauze 
was inserted into the abscess cavity. Through an 
opening in the median partition between the 
frontal sinuses several small polypi were removed 
from the left sinus, and the passage into the 
nose made wider on that side. The right infun- 
dibulum had become obliterated. The external 
wound was left open and the discharge of pus 
continued for four weeks, but ceased when the 
gauze drain finally was removed and after an 
application of silver nitrate had been made to the 
granulations around the opening in the dura. The 
wound now is closed, and the patient remains in 
good health. 

It is interesting to note that the patient’s general 
State gave no indication of the presence of a 
cerebral abscess, owing, no doubt, to the absence 
of pressure from retention of the contents. The 
fistula allowed discharge to overflow, but the 
drainage had been insufficient to permit closure of 
the abscess cavity until the operation remedied the 
condition. The case illustrates the use of bismuth 
combined with an X ray examination in localising 
the site of the abscess before operation, and its 
value as an aid to diagnosis of an otherwise obscure 


source of a purulent discharge. 
Birmingham, 





A NOTE ON SOME CASES OF GUNSHOT 
FRACTURE. 
By J. JACKSON CLARKE, M.B. Lonp., F.R.C.S. ENG., 


SENIOR SURGEON TO THE HAMPSTEAD AND NORTH-WESI LONDON 
HOSPITAL; SURGEON TO THE ROYAL NATIONAL 
ORTHOPAZDIC HOSPITAL. 





SINCE shortly after the beginning of the present 
war beds both at the Hampstead and the Ortho- 
pedic Hospitals have been occupied by wounded 
soldiers. Among the many cases of wounds of 
various kinds a considerable number have involved 
fracture of one or more bones. In studying the 
fractures we have had valuable help from the 
radiographers, Dr. Stanley Melville at the Ortho- 
pzedic Hospital and Mr. Cyril Thatcher at Hampstead. 
It seems worth while to put on record a few of the 
more typical cases. 

CasE 1. Hracture of the ulna by rifle bullet (Fig. 1).— 
As shown in the radiogram the fracture is typical of the 
damage done to a bone when it is struck vertically by a 
modern conical bullet travelling at a high velocity ; there 
is a central space, and around it many fragments displaced 
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outwards from the path of the bullet. The wounds both of 
entry and of exit were small and had healed when the 
patient was received at Hampstead from the Royal Herbert 
Hospital, Woolwich. The patient had absolute ulnar 
paralysis below the level of the injury. 

In the course of five weeks the fracture became solidly 
united, and I then operated on the ulnar nerve, three- 


Fig. 1. 





A typical rifle-cullet fracture of the shaft of the ulna, 


quarters of an inch of which had been destroyed by the 
bullet. The shortening of the nerve made it necessary to 
displace its upper part to the front of the internal condyle 
before the freshened ends could be comfortably brought 
together and stitched with catgut. Sensation began to 
return a fortnight later. 


CASE 2. Fracture of the ulna with comminution both of 
the bone and of the bullet.—In this case there was 
only one external wound, and it was healed when the 
patient came into hospital. The missile was probably a 
leaden shrapnel bullet, which is broken into fragments, as 
shown in Fig. 2. Union was slow, but with the aid of 
regular massage mobility and crepitus, both pronounced at 
first, gradually diminished, and when the patient was dis- 
charged to convalesce the continuity of the bone was all 
but restored. 

CASE 3. Fracture of the shaft of the humerus by a shrapnel 
bullet.—The patient, a dragoon, was wounded in the retreat 
from Mons, and remained in the saddle for some hours 
after being struck. The wound where the bullet entered 
over the outer and lower part of the deltoid had healed when 
the patient came into hospital a fortnight after it was 
received. The radiogram showed some traces of metal 
separated from the bullet in its passage through the bone. 
Union was complete in five weeks, and then I operated to 
remove the bullet, which gave the patient some inconvenience. 
It lay in the substance of the serratus, and on examination 
proved to be a leaden sphere about half an inch in diameter. 
Under massage and exercises the range of movement was 
restored to the normal, and the muscular power improved. 





Case 4, Fracture of the shaft of the femur by rifle bullet, 
which could be felt wnder the skin on the outer aspect of the 
limb as is shown in the radiogram (Fig. 3).—The wound of 
entry had healed when the patient, a Belgian, came into the 
hospital. The position of the fragments was even worse 
than appears in the radiogram, and after four weeks there 
was no sign of uniting. The patient is a somewhat delicate 
man, and like many others of the wounded or sick soldiers 
suffered from pyorrheea. The latter having been energetic- 
ally treated for a week previously, I dealt with the fracture 
by open operation. The bullet lay in a cavity only slightly 
larger than itself and lined by granulations blackened by 
the stain of the metal, the nickel coat of the bullet being 
intact. The fractured surfaces of bone were freely exposed 
through an antero-external incision. The fragments were 
separated by a portion of the crureus muscle; they were 
freshened, and a little callus was removed. 

The patient’s condition made any long operation unwise, 
so an encircling loop of stout silver wire was used to hold 


FIG. 2. 





A shrapnel-bullet fracture of the shaft of the ulna. 


the fragments together, the loop being itself kept from 
slipping by a short screw inserted into one fragment. The 
limb was put up on a long splint and a 121b. extension 
applied. The position was good, there being about half an 
inch of shortening. In this case, owing to the fragments 
being separated by muscle, there was no chance of union 
apart from open operation, but it was with reluctance that I 
had resort to operation, because I had previous experience of 
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failure of union of fractures in subjects of pyorrhea after 
open operation and in spite of aseptic healing of the 
Operated parts. Five weeks after operation there was 
an abundant callus, and the limb was put up in plaster-of- 
Paris bandages to enable the patient to get about on 
crutches. 


CasE 5. Fracture by rifle bullet of the right radius (Figs. 4 
and 5).—The wound of entry was on the outer aspect of the 
forearm ; that of exit on the front; the latter was as large 
as a five-shilling piece, and from both free suppuration was 
taking place. 

I explored the parts and found that the loose frag- 
ments shown in the radiogram were imbedded in the 
wall of a cavity of the size of a pigeon’s egg beneath 
the flexor muscles. Having removed these fragments and 
provided for free drainage, I dealt with the broken bone in a 
way that in spite of theoretical objections has proved 
successful in my hands. The fragments were drilled anda 
wire passed through the holes and brought out at the wound 
and there twisted. Figs. 4 and’5 show the improved position 
thus obtained. When union has taken place the wire is 
removed in septic cases, whilst in aseptic conditions, the wire 
being firmly incorporated in the bone, the ends of the wire 
are merely cut off flush with the bone. Used in this way the 
wire secures a good position of the fragments, lessens pain, 
and acts asa drain. More elaborate modes of fixation are to 
be avoided in such cases. Five weeks after the operation, all 
suppuration having ceased and union of the fragments being 
firm, the wire was removed, and the patient will be little, if 
any, the worse for his wound. 


CAsE 6. Transverse fracture through the left humerus just 
above the epicondyles —The patient, a sturdy infantryman, 
was admitted with a stiff elbow, painful and almost 
of double its normal width. Both wounds were healed. 
There was partial ulnar paralysis. ‘A radiogram showed 
several fragments below the line of passage of the bullet, 
and some of them had been displaced laterally. I opened 
the joint through an incision curved upwards, and this 
having been reflected to expose the olecranon, the latter 
was cut through at its base, revealing six separate fragments. 
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A rifle-bullet tracture of the shafc of the femur ; the bullet is 
seen lying close to the surface of the limb, 


the upper fragment and re-attached the olecranon by a wire, 
the wound was closed and the limb put up on an angular 


These I removed; then, having shaped the lower surface of splint. The patient has now a useful elbow with about 
90 degrees of movement. The 
Fie, 4. Fic. 5. ulnar paresis has disappeared. 


A rifle-bullet fracture of the The same as 


radius, 





CASE 7. Fracture of the upper 
end of the tibia into the knee- 
joint.—The patient had been 
struck on the front of the knee 
by the brass cap of a shell. There 
was no external wound. The joint 
was distended with fluid and there 
was deformity of the limb, which 
was in the state of genu valgum. 

The joint was opened by a 
transverse cut, the knee-cap being 
divided across. A teacupful of 
clot and serum having been 
removed, it was seen that the 
inner tuberosity was broken off 
and the fragment displaced down- 
wards ; the posterior crucial liga- 
ment was torn through at its 
femoral attachment. The frag- 
ment of bone was forced into 
place without much difficulty, and 
the patella having been drilled and 
wired in two places and the synovial 
membrane and capsule stitched, 
the wound was closed. Three 
weeks later passive lateral move- 
ments of the patella were smooth, 
and the patient will probably 
have a useful and movable knee- 
joint. 

In conclusion I should like to 
acknowledge the great assistance I 
have received in the above and many 
kindred cases from Dr. G. A. H. 
Barton, anzesthetist, and from Mr. 
J. B. Truter, house surgeon at 
Hampstead, and Mr. Renfrew 
White, house 
Orthopzdic Hospital. 

Portland-place, W 


Fig. 4 after temporary 
wiring ; the author’s method of treat- 
ing c»mpound fractures of long bones, 
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PELLAGRA IN ANTIGUA. 
By W. M. McDONALD, M.R.C.8. ENa., L.R.C.P. Loxp., 


MEDICAL SUPERINTENDENT, THE HOSPITAL, ANTIGUA, 
WEST INDIES. 





THIRTY-TWO cases of pellagra have come under 
my notice here during 1913, 14 at the lunatic 
asylum and 18 at the hospital. Five of these in 
the lunatic asylum came from Dominica, 5 from 
St. Kitts, 1 from the Virgin Islands, and the 
remainder of the cases, 21 in number, have all 
originated in Antigua. There have been 10 deaths 
from pellagra in the lunatic asylum during the 
year and 1 death in the hospital. Pellagra was 
first reported in Antigua in 1909, and since then an 
increased number of cases have been recorded 
every year. It is impossible to say how long the 
disease may have existed here, as it is a disease 
that has only of recent years attracted universal 
attention, and was not therefore looked for or 
diagnosed here. A disease known locally as “ rum 
burn” has long been prevalent here; these cases 
were most probably cases of pellagra in alcoholic 
subjects. t 

Pellagra, however, is undoubtedly endemic in 
Antigua. This fact is of vital importance to 
students of the disease in its bearing on (1) the 
opinion of the Italian medical schools and other 
investigators, that pellagra is a food disease caused 
by the ingestion of bad maize; and (2) the opinion 
of Sambon and certain American investigators that 
pellagra is an insect-borne disease. The bearing of 
this fact on the study of the disease can best be seen 
by comparing the theories advanced by the ex- 
ponents of the two great rival theories. We can 
then see to what extent local conditions conform to 
either of these theories. For this purpose I submit 
the tables of comparison herewith attached. 


TABLE I.—Theories of the exponents of the parasitic theory 
as opposed to the maize theory. 


#. Sambon’s reasons (1910) for believing that it is carried by 
an insect, most probably by the simulium fly. 

1. The topographical distribution of pellagra does not 
coincide with that of maize consumption, 

2. The disease occurs frequently in persons who have 
seldom or never partaken of maize as an article of food. 

3. Preventive measures based on the maize theory 
have failed. 

4. There is no foundation for the belief that pellagra 
broke out in Europe soon after the introduction of maize 
from America. 

5. It is not directly contagious. 

6. It presents a seasonal incidence—viz., spring and 
autumn. 

7. Simulium in its imago stage appears to affect the 
same seasonal incidence. 

8. Simulium, so far as is known, affects the same 
topographical conditions as pellagra. 

9. It is practically restricted to only one class of 
people—viz., the agricultural labourer—owing to greater 
exposure to infection. 

10. Simulium has a wide geographical distribution 
which appears to correspond with that of pellagra. 

11. Pellagra stations are closely associated with 
streams of running water. 

12. That this theory of its being conveyed by 
simulium explains most admirably the limitation of the 
disease to agricultural labourers, a limitation which 
nothing else can explain in a satisfactory manner. 


B. Thompson McFadden Pellagra Commission, 1913. 

1. The supposition that the ingestion of good or 
spoiled maize is the essential cause of pellagra is not 
supported by our study. 

2. No specific cause of pellagra has been recognised. 


3. We are inclined to regard.intimate association in 
the household and the contamination of food with the 
secretions of pellagrins as possible modes of distribution 
of the disease. 

4. We have discovered no evidence incriminating 
flies of the genus simulium eacept their universal dis- 
tribution throughout the area studied. If it is distributed 
by a blood-sucking insect stomoxys calcitrans would 
appear to be the most probable carrier. 

5. Pellagra is in all probability a specific infectious 
disease communicable from person to person by means 
at present unknown. 


TABLE II.—Theories of the exponents of the maize and bad 
food theories. 


A. Italian theories as summarised by Lavinder, 1909. 

1. Pellagra is found as an epidemic disease only in 
those countries where maize is extensively used as an 
article of food by the poorer classes, although there are 
vast tracts where maize has been grown and used as a 
food for many years and yet no pellagra has appeared. 

2. Countries in which maize is not grown or used fox 
food, even though contiguous to pellagrous sections, are 
free of pellagra (see Lombroso, Procopin, Babes, Sion, 
and others). 

3. A change of food among individuals or groups of 
individuals brings constantly a diminution or disappear- 
ance of pellagra. 

4. History and observation show clearly that the first 
appearance of pellagra in Europe followed more or less 
closely the introduction of maize into Europe. 

B. Dudgeon on pellagra in Heypt, 1910. 

1. Pellagra is undoubtedly confined to people whose 
staple diet is maize. It is very uncommon among the 
rich agricultural class, though it does occur. 

TABLE III.—Vfacts from a report on 1426 cases of pellagra in 
Kentucky, Georgia, and South Carolina, 1913, by Robert 
Grimm, Surgeon in the United States Public Service. 

1. Percentage of cases among whites, 85°7; among 
the coloured population, 14:3. 

a. Of 323 of these cases personally seen and investi- 
gated each one gave a history of more or less regular 
use of corn as a diet. 

3. Most cases had been subsisting almost entirely on 
food bought at the stores—viz., canned, salted, preserved 
foods. 

4. Most cases were found among renters and croppers 
who live under conditions of poverty and bad hygiene. 

5. Six cases of the 323 personally seen occurred in 
persons in comfortable circumstances. 


The facts of the existence of pellagra here which 
have special bearing on these theories are: 
1. Antigua was visited in 1913 by Dr. Sambon, of 
London, and by Mr. Jennings, of the: American 
Bureau of Entomology, in the: course of their 
investigations of pellagra. Neither of them was 
able to find any simulium in Antigua. 2. There 
is very little running water to be found in Antigua, 
and none of the cases reported have any connexion 
whatever with running water. 3. No cases have 
been reported among the white population; all the 
cases occurred among the blacks, who generally live 
in conditions of poverty and bad hygiene. 4. All the 
cases have occurred among the class whose prin- 
cipal diet is cornmeal and salt fish. 5. Cornmeal is 
also largely partaken of by the white population, 
among whom no cases of pellagra have occurred ; 
but in their case the cornmeal is taken in con- 
junction with an otherwise generous and varied 
diet. 

The first and second of these facts have a dis- 
tinctly adverse bearing on the simulium hypothesis. 
(Compare Table I. A, 7, 8, 10, 11.) The third of 
these facts may be considered first, as bearing on 
the stomoxys calcitrans theory. . (Table I. 5, 4. 
This insect is found here, and is most frequently 
discovered in the eee ae noog oF out-buildings and 
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stables which are the places frequented by the 
blacks and not frequented by the whites. (Com- 
pare also Table I. A, 9, 12.) This fact is also of 
very great importance, in view of. the fact that 
Grimm, in investigating 1426 cases of pellagra 
among whites and blacks both living under bad 
economic conditions, found that 85°7 per cent. of 
the cases occurred among whites, and this in a 
community in which he states the negroes equal 
or probably outnumber the whites. He further 
States that in several districts he was told 
by physicians that they had met with several 
cases of pellagra among whites, but had never 
seen a case among the blacks. His facts justify 
him therefore in drawing the conclusion that 
among blacks and whites living under the same con- 
ditions whites are more susceptible to the disease. 

In the light of this fact it is all the more remark- 
able that all the cases in Antigua occur among the 
blacks and none among the whites. This might be 
accounted for by the fact that blacks are more 
exposed to being bitten by the stomoxys, or equally 
by the fact that the whites live under far better 
economic conditions than the blacks. This fact is 
also of importance as bearing on the food theory, 
and in this connexion it must be considered in 
conjunction with facts 4 and 5. Fact 4 taken 
by itself would appear to bear out the maize 
theory, and is in accord with Lavinder’s 
statement (Table II. A, 1) and with Dudgeon’s 
experience in Egypt (Table II. B, 1). Taken 
in conjunction, however, with fact 5, its import- 
ance as a factor in favour of the maize theory 
is greatly minimised, and when we consider 
that pellagra is found among the blacks who live on 
cornmeal + a generally inadequate and improper 
diet, and pellagra is not found among the whites in 
Antigua who are really more susceptible to it, and 
eat cornmeal + an adequate and varied diet, it will 
be seen that the facts of its occurrence here, while 
not incompatible with the theory that it is con- 
veyed by the stomoxys calcitrans, are most in accord 
with the theory that the causative agent in pellagra 
is not so much the ingestion of spoiled maize as 
the deficiency of some essential item of diet; in a 
word, that it is caused not by bad food but by 
deficient food. This theory is in accord with many 
of the arguments stated in all three tables— 
Tables I. A, 1, 2, 3, 4, 5, 9, 12; B, 7; Table It. A, 
1,3; B,1; Table IEL., 2,3,4. With regard to the 
infective nature of pellagra, I have not been able to 
trace any connexion between any of the cases which 
have come under my observation. 

Antigua. 








Livinestone Coituce.— Livingstone College 
Year Book,” which usually makes its appearance in the 
summer, has this year been published in the present. month, 
and contains a report of the work of the session 1913-14, 
This is the last report of the work of the College under the 
principalship of Dr. ©. F. Harford, who has now given place 
to Dr. Loftus E. Wigram, and the extracts received from 
old students of the College afford testimony of the need for 
such an institution and of the affection in which the late 
Principal and his wife are held by those who have passed 
through the College, these numbering 548 in 21 years, the 
period of the existence of the College. The teaching is 
intended to help missionaries to take care of their own 
health and to give them sufficient medical knowledge to deal 
with simple cases when qualified medical aid is not at hand, 
The ‘‘ Livingstone College Year Book, 1915,” has a very good 
reproduction of a photograph of Dr. Harford as a frontis- 
piece, and can be obtained from the College, Leyton, E., 
price 6d. 
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THE EFFECT OF CALCIUM CHLORIDE ON 
HAIMOLYSIS OCCURRING “IN VIVO,” 
By W. W. C. TOPLEY, Boo OANTAB., 


M.R.C.P. Lonp., 
BAOTERIOLOGIST TO CHARING CROSS HOSPITAL; 


AND 


8. G. PLATTS, M.B., B.C. Canras., 


DEMONSTRATOR OF BACTERIOLOGY, CHARING GROSS HOSPITAL 
MEDICAL SCHOOL, 


(Yrom the Bacteriological Department of Charing Cross 
Hospital.) 





It has long been known that certain metallic 
salts, and especially the salts of the metals of the 
alkaline earth series, exert im vitro an inhibitory 
action on the lysis of red blood corpuscles by 
normal and immune hemolytic sera. This pheno- 
menon was first demonstrated by Nolf,’ and the 
subsequent observations of Markl,? Ehrlich and 
Sachs,’ Vincent and Dopter,‘ Sutherland and 
McKay,’ and others have all tended to confirm 
his results. The inquiry was taken a step further 
by Markl,” who showed that in the case of the acid 
phosphate of sodium and certain other salts the 
absence of hemolysis resulted from the failure of 
the complement to combine with the red-cell- 
antibody complex. These results were confirmed 
by Ehrlich and Sachs,’ though these authors do not 
accept the whole of Markl’s explanation. 

As a result of the antihemolytic action which 
they display in test-tube experiments, the salts of 
calcium have been put forward as valuable thera- 
peutic agents in cases in which hemolysis is an 
important factor, notably in blackwater fever. The 
treatment of this condition by calcium chloride has 
been urged especially by Vincent® and by Suther- 
land and McKay.’ The former asserts that, in 
addition to its inhibitory action against various 
hemolytic sera, this salt is also antihemolytic in 
the presence of the salts of quinine, to which has 
been ascribed by some a leading réle in the pro- 
duction of hzemoglobinuric fever in malarial 
patients. MacGilchrist,’ however, has been unable 
to confirm these results. — 

Since the assumption of the therapeutic value of 
the salts of calcium in conditions which involve 
hemolysis is based almost entirely on test-tube 
experiments, and since we have plentiful examples 
of the difficulties which arise in applying in vitro 
findings to the solution of problems which involve 
similar processes occurring in the living subject, 
it would seem to be of interest to determine whether 
the antihemolytic action of caleium chloride is as 
potent in the animal body as it is in the test-tube. 
An opinion on this point possessing a consider- 
able degree of probability may be formed from a 
consideration of the way in which this salt acts. 
If the result of its presence in a hemolytic mix- 
ture is merely to prevent the fixation of comple- 
ment by the red-cell-antibody complex, or to 
inhibit the action of the former without per- 
manently affecting either the red cells or the 
hemolytic antibody, then it would seem highly 
improbable that any useful therapetitic result could 
be obtained. For unless the concentration of the 
salt could be maintained at a sufficiently high level 
at the site of the hemolytic process, and as long as 
the hemolytic agent was in operation, the onset of 
hemolysis would be only slightly delayed; since 
neither the animal’s red cells nor the heemolytic 
antibody would be in any way modified, and the 














necessary supply of eomplement would be always 
present. We already know that many of the 
metallic salts act in exactly this manner, and a 
series of experiments were performed to determine 
whether the same fact held true for calcium 
chloride. 

Eaxperiment.—A series of tubes was put up containing in 
each case 0°5c.c. of a 1/20 suspension of washed sheep 
corpuscles in normal saline, 0°5c.c. of a 1/10 dilution of 
fresh guinea-pig serum, and 0°5 c.c. of a dilution of an 
inactivated hemolytic serum (rabbit v. sheep) containing 
4 minimal hemolytic doses. To each tube was added a 
varying amount of a 10 per cent. solution of pure calcium 
chloride, and finally the contents of each tube were made up 
to the same total volume by the addition of the requisite 
amount of normal saline solution. The whole series was 
then incubated at 37° C. for one hour. At the end of this 
time the tubes were inspected, and those which showed no 
obvious hemolysis were centrifugalised and again examined. 


The results were as follows :— 


Amount of 107 Amount of 107 
ealcium chloride Hemolysis. | calcium chloride Hemolysis, 
added. added. 
DEL cO.0s 2 crass . Fainttrace. | %04ec. ...... Almost complete. 
ORs ces. Trace. | O03c.c. ...... Complete. 
O°0B.c.c. ...... Werymarked. | O02cc. ...... 7 
OAT och ..5. . | N:Ollne.0.) Vaca. = 
DDO GF. senses a POO. Gil Sess. a 
Ud) fT eae Almost complete. 


The supernatant fluid was then pipetted off from the two 
tubes showing only a faint tinge of hemolysis. To the 
deposited red cells were added in one case 1 c.c. of saline 
and 0°5 c.c. of the diluted guinea-pig serum, to the other 
1-5 c.c. of saline. The tubes were well shaken and again 
incubated for 1 hour at 372 0. At the end of this time the 
tube to which complement had been added showed com- 
plete hemolysis ; the tube which had received only saline 
showed none. This experiment was repeated with varying 
dilutions of calcium chloride, always with the same result. 


These results show that calcium chloride falls 
into line with other metallic salts, in so far as it 
has no action on either the red cells or the hemo- 
lytic antibody, nor does it prevent the combina- 
tion of these two elements in the concentrations 
here employed. For the reasons mentioned above, 
therefore, we should expect that its antihemolytic 
action would be less in evidence in vivo than 
in vitro. 

We next proceeded to put the question to experi- 
mental proof, employing in all cases rabbits as the 
subjects of experiment, and a hemolytic serum 
which was obtained by the repeated intraperitoneal 
injection of washed rabbit corpuscles into guinea- 
pigs. The serum was inactivated by heating 
for 30 minutes at 55°C., and then stored on ice 
until used. 

We would point out here that the experience 
obtained by a large number of consecutive red- 
cell counts, carried out on individual rabbits, has 
convinced us that the variations in the results 
obtained from day to day are much more 
considerable than in the case of a similar series 
of counts carried out in the human subject. 
The method employed was to take up 5 c.mm. of 
blood in a graduated pipette and transfer it to 
995 c.mm. of normal saline containing 1 per cent. 
of sodium citrate and a trace of formalin. The 
count was made in an ordinary Thoma-Zeiss 
counting chamber. The blood was obtained by 
puncturing one of the smaller ear veins, and in 
each case two exactly similar dilutions were pre- 
pared and counts made from each, the results being 
averaged. Even when these precautions were taken 
considerable differences between daily counts were 
observed, and for this reason every animal employed 
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was kept for some weeks under constant conditions, 
and then several successive counts were made, so 
that a reliable standard could be obtained for 
observing subsequent variations. The injections 
were, in almost all cases, given into the marginal 
vein of the same ear which had been punctured in 
making the previous counts. The other ear was 
employed in the subsequent observations. Blood 
was collected for counting from each rabbit imme- 
diately before making the inoculation. 
Experiment.—Three rabbits, ‘‘ A,” ‘*B,” and ‘‘O,” were 
taken. To ‘‘A” was administered a series of intravenous 
injections of a 10 per cent. solution of calcium chloride, 
followed after an interval of ten minutes by the intravenous 
injection of a certain amount of normal saline. ‘‘B” was 
treated in the same way, except that the normal saline was 
replaced by an equal quantity of the hemolytic serum. In 
the case of ‘‘C,” saline was substituted for the calcium 
chloride solution, the hamolytic serum being injected as in 


the case of ‘‘B.” The actual injections were carried out as 
follows :— 
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The results are clearly shown in Chart I. 


CHART I. 
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From this experiment we see that a relatively 
large dose of calcium chloride administered intra- 
venously does not serve to inhibit the action of a 
hemolytic serum injected by the same route ten 
minutes later. Evidence confirmatory of these 
results was obtained in two further series of 
experiments. In the first series a preliminary in 
vitro experiment was made and the exact quantity 
of calcium chloride necessary completely to inhibit 
hemolysis by 0'1 c.c. of the immune guinea-pig 
serum in the presence of a relatively large 
excess of complement (fresh rabbit serum) was 
determined. 
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KHxperiment.—Kach tube contained 0°5 c.c. of a 5 per 
cent. suspension of washed rabbit corpuscles in normal 
saline, and 0:1 c.c. of the inactivated haemolytic serum 
(guinea-pig v. rabbit). A 10 per cent, solution of calcium 
chloride in distilled water was then added in the amount 
indicated in the table, and sufficient saline was added to 
equalise the total volume in each tube. Finally, 0:5 c.c. of 
fresh undiluted rabbit serum was added to each tube to serve 
as complement. Incubation was carried out for one hour 
at 37° C. with the following results :— 


Amount of 107% Hemolysis Amount of 107% Hemolysis 
calcium chloride in 1 hour caleium chloride in 1 hour 
added, at 37°C. added, at 37°C. 
0 CiCe ieaters Complete. OmMbke 1c. 2mt aesses. Slight. 
O20) 45% dlbsscte . O22) Sm OF... None. 
O05 igs Bit esvese + 0:25) .,, neeiae oF 
O:070' Wy,tm mieeaaee ae OFT pakss abe Bvesees + 
O'1 oe ab Aesces Almost 0:76 gies. dog bene 
complete. 1 2 ea 5 ake F 


Thus, 0°02 grm. of calcium chloride served com- 
pletely to inhibit the hemolysis caused by 0'l1 c.c. 
of this immune serum acting on rabbits’ red cells 
in the presence of a relative excess of rabbits’ 
complement. 

Now it is clear that the ratio between the 
amount of the calcium chloride and the amount of 
hemolytic serum is the only one which we can 
keep constant in passing from in vitro to in vivo 
conditions, since the total bulk of red cells in the 
animal’s body and the total available complement 
at any given time are beyond our control. We 
know indeed from the study of Muir and McNee® 
that a serum hemolytic for rabbits’ red cells pro- 
duces, when injected into this animal, a degree of 
blood destruction incomparably greater than one 
would be led to expect from a measurement of its 
activity in the test tube. A mixture was prepared 
containing hemolytic serum and calcium chloride 
in such proportions that no hemolysis would occur 
im vitro, and this mixture was administered intra- 
venously. 

EHaperiment.—Three rabbits, ‘‘ A,” ‘*B,” and ‘‘ 0,” were 
taken. ‘*A”’ received 2c.c. of normal saline and 1 c.c. of a 
40 per cent. solution of calcium chloride. ‘B” received 
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2c.c. of hemolytic serum and 1 c.c. of 40 per cent. calcium 
chloride solution. ‘‘C” received 2 c.c. of the same serum 
and 1 c.c. of normal saline. All injections were given 
intravenously, and the two constituents were mixed in 
the syringe immediately before inoculation in each case. 
Chart II. shows clearly the course of events. As before, 
counts taken before as well as after the inoculations are 
included, and the vertical line shows the point at which 
these were given. 


This experiment demonstrates conclusively that 
a mixture of hemolytic serum and calcium chloride 
which produces no lysis in the test tube is actively 
lytic when introduced into the general circulation. 
Indeed, any difference which is present between the 
two animals which received the serum is in favour 
of that one which did not receive the calcium salt. 
Too much stress should not be laid on the death of 
rabbit “B” in this experiment, since rabbit “0” 
also became acutely ill and at one time appeared 
moribund. The control animal showed some 
symptoms of distress immediately after receiving 
the calcium chloride injection, but quickly 
recovered and remained in apparently normal 
health. 

A final series of experiments was made in which 
the initial steps were identical with the above, but 
the animal which received serum and calcium 
chloride and that which received saline and 
calcium chloride were each given further daily 
injections of the same amount of calcium chloride 
solution, while the rabbit which was originally 
given serum and saline received further daily 
injections of the same amount of saline solution. 

Experiment.—Three rabbits, ‘‘ A,” ‘*B,” and ‘*C,” were 
taken. ‘‘A” received a mixture of 2c.c. saline and 1c.c. 
40 per cent. calcium chloride solution, and thereafter a daily 
injection of 1 c.c. 40 per cent. calcium chloride until death. 
‘*B” received a mixture of 2 c.c. of hemolytic serum and 
lc.c. of 40 per cent. calcium chloride solution, and there- 
after a daily injection of 1c.c. 40 per cent. calcium chloride 
solution until the termination of experiment, except on the 
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sixth day after the first injection, when no calcium chloride 
was given. ‘‘C” received a mixture of 2 c.c. of the same 
hemolytic serum and 1 c.c. of normal saline solution, and 
thereafter 1 c.c. of normal saline until the termination of 
the experiment, except on the sixth day after the first 
injection. 

As before, all injections were given intravenously, except 
that the sixth and subsequent inoculations of calcium 
chloride solutions into rabbit ‘‘B” were given intra- 
muscularly on account of the fact that a large cedematous 
swelling had formed in the neighbourhood of the marginal 
ear-vein used for the previous intravenous injections. A 
similar change in the site of injection was at the same time 
made in the case of rabbit ‘‘C” in order to keep the results 
comparable. ‘The results are charted in the same way as for 
the preceding experiments. (See Chart III.) 


The results obtained throughout were thus 
entirely concordant. No evidence whatever was 
obtained of any protective action exerted by 
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calcium chloride on red cells, which were subjected 
in the animal body to the action of a specific 
hemolysin. Indeed, any differences in the parallel 
experiments were in the nature of excessive lysis 
in the cases of those animals which were treated 
with this salt. 

It may be argued that the administration of the 
salt was too infrequent to admit of the steady 
maintenance of a sutificient concentration in the 
tissues and blood stream. This objection will not 
hold if we remember the relatively enormous doses 
of the drug employed, corresponding to about 
16 grm. given intravenously to the human sub- 
ject, a dose, moreover, which approached closely 
the lethal limit, as is shown by the death of a 
control animal immediately following the second 
injection in the last experiment, and by the fact 
that rabbit “B” in this series became greatly dis- 
tressed after each injection of the salt. We know 
also from the work of Mendel and Benedict,’ Boggs,” 
and others, that the excretion of calcium is com- 
paratively slow, and we may hence be certain that 
in the last experiment the concentration of the salt 
in the tissues was maintained at a level beyond 
that which could be obtained in the therapeutic 
administration of the drug to man. 

Conclusions.—The experiments here described 
afford no evidence of any protective influence being 
exerted by calcium chloride on the red cells of 
animals subjected to the action of a specific hamo- 
lytic serum, though this salt serves to inhibit the lysis 
of the same cells by the same serum in test-tube 
experiments. Conclusions as to the therapeutic 
value of this and similar salts based on in vitro 
experiments must therefore be held to be invalid. 


Bibliography.—1. Nolf (1900) : Annales de ]'Institut Pasteur, xiv., 656. 
2. Markl (1902): Zeitschrift fiir Hygiene, xxxix. 3. Ehrlich and Sachs 
(1902): Studies in Immunity (Ehrlich). 4. Vincent and Dopter (1905) : 
Comptes Rendus de la Société de Biologie, lix., 635. 5. Sutherland and 
McKay (1910): Biochemical Journal. 6. Vincent (1905): Comptes Rendus 
de la Société de Biologie, lix., 635. 7. MacGilchrist (1913): The Indian 
Journal of Medical Research,i.,119. 8. Muirand McNee (1909): Journal 
ot Pathology and Bacteriology, xvi., 410. 9. Mendel and Benedict 
41909): American Journal of Physiology, xxx., 23. 10. Boggs (1908): 
Johns Hopkins Hospital Bulletin, xix., 201. : 





aUedical Societies, 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF OBSTETRICS AND GYNACOLOGY. 


Eahibition of Cases and Specimens.—Sarcoma of Cervix and 
of Broad Ligament.—Cancer of Cervix,— Hysterectomy 
for Ante-partum Hemorrhage. 

A MEETING of this section was held on Dec. 8rd, 1914, 
Dr. W. 8S. A. GRIFFITH, the President, being in the chair. 

Mr. CLIFFORD WHITE showed (1) an Ovarian Tumour 
which had been infected with tubercle, and (2) a case of 
Interstitial Tuberculous Salpingitis, in which tubercle bacilli 
were found in a small intra-mural abscess. 

Dr. H. MACNAUGHTON-JONES demonstrated a Myomatous 
Uterus containing large numbers of intra-mural and sub- 
mucous growths. The tumour was removed from a patient 
aged 47, and it weighed 1 lb. loz. The nuclei varied 
in size from that of a small egg toa pea. There were three 
larger intra-uterine growths, two in the fundal cavity and a 
cervical polypus. Altogether, in this comparatively small 
sized tumour there were from 30 to 40 growths, subserous, 
in the cavity and in the wall. The uterine surface was 
studded over with them, and its wall was a mass of nuclei. 
It was noteworthy that the patient sought advice rather for 
other symptoms than pelvic ones. Only for the past year 
had she suffered from menorrhagia. 

Dr. TREVOR B. DAvIES recorded two cases—(1) Sarcoma 
of the Cervix Uteri, and (2) Sarcoma of the Broad Ligament. 


The first patient, a single woman aged 29, was under the 
care of Mr. T. G. Stevens. There had been vaginal bleed- 
ing for three weeks. The menstrual periods were quite regular 
every 28 days, lasting from four to seven days. Examina- 
tion pervaginam revealed a soft, smooth, rounded, bleeding 
tumour growing from the anterior lip of the cervix and 
filling the upper part of the vagina. ‘The uterine body was 
normal in size and position, A hysterectomy was performed, 
the vagina being divided well below the growth. The patho- 
logical report stated that the tumour was roughly spherical 
and covered by a smooth necrotic surface, and in the recent 
state it measured 2 inches in diameter. Microscopically 
the appearances were those of a spindle-celled sarcoma. 
The stroma was scanty and the blood-vessels had very thin 
walls. The second patient was aged 51, married, and had 
had two children ; menopause 13 years ago. Complaint : Pain 
in the right side of the lower abdomen running through to the 


back. In March, 1910, Mr. D. Drew removed an inflamed 
appendix. Hxamination showed the appendix scar to be 


tender and the right kidney freely mobile. Per vaginam: 
To the right of the cervix lay a hard, fixed mass the size of a 
large walnut, which bulged down into the vaginal roof. The 
uterus was normal in size and position and quite separate 
from the mass. At operation a hard swelling was found 
between the layers of the right broad ligament. It was 
shelled out and the broad ligament closed. In less than 
three weeks another fixed mass was felt in the same position. 
The tumour was about the size of a Tangerine orange, with a 
small mass the size of a large cherry projecting from its 
upper part. The tumour was pale and fairly firm; its 
surface somewhat nodular. In section the surface was pale ; 
there were no hemorrhages and no vessels were seen. 
Microscopically, the growth was a typical spindle-celled 
sarcoma composed of large spindle-cells arranged in bundles 
without any fibrous stroma, but with numerous thin-walled 
blood-vessels. 

Dr. C. HUBERT ROBERTS showed a specimen of Pyometra 
and Cancer of the Cervix removed from a patient, aged 62, 
who had had seven children and two abortions ; menopause 
17 years ago. History of severe hemorrhage three months 
before admission, and gushes of putrid fluid accompanied by 
severe colicky pains. The cervix revealed no ulceration nor 
new growth; uterine body enlarged, soft, and mobile. 
During the hysterectomy the vagina ruptured and foul 
material escaped into the pelvis. The lower part of the 
abdominal wound became infected, but the patient subse- 
quently did well. The specimen showed a tubular solid 
growth of the whole of the cervix, which extended 
from the portio vaginalis to the os internum, and was 
densely hard. The cavity of the uterus was distended 
with purulent débris. The growth was a squamous-celled 
epithelioma. 

Dr. CUTHBERT LOCKYER showed a case of Double Ureter 
which simulated a parovarian cyst of the right broad liga- 
ment. The specimen was obtained from a patient aged 63, 
in whom Dr. Amand Routh had noticed an enlarged and tender 
right kidney for two years previously. Pyonephrosis had 
been suspected. There was coli bacilluria, for which many 
injections of autogenous vaccine had been given without 
improvement. A hard, tender, solid lump was to be felt in 
the left posterior quadrant of the pelvis. In March, 1914, 
the patient began to lose blood from the uterus. As the 
menopause occurred 20 years previously, this latter sym- 
ptom raised the question of malignancy starting in the body 
of the uterus. At the operation the hard body to the left 
of the uterus proved to be an isolated calcareous myoma 
adherent to the rectum and to the back of the left 
broad ligament; its shape suggested that it originally 
had a pedunculated attachment to the uterus, Above this 
independent growth, but quite separate and distinct, 
lay a solid tumour of the ovary, which proved to be 
malignant. The uterus and tumours were removed. The 
right broad ligament contained a cystic swelling of the size 
of an orange, which proved to be a dilated ureter twisted 
upon itself. This hydro-ureter was removed ; the corre- 
sponding kidney was left in sitw. The contents of the ureter 
were found after operation to be two calculi (blocking the 
lower twisted portion) and foul stagnant urine. Six weeks 
later a perinephric abscess was opened, since when the 
kidney had given no trouble. The cause of the uterine 
hemorrhage was two myomatous polypi and endometrial 
hyperplasia. The uterus was not malignant, 
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Dr, HERBERT SPENCER described a case of Extensive Cancer 
of the Cervix with Pyosalpinx, well seven years after Wert- 
heim’s hysterectomy. The patient wasaged 28. She had been 
examined by an obstetric physician, who advised her to go into 
a cancer ward as no operation could be done. The cervix 
was occupied by a large ulcerated growth as big as a small 
apple, which distended the vagina. The uterus was fixed 
by thickening in the left broad ligament and the left sacro- 
uterine ligament; the thickening was not nodular. Opera- 
tion was performed at University Oollege Hospital en 
Feb. 16th, 1907. The cervical growth was first curetted 
and cauterised, and several protruding masses were cut off 
with scissors, A solution of formalin (10 per cent.) was 
then applied. The operation was rendered difficult owing to 
the presence of bilateral pus subes, which were adherent to 
the pelvis and rectum. The separation of the left ureter 
was also difficult. No glands were removed. A small 
abdominal drain was used, Urine escaped by the abdominal 
drainage-tube for a few days, and afterwards by the vagina. 
The patient recovered and left for Canada, where a vesical 
fistula was found and closed by Dr. Marlow, of Toronto. 
Dr, Spencer examined the patient every year for four years 
after operation and found no recurrence. In a letter 
dated March 24th, 1914, the patient reported herself 
as in the best of health. Dr. Spencer did not think 
Wertheim’s operation was as good as vaginal hysterectomy 
with the cautery for early cases of squamous carcinoma of 
the portio ; but for extensive growths and for adeno-carcinoma 
it was much better. 

Mr. T. G. STEVENS described two cases of Hysterectomy 
for Ante-partum Hemorrhage. The first was one of central 
placenta preevia in a patient, aged 37, 28 weeks advanced in 
her twelfth pregnancy. She was admitted to Queen 
Charlotte’s Hospital at 1 a.m., having had a severe blood 
loss the evening before. The os uteri admitted two fingers 
and the whole lower uterine segment was covered by placenta 
as far as the finger could reach. A de Ribes’ bag was intro- 
duced above the placenta, considerable hemorrhage occur- 
ring during the procedure. Subcutaneous saline and morphia 
4 gt. were Ziven owing to signs of collapse. Seven hours later 
the bag was expelled, the uterus was in a state of tonic 
contraction, and the cervix had closed up after allowing the 
bag to pass. No further hemorrhage occurred. At this 
point Mr. Stevens saw the patient, and after debating the 
question as to the best method of delivering her, so as to 
avoid further blood loss, came to the conclusion that 
hysterectomy without opening the uterus offered the best 
solution. As the child was already dead, this operation was 
performed under morphia-atropine open ether anesthesia, 
with infiltration of the abdominal wall by urea-quinine 
hydrochloride. Four pints of saline were infused sub- 
cutaneously. The operation proved to be a very easy one, 
and was practically shockless. The patient made an un- 
interrupted recovery. The second case was one of external 
and concealed accidental hemorrhage in a patient aged 
33, about 30 weeks advanced in her ninth pregnancy. 
She was admitted to Queen Charlotte’s Hospital at 4 a.m. 
with the history of a big hemorrhage at 10 p.m. the previous 
night. There was no hemorrhage on admission, the pulse 
was 112-120, the patient looked very anemic, and no 
placenta could be felt in the lower uterine segment. The 
patient was kept quiet in bed, and 12 hours after admission 
bleeding recommenced. An attempt to introduce a de Ribes’ 
bag failed owing to the rigidly closed internal os Pituitary 
extract, 4c.c., and a little later morphia, 4 gr., and 4 pints 
of saline were given subcutaneonsly, after which the external 
bleeding ceased. The patient, however, had apulseof 150, and 
an examination of the uterus resultedin a provisional diagnosis 
of concealed heemorrhage. Seeing that the child was dead, 
the internal os closed, and the patient in a very serious 
condition, Mr. Stevens decided that hysterectomy without 
opening the uterus offered the best chance of saving the 
patient’s life. This was done under morphia-atropine open 
ether anesthesia, with novocaine infiltration of the abdo- 
minal wall. Again the operation was very easy, and proved 
to be shockless, the pulse falling from 150 to 134 at 
the end of the operation. The patient made a good 
recovery. ‘The reason for the choice of hysterectomy rather 
than Czesarean section in these two desperate cases was the 
impossibility of any guarantee that the latter operation 
could be done without further considerable blood loss. Both 
patients had lost so much that a further loss of a pint would 
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almost certainly have proved fatal. Further, at the time 
that Mr. Stevens saw the patients there was no possibility of 
delivery per vias naturales without a considerable loss. The 
actual amount of blood lost during the operation in”each case 
did not amount to three ounces, and under the method of 
anesthesia chosen the operation was shockless. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND, 





SECTION OF SURGERY. 
Exhibition of Specimens.—Intestinal Stasis. 


A MEETING of this section was held on Dec. 11th, 1914, 
Sir JOHN LENTAIGNE being in the chair. 

Mr. D. KENNEDY exhibited a portion of Resected Intestine 
showing Congenital Absence of Caecum and Appendix, with 
Atrophied Ascending Colon removed from a girl aged 20. 
Four years ago she had a subcostal abscess on the right side, 
which seemed to be shut off from the abdominal cavity. The 
opinion formed was that it was a localised tuberculous abscess, 
and on opening it she made a good recovery. Two years after- 
wards she developed a fecal fistula, which was operated on 
about three weeks ago, The abdomen was opened away from 
the fistula and a resection done, followed by lateral anasto- 
mosis. The portion of the large intestine anastomosed was 
about the middle of the transverse colon. The opinion of 
the pathologist who examined the specimen was that it was 
a congenital malformation, and that the atrophied ascending 
colon was the result of inflammatory trouble, probably of 
tuberculous origin. Some rearrangement of the muscle fibres 
practically proved the condition to be congenital.—Sir Jonny 
LENTAIGNE thought the origin of the trouble had been 
inflammatory in character, as many such cases were reported. 
He suggested that it had probably originated in or about the 
appendix. One of the reasons why he did not think this 
case was congenital was the fact that the girl had been. well 
for 16 years. He thought that if she had suffered from a 
congenital derangement to the extent shown in the-specimen 
involving such a tight stricture she would have showed 
symptoms earlier.—Dr. W. M. Crorron regretted that it 
was not known whether the abscess in the first instance 
was due to tubercle or other micro-organisms. He 
suggested that the patient might have been saved a very 
severe operation if at the time the cause of the origina} 
abscess had been ascertained, and she was inoculated against 
it.—Mr, KENNEDY, in reply, said he did not look upon the 
atrophied ascending colon as congenital. He only attributed 
the cecum and absence of appendix to congenital defect. 
As to the suggestion of saving the girl from operation, he 
thought it was beyond his power to render this abnormal 
intestine normal by any dose of vaccine. The ileo-czecal 
valve was also abnormally narrow and would not permit a 
pencil to pass. 

Mr. A. J. McA. BLAYNEY showed a number of small Stones 
removed from inside the capsule of the prostate. There was 
a history of pain and frequency of micturition, and blood 
was said to have passed. An attempt at cystoscopy had 
been made in America. On a cystoscopic examination being 
made a tumour could be seen. The patient stated that 
urine occasionally came through the rectum. Per rectum 
a mass of the shape of the prostate could be felt, somewhat 
like a stone. The history, which extended back over 
ten years, was against malignancy. A diagnosis of prostatic 
calculi was made and perineal operation was done, when the 
stones were removed from the prostatic urethra.—Sir JoHN 
LENTAIGNE said the case was of importance on account of 
the occasional difficulty in diagnosis between malignant 
disease and this condition.—Mr. ©. A. BALL said he had a 
somewhat similar specimen given him some years ago, 
but the number of calculi and their size were larger; 
and the diagnosis was made by rectal examination as 
crepitus could be detected. 

Mr. BLAYNEY related his experiences of an operation 
recommended by Patterson for the relief of Intestinal Stasis. 
This operation consists of the removal of the cecum, 
ascending and part of the transverse colon. The cases in 
which the operation was performed had as a rule suffered 
from marked ptosis of those parts of the intestine, The 
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operation had been done 21 times, with three deaths. In those 
who survived there had been a very marked improvement.— 
Mr. HENRY STOKES discussed the question of sacrificing 
or saving the great omentum. He thought Mr. Blayney was 
to be complimented on the low mortality-rate in these cases. 
—Dr. E. M. MAXWELL said she thought that the subject 
would become more important as time went on and methods 
ecame more exact. She suggested that the primary focus 
of many things would be discovered, such as inflammations 
of the eye. She referred to one of the cases mentioned in 
the paper. A patient, aged 38, met with an accident to his 
eye ; the day following she extracted a piece of iron, and he 
underwent a normal convalescence, but at the end of a year 
he returned with acute iritis of the right eye. The patient 
informed her that during that year he was receiving treat- 
ment for constipation and dyspepsia, and about this time 
Mr. Blayney resected a portion of the colon, and within five 
days the visual power was recovered, and within two months 
of the operation vision was as good as it had been before.— 
Dr. CROFTON said the operation was a very severe one, 
and obviously, evenin the most skilled hands, was attended 
by a very high mortality. The cases that had recovered 
were undoubtedly much improved and taught important 
fessons. Lane had shown the importance of the intestine, 
especially the large one, as a source of infection, but if it 
were possible to get the gastro-intestinal tract working 
without these operations it would be desirable to do so.— 
Sir JoHN LENTAIGNE said if the value of this procedure 
was to be understood and the best means planned for treating 
these cases the causation of the trouble ought to be known. 
The ideas generally held about it were very vague. He 
thought a perfect elucidation had been given by Professor 
Combe, of Lausanne, who had written two books on the sub- 
ject, laying down in the plainest possible way, from his point 
of view, the pathology and treatment of these conditions. 
According to Combe the essence of the trouble in all these 
cases was the absorption of poisons from the large intestine 
produced by the decomposition of nitrogenous portions of food. 
This bacterial decomposition of food occurred in every one, 
but in the normal individual there were safeguards by which 
it was checked, and it was only when these barriers broke 
down that ill health ensued. There were many other con- 
ditions which were produced by absorption of these poisons, 
and all of them at sometime or other were amenable to 
medical treatment. Great improvement could be brought 
about by diet, but nevertheless many cases came to the 
surgeon sometimes owing to an acute attack and sometimes 
because they objected to restriction in diet or were too poor 
to be able to get suitable dieting or to face the long and 
tedious, and more or less uncertain, medical treatment, and 
therefore had to be treated by a surgeon quickly. It was 
therefore necessary that the best treatment should 
be ascertained. What the surgeon saw when he opened 
the abdomen was probably the result of a very slow 
process which had gone on for years. As to the opera- 
tion, Sir John Lentaigne considered that the best plan 
where the surgeon must interfere was to get a free 
emptying of the bowel, and so relieve the stasis. He was 
entirely in agreement with Lane as to complete removal 
of the colon, but it was a very dangerous operation, and 
unless the technique was perfect the patient was very sub- 
ject to sepsis. Mr. Blayney’s operation, although it removed 
the worst part of the sink in which the putrefaction was 
going on, left sufficient of the large intestine to cause 
further trouble. He looked upon Mr. Blayney’s patients 
as likely to be improved but not cured.—Mr. BLAYNEY, in 
reply, largely agreed with the remarks of Sir John Lentaigne 
as to the cause of the condition. The operation suggested 
by him was intended only for cases that could not be treated 
medicinally, and its object was to restore as far as possible 
the normal condition. 





UusteR Mepicat Socizty.—At a meeting of 
this society, held on Jan. 7th in the Medical Institute, 
3elfast (Dr. J. S. Morrow, the President, in the chair), Dr. 
J. L. Rentoul read a paper on Diagnosis in Phthisis, Dr. 
G. A. Hicks read Notes of a Case of Acute Intestinal 
Obstruction Caused by a Dermoid Cyst of the Ovary, and 
Dr, A. Gardner Robb opened a discussion on the Present 
Ontbreak of Scarlet Fever in Belfast.—Interesting dis- 
cussions followed the reading of these communications. 
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On Pharmacotherapy and Preventive Inoculation 
applied to Pneumonia in the African Native, 
with a Discourse on the Logical Methods which 
ought to be Employed in the Evaluation of 
Therapeutic Agents. 

By Sir ALMROTH E. WricHt, M.D.Dub., F.R.S. 
Constable and Co. 1914. Pp. 124. 


THE lengthy title of this little book somewhat 
recalls the titles of the pamphlets which were at 
one time so much favoured by learned men, and 
the contents of its first part correspond to some 
extent with such a comparison, being largely 
logical and polemical in character. The main 
thesis of this first part is the question of the value 
of ethylhydrocuprein hydrochlorate in the treat- 
ment of pneumonia, and certain experiments are 
set forth which were directed towards ascertaining 
the action of this substance on pneumococci in 
the presence of serum. Unfortunately, the results 
obtained in human patients are disappointing, and 
the drug has some tendency to affect the optic nerve 
and cause blindness; it is in Wright’s phraseology 
“optico-neurotropic.” The rest of the first part of the 
book is devoted to a discussion of the methods by 
which we arrive at truth im scientific medical 
investigation, and these are, according to the author, 
two—viz.,the experiental and the statistical. The 
latter is praised and practised by Professor Karl 
Pearson, who has thereby arrived at conclusions 
unfavourable to the value of the method of esti- 
mating the opsonic index of the serum devised by 
Wright. This may perhaps explain to some extent 
the latter’s apparent preference for the so-called 
experiental method, which is a process of induc- 
tion by the individual observer, based on his own 
experience, the value of the conclusions reached 
depending on the character of the observer and on 
his carrying out proper methods of research with 
due control experiments. This is alittle reminiscent 
of Aristotle’s method of defining the virtues, each 
of which occupies a middle point between two vices, 
and this middle point is fixed “by reason and by 
the judgment of the practical man.” It would seem 
that the practical man of one country—say, Germany 
—may differ from that of another—for instance, 
one of our own countrymen—as to the exact point 
where vice ends and virtue begins; and however 
immaterial this may be in the moral field it is 
inconvenient in science. “ Authority’? will always 
have weight, but decision by authority hardly con- 
stitutes a valid scientific method. At all events, 
the seeker for knowledge will be faced by the diffi- 
culty of determining who are the competent, and 
therefore authoritative, persons whose conclusions 
he can accept. 

The second part of the book is devoted to the 
question of the use of vaccines in the prophylaxis 
and treatment of pneumonia, the subjects of observa- 
tion being the native labourers in a South African 
mine. It seems that such natives are more 
susceptible to pneumococcal infection than are 
Kuropeans; that a considerable dose of vaccine— 
1000 millions or so—-may have some prophylactic 
efficacy, but only for a brief period of time; and 
that while the administration of a vaccine during 
the incubative period of pneumonia may abort the 
attack, the use of this method in cases of the 
developed disease is of uncertain value. Many 
other interesting points are incidentally recorded, 
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which we have not space to mention in a brief 
review. An appendix dealing with recent observa- 
tions by others on the use of “optochin”’ (thyl- 
hydrocuprein hydrochlorate) in pneumonia suggests 
that the danger of this remedy is less than was pre- 
viously supposed, and that it is worthy of further 
trial on human patients. 

The book is interesting and stimulating, as is 
most of its author’s work. 


Abwehrfermente. 
Von EmMIL ABDERHALDEN, Direktor der Physiologischen 
Instituts der Universitit zu Halle a.S. Vierte, bedeutend 


erweiterte Auflage, mit 55 Textfiguren uad vier Tafeln. 
Berlin: Julius Springer. 1914. Pp. 404. Price 12 marks. 


Ir was only on May 16th last that we had 
occasion to review the third enlarged edition of 
this work on the “Defensive Ferments of the 
Animal Organism,” as translated by Dr. J. O. 
Gavronsky and Mr. W. F. Lanchester. The first 
(1912) and second (1913) editions in the German 
text were reviewed in THE LANCET of Jan. 4th, 
1913, and Nov. 8th, 1913. Now we have a fourth 
enlarged edition. These editions appear with 
almost bewildering activity. The third German 
edition is not before us, but we have compared the 
fourth German edition with the English transla- 
tion of the third German edition. Substantially 
the text of the latest edition up to a certain point 
is much the same as the third. There are here 
and there omissions and addenda in the general 
text. In this edition the list of contents has been 
split up, so as to show more fully in detail the 
subjects dealt with, while in the text itself indica- 
tions are given which enable the reader to see at a 
glance the subject under discussion, and the text 
itself is adapted in paragraph form accordingly. 
The author is far from thinking that he has 
attained finality in his researches; in fact, accord- 
ing to his statement in the preface, it is still 
impossible to give a final decision as to the practical 
value for the pathologists of the methods which he 
has employed. 

Of the three additional plates the first one is 
coloured and shows the plumage of the bullfinch, 
which it appears has a testicle on one side and 
an ovary on the other. These animals “have on 
one side male and on the other female plumage, 
each being delineated accurately, and without any 
transition, along the middle line of the body.” 
This subject is introduced as ‘‘a particularly fine 
example of the specific action of gland secretions 
upon cells of specific structure.” The second plate 
is meant to show the method and result of the 
“ninhydrin” test and the biuret reaction, while 
the third shows the results obtained when a 
coloured substrate is acted on by the proteolytic 
ferments substrate present in serum. 

In addition to what appears in the English 
edition, an account is given of the following 
questions and problems, some of which are new 
and which on account of their special importance 
are treated separately (pp. 139-204)—e.¢., the employ- 
ment of dialysation for determining blood-free 


substrates in blood serum, the proof of dvys- 
harmonious substances by means of biological 


methods, “specificity” of the defensive ferments, 
the origin of the proteolytic ferments of blood 
plasma, the “inactivating” of dysharmonious fer- 
ments and their “ reactivating,’ adsorption of 
dysharmonic ferments by the substrate, the 
application of the dialysis and optical methods 


in clinical problems and a criticism of the same, 
the carrying out of physiological and clinical 
experiments, and other cognate subjects. The 
chapter on methods has been added to and has 
been made more practical by the introduction 
of illustrations to show some of the more complex 
technical processes employed. The literature is 
brought approximately up to date, but there is no 
index. As if to bring the very latest results to the 
attention of the reader there is an addendum of a 
few pages. 

As, according to the author, it will take many 
years of investigation to work out the problems 
herein presented, even this striking contribu- 
tion to a weighty yet obscure problem can be 
regarded only as an instalment. We wish the author 
a successful continuance after the war is over in his 
persevering endeavours to illuminate a subject 
of great practical importance. An article in 
THE LANCET this week by Dr. Gavronsky, giving 
the results of clinical investigations based on 
Abderhalden’s methods, will be read with interest, 
and will certainly tend to raise confidence in 
Abderhalden’s work. 


Cunningham's Manual of Practical Anatomy. 
Revised and edited by ARTHUR ROBINSON, Professor of 
Anatomy in the University of Edinburgh. Sixth edition. 
Vol. II., Thorax, Head and Neck. With 267 illustrations 
in the text and 11 plates. London, Edinburgh, and 
Glasgow: Henry Frowde and Hodder and Stoughton. 
1914. Pp. 636. Price 10s. 6d. net. 


NEw editions of the “Manual” come fast, and 
this fact is in itself some guarantee that the 
subject matter is up to date. In this sixth edition 
the alterations are more considerable than a mere 
revision of the text, and we would especially call 
attention to the increased prominence given to 
radiographs of normal living bodies. The section 
dealing with the brain has been considerably 
altered, and many new and helpful illustrations. 
have been added to this portion of the book. It is 
needless to say that the nomenclature of the Basle 
agreement—here called, with doubtful justification, 
‘international ”’ terminology—is retained in this, 
its real British godparent. We notice the incor- 
poration of most that is new in the teaching of 
anatomy since the appearance of the last issue, and 
we congratulate the editor upon the perpetual 
virility of this widely used dissecting manual. 


National Health Insurance through Approved 
Societies. Being a Practical Legal Treatise 
Incorporating the Operative Orders and Regula- 
tions. 

By W. ADDINGTON WILLIS, LL.B. Lond., of the Inner 
Temple, Barrister-at-law. London: Published for the 
University of London Press by Hodder and Stoughton. 
1914. Pp. xxx. + 494. Price 10s. 6d. net. 


THE title-page summarises the objects for which 
this handy-sized volume has been compiled, while 
the name of its author is a guarantee of lawyer-like 
qualities. Principally concerned, as it is, with the 
Insurance Act in relation to Approved Societies, 
it is likely to be found useful also by many who, 
in the exercise of their professions or officially, 
have to do with the practical carrying out of 
national insurance; and medical men, who as a 
rule have no time to gather information by hunt- 
ing through statutes and regulations, will find 
Mr. Willis’s methodical arrangements and lucid 
summaries of considerable assistance. Of course, 
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everyone who uses a work of this kind has to 
become more or less familiar with its charac- 
teristics before he can extract full benefit. 
To take an example from the work under review, 
the references in the index are to paragraphs, not 
to pages. A reader who gets accustomed to 
this method in a text-book will find that 
it facilitates research, as he is brought straight to 
his subject without having to look for it through 
a possibly long and closely printed page. Naturally, 
in a work devoted to the guidance of approved 
societies, only a limited portion of the contents 
fouches upon the Insurance Act as affecting 
the medical man, a member of the panel, 
who apart from attending the patients on his 
lists has no interest in insurance. A very 
large number of the medical profession, how- 
ever, are concerned in administrative and organising 
duties, in performing which it is an advantage to 
have convenient and rapid access to the law upon 
a particular topic, especially when that law is largely 
contained in a rather confusing succession of orders 
and regulations. This appears to be the first edition 
that Mr. Willis has brought out; it is not issued so 
early that it need require immediate revision, but 
no doubt we shall see other editions follow in due 
course. 





Handbook of Obstetrics for Students and Junior 
Practitioners in India. 

By KEDARNATH DAs, M.D., Teacher of Midwifery, 

Campbell Medical School, Obstetrician and Gynecologist, 

Campbell Hospital, Calcutta. With 376 illustrations, 

Calcutta: Butterworth and Co. 1914. Pp. 612. Price 

14s. net. 

STUDENTS in India are to be congratulated on 
having at their disposal such an excellent text-book 
as this. The book is complete, accurate, and clearly 
written, and is evidently the work of a good teacher 
and practitioner. In his recommendation to con- 
duct a labour with as few vaginal examinations as 
possible the author is very sound, and his suggestion 
of estimating the progress of the head, after it has 
dlescended too deeply into the pelvis to be felt from 
above, by pressure through the perineum, is worth 
bearing in mind by the student. We would suggest 
the great value of abdominal pressure in cases in 
which the birth of the body is delayed after the 
delivery of the head; it is free from the dangers 
which attend both traction on the head or the 
introduction of the finger into the axilla. The plan 
followed by Dr. Das, of leaving the breasts entirely 
alone when the mother is not to nurse her child, 
is a sound one, and it deserves to be more widely 
practised than it is at the present time. 

The section on eclampsia is particularly good, 
and the author’s statistics show very clearly how 
relatively frequent this disease is among natives 
of India. The observation that in Bengalese only 
5'5 to 58 grammes of urea are excreted per diem, 
as against 23 to 32 grammes in Europeans, is a very 
interesting one. The treatment of eclampsia is 
fully discussed, and the vuselessness of the 
routine transfusion of saline fluid and the advan- 
tages of a solution of sugar, if the molecular 
concentration of the blood is raised, are pointed 
out. At the same time it must be remembered 
that by most authorities the molecular concen- 
tration of the blood is held to be diminished and 
not increased. In his account of hydatidiform 
mole the author does not mention the valuable 
observations of Briggs on the fact that the relative 
increase in the size of the uterus may be absent, 
and that it may be even smaller than usual. 
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The influence of Whitridge Williams’s teaching 
is evident throughout the book, and Dr. Das follows 
him in his neglect of the induction of premature 
labour as a means of treating cases of the medium 
degree of pelvic contraction, a view with which 
most obstetricians in this country would not agree. 
In our opinion and in the best practice this opera- 
tion is successful, and although it is true that the 
immediate foetal mortality is high, yet the death- 
rate during the first year of life is not much, if any, 
higher than that of children born at full term. The 
methods of the Dublin school are not quite correctly 
represented in describing the treatment of acci- 
dental hemorrhage. According to Hastings Tweedy 
it is not necessary that ‘the ovum. should be 
intact’’—that is, the membranes unruptured—and 
he employs plugging the vagina successfully 
even after rupture of the membranes. 

The book ends with a series of extremely valuable 
hints on obstetric surgery for the use of students. 
These are marked by sound common sense and a 
clear recognition of the points upon which in teach- 
ing emphasis should be laid. We repeat that this is 
a good book, and we congratulate the author on his 
success. 


A Manual of Minor Surgery and Bandaging 
(Heath-Pollard) for the Use of House Surgeons, 
Dressers, and Junior Practitioners. 

By H. Morriston Davies, M.D., MO. Cantab., 

F.R.C.S. Eng., Senior Assistant Surgeon in charge of 

beds and out-patients, University College Hospital, &c. 

London: J. and A. Churchill. 1914. Pp. 467. Price 

7s. 6d. net. 

Heath’s “Bandaging” was known to many 
generations of medical students in all parts of the 
world; the book before us is a reincarnation of that 
widely used work, and yet it retains enough of 
its original points to enable anyone who knew it 
before to identify it, even in its new form. The 
general plan has not been changed, but several 
alterations have been made. The chapter on poisons 
has been omitted, as the subject hardly comes 
within the scope of a surgical work, while the 
chapter on case-taking has been replaced by one in 
which the general principles of the methods of 
examining a patient are laid down. The chapter on 
anesthetics has been revised by Dr. Dudley Buxton 
and Dr. Felix Rood, and the newer methods have 
been described. Some indication of the many 
changes made may be gathered from the fact that 
nearly a hundred new illustrations have been added. 
We are sure that this edition will meet with the 
welcome accorded to previous issues of the work. 





The Probation System. 
3y CECIL LEESON, Social Study, Higher Diploma, 
Birmingham University; with an introduction by 
J. H. MuiruEeap, LL D., Professor of Mental and 
Moral Philosophy, Birmingham University. London: 
P. 8. King and Son. 1914. Pp.191. Price 3s. 6d. nct. 
AN interesting result of the establishment of 
universities in the more important centres of 
English industrial life has been to stimulate 
in a remarkable degree the scientific investi- 
gation of the various social problems connected 
with modern urban conditions. This has been 
shown in definite form by the organisation 
in several of the provincial schools of special 
departments of social study, to which sociological 
literature is already indebted for contributions con- 
siderable both in amount and quality. Mr. Cecil 
Leeson’s monograph on the probation system is a 
: creditable example of the work which is being done 
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under these influences. It deals with a reforma- 
tory method which has come very much into 
favour in this country and in America as 
a result of the general recognition that the 
old-fashioned panacea of imprisonment is usually 
ineffective, if not positively mischieyous, as 
a means of correcting criminal tendencies, and 
that recourse should be had to so extreme and 
dangerous a remedy only when every other way has 
been tried and found inadequate. Under the proba- 
tion system offenders, instead of being sent to gaol, 
are conditionally released under the friendly super- 
vision of a skilled social worker, known as a proba- 
tion officer. The system has been widely applied in 
the United States since 1878, both to juvenile and 
to adult offenders, and it received full legislative 
sanction in England by the Probation of Offenders 
Act, 1907. Mr. Leeson gives a clear and concise 
account of the principles of the method, and dis- 
cusses its merits and defects in an eminently 
temperate and reasonable spirit. It is satisfactory 
to note that he fully recognises the importance of 
skilled inquiry into the mental condition of persons 
whom it is proposed to put under probation. It is 
a method which is obviously useless in the case of 
mental defectives, and many of the failures which 
have exposed it to hostile criticism have been due 
to the error of applying it to weak-minded delin- 
quents for whom life-long control is the only 
rational mode of treatment. Mr. Leeson’s book is 
altogether a very creditable piece of work, and may 
be commended to the attention of readers who 
desire to learn something of one of the most 
promising developments in preventive criminology. 


MISCELLANEOUS VOLUMES. 

OuR Miscellaneous column this week fully lives up to its 
name, covering as it does popular philosophy, travel, war, 
and linguistics. 

In the form of a dialogue, one of the speakers being a 
charming woman ‘‘ once a swimming reptile,” as she is in- 
formed, Mr. H. DE VERE STACPOOLE in The New Optimism 
(London: John Lane. 1914. Pp. 42. Price 3s. 6d. net), 
epitomises the story of evolution, with the object of showing 
that the world has a meaning and life an aim, that side by 
side with the building up of forms there is a building up of 
character and a ‘‘ progression towards the benign.”” Whether 
or not we accept the conclusions which the book presents to 
us, ‘The New Optimism’”’ is intellectually stimulating. 

A Woman in China (London: T. Werner Laurie, Limited. 
Pp. 890. Price 15s.), by MARY GAUNT, a_ great 
traveller, is written in the bright, breezy, discursive style 
that characterised her book ‘‘ Alone in West Africa.” 
It gives a picture of China and things Chinese under 


the modern conditions of the new republic which 
will be of interest not only to those to whom far 
Cathay is quite unknown, but also to those whose 


previous conceptions are based on a personal experi- 
ence of some decades ago. It contains little of any 
special medical interest, though in Chapter XIV. ‘the 
amateur medical services of the devoted missionary (not 
a medical man) and his wife at Jehol, aided by a 
German girl who was a certificated midwife, are briefly 
depicted with a sympathetic touch. The book is elaborately 
illustrated by the anthor’s own photographs, 130 in number, 
which greatly enhance its interest. 

Chinese Self-Taught by the Natural Method, with Phonetic 
Pronunciation (Thimm’s Sysiem), by JOHN DaRRocg, Litt. D. 
(London : E. Marlborough and Co. 1914. Pp. 153. Price, 
wrapper, 4s. ; cloth, 5s.), is designed to serve the double 
purpose of a text-book for students, officers, civil servants, 
missionaries, and such like, and a handbook for tourists, 
travellers, and other temporary visitors to China, with the 
exception, perhaps, of the southern ports and Hong-Kong, 
Canton, Amoy, and Foochow, where no spoken phrase from 
the book is likely to be understood. Hach of these places 
has a totally different dialect from its neighbours, and 
this book professes to set out only the ‘‘Mandarin or 
official lanzuage,” which, it is claimed, is spoken by 


seven-eighths of the population, with, of course, local 
variations. It is up to date, as we observe that the Red 
Cross Society is phonetically represented as ‘‘ Hung shirr dz. 
hway,” and the Chinese ideograph for it seems to a westerm 
eye to look like a lamp-post shedding its beams, followed by 
a dumb-bell, a St. George’s cross, an old open umbrella with 
a skewer through the handle, and a little gable-ended 
cottage. We notice that the doctor (army) is ‘*ee-sung,” 
but in another place he is called ‘‘ bo siz,” and he is probably 


a civilian, as he comes next to the fisherman and farmer ; but- 


then the physician is also ‘‘ee-sung,” and the surgeon is- 
‘‘wi ko ee sung.” The dentist is ‘‘yah ee-sung,” and 
turning to the ‘‘ human body” list we see that ‘‘ ya ehirr”” 
are teeth. The mouth is ‘‘kou,” and the ideograph is 
nothing but a simple square. The heart is ‘‘sin,” and a 
servant is a ‘‘ yung run,’ and there are other indications in 
the vocabulary suggesting that it might be possible for a 
man to teach himself some sort of Chinese, thongh we 
imagine his knowledge would not take him far. 
Another book of the same series is Hrench Self-Taught by 
the Natural Method with Phonetic Pronunciation (Thimm’s 
System), by J. Larirre (London: E. Marlborough and Oo. 
1914. Pp. 148. Price, paper, 1s ; cloth, 1s. 6d.), a second 
edition of which is now out. We have expressed our opinion 
in reviewing the first edition on the, in our opinion, in- 
vincible difficulties inherent in any ‘‘ phonetic” attempts 
to convey accurately pronunciation by the eye; but at the 
present juncture, when all that is required by many is to 
make themselves intelligible, the book may prove of service,, 
instruction by word of mouth being often impracticable. 

The Nightside of Japan(London: T. Werner Laurie, Limited.. 
1914. Pp. 233. Price 7s. 6d. net), by T. FUJIMOTO, is @ 
quaint description by a Japanese for Europeans of native 
life and customs in modern Japan. Theatres, hotels, 
railway travelling, public baths, the temples, the Geisha 
girls, the Yoshiwara, aud various types of Japanese are 
graphically described. Noticeable features from a point more 
nearly concerning the medical man are the sections om 
bathing and massage. In Japan massage is quite an 
occupation for the blind. There is a piquant attractiveness. 
in the quaint English of the author, and we think the 
publishers acted wisely in refraining from having the 
manuscript corrected by a literary man, who would probably 
have dissipated the peculiar atmosphere of the book. 

Fighting in Flanders (London : William Heinemann. 1914. 
Pp. 231. Price 3s, 6d. net), by Mr. R. ALEXANDER POWELL, 
is a vivid and graphic narrative of what the author saw in the 
area of war from its beginning up to the fall of Antwerp. It, 
is told with a racy humour, expanding in places into broad 
farce, such a8 one has become familiar with at the hands of 
the American journalist, then again contracting with all the 
tenseness of tragedy as the deeper tones are sounded. As 
one reads the narrative it becomes easy to understand the: 
conversion of the author—an American, as he describes him- 
self, who went to Belgium with an open mind, knowing the 
English, the French, the Belgians, and the Germans equally 
well, and having friends in and happy memories of each of 
the four nations—intoa ‘‘ pro-Belgian.’”’ The numerous photo- 
graphs by Mr. Donald Thompson add greatly to the interest 
of the book. 





JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by J. N. LANGL&Y, 
Sc.D., F.R.S. Vol. XLIX., Nos. 1 and 2. Cambridge 
University Press. 1914. Price 7s.—The Influence 
of the Vagus on Pancreatic Secretion, by G. von 
Anrep. In 1888 Pawlow asserted the existence m the 
vagi of secretory fibres for the pancreas and later m the 
splanchnics, and fibres in the vagus which diminish or 
abclish secretion. With the discovery of secretin in 1902. 
some began to doubt the accuracy of Pawlow’s observations, 
while the Popielski school held that all the phenomena are 
to be explained by a nervous mechanism. The author, in 
Pawlow’s laboratory, has reinvestigated the subject in dogs. 
anresthetised with chloroform and ether, as morphia in- 
juriously affects the vagus fibres. The spinal cord must 
be completely and quickly cat, and the bulb must not be 
crushed. Vagus stimulation yields no secretion when the 
spinal cord is undivided. Why this is so is not known. 
Tracheotomy was performed, the cesophagus tied in the 
neck, a cannula placed in the duct, and the vagi exposed as- 
they run along the cesophagus, so that they could be 
stimulated either in the neck or in the chest. The 
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experiments confirm the statement that the vagi both in the 
neck and in their branches contain not only secretory but 
also inhibitory fibres to the pancreas. Secondary and 
inhibitory fibres are found equally in all branches of the 
vagus to the pancreas. ‘The secretion of pancreatic juice 
excited by the administration of secretin can also be 
inhibited by stimulation of the vagus. Atropine in doses 
sufficient to paralyse the secretory fibres of the vagus does 
not paralyse the inhibitory ones.—The Relation of Length to 
Tension Development and Heat Production on Contrac- 
tion in Muscle, by C. L. Evans and A. V. Hill. This 
communication is of interest to physiologists. It has 
reference to isometric contraction.—On the Ovarian 
Factor Concerned in the Recurrence of the (£strous 
Oycle, by F. H. A. Marshall and J. G. Runciman. 
The authors have investigated the problem as to what part 
of the ovary is responsible, or mainly responsible, for the 
recurrence of the procestrum and cestrus'in the dog, in 
which the cycle is very regular, and in typical cases extends 
ver about six months. The animals were operated on about 
three weeks before a new heat period was due. The ovaries 
were exposed ; at least nine enlarged Graafian follicles were 
pricked. The animals rapidly recovered, and three weeks 
tater manifested what seemed the normal phenomena of 
heat. The animals were killed a week later and the ovaries 
examined microscopically. The experiments show that the 
ovcurrence of ‘‘ heat” in dogs does not depend upon the 
presence of mature (or nearly mature) Graafian follicles in 
the ovaries, nor upon curpora lutea, so that some other 
ovarian element or combination of elements is the cause. 
‘The ovarian interstitial cells are possibly concerned in the 
process, but cyclical changes in the condition of these cells 
have not so far been observed in the dog's ovaries. The 
view that the ripening of the Graafian follicles and the 
onset of menstruation or heat stand to one another in the 
relations of cause to effect must be abandoned.—Fatty 
Meiabolism in the Liver. III., Fatty Acid Infiltration of 
the Liver during Pregnancy and Lactation, by R. Coope 
and V. H. Mottram. In rabbits dieted for a month a 
decided increase in the fat of the liver was found to occur 
at, or about, the time of parturition, so that this fatty 
infiltration of the liver is a physiological and not a patho- 
Yogical process.—The Afferent Fibres of the Abdominal 
Vagus in the Rabbit and Cat, by K. O. Neumav.— 
Some Results of Excision of the Adrenal Glands, by T. R. 
Elliott. The observations were made on the cat, an animal 
which invariably dies after excision of its glands. The 
author’s purpose was to analyse the manner of this death, 
and especially to see whether the end comes with a general 
failure of the nerve and muscle machinery of the sympathetic 
nervous system, inasmuch as the medulla of the gland is so 
closely related with that system of nerves. After removal of 
both glands death usually takes place on the second day. 
Removal of one adrenal gland in a cat does not obviously 
affect the animal’s health, nor does it when in addition 
the splanchnic nerves on the opposite side are cut. 
It causes usually some hypertrophy of the remaining 
adrenal and of accessory adrenals, more especially, if 
not almost entirely, of the cortical tissue. Subsequent 
removal of the remaining gland practically always causes 
death, but death does not occur so quickly as when the two 
glands are removed at one operation. Inthe moribund cat 
the blood pressure is low, and there is nearly complete 
paralysis of vasomotor and cardio-accelerator nerves (all 
other nerves reacting in an appropriately normal manner). 
The paralysis is due to a change in the unstriated muscle, 
since pituitary extract and barium chloride have little or no 
effect, while adrenalin still causes a rise of blood pressure 
and a quickening of the heart beat. The paralysis 
of the vasomotor nerves is not due to shock. The 
paralysis is due to the absence of adrenal secre- 
tion. Some evidence is given that the cortical adrenal 
cells influence sex characters.—The Relation between 
Successive Responses of the Ventricle to Electric Stimuli 
and Ventricular Fibrillation, by A. G. Levy. The general 
direction of the observations is to support the view sug- 
gested by Mines that a circulating rhythm underlies 
the conditions known as ventricular fibrillation.—The 
Respiratory Exchanges of the Heart in the Diabetic 
Animal, by E. H. Starling and C. Lovatt Evans. Many 
researches on diabetes have shown that the respiratory 
quotient (R.Q.) in intact diabetic animals is low compared 
with that of the normal animal, and similar results have 
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been obtained on surviving excised organs. ‘The author’s 
observations were made on the heart-lung preparation of 
the dog. It was found that the average R.Q. for the 
normal dog’s heart is 0:85. The heart uses 3:2 c.c. oxygen 
per gramme per hour when doing moderate work, and about 
1:6 mg. of carbohydrate per gramme per hour when the 
animal is fed on a mixed diet. The lung tissue per gramme of 
heart uses not more than 0:5 mg. of sugar per hour as calcu- 
lated from the gaseous exchanges. The R.Q. of the diabetic 
heart in pancreatic diabetes is about 0-71, due partly to the 
inability of diabetic tissue to utilise carbohydrate, though 
there are perhaps other factors. The average oxygen usage 
of the diabetic heart is 3-1 ¢.c. per gramme per hour, from 
which it is inferred that the energy requirement of the 
diabetic tissue is the same as that of the normal one.— 
The Estimation of Non-protein Nitrogen and Urea 
Nitrogen in Blood, by Charles G. L. Wolf. This com- 
munication is of interest to biological chemists, and hangs in 
connexion with the following communication. The Meta- 
bolism of the Salivary Gland: I., The Nitrogen Metabolism 
of the Resting Gland, by Charles G. L. Wolf and Joseph 
Barcroft. This, like the previous paper, will be specially 
interesting to biological chemists, and is an attempt to 
investigate the nitrogenous metabolism of the submaxillary 
gland by direct methods, a sharp distinction being drawn 
between (1) protein and (2) non-protein nitrogen. 

Archives of the Roentgen Ray.—The December number 
opens with a valedictory note from the editor, Mr. W. Deane 
Butcher, who for reasons connected with his health finds it 
necessary ‘‘to abandon a task which for many years has 
been for him a labour of love.” Every radiologist and 
probably many others will receive this announcement with 
the greatest regret coupled with the hope that Mr. Butuser 
may be spared for many years yet to watch the progress of 
the science he has done so much to foster and encourage. 
Only those who have had the privilege of codperating with 
him have any idea of the immense amount of work he put 
into the Archives, and not the least important part. was his 
regular attendance at congresses at home and abroad, 
where his kind and friendly disposition and his scientific 
enthusiasm made him one of the most respected and 
popular members present. This last number of the 
Archives to be issued under Mr. Butcher’s direction 
well maintains the high standard set by him from the 
time he first took charge. The excellent series of articles 
on Diathermy is continued by Dr. E. P. Cumberbatch. This 
series, when completed, might well be published in book 
form, as the subject is one that is commanding increasing 
attention. Most medical journals have something to say 
about bullet wounds at the present time, and we have here a 
method of localising bullets, by Dr. F. Hernaman-Johnson, 
with a letter on the same subject by Mr. C. Thurstan Holland. 
Dr. Arthur F. Hertz contributes a paper on the X Ray 
Diagnosis of Gastro-Intestinal Conditions, with special 
reference to Appendicitis, in which he points out that in 
quite 50 per cent uf cases the appendix can be seen if care- 
fully looked for, and many important conditions accurately 
diagnosed. Dr. J. MacIntyre, of Glasgow, discusses the 
comparative value of X rays and radium in the treatment of 
malignant growths—a question that is rapidly coming to the 
front. With the very powerful apparatus now available and 
the use of screens to shut off the rays that were so prone 
to set up X ray dermatitis massive doses are now 
possible that were undreamt of a few years ago, 
with results that are eminently satisfactory.—In the 
present issue (January, 1915) of the same journal we 
have the first number to appear under the new editorship, 
which is now of a three-fold character. Dr. Robert Knox, 
radiologist to King’s College Hospital, Dr. E. P. Cumber- 


batich, of the Electrical Department at St. Bartholomew’s 
Hospital, and Dr. Sydney Russ, physicist to the Middlesex 
Hospital, have now taken over the charge of the Archives, 
a selection that augurs well for the future. We note with 
pleasure that the name of the late editor appears among the 
list of the collaborators. Some important experiments 


bearing on the question of X ray filtration and dosage are 
contributed by Dr. J. H. Sequeira, A paper dealing with 
bullet wounds, by Dr. A. J. Cleveland, describes a modifica- 
tion of the Mackenzie-Davidson method of localisation, while 


Mr. Gilbert S. Scott shows two plates illustrating some effects 
of the modern bullet. The notes and abstracts, as well as 
the other special features of this valuable journal, are very 


complete and useful. 
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THE FLOODS AND PUBLIC HEALTH. 


(FROM OUR SPECIAL SANITARY COMMISSIONER. ) 





THE floods affecting, not only the Thames valley, but 
many other parts of the country will tax the resourcefulness 
of our sanitary authorities to the utmost. The dampness 
caused by the water that invades dwelling houses is, of 
course, unwholesome ; but the specific contamination due to 
the filth floating in the water may be more dangerous. In 
spite of great sanitary progress, no system of drainage has 
been devised that can protect dwellings from sewage if the 
floods reach a sufficiently high level. The water in the 
sewers, of course, can only carry the sewage away when the 
outfall is at a lower level than the sewers, save where 
the conditions warrant elaborate pumping or exhaustion 
schemes. On the water rising at the outfall it penetrates the 
sewers, and the first thing that happens is the forcing back 
of a large volume of sewer air. If the sewers are not well 
ventilated at frequent intervals the sewer air pressed back- 
wards by the rising flood will break the seal of the domestic 
drains and invade the dwelling-rooms of the houses. 
The actual toxicity of sewer air is not now in question— 
anyhow, no one wants it in the house. If the water rises 
higher still the sewage itself overflows from the street and 
yard gullies or sewer mouths. If there are closets in the 
basement of the houses the sewage will come out of them 
into the house. If the closets in the house are above the 
level reached by the flood there will of course be no overflow 
from the closet ; but the lower portions of the soil pipe con- 
necting with the sewer in the street may not be strong 
enough to resist the unusual pressure. The drain pipe may 
then burst, and then the sewage may be distributed alike 
upon the streets and inside the houses. 


The Floods and the Sewage Disposal Works. 


Even where the flood is not so extensive as to produce an 
extreme effect it is very likely to invade the sewage disposal 
works, for these must be at a very low level, and this means 
frequently proximity to a water course. This is not a matter 
which need unduly frighten us. It has been calculated that 
the sewage from a total population of one and a quarter 
million people, living in the Thames valley, ultimately 
reaches the Thames above the intake of the London water- 
supply. Yet few, if any, cities enjoy so pure and safe a 
water-supply as London. The sewage in the Thames valley 
is carefully treated and purified before it is allowed to flow 
into the Thames, while the London water-supply is kept 
safe by the efficient methods of storage and filtration 
employed. 

The chief concern in London, of course, is the protection 
of the water-supply from the floods. In 1894, after severe 
floods, there was a considerable amount of typhoid fever in 
London. But since that date the water-supply, especially 
the storage of the water, has been greatly improved. The 
water reservoirs are now of such vast dimensions that the 
water may remain standing for a very long time before it is 
drawn off for use. This prolonged settling process, apart 
from filtering, greatly facilitates purification. There is no 
reason to fear in London that the flood waters will 
be mixed with the drinking water. The storage is 
so enormous that the intake of Thames water can 
be stopped for a while. London is drinking Thames 
water now which was collected before the floods. It is 
to be hoped the stored supply is sufficient to meet all 
wants till the floods are over, but the rainfall has been 
a very exceptional one and the floods have prevailed 
for some time. When the great reservoir was built at Staines 
complaints were made that its embankments were so 
lofty that they blocked out the view and spoilt the 
scenery of the surrounding country. Now that the 
floods are carrying away the contents of privies, and 


distributing broadcast the filth from neighbouring 
sewage works, we may be thankful that these embank- 
ments are too lofty for the floods to flow over 


them and contaminate the store of drinking water for 
London. 

When a flood invades sewage works it swamps the filter- 
beds and scatters the untreated sewage in all directions. 
After the floods have subsided the neighbouring fields are 
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found to be covered with a thick and odoriferous layer of 
sewage sludge. The whole system of sewage disposal has 
become inoperative, and the only hope is that the immense 
volume of water produced by the flood will suffice to purify 
the foul matter it carries away. In the swollen river, in 
streets that have become small rivers, there may be a 
current, and a sufficiently rapid current, to wash away 
decomposing matter. But inside a house, confined within 
the four walls of a basement or a cellar, there is no current. 
The water stagnates and deposits filth on the walls and floors 
as it gradually subsides. 


The Contamination of Dwellings by Floods. 


In many flooded districts, especially among rural popula- 
Even in comparatively large 
provincial places it will often be found that the water-: 
carriage system is only applied to the more favoured 
parts of the town. There are still provincial towns of some 
size where, as well as water-closets, there are cesspools, 
The cesspools are emptied by night- 
soil men once a year or oftener, while the pails are generally 
removed once a week. When a flood occurs in such a place 
the soil, of course, mixes with the water and floats away 
from the pails or privies, is carried all over the inundated 
district, into the houses, and into the wells. Thus, water 
and dwellings are contaminated. All these risks are now 
with us over a large area, and in some districts are aggravated 
by the large number of camps for the training of the Terri- 
torials and other troops. We know howsevere the floods have 
been at Salisbury. It is to be hoped that the latrines 
for the soldiers encamped in the neighbourhood are con- 
structed according to the most approved principles; but, 
even so, no system has been invented that will prevent a 
flood lifting out the contents of a latrine and scattering it 
about. A reasonable step would be to remove the camp to a 
district out of reach of the flood—a very practical object- 
lesson in military training, for when the enemy discovers 
the right range their shells come more rapidly than a flood. 
Then there is other dangerous matter besides the contents of 
sewers or cesspits. Apart from waste products coming from 
yards where skins are tanned, tripe prepared, offal dealt 
with, and many other unpleasant and unwholesome indus- 
tries carried on, there is the vast accumulation of household 
refuse, the contents of our dust-bins. That, again, is 
scattered in all directions and brought inside our houses by 
the invading floods. 


Remedial Measures, 


From all this there results the obvious necessity of 
applying very prompt and vigorous measures for cleansing 
and disinfecting the portions of the houses that have been 
submerged. This, indeed, must be extended to all parts of 
the buildings where the damp has extended, even though it 
may be some distance above the highest water level. To 
give time for this to be properly done, it is fortunate if the 
waters subside gradually, as all the dwellings cannot be 
treated at one and the same moment. When the floods 
are beginning to go down, disinfectants, notably chlorinated 
lime, in suitable quantities should be thrown into the 
water that remains in the basements or cellars. There 
it should mix with the sludge or mud deposited by the 
water on the walls and on the floor. The mud should be 
piled up in some open space and sprinkled over with a 
disinfectant. The walls, floor, and ceiling of flooded rooms 
or cellars will require very careful washing and scrubbing, and 
finally should be thoroughly whitewashed. A flood provides 
an excellent opportunity fora general clearing. Rubbish and 
lumber that may have accumulated during years in cellars or 
under staircases and basements is rarely worth saving, and 
can now be very advantageously destroyed, burnt if possible. 
Bedding, if it has been soaked in suspect water, should not 
be spared unless it be of such very good quality as to warrant 
incurring the expense of thorough disinfection. Such cleaning 
work requires strict supervision. It is questionable whether 
all the sanitary authorities concerned have at their disposal 
numerous staffs to ensure that efficient measures will be 
taken, This is an occasion when the county medical 
officers of health may have to exercise their right of 
supervision over the smaller district sanitary authorities. 
The cleansing of flooded houses must be well done 
everywhere, and nos strictly enforced in one locality 
and neglected in another. 
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The Coordinated Study of Gunshot 
Fractures. 


THE conditions of the present war are quite 
unprecedented. Not only is the number of our 
men actually fighting at one time greater than it 
has ever been before, but there is a correspondingly 
large proportion of the medical men of the country 
engaged in attending upon the wounded. Again, 
the fields of battle are many of them so close that 
an effort can be made to send the wounded back to 
this country quickly. Yet even the nearest battle- 
field is so far off that such transport, involving, 
as it does, the placing of the wounded on and 
removing them from ships, is fraught with both 
great difficulty and danger. In order to utilise as 
far as possible the services of medical practitioners 
at home there have been formed large general 
military hospitals in the British Isles, and to these 
the wounded are being sent either directly or after 


‘a longer or shorter period of treatment in one of 


the base hospitals in France. The scheme of 
organisation has been described in our columns, 
and is familiar to all our readers, who will see that 
a wounded man may have to go to a field hospital, 
a stationary hospital, a base hospital, a general 
hospital, and subsidiary hospital in the course of 
his journey to recovery, or may skip any link in the 
chain in accordance with circumstances personal 
to himself or arising out of the exigencies of 
warfare. 

The system is probably the best that can be 
devised in all the circumstances; it is the outcome 
of much thought and practical experience and is 
working well on the whole, and splendidly in some 
directions. But in order that it may produce 
the best results it is desirable that a very 
close understanding should exist between those 
responsible for treatment of the patient in his 
various stages, so that a right course of thera- 
peutics, if started, should be maintained, and 
any emendations decided upon should have the 
best chance of success. These remarks apply 
with especial force to the treatment of severe gun- 
shot fractures. With regard to these, the march of 
surgery has been in advance of all practical 
military experience. When last we were engaged 
in war on a large scale near home, the rule 


he 


applied that all severe gunshot injuries of 
the limbs with open fractures of the bones 
must be amputated at once, for then the results 
of primary amputation were far superior to those 
of secondary amputation. It is now the ambition 
of modern surgery to save the majority of these 
limbs, and this ambition is happily fulfilled in 
many cases. But unfortunately in the attempts at 
conservatism lives are lost and limbs are saved 
in a useless condition through the endeavour 
to secure more perfect results than those 
of immediate amputation. Things were much 
simpler in the old days. A shattered limb was 
amputated on the field or at the base, and if 
the patient recovered there was little or nothing 
further to be done for him on his return home. 
During the Napoleonic wars our countryside was 
dotted with our luckless defenders, who, one-armed 
or one-legged, were too often compelled to look 
to charity for their subsistence. We shall not 
see this sad and discreditable spectacle again; 
but now, with the problems of treatment and 
the machinery for their solution far more com- 
plex, new difficulties arise. It is the responsibility 
of modern surgery to meet these difficulties 
thoroughly and scientifically. Take, for example, 
the case of a man with an open comminuted frac- 
ture of the femur, the injury received in a muddy 
trench. First he has to be dressed on the field or 
in the field ambulance; then he has to be trans- 
ferred to a place of safety, the leg for the time 
being immobilised. At last—and the amount of 
delay must depend upon the general conditions of 
the fighting in the area—he reaches the base hos- 
pital, where his case can for the first time be fully 
treated. The wounds, fairly certain to be septic, 
demand immediate attention. They are opened 
up and a number of fragments of bone are 
found lying in their depths. Ought these to 
be removed or to be conserved as far as possible ? 
No general rule of treatment has so far been 
formulated. This question is answered very dif- 
ferently by different surgeons, although the condi- 
tions must in the majority of instances be similar. 
In the less severe type of case sepsis may not 
be so virulent, nor the bone so much splintered. 
But here the following doubts arise. Is it wise to 
leave the bones alone? Is it better to allow the 
soft parts to remain lax and the bone ends over- 
lapping? Or should extension be applied from the 
first? If the fracture is clearly exposed in the 
wound some surgeons may prefer to fix the frag- 
ments, by nails, screws, wires, or plates. Indeed, 
to every one of these questions there are 
different answers, and accordingly different prac- 
tices. Some surgeons remove all loose bone frag- 
ments, others leave them in place, others only 
remove those fragments which are devoid of attach- 
ments, and others again, it is said, take out frag- 
ments, wash and replace them. Some adopt con- 
tinuous extension of thelimb from the outset. 
Some do this in a straight position whilst others 
maintain the semi-flexion of the joints. 
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We do not here advocate one method of treat- 
ment rather than another, and in any particular 
case he would be a rash person who should 
attempt to dogmatise; but we would point out 
that of all these various practices some must be 
right and others wrong when applied over a long 
series of cases having many qualities in common. 
It ought not to be merely a question of personal 
opinion or of text-book rule, for we may say that no 
opinion and no text-book can speak with authority 
under the peculiar circumstances of the present 
war. It is clear that we must be prepared to regard 
ourselves, as a nation, as only at the beginning of 
the war, and it ought to be possible at this early 
stage to collect a body of evidence about all these 
points which should in the main serve as a guide 
for practice in the immediate future. Take two 
only of the debated questions. First, ought 
fragments of bone to be removed from open 
septic comminuted fractures? We think the 
usual answer is in the affirmative, but patients 
arrive in this country with great gaps in the 
continuity of the large bones, which will have 
to be made good by difficult and tedious bone 
grafting at a later date, if indeed anything 
can be done, when very great loss has occurred. 
If, on the other hand, the bone fragments might 
safely have been left and it could be shown by 
a series of cases that they afterwards unite 
to reconstitute the broken shaft, then all workers 
would be in a _ position to benefit by this 
fact. Secondly, ought the fragments to be fixed 
by plates and screws in a septic wound? If 
this can be done with impunity then there is a 
great gain in time, saving of pain, and facility 
of transport. But this bold and unorthodox 
plating may produce disastrous results, under 
which the patient arrives at the general hospital 
with his leg firm and straight, but subsequently 
the whole length of the plated bone necroses and 
leaves a huge gap. What is to be said in such 
circumstances, and who is to say it? One surgeon 
takes out the bone fragments and another is left 
to deal with the flail-like limb. One surgeon 
screws on plates and another has to make the best 
of the resulting destruction of bone. At the end of 
the war no doubt we shall be supplied with masses 
of statistics justifying different procedures, and 
some may think that this recorded experience 
should be awaited, saying that the present is not 
the time to write but to act. But the end of the 
var will be too late for thousands cf maimed 
soldiers. Surely it is desirable and possible to 
institute some system of codperative effort, first in 
the registration of facts, and then in the carrying 
out of principles, so that surgeons at the field 
hospitals, base hospitals, and general hospitals 
shall be able to unite in carrying out a well- 


approved system. Any practice in an early stage 
which gives bad final results could be noted 


and checked, and the discovery of any new 
treatment or appliance should quickly be placed 
at the disposal of all. 


Our Belgian Colleagues. 


WE publish this week a circular which has 
gone out in many directions to medical practitioners 
explaining the objects of the Belgian Doctors’ and 
Pharmacists’ Relief Fund, which is being raised to 
organise assistance, in money and in kind, for 
Belgian medical men and pharmacists, both those 
remaining in Belgium and those who are refugees 
in this country. The information in the circular 
has all been published in different issues of the 
British Medical Journal and THE LANCET, but the 
time has now arrived when a consecutive story 
may be told with advantage, for it is difficult for 
anyone who is not actually concerned in the details 
of a movement to follow its progress from week to 
week. We want our readers to understand clearly 
both what the promoters of the Fund have before 
them as objects, and in what directions they have 
so far been able to work, for upon such under- 
standing further support will follow. 

It may be pointed out that the aims of the 
Fund are twofold, and that the uses to which it is 
proposed to put any money collected are also two- 
fold. The terrible position of the country of 
Belgium—submitting, save in one tiny strip of 
territory, to the occupation of the Germans—has 
dictated both the objects of the Fund and the 
methods of its distribution. First, with regard to 
the objects, Belgian doctors and pharmacists who 
are remaining in their own country—and these 
comprise, of course, the great majority of both 
professions—are in the midst of a population 
in the most dire need of their ministrations, but to 
a great extent they are unable to play their pro- 
fessional parts. They must look on while the 
people die, especially the children, to whom the 
Belgians look to replace in due time the gaps in 
their depleted numbers. The devastation of war 
has left both medical men and pharmacists largely 
without money, often without houses, and, as we 
learn from authoritative sources, quite without any 
of the material with which to render actual 
therapeutic assistance. These pharmacists and 
doctors are alike in recognising that in most 
instances their unfortunate countrymen cannot be 
expected to pay fees, but even were fees obtainable 
the tragic situation would be the same, for medical 
assistance is usually of little worth in the absence 
of drugs, dressings, and instruments. Thus 
the earliest object of the Fund was to try to 
establish communication with the Belgian doctors 
and pharmacists in Belgium so that they might be 
supplied with drugs and instruments. How far 
this will be possible with any regularity or in any 
bulk cannot be said, but the Executive Committee of 
the Fund, having obtained the invaluable sympathy 
of the American Ambassador in London with the 
endeavour to create a channel of supply, is 
now acting through the International Commission 
for Relief in Belgium, and hopes soon to be 
able to transmit medical material to Belgian 
doctors and pharmacists upon some _ regular 
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plan. The second object of the Fund is the 
assistance of Belgian doctors and pharmacists 
who are refugees in this country. A large 
number of Belgian doctors and pharmacists 
are with us whose needs are urgent. Some 
had little or no opportunity to bring any 
money with them, many can obtain nothing to 
supplement what they brought with them, and the 
duration of the war will be such that any supply 
of money brought over by them from Belgium will 
be exhausted in most instances before they can 
return to their country to resume professional work. 
The Fund, out of subscriptions received and acknow- 
ledged in the medical journals, has given assist- 
ance already to certain of these refugees. A small 
subcommittee has been empowered to make grants 
of money in suitable cases, and for this purpose 
takes the advice of the President of the Belgian 
Society of Medicine in London, who personally 
communicates to the honorary officers of the Fund 
the details of the cases where assistance is required, 
Thus in two directions already the comparatively 
small sum of money as yet raised is being utilised,and 
in both directions it is clear that more money will be 
required. We have reason to believe that owing to 
active codperation in the United States the diffi- 
culties attendant upon sending parcels of drugs into 
Belgium will be minimised, when at once large 
stocks of medical material should be obtained and 
shipped. Moreover, the medical refugees in this 
country are likely, as time goes on, to require more 
and more succour. There are, therefore, immediate 
uses for any money subscribed to the Fund, and real 
need for many more subscriptions. 

But there will be a further employment for such 
money later. Not only is it certain that more money 
will be wanted in the two directions where action is 
already possible, but it must be remembered that 
it has always been the ideal of the Fund to obtain 
money for the assistance of Belgian doctors and 
pharmacists when that gallant country is free from 
invaders, and is making efforts, with the world-wide 
assistance which she will obtain, to recover from 
the horrible plight to which German ambition has 
reduced her. All nations save three will rush to 
the aid of Belgium when the time of her rehabilita- 
tion comes, and two of her three enemies will, it is 
our confident belief, be compelled to subscribe to 
the same object. Itis the hope of the committee of 
the Belgian Doctors’ and Pharmacists’ Relief Fund 
to gather together a substantial sum of money, and 
to codperate with similar bodies throughout the 
rest of the civilised world in an international 
movement. This is the second use to which 


subscriptions will be put. 
OS eee 








Lirerary INTELLIGENCE.—Messrs. Cassell and 
Co., Limited, announce for immediate publication the fifth 
edition of Luff and Candy’s ‘‘ Manual of Chemistry,” 
revised and enlarged by Mr. Candy. Much of the additional 
matter relates to the theory of ionisation and some of its 
consequences. The section on volumetric analysis has now 
been extended to include the volumetric aqueous solutions of 
the new British Pharmacopezia. 
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THE REGULATION OF THE HEART BEAT. 


Tue “heart-lung preparation” of Knowlton and 
Starling has now obtained a permanent place in 
physiological research. By means of it the 
mechanical performance of the mammalian heart 
can be accurately studied, and clearer ideas of its 
capacity for work and its power of adapting its 
work to the mechanical conditions imposed upon it 
obtained. The latest experiments of Patterson, 
Piper, and Starling show that it is difficult to 
imagine a more perfectly regulated machine than 
the heart. Leaving aside such regulatory factors 
as the influence of possible chemical factors and 
nerves in the intact body, it is plain that the heart- 
lung preparation is free from all nervous control, so 
that the question arises whether we can refer 
to one or a few elementary qualities of the 
muscular tissue the whole behaviour of the heart 
“under stress or light work, when efficient or 
failing, when stimulated or depressed by drug or 
nerve.” This is the interesting problem which has 
occupied the attention of the above-named observers 
for the last two years. Their results are most 
interesting, as well as of great practical import- 
ance. The behaviour of the heart must be the sum 
of the behaviour of its constituent muscle fibres. 
It is interesting to compare its inner activity with 
that of skeletal muscle. In a skeletal muscle it 
is found that the longer the muscle the greater is 
the amount of chemical energy, heat production, 
and tension set up when the muscle passes from 
the resting to the active condition—results which 
also obtain in cardiac muscle, making allowance 
for the different arrangement of the heart fibres, 
and the fact that the heart contracts rapidly 
and rhythmically, so that both the tension 
and length of its fibres alter continuously 
during diastole from one beat to the next. KE. H. 
Weber originally stated that a skeletal muscle 
during contraction changes into a body with other 
elastic properties, or, as recently expressed by A. V. 
Hill, “ excitation causes a setting up of a new state 
in muscle. At and after this moment the muscle is 
simply a new elastic body of changed elastic 
properties and possessing potential energy which 
can be turned into work if we desire, but which 
otherwise will degenerate in a few hundredths of a 
second into heat.’ Neither the length nor the 
tension of the heart fibres can be measured directly, 
but on the length of the fibres depends the 
capacity or volume of the heart, while the 
tension of the muscle fibres determines the intra- 
cardiac pressure. Professor Starling and his 
colleagues therefore adopted methods to determine 
these factors during rest and activity of the heart. 
It is found that the “ law of the heart” is the same 
as that of skeletal muscle. The mechanical energy 
set free on passage from the resting to the con- 
tracted state depends on the area of ‘* chemically 
active surfaces ’’—i.e., on the length of the muscle 
fibres. They claim that this simple formula 
“serves to ‘explain’ the whole behaviour of the 
isolated mammalian heart—its movements, powers 
of adaptation to varying demands made upon it, its 


1 Journal of Physiology, vol. xlviii., 1914. THe Lancet, Noy, 7th, 
1914, p. 1100. 
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behaviour in fatigue and under the influence of 
its nerves or chemical agencies, such as .acid ions 
or adrenalin.” A study of the heart shows that it is 
able to put out a constant amount of blood with very 
wide variations in the arterial pressure provided 
only that the venous inflow is constant. Indeed, 
if the inflow into the right ventricle is maintained 
constant, the output from the left ventricle is 
unaltered by the resistance presented by altered 
arterial blood pressure, by changed rate of beat. 
On the other hand, within wide limits the heart is 
able to increase its output in direct proportion to 
the inflow. A study of the respiratory exchanges 
of the heart shows that the metabolism of the 
heart increases or diminishes in proportion to the 
mechanical demands made upon it. The adaptation 
is complete, the chemical sources of energy are drawn 
upon in proportion to the heart’s requirements. 
The heart, like any other living tissue, requires 
opportunity for recuperation. This it obtains 
normally by putting in its period of rest 
immediately after each period of activity. If 
a high degree of work for long periods is 
demanded of it it shows fatigue, which may go 
on to failure. As the three latest observers 
point out, this occurs when the dilatation, which is 
the mechanical result of unchanging inflow and 
failing outflow and is the automatic means of 
regulating outflow to inflow, proceeds to such an 
extent that the tension of the muscle fibres becomes 
increasingly inadequate in producing rise of intra- 
cardiac pressure. The mechanical disadvantagé 
at which in the dilated heart the skein of muscle 
fibres must act finally smashes up the system and 
the circulation comes to an end. 





EPIDEMIC OUTBREAKS IN RUSSIAN FACTORIES. 


In March and April of 1914 severe mysterious 
epidemics broke out in many Russian factories, 
most of which are in Petrograd. The evidence now 
forthcoming as to the origin of these epidemics is 
analysed in Norsk Magazin for Laegevidenskaben 
for October by Professor Harbitz, who, though he 
does not claim to have solved all the difficulties, 
argues that the main causes were chronic ill-health 
and hysterical phenomena, which spread from 
patient to patient. The first outbreak occurred in 
a large Russian-American rubber factory, which 
turns out millions of goloshes. The workers sit by 
hundreds at long tables in a large room, and their 
task consists ot fitting the separate pieces together. 
The adhesive material used contains gutta-percha 
and resins dissolved in benzine, the vapour of which 
constantly fills the room. It is a curious fact that 
though the factory has been in activity for 54 years 
symptoms of poisoning had not hitherto occurred, 
at any rate in the form of an epidemic. On the 
morning of March 25th one woman after another 
suddenly developed headache, giddiness, lassitude, 
collapse, and loss of consciousness. Nausea, 
vomiting, and convulsions were also observed. 


About 50 women were thus affected, a 
panic ensued, and a rush was made from the 
factory. Most of the patients rapidly recovered, 


but a few were confined to hospital for several days 
with headache and giddiness. On March 26th 102 
similar cases occurred in another room of the same 
factory. The floor was strewn with writhing, un- 
conscious women, and some men who rushed in to 
help also collapsed. An inspection of the room by 
medical men and the staff of the factory revealed 
nothing amiss. Next day the first room was 


opened again, but the women had scarcely begun 
work before a new outbreak occurred, 60 new cases 
being observed. All work was now stopped 
throughout the factory, but on March 28th, when 
the employees arrived to receive their weekly 
wages, several new cases occurred. On March 30th, 
when the factory was re-opened, there were several 
new cases, but the symptoms were slighter. The 
employees now refused to work till several precau- 
tions had been taken. The whole factory was 
accordingly closed, and about 17,000 persons were 
out of work. The employees insisted that they 
had been poisoned by the adhesive material, 
the benzine of which had recently been changed. 
But this, according to the employers, was 
the purest benzine from Baku. ‘They also 
remarked that the symptoms were practically 
confined to the women, although several men 
worked with them; and that, though the same 
solution was used in every room, the epidemics 
broke out now only in this room, now only in that. 
Medical men who investigated these outbreaks 
traced them to benzine poisoning, with which the 
symptoms tallied. They suggested that the cumu- 
lative effect of this drug had culminated in several 
persons at about the same time, and had affected 
women in particular on account of their weak consti- 
tution and physiological characteristics. Many neu- 
rologists, however, followed Professor Bechterew’s 
lead in regarding these outbreaks as hysterical. 
Admitting that chronic poisoning might be at the 
bottom of these outbreaks, they maintained that 
their epidemic nature was due to auto-suggestion 
and psychic infection. The upholders of the 
benzine hypothesis pointed to the occurrence 
of similar outbreaks in rubber factories in 
Riga. But their arguments were shaken when 
several similar outbreaks occurred in factories 
in which benzine was not used. Three tobacco 
factories were successively involved, and nicotine 
poisoning was consequently suspected till similar 
outbreaks occurred in factories devoted to such 
widely different commodities as chocolate, clothing, 
machinery, wool, and jute. To what extent these 
outbreaks were the expression of an agitation for 
better sanitary conditions it is impossible to say, 
but Professor Harbitz considers that they were 
mainly due to faulty sanitation and to chronic ill- 
health, to which in some cases benzine may have 
contributed. The epidemic character of the out- 
breaks was, in his opinion, largely determined by 
psychic factors. 





FLOODS AND POLLUTION. 


THE remarkable figures given by Lord Desborough 
at a meeting of the Thames Conservancy Board 
in regard to the extent of rainfall over the Thames 
basin for nine weeks ended on Jan. 5th Jast 
must mean an increased strain on the purifying 
machinery of the Metropolitan Water Board. In 
another column we publish a communication dealing 
generally with the increased demand upon the 
capacity of our sewerage system and its relation 
to public health. In the Thames basin the fall of 
rain was equal, we are told, to 3015 million 
tons, or 682,507 million gallons of water over the 
5812 square miles of the area. It may be pre- 
sumed that part, at any rate, of this flood water 
would be impounded in the storage reservoirs in 
order to keep up the domestic supply, and 
that in spite of the mass of impurities which 
it must sweep from agricultural land a good 
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amount of this water must reach the _ reser- 


voirs. The well-known purifying process of 
sedimentation by storage would obviously occupy 
a much longer time for completion in order to 
bring the water to a sufficiently pure state for 
drinking purposes. It is to be hoped, however, 
that the increased vigilance which would seem 
imperative at a time when a great flow of storm 
water occurs, with its heavy charge of impurities 
drawn from the land, will be exercised by 
our authorities. It will be interesting in any 
ease to watch the future official reports upon 
the purity of the supply based upon _ the 
examination of samples synchronising with the 
flooding period. The precautions alluded to apply 
equally, of course, to other parts of the country 
which derive their water-supplies from rivers, for 
the excessive rainfall was.general. 





MEDICAL RECIPROCITY WITH BELGIUM. 


By an Order in Council, published in the London 
Gazette of Jan. 8th, it is enacted that, ‘‘ whereas the 
Kingdom of Belgium affords, in his Majestiy’s 
opinion, to the registered medical practitioners 
of the United Kingdom such privileges of 
practising in Belgium as to his Majesty seems 
just, during the continuance of the present 
war, now, therefore, his Majesty doth hereby, 
by and with the advice of his Privy Council, 
order, direct, and declare that the Second Part 
of the Medical Act, 1886, shall be deemed, from 
the date of this Order, to apply to the Kingdom of 
Belgium, until it is otherwise ordered.” Part II. of 
the Medical Act of 1886 deals with the admission 
to the Medical Register of colonial and foreign 
practitioners holding medical diplomas recog- 
nised by the General Medical Council “ as furnish- 
ing a_ sufficient guarantee of the possession 
of the requisite knowledge and skill for the 
efficient practice of medicine, surgery, and mid- 
wifery.” The new and welcome Order in Council 
authorises the General Medical Council to recog- 
nise for the time being medical diplomas of 
approved Belgian universities, and thus to admit 
Belgian practitioners to the Foreign Section of the 
Register, with freedom to practise in the United 
Kingdom. The Executive Committee of the General 
Medical Council will take the necessary steps to 
give early effect to this enactment. 





“BAKING” CHRONIC ULCERS OF THE LEG. 


In the New York Medical Journal of Dec. 19th last 
Dr. H. D. Sonnenschein has reported good results 
from the treatment of chronic ulcers of the leg by 
“baking” the part in an electric dry-air oven at a 
temperature of 250° to 300° F. for 20 to 30 minutes 
three times a week. Sluggish granulations become 
healthy and active, healing is astonishingly rapid, 
and pain disappears after two or three treatments. 
The following are examples. A man, aged 63 years, 
had an ulcer of the size of the palm of the hand on 
the tibial surface of the left leg. The urine con- 
tained sugar. In diabetic and nephritic cases the 
patients can endure only low degrees of heat 
and are very susceptible to burns. Therefore 
the oven is heated to a lower temperature 
than usual. In this case 120° to 130° was 
adopted, and the ulcer completely healed. In 
another case a barman, aged 42 years, had an 
ulcer on the plantar surface of the foot 





following an injury received 14 years before. It 
was 13 inches square and three-eighths of an inch 
deep and the edges were very hard. There was no 
history of syphilis and the Wassermann reaction 
was negative. The ulcer had not been treated for 12 
years, and the patient sought advice in consequence 
of the pain, which was unbearable. The ulcer was 
“ baked” three times a weak, cleansed with per- 
oxide of hydrogen, and dressed with scarlet red 
ointment. Complete healing took place and the 
pain disappeared. In a third case a man, aged 
45 years, had an ulcer on the small toe of the left 
foot which extended for about an inch along the 
border of the foot. Both feet were cyanotic and 
painful. In spite of the poor nutrition of the part 
the ulcer healed and the cyanosis and pain 
diminished under “baking” and the _ applica- 
tion of scarlet red ointment. Dr. Sonnen- 
schein considers that the method acts by induc- 
tion of hyperemia, which has been found very 
successful in the treatment of refractory chronic 
ulcers. Among the means which have been adopted 
to induce hyperremia are the application of 
Esmarch’s bandage and the old but efficacious 
plan of immersing the part in a pail of very hot 
water. We may point out that, as stated in an 
annotation in THE LANcET of June 14th, 1913 
(p. 1684), heat applied in another manner—a 
douche of hot air—has been used with success by 
French surgeons in the treatment of torpid ulcers. 
In 1911 M. Vignat recommended it, and at a meeting 
of the Société Médicale des Hépitaux of Paris on 
May 16th, 1911, M. Mosny and M. Pruvost reported 
a case of sloughing bedsore in a patient in a bad 
condition after an attack of phlebitis and broncho- 
pneumonia which rapidly healed under this treat- 
ment. 





THE CORPUS STRIATUM. 


Some of the obscurity which has _ hitherto 
enshrouded our knowledge of the large mass of basal 
grey matter which is known as the corpus striatum 
appears at length to be dissolving away, Inspite of 
the fact that electrical stimulation of this region of 
the brain fails to elicit any definite motor response, 
yet evidence of lenticular degeneration can be 
clinically revealed by a syndrome of symptoms now 
fairly clearly recognisable, in which motor dis- 
turbances, spasm and tremor, form prominent 
features. Dr. S. A. Kinnier Wilson, who has 
brought this “lenticular syndrome” into promi- 
nence,’ now records in Brain (1914, xxxvi., 427) the 
results of certain experimental lesions placed in 
this basal mass and discusses the significance of 
these observations. Electrical stimulation of the 
lenticular nucleus failed to induce any motor effect, 
thus confirming the results of most other observers. 
Electrolytic destruction, however, of definite 
portions of this nucleus was carried out on 
monkeys. which, after a period of three weeks, 
were destroyed, and the degenerated areas care- 
fully examined. The results showed, in the 
first place, that the corpus striatum is in- 
dependent of the cerebral cortex; it is also 
not connected directly with the spinal cord. 
Connexions are more intimate, however, with the 
optic thalamus and regio subthalamica, including 
the red nucleus, and this fibre system links 
especially with the globus pallidus portion of th 
corpus striatum. It is clear that this body is an 


1 Tur Lancet, April 27th, 1912, p. 1115. 
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autonomous centre. Its function is exercised in- 
dependently of the cerebral cortex, but is motor in 
type, and is exercised in an efferent or caudal 
direction. Developmentally, it appears that in the 
lower forms of vertebrate life the corpus striatum 
exercises a more dominant motor control than it 
can exert in the higher forms, although such control 
cannot attain the complexity and range afforded 
by the elaboration at a later phase of the cortical 
brain or neopallium. The final function of the 
corpus striatum appears to be something of a 
‘steadying”’ influence upon pyramidal innervation 
exerted through the strio-rubro-spinal tract. How 
this effect is brought about is suggested to be by 
virtue of what Sherrington terms the “ final 
common path.’ The idea conveyed by this 
definition is that an end neuron effect, of motor 
type for instance, depends for its manner of 
action upon the particular stimulus applied to 
its arborisations at its proximal end, which 
stimulus, however, may be of varying nature, and 
may also reach the end neuron along different con- 
verging channels. The type of final stimulus is 
itself determined by the coédrdinate relationships 
between the possible sources. Amongstsuchchannels 
are recognised cortical and cerebellar influences, 
for example; in addition, the corpus striatum is 
claimed to be capable of exerting an effect. Clini- 
cally it is suggested that absence of striate control 
induces tremor, well exemplified in cases of pro- 
gressive lenticular degeneration. One question 
remains to be answered: Why is it that in the 
experiments performed tremor did not result? The 
reason suggested is that possibly the wide variation 
in functional capacity of the lenticular nucleus in 
different species, a variation worthy, apparently, of 
particular comment, forbids the anticipation that 
results gained in experiments upon the ape need 
necessarily be identically reproduced in man. 





TRAUMATIC RUPTURE OF THE HEALTHY AORTA. 


In the Journal of the American Medical Association 
of Nov. 28th, 1914, Dr. G. G. Copeland has reported a 
case in which death was due to a very unusual 
cause—traumatic rupture of a healthy aorta. A 
labourer, aged about 40 years, was struck by a 
large mass of falling earth, which gave him a 
glancing blow on the back and knocked him down. 
A few seconds later he was picked up dead. Dr. 
Copeland examined the body a few hours after 
death. There was a large scalp wound on the fore- 
head down to the bone, which was not fractured. 
On the body were several small bruises, especially 
over the right loin, and the pelvis seemed to be 
fractured. The face and mouth were blanched, 
suggesting internal hemorrhage. Nearly 10 ounces 
of blood were found in the peritoneal cavity. 
The liver was badly torn and the _ right 
kidney was torn, but the capsule was intact. 
The pelvis was fractured near the symphysis pubis, 
but the bladder was intact. The peritoneal surface 
of the intestines and many of the blood-vessels 
supplying them were torn. With these lesions the 
abdominal cavity should have been full of blood. 
The whole condition was explained when the 
thorax was opened. The left pleural cavity con- 
tained 38 ounces of fluid blood. Opening into this 
cavity were the gaping ends of the descending 
aorta, which was cut across as cleanly as if a knife 
had been used. The ends were separated an inch 
at the widest part and half an inch at the 
narrowest. The rupture was at right angles to the 





length of the vessel, which was quite healthy. 
The intima was smooth and showed no plaques 
or dilatations. The heart was firmly contracted 
and empty and was perfectly normal. The 
distance from the aortic valves to the tear 
was 33 inches. The right lung was adherent 
to the chest wall throughout. It was solid 
and non-crepitant and its condition suggested 
the stage of red hepatisation of pneumonia. The 
lower lobe of the left lung contained much coagu- 
lated blood. Dr. Copeland is unable to explain how 
the rupture was produced. There were no external 
signs of the cause of death. He suggests that the 
rupture of the aorta may have been due to a force 
of the nature of contrecoup. 





THE PROGNOSTIC VALUE OF SCHMIDT’S TEST 
IN SUMMER DIARRHCA. 


Dr. J. Sidney Pearson, of Perth, Western Australia, 
commenting on the value of the Schmidt test on 
the feces in the Medical Journal of Australia (1914, 
vol. i., p. 491), considers it of considerable value from 
a prognostic point of view. His data for such a con- 
clusion are based upon 2000 cases, though from the 
text it is not clear whether all were tested or 
whether such tests were limited to the 400 cases 
to which he more particularly refers. The test 
depends upon determining the presence or absence 
of altered or unaltered bile in the feces, and 
is carried out in this way. A teaspoonful of fecal 
material is placed in a wide test-tube, a little sterile 
water added, and well stirred with a glass rod. The 
tube is then filled to four or six times the volume 
with a saturated solution of corrosive sublimate, the 
mixture well shaken, and allowed to siand for 12 
hours. By this time feces if normal become 
coloured bright red. If unchanged bile pigments 
are present the colour becomes green. If no colour 
change occurs bile is absent, and the reaction is 
termed negative. In summer diarrhoea it is found 
to be generally negative; with improvement a 
positive reaction occurs, a green or red colour 
appearing. The point especially emphasised is that 
no single case ended fatally in which the Schmidt 
test continued positive or after treatment became 
positive. Further, Dr. Pearson never managed to 
cure a case in which the Schmidt test continued 


negative. In a final series of 200 tabulated 
hospital cases the results were :— 

( Negative 77 

Discharged with Schmidt’s test-~ Positive... ‘pbk Teo k 

(Changing to positive... 9 

Died with Schmidt’s test... Negative? = -2 Se ear 

200 


Some pathological data recorded by the writer show 
that changes in the gall-bladder, absence of bile in 
the intestines, are found in these zymotic enteritis 
cases. He also notes that the bright green stools 
are not due to unchanged bile, but to a chromo- 
genic organism, frequently the bacillus pyocyaneus. 





POISONING BY TETRACHLORIDE OF ETHANE. 


In our issue of Dec. 26th, 1914, we reported at 
some length the proceedings at an inquest upon a 
man who died at Hendon from the poisonous effects 
of the vapour of tetrachlorethane contained in a 
“dope” for varnishing aeroplanes. Since then 
two further deaths from the same cause have 
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first case was that of a young woman em- THE CLAIMS OF BRITISH SPAS. 
ployed at an aeroplane factory at Rochester, (Concluded from Dec. 5th, 1914, p. 1323.) 
who died from toxic jaundice with uremic 
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inquest on Jan. 8th the medical evidence showed 
that death occurred with symptoms of intense 
jaundice, the result of toxic degeneration of the 
liver. In each case the jury brought in a verdict 
of death from poisoning by tetrachlorethane 
vapour used in the aeroplane ‘dope.’ We 
understand that the Home Office are taking ener- 
getic measures to prevent the occurrence of any 
further accidents from this cause ; but in view of the 
fact that tetrachlorethane and similar substances 
are being used in various parts of the country, not 
only at aircraft works but in other industries—such 
as the manufacture of various preparations of 
cellulose—we think it advisable to draw public 
attention to the dangers involved in the employ- 
ment of this very toxic chemical. 


A METHOD OF STAINING PARASITIC AMEBA. 


Tue difficulty of satisfactorily staining the 
amcebe of dysentery and allied forms is in 
practice considerable, so that any method which 
can be relied on to give good results is of 
interest. The following directions are given in a 
recent communication by Mr. Alexander Marshall,’ 
of the Wellcome Tropical Research Laboratories at 
Khartoum. Smears are made from dysenteric 
stools and transferred rapidly, while still wet, to 
Schaudinn’s fluid. They are then washed in 
alcohol of different strengths and finally in dis- 
tilled water, after which they are stained in 
Delafield’s hematoxylin for 20 minutes. They are 
next washed in tap water and stained with carbol- 
fuchsin, as for tubercle bacilli; after which they are 
again washed with water and finally differentiated 
with Sprengel’s solution of picric acid, consisting 
of equal parts of absolute alcohol and of saturated 
watery solution of the acid. This is applied for 
three to five minutes, during which time the 
reagent is changed three or four times. The 
stained films are then dehydrated in absolute 
alcohol, cleared in xylol, and mounted in Canada 
balsam. Thus treated, the nuclei of the parasites 
are stained a purplish black, while the cytoplasm 
is a pale -translucent yellow colour. Red blood 
corpuscles are also stained yellow. The method is 
described as easy, rapid, and certain in its results, 
and is certainly well worth trial by those called 
upon to make this investigation. 


1 Reprint from the Laboratory Journal, September, 1914. 
ee 
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NATIONAL ASSOCIATION FOR THE PREVENTION OF 
INFANT MORTALITY AND FOR THE WELFARE OF INFANCY. 
__This association, whose chairman is Sir Thomas Barlow, 
has arranged for an advanced course of lectures on infant 
care for voluntary health workers, mothers, nurses, Xc., to 
be held at the Royal Society of Medicine, 1, Wimpole- 
street, W., on Mondays, at 5.30 p.m., from Feb. Ist, 
1915, onwards. 


infant consultations at selected infant welfare centres. 


For tickets and all further particulars, application should 
be made to Miss Halford, Secretary, National Association 
for the Prevention of Infant Mortality, 4, ‘lavistock-square, 


London, W.C. 


we 


In addition to the lectures arrangements 
can be made for the attendance of every student at four 


Woodhall Spa, Lincolnshire, in 1887, since which 
time the place has advanced considerably. 
The spa was_ brought prominently before 
the notice of the medical profession in 1909, 
when a large party of medical men from London 
and the provinces visited the place in response to 
an invitation of the directors of the Woodhall Spa 
Company to come and see for themselves the 
facilities for bath treatment offered at an in- 
creasingly popular health-seeking station. It is 
only three hours’ journey from London, and is 
situated amongst most attractive surroundings of 
a rich moorland country with charming woodland 
scenes in which pine and birch trees chiefly figure. 
The place has a restful air, and is well suited to 
the temperament of those persons who are likely 
to derive benefit from the therapeutic waters of the 
bromo-iodine wells. 

The principal chemical feature of the Woodhall 
Spa water is the presence of both the bromide and 
iodide of potassium in distinctly important quan- 
tity, the former occurring to the extent of 3°51 
grains per gallon and the latter to 0°53 grain per 
gallon. The total saline matters present amount 
to 1562°48 grains per gallon, of which 1406 grains 
are due to common salt according to Professor 
T. E. Thorpe’s analysis. 

Taken internally in small quantities this water is 
said to produce a sedative and tonic effect upon 
gastric and intestinal mucous membranes which is 
useful in some gastric and dyspeptic conditions. 
In larger quantities the gastric activity is increased. 
and chronic catarrhal conditions are benefited, while 
the functions of the pancreas and liver are stimu- 
lated and altogether a healthier state of nutrition 
ensues. This alterative action of the waters is 
particularly observed in cases of rheumatism, gout, 
arthritis, enlarged glands, and inflammatory exuda- 
tions. In full doses the water is mildly but 
distinctly purgative, while effecting a marked 
diuretic action. These waters, unlike so many 
natural waters which contain merely indifferent 
mineral constituents, show a composition upon 
which the explanation of their therapeutic action 
may reasonably be based. The presence of bromide 
and iodide of potassium, for example, may be asso- 
ciated with definite therapeutic results, especially 
when they are accompanied by chloride of sodium. 
In this matter the waters of Woodhall Spa are 
unique, as no other mineral water in this country is 
known to contain such important quantities of the 
elements iodine and bromine. 

The external application of the water is provided 
for in many ways, a course of hot mineral baths 
being a routine of great assistance in cases of 
rheumatism and neuritis. As an adjunct a hot 
spray is employed. Local applications are given in 
the form of sprays and douches to joints, vapour 
inhalations and douches to the internal cavities of 
the nose and throat. Compresses for application to 
painful joints have their basis in a specially con- 
centrated mineral water, which is further used in 
the form of douche or spray when a marked local 
reaction is desirable. 

The programme of social 
Woodhall Spa is attractive but unobtrusive. 


arrangements ab 














































































calcium chloride, and barium chloride. 
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IX.—PEEBLES. 


Peebles, described as “the leading Scottish 
health resort,” has qualities of environment which, 
coupled with the facilities for a hydropathic course, 
deserve to be more widely known. It is beauti- 
fully situated on the River Tweed, amidst a 
delightful panorama of hill, valley, and wood. It is 
a peaceful, restful place where “rest cures” do 
genuinely occur. All the accessories which form 
part and parcel of modern treatment by baths are 
to be found here on lines comparable with the 
installations of a spa abroad. A particular feature 
is made of the mud pack or “fango” for the relief 
of such painful affections as gout, rheumatism, and 
sciaticaa The Nauheim and Bourbon-Lancy 
methods of treatment of heart affections are 
available. The historic St. Ronan’s wells not far 
from the “hydro” entitle Peebles to the description 
of a watering place, the waters being brought to 
the hotel for special bathing purposes. They are 
saline and sulphated. 


X., XI, XII.—THREE WELSH SPAS. 


There is a wealth of natural mineral waters in 
Wales, and three spas have commanded medical 
support. 

Llandrindod is among the best known inland 
watering places, and the town has developed 
rapidly in recent years as a well-recognised balneo- 
logical station. Here are common salt and sulphur 
springs, the latter resembling the waters of Harro- 
gate in containing sulphuretted hydrogen gas. 
The saline waters are employed chiefly in catarrhal 
dyspepsia and hepatic disorders, while the sulphur 
waters serve as an adjunct in the treatment of 
gouty and rheumatic states. 

At Llangammarch, about 13 miles ‘south of 
Liandrindod, is a spring containing common salt, 
Thera- 
peutically the water is said to be similar in 
action to that of Kreuznach, and chemically it 
is, we believe, the only example of a natural 
mineral water containing so much barium galt. 
It is used in the treatment of chronic heart dis- 
orders, functional distress, in Graves’s disease, 
and in rheumatic conditions. The action of 
barium chloride has been compared with that of 
digitalis. The water is employed both internally 
and externally. Its composition seems well adapted 
for preparing a Nauheim bath. The eountry round 
is very beautiful, the Eppynt Mountains sheltering 
the village from the north-east. Treatment is 
provided for at the principal hotels, which have 
recently been greatly developed on lines consistent 
with the requirements of a large clientéle of 
patients and visitors. 

Llanwrtyd, some five miles south of Lilangam- 
march, is known chiefly on account of its strong 
sulphur wells, and the cases treated here are com- 
monly skin. disorders, rheumatism. and gout. There 
is excellent accommodation, and the bathing instal- 
lations provide for most lines of treatment. 


THE BRINE BATHS AT STAFFORD. 


Dr. F. Milnes Blumer, medical officer of health of 
Stafford, has pointed out to us that at Stafford there 
is a brine of a potency equal to that at Droitwich 
which is utilised in the complete suite of baths opened 
by the corporation in 1892. Chemical analysis of 
the brine shows a similar composition in regard to 
saline strength. Of course, there are brine wells 
in other parts of the country, and all are more or 


less saturated solutions of common salt. In this 
series of articles we were dealing more particu- 
larly with those places generally recognised as 
health resorts or spas. We are glad to note, how- 
ever, in bringing this series of articles to a close, 
that at Stafford the brine wells are used for 
remedial purposes. 
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HEALTH OF ENGLISH TOWNS. 


IN November last the county borough of Plymouth was 
extended to include Devonport, thus reducing the number 
of towns with populations exceeding 50,000 persons at the 
Jast Census to 96. In these 96 towns 9434 births and 6736 
deaths were registered during the week ended Saturday, 
Jan. 9th. The annual rate of mortality in these towns, 
which had been 16:1, 14-0, and 21:3 per 1000 in the three 
preceding weeks, fell in the week under notice to 19:4 
per 1000 of their aggregate population, estimated at 
18,134,239 persons in the middle of 1914. During the 13 
weeks of last quarter the mean annual death-rate in these 
towns averaged 14-9, against a corresponding rate of 15°3 per 
1000 in London. The annual death-rate last week ranged 
from 7:3 in Acton, 10:0 in Croydon, 11:6 in Barnsley, 11:7 in 
Newport (Mon.), and 12:0 in Iford, to 26:9 in Northampton, 
27-1 in Hastings, 28:0 in York, 28°2 in Preston, and 47°9 in 
Gillingham. 

The 6736 deaths from all causes were 659 fewer than the 
number in the previous week, and included 487 which were 
referred to the principal epidemic diseases, against 411 
and 575 in the two preceding weeks. Of these 487 deaths, 
183 resulted from measles, 93 from whooping-cough, 84 
from infantile diarrhoeal diseases, 77 from diphtheria, 35 
from scarlet fever, and 15 from enteric fever, but not 
one from small-pox. The mean annual death-rate from 
these diseases was equal to 1:4, against 1°7 per 1000 
in the previous week. The deaths attributed to measles, 
which had been 210, 175, and 269 in the three pre- 
ceding weeks, fell to 183 last week, and caused. the 
highest annual death-rates of 1-7 in Bolton and in 
Gateshead, 2:1 in St. Helens, 2-3 in Wigan and in 
Newcastle-on-Tyne, 2°5 in Merthyr Tydfil, 2-7 in Grimsby, 
4-4 in Plymouth, and 4:8 in Preston. The deaths referred 
to whooping-cough, which had steadily increased from 35 
to 80 in the seven preceding weeks, further rose to 93 last 
week ; the highest death-rates from this cause were ll in 
Newcastle-on-Tyne, 1:3 in Rhondda, 1:4 in Bristol and 
in Warrington, 1°6 in Willesden, 1:7 in Tynemouth, and 
1-9 in Gillingham. The fatal cases of diarrhoea and enteritis 
(among infants under 2 years), which had been 81, 70, and 
86 in the three preceding weeks, slightly fell to 84 last week, 
and included 18 in London, 7 in Birmingham, and 5 
each in Manchester, Oldham, and Sunderland. The deaths 
attributed to diphtheria, which had been 70, 66, and 89 
in the three preceding weeks, fell to 77 last week, of 
which 19 were registered in London, 5 in Liverpool, 4 in 
Birmingham, and 3 each in Southampton, Birkenhead, 
Preston, and Sheffield. The deaths referred to scarlet fever, 
which had been 34, 30, and 31 in the three preceding weeks, 
rose to 35 last week; 6 deaths belonged to London, 4 to 
Sheffield, 3 to Newcastle-on-Tyne, and 2 each to Birmingham 
and Preston. The fatal cases of enteric fever, which had 
been 14, 12, and 20 in the three preceding weeks, fell to 
15 Jast week. of which 5 occurred in London and 2 in Bolton. 

The number of scarlet fever patients under treat- 
ment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had declined from 5035 
to 4503 in the six preceding weeks, had further fallen 
to 4152 on Saturday last; 320 new cases were admitted 
during the week, against 451, 348, and 436 in the 
three preceding weeks. These hospitals also contained 
on Saturday ‘last 1649 cases of diphtheria, 66 of measles, 60 of 
enteric fever, and 36 of whooping-cough, but not one of 
small-pox. The 1738 deaths from all causes in London were 
311 fewer than the number in the previous week, and corre- 
sponded to an annual death-rate of 20:1 per 1000. The 
deaths referred to diseases of the respiratory system, which 
had been 313, 270, and 562 in the three preceding weeks, 
fell to 497 in the week under notice, and were 14 below the 
number recorded in the corresponding week of last year. 

Of the 6736 deaths from all causes in the 96 towns, 265 
resulted from different forms of violence and 568 were the 
subject of coroners’ inquests, while 1757 occurred in public 
institutions. The causes of 66, or 1:0 per cent. of the total 
deaths, were not certified either by a registered medical 
practitioner or bya coroner after inquest. All the causes 
of death were duly certified in Manchester, Leeds, Bristol, 
West Ham, Bradford, Hull, Newcastle-on-T'yne, and in 66 
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other smaller towns. Of the 66 uncertified causes of death, 
16 were registered in Birmingham, 13 in Liverpool, 5 each 
in South Shields and Gateshead, 3 each in Southend-on-Sea 
and Sheffield, and 2 each in Stoke-on-Trent, Bootle, Roch- 
dale, and Tynemouth. 





HEALTH OF SCOTCH TOWNS. 


In the 16 largest Scotch towns with an aggregate popula- 
tion estimated at 2,344,400 persons at the middle of this year, 
1395 births and 1100 deaths were registered during the week 
ended Saturday, Jan. 9th. The annual rate of mortality in 
these towns, which had increased from 17:7 to 20°5 per 1000 
in the four preceding weeks, further rose to 24:5 per 1000 
in the week under notice. During the 13 weeks of last 
quarter the mean annual death-rate in these towns averaged 
16°8, against a corresponding rate of 149 per 1000 
in the large Knglish towns. The annual death-rate last 
week ranged from 12:5 in Motherwell, 14:0 in Ayr, and 
14:7 in Perth, to 26°3 in Glasgow, 28:2 in Aberdeen, and 30°0 
in Dundee. 

he 1100 deaths from all causes were 201 in excess of the 
number in the previous week, and included 117 which were 
referred to the principal epidemic diseases, against 77 and 98 
in the two preceding weeks. Of these 117 deaths, 55 resulted 
from whooping-cough, 21 from diphtheria, 17 from infantile 
diarrhoeal diseases, 13 from scarlet fever, 7 from measles, and 
4 from enteric fever, but not one from small-pox. The mean 
annual death-rate from these diseases was equal to 2°6, 
against 1-4 per 1000 in the large English towns. The deaths 
attributed to whooping-cough, which had been 35, 28, 
and 44 in the three preceding weeks, further rose to 55 last 
week, of which 38 occurred in Glasgow, 8 in Dundee, 4 in 
Greenock, and 2in Clydebank. The deaths referred to diph- 
theria, which had been 9, 16, and 14 in the three 
preceding weeks, rose to 91, and included 7 each in 
Glasgow and Edinburgh, and 5 in Aberdeen. The fatal 
cases of diarrhoea and enteritis (among infants under 2 years), 
which had been 15, 12, and 11 in the three preceding weeks, 
rose to 17 last week; 5 deaths each were recorded in 
Glasgow and Dundee and 3 in Edinburgh. The deaths 
attributed to scarlet fever, which had been 17, 15, and 17 in 
the three preceding weeks, fellto 13 last week, and included 
9in Glasgow. The 7 deaths referred to measles were 4 in 
excess of the weekly average during last quarter, and com 
prised 6 in Dundee and 1 in Aberdeen. Of the 4 fatal cases of 
enteric fever 2 belonged to Glasgow and 1 each to Edinburgh 
and Paisley. 

The deaths referred to diseases of the respiratory system, 
which had increased from 154 to 210 in the four preceding 
weeks, further rose to 265 in the week under notice; 32 
deaths resulted from different forms of violence, against 36 
and 42 in the two preceding weeks. 





HEALTH OF IRISH TOWNS. 

In the 27 town districts of Treland with an aggregate 
population estimated at 1,212,380 persons at the middle of 
this year, 649 births and 615 deaths were registered during 
the week ended Saturday, Jan. 9th. The annual rate of 
mortality in these towns, which had been 2i°8, 17‘0, and 
27-8 per 1000 in the three preceding weeks, fell to 26°5 per 
1000 in the week under notice. During the 13 weeks of 
last quarter the mean annual death-rate in these towns 
averaged 18°8, against corresponding rates of 14°9 and 16°8 
per 1000 in the English and Scotch towns respectively. The 
annual death-rate last week was equal to 36°5 in Dublin 
(against 2071 in London and 26°3 in Glasgow), 21:0 in Belfast, 
931 in Cork, 13°9 in Londonderry, 33°8 in Limerick, and 
99-8 in Waterford, while in the 21 smaller towns the mean 
death-rate was 20°5 per 1000. 

The 615 deaths from all causes were 28 fewer than the 
number in the previous week, and included 38 which were 
referred to the principal epidemic diseases, against 32 and 42 
in the two preceding weeks. Of these 38 deaths, 11 resulted 
from whooping-cough, 11 from infantile diarrhoal diseases, 
6 from measles, 5 from diphtheria, 3 from enteric fever, 
and 2 from scarlet fever, but not one from small- 
pox. The mean annual death-rate from these diseases 
was equal to 16, against 14 and 2°6 per 1000 in the 
English and Scotch towns respectively. The deaths 
attributed to whooping-cough, which had been 5, 5, and 7 
in the three preceding weeks, further rose to 11 last week, 
and comprised 7 in Dublin, 3 in Belfast, and 1 in Cork. 
The deaths of infants (under 2 years) referred to diar- 
rhoea and enteritis, which had been 15, 9, and 10 in the three 
preceding weeks, were 11 last week, of which 7 were regis- 
tered in Dublin, and 2 each in Belfast and Cork. The 6 
deaths from measles were slightly below the average in 
recent weeks, and were all recorded in Belfast. Of the 
5 deaths attributed to diphtheria, 2 occurred in Dublin, 2 in 
Kilkenny, and 1 in Londonderry. Of the 3 deaths from 
enteric fever, 2 were registered in Dublin and lin Ballymena. 
The fatal cases of scarlet fever belonged to Dublin and 
Bangor. In addition to the above deaths, a fatal case of 
typhus was recorded in Dublin. 


ae 


THE SERVICES. 


which had been 105, 96, and 162 in the three 
weeks, fell to 139 in the week under notice. 
deaths from all causes, 182, or 30 per cent., 
public institutions, and 6 resulted from different forms of 
violence. 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the English 
towns the proportion of uncertified causes did not exceed 1:0 
per cent. 


Dec. 3rd, 1914). 


Peters and Arthur Robert Owst. 
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The deaths referred to diseases of the respiratory system, 

preceding 
Of the 615 
occurred in 


The causes of 30, or 49 per cent., of the total 
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ROYAL NAvy MEDICAL SERVICE. 
THE undermentioned has been entered as Surgeon for 


temporary service in His Majesty’s Fleet :—Robert Sharp 
Lawson. 


The undermentioned have been granted commissions as 


Surgeons for temporary service in His Majesty’s Fleet, and 
have been appointed to the Pembroke, additional, for Chatham 
Hospital :—James Edward McCausland and Frank Reginald 
Featherstone, 


RoyaL ARMY MEDICAL CORPS. 
Fred D. Bird to be temporary Lieutenant-Colonel (dated 
Captains :—Dated Dec. 16th, 1914: 


Dated Dec. 21st, 1914: Edwin Arthw 
Dated Dec. 23rd, 1914: 


To be temporary 
I ; 
Robert Sewers Berry. 


John Davies. 

Temporary Captain Frederick F. 
mission (dated Jan. 9th). 

To be temporary Lieutenants:—Dated Dec. 5th, 1914: 
Alfred Cecil Edwards. Dated Dec. 7th, 1914: Bertram 
Mayhew Bone, William James Gifford Gayton, and 
Hans Fleming. Dated Dec. 8th, 1914: James Alexander 
Hendry, John Daniel Harmer, Carl Joseph Barrett 
3uchheim, Frank Anthony Cooke, Arthur John Ormsby 
Wigmore, and James Aubrey Treland. Dated Dec. 10th, 
1914: Victor Vesselovsky and Wilfrid Henry Waller 
Attlee. Dated Dec. llth, 1914: David Hutcheon Paul. 
Dated Dec. 14th, 1914: Martin Hallam and Stephen Nockolds. 
Dated Dec. 15th, 1914: George Barrowclough Horrocks and 
Herbert Park Shackleton. Dated Dec. 16th, 1914: David 
Henry Griffiths, David William Jones, Gwilym Llewelyn 
Pierce, William Frederick Gibson, John Allan, John Henry 
Herbert Pearson, and George Edward Genge-Andrews. 
Dated Dec. 18th, 1914: George Ramsey Phillips, Frank 
Hendry Rae, Philip Hugh Rawson, George Richardson, and 
William George Thompson. Dated Dec. 19th, 1914: Harold 
Cane Godding and William Richard Spencer Watkins. Dated 
Dec. 20th, 1914: Alexander Emil Albert Burkhard. Dated 


3ond resigns his com- 


Dec. 2lst, 1914: William Miller, Thomas John Burton, 
Robert Percy McDonnell, Harry Godfrey Massy-Miles, 
Arthur George Grant Plumley, Kenneth Dobing Bean, 


Philip John Ambrose Seccombe, William Stewart Dickie, 
Joseph Graham, Edward William Lawrence, Harry Spencer 
Hall, George Pirie, Geoffrey Bower Richardson, Kenneth 
Goodall Hearne, Percival Butler, and Alexander Campbell 
White Knox. Dated Dec. 22nd, 1914: Donald Olson Ridde} 
and Arthur William Stark Christie. 

Lieutenant Edward M. Woodman relinquishes his tem- 
porary commission. 

Temporary Lieutenant Alfred G. Stewart and Temporary 
Lieutenant Philip L. Davies relinquish their commissions 
(dated Jan. 10th). 

SUPPLEMENTARY TO REGULAR UNITS OR CORPS. 
Royal Army Medical Corps. 

Lieutenant Robert McCheyne Linnell to be Captain. 

The undermentioned Lieutenants are confirmed in their 
rank :—Douglas G. Evans, Charles CG. Iles, Frank Griffith, 
John P. Mitchell, Ronald G. J. McEntire, Edward C. Linton, 
Ennis R. Chambers, John L. Perceval, Alexander Glen, 
William Barclay, Altred lL. Robertson, Oswald C. 8. Tandy, 
Kilbride, Clement Lovell, Daniel Dougal, Frank 


John L. 
G. Lescher, William Johnson, John H. Pendered, Francis 
Balkwill, Edmund B. Jones, James Vallance, Joseph A. L. 


Wilson, Ernest Talbot, George R. Bruce, Geoffrey Marshall 
William Dunlop, Henry K. V. Soltau, George Dalziel, Alfred 
J. Clark, William G. Shakespeare, Peter W. Ransom, Joseph 
I. Lawson, John E. Allan, William McCombie, James yee 
Moore, Gerald P. Kidd, Trevor B. Heaton, Harry EH. B. 
White, Kenneth K. Drury, and George M. Roberts. 

TERRITORIAL FORCE. 

Army Medical Services. 

Captain William McC. Wanklyn, Sanitary Service, 
appointed Deputy Assistant Director of Medical Services, 
North Midland Division. 

Yeomanry. 


City of London ( Rough Riders) : Surgeon-Captain Robert 
M. McQueen is seconded. 
, a 
A 











(148 THe Lancet,] 


North Somerset: Private John Henry Trentham Pole- 
hampton, from the 2nd South-Western Mounted Brigade, 
Field Ambulance, Royal Army Medical Corps, to be Second 
Lieutenant. 

Royal Army Medical Corps. 


Welsh Border Mounted Brigade Field Ambulance: Lieu- 
tenant Devonshire P. H. Gardiner, from Attached to Units 
other than Medical Units, to be Captain (temporary). Walter 
Stuart Snell to be Lieutenant. 

lst East Lancashire Field Ambulance: Leonard Emilius 
Harman Ross Barker to be Lieutenant. 

srd East Lancashire Field Ambulance: James Alexander 
Tomb to be Lieutenant. 

lst West Lancashire Field Ambulance: Frederick Ryan to 
be Lieutenant. 

2nd South Midland Mounted Brigade Field Ambulance: 
Henry George Magrath to be Captain. 

lst West Riding Field Ambulance: Captain James Ewing 
resigns his commission. 

lst London (City of London) Sanitary Company: Lieu- 
tenant Charles J. D. Gair is seconded. 

South Midland Casualty Clearing Station: To be Lieu- 
tenants: Laurence Ball and Leonard James Moir. 

srd East Anglian Field Ambulance: Lieutenant William 
3rander is seconded. Sigismund H. Rentzsch to be Lieu- 
tenant. 

lst Scottish General Hospital: Officers whose services 
will be available on mobilisation: Captain John R. Levack 
to be Major (temporary). 

2nd West Lancashire Field Ambulance: 
tenants: Herbert Ellis Marsden and 
Mather. 

srd West Lancashire Field Ambulance: To be Lieu- 
tenants: Gilbert William Rogers and Sandys Jackson 
Charlesworth Holden. 

lst Welsh Field Ambulance: Edward Blyth Hurst Hughes 
to be Lieutenant. 

Notts and Derby Mounted Brigade Field Ambulance: 
_To be Lieutenants: William Adam Brechin (late Cadet 

Lance-Corporal, Glasgow University Contingent, Senior 
Division, Officers Training Corps) and Lewis Moysey. 

2nd Kast Anglian Field Ambulance: Captain William J. 
Caie to be Major (temporary). 

3rd West Riding Field Ambulance: 
Dakin Mart to be Lieuténant 

2nd South-Western Mounted Brigade Field Ambulance: 
Joseph Grant-Johnston to be Lieutenant. 

and Eastern General Hospital: The undermentioned 
Captains to be Majors (temporary) :. Richard Whittington and 
William H. Brailey. 

4th London General Hospital: Charles Eric Wells McDonald 
to be Lieutenant. 

Attached to Units other than Medical Units.—Captain 
Thomas Beard to be Major (temporary). Captain James 
M. Kirkness is seconded. To be Lieutenants: Henry 
William Case, Lancelot William Sparrow, Charles Adolphus 
Sampson, John Wilson Moir Jamieson, Henry Charles 
Coutts Hackney, Thomas Richard Webster Atkins, William 
Neville Pennant Williams, and Lieutenant Maurice H. 
Barton (from the 2nd North Midland Field Ambulance). 


DEATHS IN THE SERVICES. 


Surgeon-General William Henry McNamara, C.B., C.M.G., 
on Jan. 9th, at Ealing, in his seventieth year. He entered 
the army in 1867, and served in the Egyptian Expedition of 
1882, taking part in the battle of Tel-el-Kebir (medal with 
clasp and bronze star). As principal medical officer of the 

3ritish Brigade he was with the Nile Expedition of 1898 
(mentioned in despatches). During the South African War 
(1899-1902) he became principal medical officer on the 
lines of communication (twice mentioned in despatches, 
Queen’s and King’s medals, with clasps). He retired 
in 1906. 

Staff-Surgeon Horace Harrison-Smith, late R.N., at 
Ramsgate, in his ninety-first year. He joined the naval 
medical service in 1848, became a staff-surgeon in 1856, and 


aes in 1870, being granted a Greenwich Hospital pension 
10 . 


To be Lieu- 
Joseph Henry 


William Thomas 








Kine Epwarp’s Hosprran Funp ror Lonpon.— 
A meeting of the General Council of this Fund was held at 
the offices of the Fund, 7, Walbrook, on Jan. 11th, when 
the Earl of Bessborough presided. The resolutions approved 
at the meeting of the Governors and General Council held 
at St. James’s Palace on Dec. 16th were formally adopted, 
and the appointment of the following new members was 
announced: ‘lo the General Council, Lord Mersey and 
Sir R. Lucas-Tooth ; and to the Convalescent Homes Com- 


mittee, Mr. Kenneth Prescott and Mr. W. Donaldson 
Rawlins, K.O. 
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THE LOCALISATION AND EXTRACTION 
OF BULLETS. 
To the Editor of THE LANCET. 


Sir,—Mr. E. W. H. Shenton’s exposition of his 
extremely practical and common-sense method of 
localising bullets, published in THE LANCET of 
Jan. 2nd, cannot fail to be of great utility in the 
only too numerous cases of gunshot wounds with 
whick surgeons and radiographers are inundated 
in these troublous times. I have employed 
Mr. Shenton’s methods of localisation for some 
years, mainly in South America, a country where 
one has more opportunities for the study of 
gunshot wounds than in Europe—that is to say, 
in times of peace—and I have always been 
able to obtain an accurate estimate of the position 
of the bullet in a very short time. But the matter 
by no means ends with the localisation. However 
accurate the radiographer’s report and skin-mark- 
ings may be (I agree with Mr. Shenton that photo- 
graphs are useless in the vast majority of 
cases), it is often by no means an easy task 
for the surgeon to remove the bullet or piece 
of shell easily and expeditiously. Exigencies of 
local injury or anatomical difficulties may prevent 
the surgeon from making more than a small 
incision, very possibly in an awkward plane, 
and furthermore the topography of the part, 
clear enough in an X ray or clinical examination, 
may become considerably obscured when the case 
is on the operating table, covered over with towels 
and dressings, so that, even with the most accurate 
X ray localisation, the surgeon has to hunt about 
considerably before discovering the object sought 
for. This may not be the experience of all surgeons 
in this class of work, but we have certainly found 
it so in this hospital in the considerable number of 
operations for removal of bullets that we have 
already performed. 

In consequence, on the suggestion of Captain 
A. H. Proctor, I.M.S., the surgeon to this hospital, 
we have evolved the following method of codpera- 
tion between surgeon and radiographer, which we 
find simplifies the operation to a great degree, and, 
what is more important, shortens enormously the 
time occupied. The patient is anewsthetised upon 
the X ray table, or, if preferred, local anesthesia 
can be used. A very small skin incision, just large 
enough to admit the point of a probe, is made near 
the bullet, already localised by the X rays, at a 
point selected with due regard to anatomical 
requirements and the convenience of the radio- 
grapher, who will need the probe to be inserted 
in a direction somewhere near the horizontal. 
A long stout silver probe, fairly sharp at 
the point, and provided with the well-known 
“telephone” attachment, is inserted in the incision 
and gently forced through the tissues in the 
direction of the bullet. (It is almost superfluous 
to say that the probe point should be just sharp 
enough to worry through the softer tissues, without 
doing any damage to vessels or nerves. Here we 
are using a stout 9-inch probe, filed to an edge at 
the eye end.) With the probe so introduced 
the surrounding parts and the surgeon’s hands 
are covered with a sterilised towel, under which 
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the probe can be manipulated quite easily, 
the lights turned out, and the movements of the 
probe watched on the fluorescent screen by the 
radiographer, who by simply moving his X ray tube 
to and fro, in the manner described by Mr. Shenton 
in his article,can accurately direct the movements 
of the probe up, down, or to either side, and can 
lead the point to the bullet almost at once, when 
the surgeon will have audible confirmation of the 
discovery in his telephone receiver. It is remark- 
able how quickly this can be done, a few seconds 
sufficing for a task that usually occupies many 
minutes. The probe once touching the bullet, it is 
an easy matter to remove the telephone attach- 
ment, cover the probe and incision with a small 
temporary dressing, which also serves to keep the 
probe from slipping out, and remove the patient to 
the theatre, where the surgeon, with such a guide, 
can easily cut down on the bullet, either by enlarg- 
ing the small incision or in another direction 
altogether, this latter method obviating any danger 
of moving the probe while operating. The difficulty 
is to keep the probe from shifting during the 
moving of the patient to the theatre, and during 
the ensuing operation, in which case one’s 
trouble is wasted. To guard against this we 
are going a step further and completing the 
entire operation on the X ray table, when screen 
examinations can be made at intervals if the case 
presents any extraordinary difficulties. In ordinary 
cases these are generally unnecessary. 

My X ray room here with certain small prepara- 
tions, such as special lighting, is perfectly suitable 
for operating, and the table, with a polished 
wood top, lends itself quite well for the purpose. 
Of course, the unpractical and complicated design 
of many X ray tables makes their use in this way 
impossible, but any of the wooden-topped tables 
with an efficient tube-moving device below can be 
utilised with some degree of success. I am con- 
structing a special table for this purpose, closed in 
at sides and ends, and giving clear access all round 
for the surgeon, dressers, and the anesthetist, also 
having all movements of tube-box, switch, dia- 
phragm and regulating device all controlled 
by one foot. With some such table as this, and 
a means of darkening the room effectually and 
rapidly, I can see no reason why all bullet- 
extraction operations, and possibly certain bone 
operations, should not be carried out with the aid 
of X rays, facilitating and shortening enormously 
what is usually a tedious and difficult performance. 

I am, Sir, yours faithfully, 


C. F. CONSTANT, 
Lieutenant, R.A.M.C.; Radiographer to the Meerut 
Indian General Hospital. 
Brockenhurst, Hampshire, Jan. 5th, 1915, 


THE PROPHYLACTIC TREATMENT OF 
PUERPERAL INFECTION BY DILUTE 
SULPHURIC ACID. 

To the of THE LANCET. 


Str,—I am entirely indebted for the idea of 
this mode of treatment to the valuable paper in 
THE LANCET of March 15th, 1913, by Dr. J. Reynolds 
and Dr. Russell J. Reynolds entitled, “On the 
Treatment of Carbuncles, Boils, Staphylococcic 
Infections, and Certain Streptococcic Infections by 
the Internal Administration of Large Doses of 
Dilute Sulphuric Acid B.P.” 

I think the medical profession owe a debt of 
gratitude to Drs. Reynolds for the discovery of this 
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valuable therapeutic measure. The prophylactic 
treatment of puerperal infection I advocate is 
simply an extension of their mode of treatment to 
another septic condition, or I should say to the 
prevention of a septic condition, for just as I am 
firmly convinced that the administration of large 
doses of dilute sulphuric acid has a powerful 
effect on limiting and aborting such conditions as 
boils, carbuncles, so I believe the administra- 
tion of this remedy has a powerful effect in increas- 
ing the resisting powers of the tissues to infection, 
and thus preventing infection if given early 
enough in such cases as childbirth, where there is 
a large wound surface, and always a possibility of 
infection. 

After seeing the paper referred to above by Drs. 
Reynolds I commenced using the remedy as described 
by them for boils, carbuncles, and similar condi- 
tions. The improvement in most cases was both 
rapid and remarkable. I then decided to use the 
drug in puerperal cases in which there was any 
degree of puerperal morbidity, in the hope that it 
would limit the septic condition, as in the cases of 
boils, carbuncles, and other infections. The 
clinical results in the few cases tried were satis- 
factory, the administration of the drug being 
followed by a reduction of the pulse-rate and 
lowering of the temperature. 

I then decided to use the drug as a prophylactic 
measure against infection in all labours in which 
there had been manipulations or operative inter- 
ference, commencing the administration imme- 
diately after labour and continuing during the 
puerperium. I now use it as a routine treatment 
in all labours, whether instrumental or not. I 
think the action of the drug is due to the fact that 
when given in maximum doses it decreases the 
alkalinity of the blood. 

I quite agree with Drs. Reynolds that the drug is 
useless unless given in maximum doses. I give it 
in 20 minim doses, with 30 minims of tinc. aurantii 
and water to one ounce; an ounce every four hours 
in an ounce of water. It is difficult to judge by 
results in the prophylactic treatment of any disease, 
as there are so many other factors to be taken into 
consideration, but I believe the drug is worthy of a 
real trial in the treatment of puerperal infection, 
and more especially as a prophylactic measure 
against infection. I believe the diminution in the 
alkalinity of the blood increases the resisting forces 
of the tissues to infection, but this needs further 
proof. 

The one case of puerperal infection I have seen 
in which the dilute sulphuric acid had no beneficial 
effect was a case I saw in consultation—acute septi- 
cemia. I suggested trying large doses of dilute 
sulphuric acid; it had no effect. The patient ulti- 
mately died. I was told shortly afterwards by a 
lady friend of the patient that for three or four 
weeks previous to her confinement the patient had 
been in the habit of taking three times a day a tea- 
spoonful (heaped up) of sodium _ bicarbonate 
moistened with a little water to relieve indigestion 
and flatulence. Might not the large doses of 
sodium bicarbonate have increased the alkalinity of 
the blood, and so reduced the resisting powers of 
the tissues to infection, and might it not have 
counteracted any beneficial effect the acid might 
have excited? These are questions of the utmost 
importance. 

I make no apology for bringing forward the 
subject of the prophylaxis of puerperal infection, it 
is one of vital importance. The mortality from 
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puerperal infection is still far too high in spite of 
all our antiseptic precautions. 

We have so far devoted all our attention to the 
perfection of our antisepsis, but surely the ques- 
tion of increasing the resisting powers of the indi- 
vidual to infection is one of real and practical 
importance. My own experience is too limited to 
give a definite opinion as to the exact value of this 
drug as a prophylactic agent, but from my own 
observations it certainly is of value in mild cases 
of puerperal morbidity. All that I ask is that an 
extended trial may be given the treatment by those 
who have greater opportunities of studying its 
effects, and if it is found, as I believe it will be, 
that the treatment is of real value, the medical pro- 
fession will owe an increased debt of gratitude to 
the introducers.—I am, Sir, yours faithfully, 

J. L. Morr, M.B., Ch.B. Vict. 


Congleton. 


A SUGGESTION FOR A NEW “BOWEL 
PACK.” 
To the Editor of THE LANCET. 


Sirn,—In introducing this simple contrivance to 
the notice of the profession I do so more to meet 
the difficulties experienced by general surgeons like 
myself than to offer assistance to those who never 
find any difficulties in any circumstances. The 
ordinary “bowel pack” is, I think, open to objec- 
tions. Indeed, to start with, the packing of pro- 
truding bowel with many feet of gauze pads, &c., is 
to my mind unscientific, takes time, unnecessarily 
blocks a limited space. and in the end does not 
always attain its object. Something is required 
completely to shut off the bowelsfrom the area to be 
operated upon, which does not take up unnecessary 
space, which can be easily moulded, and will retain 
its position. 

To meet these requirements I coil fine wire 
between two layers of lint. The fine wire 
gives-a certain amount of weight, and it can be 
moulded and bent into any shape. These pads can 
be made by any nurse. A piece of lint the size of 
the pad required is simply laid flat, then starting 
from the centre the fuse wire is coiled in oblong 
fashion, tacked at each corner at first, and down 
the long sides as the oblong enlarges, until the lint 
is covered; a second piece of lint is then placed 
over the wire and sewn round. I use pads varying 
in size from 15 or 18 inches by 10 to 9 by 5. 
For large size pads I use what is known as 5-amp- 
fuse wire and for smaller ones 3-amp. wire. The 
wire should be one-third of an inch apart in the 
large and one- quarter in the small. It is con- 
venient to use the wire coiled upon its original reel. 
Only one precaution is sug ggested—namely, to begin 
and end the wire with a small loop so as to leaye 
no free point. The pad can be thoroughly sterilised 
by boiling and squeezed out in warm saline before 
use. 

To illustrate the advantage of this pad I 
will briefly quote a recent case when the con- 
trivance proved very valuable. A lady was sent to 
me with a large fat abdomen, presenting a central 
scar. To the left of the scar was a large rounded 
swelling, diagnosed on several occasions as a 
ventral ‘hernia. Vaginal examination disclosed a 
displaced uterus and little more. I made a large 
oval skin incision and removed the scar, together 
with a two-inch thickness of fat. A good view 
could then be obtained. The left rectus was 
thinned and bulged up by some underlying tumour, 
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I next opened the old scar and peritoneum, and at 
once introduced one of my largest pads with its 
long axis transversely. 

In introducing the pad I had pressed it together, 
then opened out, and packed well down to the post 
abdominal wall, then pushed the upper edge well 
under the anterior wall above the umbilicus. Next 
I pressed the whole of the pad upwards. The 
tumour, a right ovarian cyst measuring about 
8 inches by 8, presented itself quite free from 
any bowel. I then freed the cyst, carefully tied it 
off with tape, clamped and sutured in the usual 
way. The pad was then removed quite easily 
without any disturbance of the bowels. 

I have found this pad very useful in packing 
bowel away from large appendix and pyosalpinx 
abscesses and in various other abdominal opera- 
tions. The necessity to use only one pad does 
away with many anxieties and achieves a definite 
object.—I am, Sir, yours faithfully, 


J. L. AYMARD, M.R.€.S., L.R.C.P. 
Totanewekice: Dec. 15th, 1914. 


THE “SHORTAGE” OF DOCTORS. 


To the Hditor of THE LANCET. 


Sin,—The President of the General Medical 
Council has stated that the number of medical 
students now studying is about 1000 less than in 
1913. He adds that the prospective diminution of 
our reserve supply of doctors calls for serious 
attention. : 

Sir Donald MacAlister gives no reasons for 
this falling off. There is little doubt but that 
the falling off in the number of medical students is 
due to the medical arrangements under the National 
Insurance Acts. Before these Acts were passed the 
newly qualified doctor could look forward to making 
sixpenny, shilling, and half-crown fees from a 
portion of the public now supplied under the 
Insurance Acts. 

He also finds that these Acts have robbed him of 
the money he used to make by the supply of medi- 
cines, a loss of about £1,360,000 yearly. He finds 
that his private vaccination is now largely carried 
out by public vaccinators; that about three-fourths 
of his obstetric practice has been transferred to 
midwives; that the school board medical officers 
now examine, and in some places treat, the sick 
children; that many more patients are going into 
the Poor-law, voluntary, and municipal fever hos- 
pitals and into sanatoriums for consumptives; that 
the birth-rate and sick-rate are falling; and that 
prescribing chemists and quacks of all kinds are on 
the increase. 

How can anyone hold that to encourage an 
increase in the number of medical students would 
not be anational danger? Doctors are called upon 
to perform many criminal acts, but if my “poverty 
but not my will consents”’ be a valid excuse, then 
an overplus of doctors is indeed a danger. The 
existence of so many medical and surgical homes 
will soon—if it have not already—become a public 
danger. Some can recall the grave dangers due, 
years ago, to doctors owning and “ running ” private 
asylums. Instead, therefore, of deploring a falling 
off in the number of medical students we should all 
rejoice at the fact. It will be a true gain to the 
public. For if there be anything more damnable in 
this world than a doctor having to go on his knees 
to pray to heaven to make his neighbours ill, so 
that he may provide daily bread for himself, his 
wife, and children, I should like to know of it. 
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The condition is lower, more degrading, than 
that of prostitution. No doubt a large number 
of lecturers, coaches, and professors’ will 
undergo a financial loss by .a falling-off in 
the number of medical students; so will the 
medical examiners of students for their diplomas. 
No doubt some of the young men who have gone to 
the war and who would have otherwise entered as 
medical students will so enter when the war is over. 
The present drop is partly due to the war. No 
doubt it is also a reaction against the sadly over- 
crowded condition of the medical profession. We 
can accept Sir Donald MacAlister’s statement that 
if the falling off in the number of medical students 
continues there may be a falling off in the number 
of doctors of 200 to 300 yearly. 

So great was the dangerously overcrowded state 
of the medical profession that in 1886 the Medical 
Council issued a very ominous report, giving a 
census of medical practitioners in England and 
Wales. That report showed that in 1881 there were 
15,022 practitioners registered in Hngland, and in 
1886 16,930, showing a rate of increase of 2°42 per 
cent. per annum. In the former year there was on an 
average 1 practitioner to 1747 persons, while in 
1886 the average was 1 to 1662. Therefore the 
doctors had increased at the rate of 2°42 per cent. 
per annum, while the general population had in- 
creased by only 1°40 per cent. per annum. Why, 
therefore, should we bemoan the fact that the 
number is still falling? If there be healthy law 
in that of supply and demand, why should we 
when having a falling death-rate, a falling sick- 
rate, and a falling birth-rate contend that we must 
have a rising increase of doctors? It is generally 
accepted that we should have on an average about 
3500 persons to each practitioner, for it must be 
recollected that fully one-third of the population 
receive free medical treatment and another third 
for a little above nothing. It is a pity Sir 
Donald MacAlister did not refer not only to 
the number of students but also to the number of 
doctors practising in the United Kingdom. Accord- 
ing to the Medical Directory (not the Medical 
Register) the following table shows the number of 
doctors practising in each division of the United 
Kingdom on Jan. Ist, 1915 :— 
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It will thus be seen that there is 1 doctor to 
1401 persons of all ages, all incomes, and classes. 
It is also instructive to note that the increase of 
the number of practitioners for 1914 was 527, for 
1814-158, and 1813 280. Therefore the number of 
practitioners is going up by hundreds, while the 
proportion of doctors to the population: has in- 
creased by 1 practitioner to 1041 persons, In 1886 
it was 1 to 1662. 

Tf it be contended that there are not at present 
sufficient doctors for war and other purposes, I 
would suggest that such a condition—if it exist— 
could readily be met. At present a number of 
practitioners are employed to examine children at 
the elementary schools, 317 acting as principal 
medical officers and 524 as assistant medical 
officers. Supposing these 841 are required for war 
purposes, it would be quite easy to fill their places 
by the doctors who practise in the school locality. Or 
again, alarge number of those who act as resident 
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medical officers to Poor-law, voluntary, and muni- 
cipal free hospitals could be taken for war purposes 
if their places were temporarily filled by the local 
practitioners who do not hold hospital posts. The 
time must come when a full staff of visiting 
physicians and surgeons must be appointed to all 
the large Poor-law hospitals, and this is the time 
to make a beginning. I should not think that 
5 per cent. of the practitioners in the United 
Kingdom have been called away to join the army 
and navy, for according to the Medical Directory 
there were 3366 medical officers in our navy and 
army last year. Poor-law guardians and others 
must not think there is a “shortage” of doctors 
simply because they cannot obtain a resident 
medical officer or a visiting medical officer for £50 
to £120 a year. The school medical officer, whose 
duties are very light, obtains a minimum of £250 to 
£300 per annum from the majority of the educa- 
tional authorities. 
I am, Sir, yours faithfully, 
Liverpool, Jan. 11th, 1915. ROBERT R. RENTOUL. 


OUR ARMY’S TEETH. 
To the Editor of THE LANCET. 


Srr,—The dental expert going to the war with 
the intention of doing good for poor Tommy’s teeth 
is at first confident that it is simply a matter of 
money, and he thinks that if he had a blank cheque 
from Mr. Lloyd George he could put things right, 
but after three months’ toil and vast worry he 
begins to understand that even with the Bank of 
England at his back he could not evolve a sound 
scheme under existing conditions. And things are 
growing worse, for the teeth of those who are 
coming out now are not even so good as those of 
the earlier arrivals. It seems probable that when 
the New Army has arrived there will be battalions of 
men to return on account of their teeth. It is no 
rare sight to find a young soldier who has‘not two 
back teeth that meet, and dozens of men have 
to be reported as dentally unfit for service. It 
would be wearisome to state the causes and com- 
plications at length, but I inscribed many of their 
reports with brief remarks which, if strung 
together in readable form, represent the pith of 
my experience: ‘“‘ Dental caries is avoidable; it is 
due to dental dirt, and nine-tenths of it would be 
obviated if the teeth were brushed properly after 
every meal. The British army abandoned its tooth- 
brush during the Great Retreat, and it has not been 
seen since. If the ‘Jap’ can clean his teeth on the 
battlefield, so can the English. Extra pay should 
be given for good teeth, and there should be an 
army dental corps to keep them right. Allowances 
to soldiers, their wives and children, in time of 
peace should cease whilst their teeth are neglected. 
Children should be taught to clean their teeth after 
every meal from the time they cut the first milk 
tooth.” 

Statistics are less hateful when quoted in millions, 
and we are expecting one or two million soldiers 
within the next few months. Apart from the eden- 
tulous, each man will require on the average a 
filling or two, probably several fillings. To put it 
yery mildly, there will be several million fillings 
required, and the crucial question is, Can it be 
done here?” I believe it is too big a thing without 
a mobilisation order. Gladly would I see my pro 
fession get its order to march. Many of the yot 
men would be stationed behind the trench 
order to destroy an exposed pulp or to do a filling 
or two for a man who was otherwise sound, Uthers 
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would be attached to all the hospitals on the way to 
the base. At every large hospital or base there 
would be an efficient dental department sufficient 
to attend sick and convalescent men and _ to 
repair artificial teeth. Only the overflow and 
bad surgical cases would go to the ultimate 
base in London. The question arises as to 
how far this system can be adapted to existing 
conditions. The small number of dental officers 
with the army will be lost amongst one or two 
million soldiers. So nearly everything must go 
to London for treatment. There, of course, they 
will be distributed amongst all the hospitals, 
dental departments, and clinics which appoint 
dental surgeons in town and in the country. Many 
of the men are ready to pay for artificial teeth at 
about hospital prices, and when a man has bought 
his own teeth he is inclined to take great care of 
them. 

One naturally inquires how the French soldier 
gets on with his food, and I am told that the French 
piou-piou is no better off than our Tommy in the 
matter of teeth, but his food is softer and generally 
consists of soup, meat, and vegetables all cooked 
together. Our men get “stew,’ but what they 
really like is a good bit of beef when they can eat it. 

Under the recommendations that I have made we 
should get rid of most of the dental caries without 
treatment beyond inspection, but the fight to insist 
on dental cleanliness would be long and bitter. 
Unfortunately we cannot say that even the most 
educated and enlightened people are cleanly in the 
matter of their teeth. Their mouths would not 
stand inspection, and their tooth-brush would not 
always be beyond criticism in these days of oral 
sepsis.—I am, Sir, yours faithfully, 


F. NEWLAND-PEDLEY, F.R.C.S. Eng. 
British Red Cross Hospital No. 2, Rouen, Jan. 8th, 1915, 


BRUSSELS MEDICAL GRADUATES’ 
ASSOCIATION : 
BELGIAN DOCTORS’ AND PHARMACISTS’ 
RELIEF FUND. 
To the Editor of THE LANCET. 


Sir,—Might I be permitted through your columns 
to thank those who have so kindly contributed to 
the above Fund. The amount received is £112 2s. 6d., 
and the whole of it has been handed over to Dr. 
H. A. Des Voeux. 

I am, Sir, yours faithfully, 


MAJOR GREENWOOD, 
243, Hackney-road, N.H., Jan. 10th, 1915. Treasurer, 


DEGLUTITION IN ACUTE TONSILLITIS. 
To the Editor of THE LANCET. 


StrR,—A recent personal painful experience has 
brought to my knowledge a fact of which I was 
previously unaware, and which I hope may prove 
of comfort and service to those who suffer from 
acute tonsillitis and those who have the care of 
them. An attack of acute tonsillitis chiefly affect- 
ing the right side had rendered deglutition whether 
of liquids or solids a matter almost of impossibility 
on account of the pain it caused. Under such 
circumstances one naturally inclines to keep all 
food in the opposite side of the mouth, and so as 
far as possible from the affected. part; and those 
who have suffered will remember well the pain 
that occurs when the bolus is delivered into the 
grip of the pharynx. 

Quite accidentally I discovered that the pain on 
deglutition is very much less if the food be pre- 


pared, so to speak, and collected on the affected | 


side; then when the act of deglutition occurs it 
would seem that it is projected against the opposite 
side of the pharynx and so misses the acutely 
tender part. What the exact mechanism of this 
manoeuvre is I do not know, but I am able to bear 
witness of the very great difference it makes to 
one’s comfort when it is adopted. Fortunately the 
inflammatory condition in my own case did not 
exist long enough to enable me to carry out any 
number of experiments, but as far as they went 
they confirmed the initial one. This small fact 
may be known to many, but to those who are 
unaware of it it may, I hope, prove of service. 
I am, Sir, yours faithfully, 


THos. H. KELLOCK. 
Upper Wimpole-street, W., Jan. 6th, 1915. 


THE ETIOLOGY OF POLIOMYKELITIS. 
To the Editor of THE LANCET. 


Sir,—An interesting fact in Dr. George Jubb’s 
paper published in THE LANCET of Jan. 9th is 
the occurrence of cases of poliomyelitis at West 
Kirby for the third year in succession in 
the same parish. This, I think, is an unusual 
experience in this country. My own experience 
with poliomyelitis has indicated as frequent 
coincidences the proximity to an infected cottage 
of stables or cowsheds, the presence in the house 
of several specimens of stomoxys calcitrans (the 
biting stable fly), and not infrequently direct 


evidence of the child having complained of the flies 


biting. Anderson and Frost have supplied direct 
experimental evidence of the conveyance of polio- 
myelitis infection by stomoxys from artificially 
infected monkeys to other monkeys. 

It would therefore be of much interest to know 
the relative position of the infected houses in West 
Kirby and Hoylake to the nearest stables or cow- 
sheds (distances should be given approximately in 
yards). This information would be of value; but 
the case for the stomoxys would not be limited to 
such evidence. An important fact mentioned by 
Dr. Jubb is that the Hoylake cases had a common 
milk-supply. Further information required here is 
whether the same horse and man carried the milk, 
because stomoxys having a particular liking for 
warm horse blood would be carried any distance 
on a horse, even though occasionally disturbed by 
tail-swishes.—I am, Sir, yours faithfully, 


J. T.C..NASH, 
County Medical Officer of Health. 
The Shirehouse, Norwich, Jan. 9th, 1915. 


THE MEDICAL SOCIETY OF LONDON. 
To the Editor of THE LANCET. 


Sir,—Owing to the war the usual programme for 
the second half of the session will not be issued, 
but postcards will be sent to Fellows from time to 
time giving details of the arrangements made. 

The meeting arranged for Jan. llth was not 
held. On Jan. 25th, at 8.30 P.M., arrangements 
have been made to have an X ray evening, when 
Dr. Ironside Bruce, Sir James Mackenzie Davidson, 
Dr. F. H. Humpbris, Dr. Harrison Orton, Dr. A. 
Jordan, and others, will demonstrate and exhibit 
items of interest connected with the war. On 
Feb. 8th Sir Victor Horsley, F.R.S., will open a 
discussion on Gunshot Wounds of the Head. 

We are, Sir, yours faithfully, 
GEORGE EH. GASK, 


HERBERT FRENCH, 
Honorary Secretaries. 
Chandos-street, Cavendish-square, W., Jan. 12th, 1915, 
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Che Betaian Doctors’ and Pharmacists’ 


Reliet Fund 


THIS FUND is being raised to organise relief for 
Belgian Doctors and Pharmacists, both those remaining 
in Belgium and those who are refugees in this country 





THE EXECUTIVE COMMITTEE 
Chairman—SIR RICKMAN J. GODLEH, Bart. 


THOMAS BARLOW, Bart., President of the Royal 
College of Physicians of London. 

W. WATSON CHEYNE, Bart., President of the 
Royal College of Surgeons of England. 


Mr. MEREDITH TOWNSEND, Master of the Society 


Sir 


of Apothecaries of London. 
ALFRED PEARCE GOULD, Acting Vice-Chancellor 
of the University of London. 


Dr. FREDERICK TAYLOR, President of the Rcyal 
Society of Medicine. 

Dr. HERBERT SPENCER, Obstetric Physician to 
University College Hospital, London. 

Sir FREDERIC EvE, Consulting Surgeon to the 
London Hospital. 

Mr. T. JENNER VERRALL, Direct Representative 


Sir DoNALD MACALISTER, K.C.B., 
President of 
Medical Council. 


Sir HenRY Morris, Bart., Joint 


Sir JOHN W. MOORE. 
Mr. JAMES Hopspon, President of 


Si 


Dr. RICHARD CATON. 
Dr. NoRMAN WALKER, Treasurer | 


for England on the General Medical Council, 
and Chairman of Representative Meetings of 
the British Medical Association. 





Dr 


> W. J. UGLOW WooLcock, Secre- 


F. M. SANDWITH, Gresham Professor of 


Medicine. 


_ EB. T. NEATHERCOAT, Vice-President of the 


Pharmaceutical Society of Great Britain. 


» ALFRED Cox, Medical Secretary of the British 


Medical Association. 


. Dawson Wr“uiAMs, Editor of the “ British 


Medical Journal.” 


- H. A. Des Vaux (Honorary Treasurer), 14 


Buckingham Gate, London, S8.W. 


. S. SQUIRE SPRIGGH, Editor of 


“The Lancet,’ 423, Strand, 

London, W.C. 

Honorary 
tary and Registrar of the | Secretaries. 
Pharmaceutical Society, 17, 
Bloomsbury Square, London, 


W.C. 


It is requested that correspondence addressed to the Honorary Secre- 
taries should be marked ‘‘ Belgian Fund.” 


Subscriptions should be sent to Dr. 


H. A. Des Vceux, and cheques should be 


made payable to the “‘ Belgian Doctors’ and Pharmacists’ Relief Fund,”’ and 
crossed Lloyds Bank, Ltd. 


THE GENERAL COMMITTEE 


This Committee is in process of formation. 
following names in addition to those o 


aie Fs) A. 


the General 


Treasurer of the General 


Medical Council. 


the Royal College of Surgeons 
of Edinburgh. 


yr LAMBERT H. ORMSBY. 





of the Royal College of Phy- | 
sicians of Edinburgh. 


LATIMER, 
Representative for England on 
the General Medical Council. 

Dr. J. A. MACDONALD, Chairman 
of Council, British Medical 
Association; Direct Represen- 
tative for England on 
General Medical Council. 

Sir CLIFFORD ALLBUTT, K.C.B. 

| Sir THoMAS FRASER. 

| Sir CHARLES BALL, Bart. 

| Professor ROBERT SAUNDBY. 

| Professor WILLIAM RUSSELL. 

Sir WILLIAM WHITLA. 

| Professor JOHN YULE MACKAY. 


It already includes the 


f the Executive Committee :— 


Direct | Professor G. ELLIOT SMITH. 
Professor G. SIMS WOODHEAD. 

Dr. (J. OG. MoVAiIn, Crown 

Nominee on the General 

Medical Council. 

| Professor ARTHUR THOMSON. 

| Sir T. LAUDER BRUNTON, Bart. 

Mr. BILTON POLLARD. 

Professor RUTHERFORD MORISON. 

Sir IsAMBARD OWEN, Vice- 
Chancellor of the University 
of Bristol. 

Sir WILLIAM OSLER, Bart. 

Mr. H. P. SYMONDS. 

Dr. W. COLLIER, 


the 
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THE GENERAL COMMITTEE (continued)— 


Professor WILLIAM THORBURN. 


Dr. JAMES PEARSE, Medical 
Officer of the National Insur- 
ance Commission (England). 

Dr. MACDOWEL CosGRAVE, Presi- 
dent of the Royal College of 
Physicians of Ireland. 

Dr. H. MACNAUGHTON-JONES. 

Professor ALFRED BARRS. 

Sir GEORGE HARE PHILIPSON, 
Vice-Chancellor of the Uni- 
versity of Durham. 

Dr. A. H. F. Barsovur, Presi- 
dent of the Royal College of 
Physicians of Edinburgh. 

Professor JOHN BARLOW, Presi- 
dent of the Royal Faculty of 
Physicians and Surgeons, 
Glasgow. 

Professor CONWAY Dwyer, Presi- 
dent of the Royal College of 
Surgeons in Ireland. 


THE 


The Committee was started in reply to an 
Professor C. Jacobs of Brussels, who repre 


| 
| 
| 
| 


Sir ANDERSON CRITCHETT, Bart. 
Sir W. ARBUTHNOT LANE, Bart. 
Sir WILLIAM MILLIGAN. 

Mr. J. Linn THOMAS, Vice- 
Chancellor of the University 
of Wales. 

Dr. DUNDAS GRANT. 

Mr. CHARTERS SYMONDS. 

Dr. AMAND ROUTH. 

Professor J. THEODORE CASH. 

Professor E. W. Horr. 

Sir JOHN BYERS. 

Mr. EDMUND WHITE, President 
of the Pharmaceutical 
Society of Great Britain. 

Mr. J. H. Curr, 

Mr. W. H. Grisson. 

Mr. R. L. Girrorp. 

Mr. A. HAGon. 

Mr. P. F. ROWSELL. 

Mr, G. E. PEARSON. 





Professor T. K. Monro. 
Professor DUNCAN BURGESS. 
Professor SINCLAIR WHITE. 
Dr. A. J. HALL. 


_ Mr. D. M. Watson, President 


of the Pharmaceutical 
Society of Ireland. 


Dr. W. K. HUNTER. 

Mr. F. P. SARGEANT, ; 
Mr. W. S. GuYN-JONES, M.P. 
Mr. J.C. UMNEY. 

Mr. D. GILMouR. 

Mr. J. P. GILMour. 

Mr. W. L. CurrRiz. 


Mr. T. GUTHRIE. 

Mr. J. RUTHERFORD HILL. 
Sir T. BAROLAY. 

Professor J. MARNOCH. 
Professor J. M. Munro KERR. 


OBJECTS OF THE FUND 


appeal from Belgium, brought by 


sented in moving terms the terrible position 


in which his colleagues and also the pharmacists in that gallant country were involved. 
At the same time, the giving of assistance to the members of the medical and 
pharmaceutical professions and their families who are refugees among us is clearly a 


matter of urgency and a worthy object of subser 
outset that it would be impossible, while the Ger 
for the doctors and pharmacists in Belgium th 
medical material with which the miser 
laboratories and pharmacies 
direction, and packets will be 
their destinations without interference. 


iptions. 
man occupation lasted, to do more 
an to despatch certain packets of 
y created by the wholesale destruction of 


It was recognised at the 


might be relieved. <A start has been made in this 
sent regularly when it is known that they can reach 


The position of the refugees of the two 


professions 1s In many instances utterly sad, and a large amount of money could be 
usefully expended to meet their immediate needs. 

The phght of the pharmacists of Belgium is as heartrending as the position of 
the medical men, and their present needs, as well as their eventual necessities, should 
appeal with peculiar force to the pharmaceutical community of Great Britain. Much 
has been done already unofficially in the way of organising practical sympathy on 


behalf of those expatriated pharmacists who have 
but the problems that are daily arising, toget 
reveal themselves, can only | 
occasion by systematic codperation on the lines su 
President and Vice-President of the Pharmaceutical 
that British pharmacists will be proud to shar 
the enormous debt of gratitude which Great Br 


sacrifices. 


A comprehensive scheme is ] 


to all Scottish practitioners. 


In Ireland the Royal College of Physicians and the 


have already taken action. 


taken refuge in this country, 
her with the claims which will ultimately 
»e met successfully and in a manner worthy of the 
geested in this appeal. The 
Society of Great Britain feel 
e the honour of repaying, in part, 
itain owes to Belgium for its heroic 


being organised under which an appeal will be made 


A large Committee is being formed from representatives 
of the Universities, the Royal Colleges of Physicians and Surgeons, the Royal 
Faculty of Glasgow, and the pharmaceutical profession. 


Royal College of Surgeons 


A Committee including the Presidents of the Colleges, 
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the President of University College Dublin, 
Society, and many leaders of the medical profession has been formed. 


the President of the Pharmaceutical 
The Registrar 


of the Royal College of Physicians (Dr. T. Perey C. Kirkpatrick) and the Secretary 
to the Council of “ibis Royal College of Surgeons (Dr. C. M. Benson), combine the 
oftices of treasurer and secretary, aid subscriptions may be sent to either at the 


Royal College of Physicians, Reins street, Dublin. 
been already received. 
The Master of the Society of Apothec wries of London, 


London, E.C., 


of which journals Dr. Jacobs’s appeal was published on Nov. 21st. 
not been lost of a larger object. 


A substantial sum of money has 


in reply to a request 
published in the medical journals, has received at the Apothecaries’ Hall, Blackfriars, 
many surgical instruments for distribution among Belgian practitioners, 
and these are still being generously presented. 

The Committee has “already done much preliminary work, and its various steps 
have been reported weekly in The Lancet and the British Medical Journal, in both 


an honourable charge upon the countries saved by her courage. 
will take control of large measures to this end, but there will be room for international 
action whereby the 5 gue and pharmacists all the world over can codperate in aiding 


their Belgian colleagues to a re-establishment of their professional positions. 


But sight has 
Sooner or later the rehabilitation of Belgium will be 


No Bh the State 


right time this Committee will be ready to take its share in such a movement. 


Messrs. Burroughs Well- 
comeandCo. ... .. 
British Medical Associa- 
tion. 
Sir Lauder Brunton 
Royal College of Physi- 
cians of London ... 
Pharmaceutical Society 
of Great Britain.. 
Society of Apothecaries 
West Somerset Division 
B.M.A. (per Mr. W. B. 


Winckworth)— . 
Shropshire and “Mid- 

Wales Branch, B.M.A. 

(per Dr. A. G. Mac- 


kenzie, Hon. Sec.) 

Dr. H. T. Gillet .. . 

Mr. J. P. Ellerington (La 
Pharmacie Francaise) 

**St. Alban’s” Medical 
Club (per Mr. T. 8S. 
Townsend, Treasurer) 

Sir Alfred Fripp at 

Medical Insurance 
Agency ... 

Clinical Society ‘of Man- 
chester (per Dr. Price 
Williams, Hon. Treas.) 

Lady Betty Leslie- 
Melville... .. 

Sir Alfred Pearce Gould 


Sir Rickman J.Godlee, Bt. 


Sir T. Barlow, Bart. 

Mr. Bilton Pollard... 

Mr. C. H. Walker ... 

Professor R. Morison ... 

«* The Lancet” 

Dr. H.R. Spencer... .. 

Sir Watson Cheyne, Bart. 

Messrs. T.and H. Smith, 
Limited... .. 

Canterbury ‘and Favers- 
ham Division, B.M.A. 
{per Mr. Neil Robson, 
Hon. Sec.) .. 

Sir W. Arbuthnot Lane, 
Bart. 

Sir Henry ‘Morris, Bt. 

Mrs. A. W. Hearn ... F 

Mr. Charters Symonds 

Northampton Division, 
B.M.A. (per Dr. P.S 
Hichens, Hon, Sec.)... 

Woolwich Division 
B.M.A. (per Dr. B. W. 
Lacey, Hon. Sec.) 

Sir Frederic Eve ... 

Consett Division, B.M. A. 
(per Dr. J. Charles, 
im, HEC.) cas cee ese 
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SUBSCRIPTIONS RECEIVED 


The following subscriptions have been received up to Jan. 5th, 1915. 
& sid 


W. Herts Division of 
B.M.A. (per Mr. K. J. 
Aveling, hon. sec.) ... 

Mr. W. H. Clayton- 
Greene ... .. 

Dr and Mrs. Templeman 

Sir William Milligan ... 

Sir William Osler, Bart. 

Mr. W. Jessop... ... 

Mr. Bernard Roth su... 

Professor:and Mrs. ¢& 2 
Murray... . nd 

Dr. Frederick Tay lor 

Dr. Walter Tate... 

Mr. Arthur H. Burgess 

Dr. A. A. Turner ... 

Dr. W. Jenkins Oliv er.. 

Mr. J. Hedley Marsh ... 

Mrs. Thornton Levy 

Lieutenant- Colonel 
Walsh, I.M.S. (by sale 

of gold medal) 

Dr. A. E. Barclay .. 

Dr. H. P. Ferraby... .. 

Sir Donald MacAlister... 

Mr.F. Swinford Edwards 

Dr. James Ritchie... 

Sir Clifford Allbutt 

Mr. W. E. Good 
(will inerease to £25 j if 
three other Dorset 
medical men will give 
£25 each) 


| Dr. Arthur Court 


Sir Anderson Critchett, 
Bart. CPA 


Dr. W. S. A. Griffith 


| Sir Francis H. eer: 


| North 


neys 
Lieutenant B. H.W edd, 
THA Cas bunch een 
Middlesex 
Division B.M.A. 


Peterborough and Dis- 


trict Pharmacists’ 

Belgian Refugee Com- 

mittee via 
Dr. J. Quinton ‘Bown Dag 
Dr. R. Jamieson 


| Sir Arthur Downes 


Dr. Charles Frier .., 
Dr. Clifford Beale... 
Dr. T. W. McDowall 
Drs. Macfie and Gray ... 
Dr. J. C. McVail ... 
Dr. J. H. Philpot .., 


| Dr. H. R. Andrews 


Mr. C.H. Fagge 

Mr. G. A. G. Simpson .. 
Mrs. M. A. Rideal . 
Mr. Edmund Owen 
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Mr. James Sherren 

Dr. J. Auriol Armitage 

Dr. F. M. Sandwith 

Dy. Barrs ... . 

Dr. and Mrs. 
Rayner ... 

Dr. William © ‘ollier 

Dr. James Hudson 

Sir Seymour Sharkey ... 

Miss M. F. H. Ivens 

Mr. J. Henry Stormont 

Mr. A. E. Fiddian... 

Dr. L A. Baine 

Mr Harry Martin... 

Dr. P. S. Abraham... 

Mr. Francis A. Brooks... 

Dr. A. E. Porter ; 

Sir James Barr rea ee 

Dr. Dawson Williams ... 

Dr. S. Squire Sprigge ... 

Dr. Maurice Craig... 

Mr. Bayley Owen ... 

Sir T. R. Fraser 

Mr. J. B. Lawford... 

Mr. T. B. Hames Rec 

Mr. A. Lister Harrison.. 

Dr. G. F. Barham:.... .. 

Mr. H. Cuthbert Dixon 

Mr. L. Franklin 5 

Dr. Ashley Leggatt 


Edwin 


| Mr. Raymond Johnson 


Sir John Tweedy ... 
Dr. Amand Routh.. 


Captain A. F alconer Hay - 


den ... 
Dr. R. O. Moon 
Mr. George Waugh : 
Dr. F. St.. John Bullen... 
Employees of Messrs. 
Reynolds and Branson, 
Limited (per H. §S. 
Sykes, Hsq.)... ... . 
Dr, Constance Long 
Dr. F. W. Emery ... 
Dr. Emma M. Johnstone 
Mr. H. T. Neathercoat.. 
Mr. Walter Hills 
Dr. J. W. Carr... 


| Dr. F. Cassidi ... 


oooooooooo°o°9?:e 


Dr. J.G. Warren ... 

Surgeon - General 
Lionel Spencer ... 

Dr. 8, Phillips... ‘ 

Dr. J. W. Russell ... 

Mr. H. R. Ley.. 

Dr. J. Taylor ... 


Sir 


Mr. F. Pilkington 
Sargeant... 
b Mrs’ Wied ee g low 
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| Colonel 


Mr. Stanley Boyd ... 

Dr. Clement Dukes 

Dies Be. Bavlon. otis 

Dr. W. Cecil TeAnaueaenl 

Mr. W. H. Patmore 
Sheehy ... .. 

Dr. Dundas Grant.. ona 

Sir Richard Douglas 
Powell, Bart. Bikes 

Mr. R. H. Dreaper... 

Dr. Lovell Drage ... 

Mr. H. J. Thomas... ; 

0... Be Joubert 

dela Ferté 


| Mr. J. ¥. W. MacAlister 
| Dr, Robert Saundby 


| Mr. G. 


Henry Pedler 
Dr. John P. Uhthoff 
Mr. and Mrs. T. Jenner 

Verradl ci. sos vce 
Mr. H. EB. Seebohm 


| Dr. Percy Kidd... 
|. Dr. G. Southw ell Sander 
| Dr. T. H. Livingstone . 





|e A. 


Mr. E. Kershew 

Mr. G. J. Auburn ..., 

Miss Gartside ... 

Dr. J. Kidd ‘ 

Dr. J. S. Clarke 4 

Sir Thos. Smith Clouston 

Sir James Affleck ... 

Mr. R. D. Attwood 

Dr. Alfred Cox 

Mr. J. R. Wretts 

Dr. F. E. Batten .. 

Dr. F. R. Mallett ... 

Miss Constance Pine ... 

Dr. C. Percival White... 

Mr. P. A. Steedman 

Mr. W.H. Jalland... 

Dr. A. J. Campbell f 

Lt.-Col. W. Alpin, I.M.S. 

Surg. -Gen. F. J. day: : 

R. “N. 

= W. Johnstone... e 
. Jd. Elsdale Mol nan. 

Right Hon. J. W. Wil s0n, 
P:O;, MP: ee 

Dr. C. eg Vrooman 

Dr. J. Calcott 

Couzens... 

‘The Barrhead Medical 

Men” (per Dr. R. 

Corbett) eda 


| Dr. H. P. Fairlie 


J. F. He arrington 


| Matte wat Union of 
Women’s Suffrage 
Societies, Port Talbot 


Branch (collected by 
Dr. Henrietta James) 
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Dr. Arthur C. Black 
Dr. Hugh Playfair... 
Mr. W. F. Brook 
Dr. D. Macmillan ... 
Dr. Thos. Redmayne ... 
Dr. Archibald Finlay ... 
Dr. Johnstone Campbell 
Sir Edgecombe Venning 
Dr. T. H. Honey Re 
Dr? Hor aa 
Dressy. Grange ohh 
Dr, J. H. Sequeira... 
Dr. W. A. Bond 
Mr. E. Teac her Collins 
Mr. Abram Leach . ‘: 
Mr. i: Macfie Johnstone 
‘© M.D.’ 6 
Dr. J. Theodore Cash dae 
Dr. Crawford Watson ... 
Mr. H.S. Pendlebury ... 
Mr. Arthur Thomson .., 
Mr. O’Dowa 
Dr. Farquhar Buzzard. 
Mr. H. Bellamy Gardner 
Dr. John Playfair ... 
Mr. H. Gaselee 
Dr. Maynard Horne _... 
Dr. F. de Havilland Hall 
Sir Dyce Duckworth, Bt. 
Captain Hubert Arm- 
strong, R A.M.C, 
Mr. Herbert Page... ... 
Dr. William Pyle (pro- 
mises further help) ... 
Dr. W. J. Dewar 
Mr. Geo. Oliver 
Dr. Alfred Brown ... 
Sir James A. Russell 
Messrs, Beach and Co.... 
Mr. Charles J. Heath ... 
Dr. E. Kaye-Smith 
Dr. H.L Ormerod... ... 
Midland Railway Sur- 
geons’ Association (per 
Mr. F. W. J. ene 
Hon. Treas.).. . 
Mr. H. J. Kluge 
Dr. F, J. Smith 
Dr. A. C. Inman 


HB. So tee iees ere 
Mr. Cicero. S. Clark 
(collected by his 


daughter) 


Mr. F. Asbley Rogers eee 
Dr. W. R. Reith AY 
Dr. F. Broadbent... ... 
Mr. F. W. Gamble... .. 


Dr. Percy C. Bushnell... 
Sir StClair Thomson 
Dr. Herbert Lucas... 
Dr. Sidney Davies ... 
Dr. G. H. West Jones... 
Dr. F. Charlesworth 
Dr. Henry Malet ... 
Mr. E. Warters. 
Sir John W. Byers 
wine F, Manser.. 
fk. S: Palmer 
iN Friend” (per Mr. 
J. Y. W. MacAlister)... 
Dr. A. R. G. Pocock 
Dr. Mary H. Carew Hunt 
Mr. Robert. Harris... 
Dr. Rattray 
Dr. Smallwood se 
Mr. J. Copeland Poole.. 
Dr. J. H. Garrett . 4 
Dr, William Habgood Pes 
Dr. Claude Wilson... 
Mr. George Heaton 
My; oJ. Bond wa vce eee 
Mr. Charles Umney 
Dr. J. D. Malcolm... 
Dr. A. P. Gibbons ... 
Mr. R. B. Wall 
Dr, Durvessine.. wer. 
Mr. F. A. Rogers ... 
Association of Women 
Pharmacists (per Miss 
N/Renout) see. ae 
Mr. W. Gowen Cross .,,, 


GN WANN NN NN CN ON CN EN CN CN CN ON CI CN CCN CN CN CN CN CN CN ONC COON ON CIC CONN Bt 


CN GN CN GN GN 


NNNNNNNYNNNNNNNNNNDY NNNNNNNNNNNNNNND 


topo 


WGNWNWNOINNON NWN NN GN NNW WNW GG NGG WN NI 


DNYNNNNNNNNNNNNNNND NNNNNNNNNNNNNNNA COOWN 


nmr 


Ss 


Cooooococooc..cSeo OCCSooococo Cc SoCo sceoooOooCoooDcoecoaoo:; 


ooo°coo 


COODDCDCDDDOCOOCOCOOCOOCO CO0C0CC9COCCCCCCOCCOSs 


oo 








| Dr. 


Mr. 


ue 
| Colonel George Wilson, 


SUBSCRIPTIONS (continued) — 


Given.. 
C. B. Fairbank. 
H. W. Webster.. 


R.A.M.C. 


Dr. 
Dr. 
Dr. 
Mr. 
Mr. 
Mr. 
Mr. 
Dr. 


J.M. Clarke 

W.S. Syme a 
G. A. Sutherland . nae 
W.A. Bell... ... 

H. 8S. Phillips... 
JAH. Ouft.:, ‘ 
W..F. Haslam... <3. 
Hisee tS OUCS . Eee tyes. 


. J. Stewart... ; 
r. J. P. Scatchard 
. A. H. Larking... 
. Eveline Cargill 

. G. N. Stephen... 
r. G. Lapthorn 

. T. H. Galbraith 


Anon. 


Dire 
Dr. 
Dr. 


Mr. 


Mr. 
Dr. 

Dr. 
Mr. 


memory of Mr, 
Goodchild, 


Arthur Whitfield Rs 
C. D. Muspratt 

R. Warden Briggs ... 
W. Spyvee 5 
H. HE. Mortis 

C. J. Evers 

Henry Humphreys 
C. W. Goodchild (in 
wu; 
H.M. 


of 


Geological Survey) ... 


. Arthur Bulleid 
ro eB: 
OM; Hl. Taylor i.) = 

. T. Roberts- Williams 
.C. D. B. Hale-... : 
r. John Freeman 

.H. L. MeKisach 

. P. Bowes ... 

. G. Peterkin 

.J.S. McDonagh 
ees W. Cunningham 
. Jacob. cas Mees 
.G.S. Grierson 
r. A. Charpentier 
OAK. Re Haye 

. F. Atthill... 

. James Hamerton.... 


Sherlock 


Mallins 


R. H. 


_M. ‘Ss. Harford .. 


. William Shears 
. Edward Law 

. J. R. Currie 

. F. Guthrie 

»A. McMillan 
OB. 
, ~ i. Bilson 


McVital ... 
. F. Rowsell.. 


Es W. F. Addey 

. George Arthur 
, John. a purge: 
. Soden... .. se 
| H.H.1. Hitchon ... 
Surgeon - General 


Sir 


Charles Cuffe, K.C.B. 


Dr. 
Dr. 


Robert W. Nairn 
May Thorne 


Surgeon H. W. Beott, 
RUN: : : 


Mr. 


Dr. 
Dr. 
| Mr. 
Mr. 
Dr. 


Dr. 


Kenneth Scott 

James Green .., 

T. A. Chapman 

Frederic Durham .., 

Charles Spurrell 

Douglas D. Malpas... 
Eliza L. Walker 


Dunbar ... 


Dr. 


oT Hammond 


Williams.. 


Dr. 
| Miss Witts eee 
} Dr. 


Dr. 
Dr. 


N.S. Finzi 


Daniell ‘ 
Bie. Kingsford ‘ 
Mary S. Acworth es 


“M.D. Brux.,’ 


Mr. F.B. Bannister, R. N. 


Mr. Sangster ... ... 
Mr. Meredith Townsend 


For 


| Miss Edith M. Ironie 
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Dr. Bruce C. care 

Anon ... 

sas 43: Russell . 

. G. Victor Miller 

. Chas. W. Chapman 

. J. Wiglesworth 

. Abraham Cohen 

WOe MOV Nas tne Lees 

RB. S.C. Edleston ... 

rd LaebsaCOUr tas ore 

Dr. Justin McC. 
McCarthy ... ore 

Mr. Ernest Osborne 

Mr. Lionel Scargill 

ae Alfred C. Warren ... 

Leslie Thorne 

> haere a 

Mr. OH. Lynch Burgess... 

Drid> Reid )).5. 

Mr. George H. Barton. 

Dr. J. Ratcliff- Gaylard... 

Dr. H.Newsome ... ... 

Drow TeConner tf... cee 

Dr. M. Greenwood 

Mr. William Elmitt 

Dr. W. Britain Jones ... 

Dr. George Pernet 

Miss Catherine Kirk ... 

Colonel D. Wilkie, I.M.S. 

Mrs. Cressall aoe 

Mica yGrOvall pce § fics 

Mr. F. G. Harvey ... 

Dr. A. M. Edge 

Dr. G. Edholm _ 

Dr. F. G. Bushnell 

Dr. Pearse ; ‘ 

Dr. Adams se Atattes 

Mr. J. W. Papillon 

Mr. L. Stearn ... 

Dr. A. Keith 

Miss Lace ... ... 

Mr. J. W. Bell.. 

Mr. eRe James 

Dr. N. R. Rawson ... 

Mr.C. J. Lewis... 

Mr. H. D. Adcock . 

Dr. F. Dittmar : 

Colonel H. W. Joynt, 
AMES. 22 

Dr. 

Dr. 

Dr. 

Dr. 

Mr. 


George Bruce . 

J. Thomarson . 

C. R. A. Sutton 

Gaitskell ; 

H. Hilton Heffernan 

Dr. C. A. Wigan 

Dr. H A. Latimer. P 

Mid-Cheshire Division of 
B.M.A. (per Dr. A. T. 
Blease) ... 

Dr. and Mrs. A. P. Pagh 

Drench: ...05 wert 

Dr; Dt Me: Callender 

Miss Aird . ; 

Dre ds Braithwaite.. 

Dr. N. F. Lock.. 

Mr. R. H. Parker Kez 

Mr. R. L. Gifford ... 

Mr. EH. F. Young 

Dr. Charles Burland 

Mr. J. P. Fennell ... 

Dr. A. Kempe... 

IDEs Pa Wrinch 5.0)... 

Dr. W. H. M. Wright ... 

Dr. F. W. Mason 

Dr. D. Dickson 

Dr. Lewis Reynolds 

Mr. F. R. U. Atkinson... 

Mr. Irwin B. Richardson 


Miss M. A. Pilliett, 
M.B. : A 

Mr. C.S. Ashton 

Mr, A. Stooke.. 

Mr, Arthur Toone eee 


Mr. W. Thornton ... 

Dr. W. A. Hollis 

Dr. R. Tuxford Re 

Messrs. G. B. Westmacott 
BICOL...) ss 

Dr. Templeton Dunlop... 

me J Spring... . 

. Hedden 
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Mr. Russell Coombe 

Dr. G. A. Leon 

Miss Cooke ... 

Dr. N. Gerald Horner.. nee 

Mr. W. O. McKane .., 

Mr. St. G. M. L. Homan 

Dr. Jno. Brown .,.. .. 

Dr. W: M. Palmer 

Dr. Charles Aldridge ae 

Dr. Stanley E. pene 
C.M.G. j 

Mr. G. Dawson, R. N. 

Mr. Maurice Mottram . 

Dr. A. J. Rodocanachi .. see 

Dr.:S |S. Rendallfieeee 

. WwW, A Smith ea 

. O. L. Theobald 

a Vicars S.e aes 

.d. W. Eastwood 

eA. Wankhy nas 

. A.D. Jules ade e any 

x BISKOy..07 Ses, ceases 

. W. Haward ‘ 

. J. Wm. Roberts 

. G.I. Dudley 

. Chas. Buttar 

. Thos. MecCririck 

Mr. G.§S. Kitchin ... 

Mr. W. McCallum... 

Mr. John Weir : 

Mr. C. W. Holmes... 

Mr J.H. Bishop ... 

‘* Secundo Curo” 

Mr. H. Jenkins oes 

Mr. F. W. Monsell... 

HQ aan: se eee 

. G. Basil Price .., 

ions POs Sr 

.d. P. Lusk.. 

5 Da aa eae 

. Charles Gibson _ 

. Samuel’ Davidson ... 


| Staff-Surgeon Douglas 


D. Turner 


| Medical Staff, R.N. Hos- 


pital, Duuskaith 
Mr. F. Slater ... 
‘* Sincere Sympathiser ” 
Dr. Walter Dodd ... ... 
Dr. Howard S. Wilson 
Dr. J. Sutcliffe 
Dr.dia Lroupeee. 
Dr. C. W. Buckley 


| Miss M. H Fraser .. 


Oye 
Dr. 
| Dr. 
| Surg.-General Mee 
A.M.S ee 


| Dr. 
1 eDr 


| Dr. 
ea Be 


| Dr. 
poe: 


Dr. 
Dr. 
Dr. 


A. W. Tuxford... 

C. P. Handson.. 

BH. J. Wood 

Guy B. Courtney .. 
H. Cooper Pattin ... 
BH. T. Larkham 


Mr. W. H. Viekery 
Rossiter 

South. re 

DH Forty: 

H. Finzel . 

Semple Sasa 
John Watson Aneueass 

Mr. Prosper H. Marsden 

Mr. R. C. Fuller 6 

Dr. §. M. Salaman.. 

s¢ Anon.) We 

Dr. W. Townsend Storrs 

H. Witham a 

F, A. Hepworth 

. H. M. Byres : 

J. Gack eee 

. A. Smith) 2a eee 

. G. F. Gubbin ... 

. C. Lillingston®.. ic. 

. H. EB. Croker Fox ... 

. GO Pakearer a 

Dr. G. Crichton 

Surgeon - Captain 
Sherman Big 


Dr: 
Dr. 


G. 


| Major C. E. Pollock, 


R.A. Mi. Ofer 
ak Pelham C. Maitland 
Dora EB. L. Pita 
Brvallct donatious 


Subscriptions reczived this week see opposite page- 
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THE BELGIAN 


THE BELGIAN DOCTORS’ AND PHARMACISTS’ RELIEF FUND. 


PHARMACISTS’ 


DOCTORS’ 
RELIEF FUND. 


AND 


DurING the week ending Tuesday, Jan. 12th, the 
subscriptions received to the Fund have been 
6d. 
Major 
Greenwood from the Brussels Medical Graduates’ 


numerous, 
has been 


Association. 


The directors of the 
announced their 


Company have 


sent 


and a contribution 
since 


through Dr. 


British Milk 


of £112 2s. 


Products 
intention of 


sending a portion of their takings by the sale of 
sanaphos for one month from Monday next to the 
Fund, guaranteeing that the contribution shall be 


not less than 150 guineas. 


Among those who have joined the General Com- 
mittee since the last list of names was published 
William Milligan, 
Thomas Barclay, Professor Marnoch, and Professor 


may be mentioned Sir 


Munro Kerr. 


Sir 


A meeting of the Executive Committee was held 
en Thursday afternoon, Jan. 7th, when the question 
of opening up communication with Belgium for the 
purpose of ministering to the wants of the Belgian 
doctors and pharmacists was discussed in the light 
ef information from the United States. 
United States work similar to that which the British 
Fund is doing has been started. An American com- 
mittee of medical men will operate through the 
International Commission for Relief in Belgium and 
will have packages, prepared by instrument makers 
and pharmaceutical houses of the United States, 
shipped for distribution in Belgium upon exactly 
the same method as the British Fund has adopted. 

A meeting of the subcommittee empowered for 
the present to make emergency grants was held on 


Friday, Jan. 


8th, when Dr. 


In the 


Clément Philippe 


attended to represent the Belgian Medical Society 


The grants were made. 


-in London, and placed before the subcommittee the 
details of various cases. 


A 


representative of Messrs. Harrods, Limited, was 
present, and a guarantee was given to that firm 
for the supply of clothes of an agreed class to 
Belgian doctors whose names were submitted by 


Dr. Philippe. 


A circular explaining the objects of the Fund, 
which has been widely distributed to the medical 
profession, will be foung on page 153, and a leading 


article deals further with the matter this week. 


The subscriptions which have been received up 


to Tuesday evening last by Dr. 


Des Voeux, in 


addition to £2654 previously acknowledged, and not 
including the subscriptions received in Dubin, are 


as follows :— 


Royal College of Sur- 
geons of England 
Dr. W. E. de Korte Ar 
Dr. J. Mitchell Wilson... 
Dr. P. J. Freyer 
Dr. G. E. Haslip 
Dr. Porter... ... 
Dr. C. M. Pilcher ‘(per 
Dr. Tuxford, Boston) 
Dr. de Havilland Hall 
(second donation) ... 
Mr. Lawford Knaggs .. 
Mr, H. Elwin Harris 
Dr. Alfred Mantle... ... 
W. H. Quarrell, Esq. ... 
Dr. Margaret Orange ... 
Pras WiGHt sco» vos 
Dr. Clive Riviere ... 
Dr. D. Fogarty __....:. 
Surg. B. Bradburn, R.N. 
Dr. George aut: 
Donald iiss aha 
Mr, H.A. Barford .. 
Dr. Waterhouse ... 
Mr, Alfred Winkfield 


£ 8:.d. 
5210 0 
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Tere0 
§°'5 0 
3150 
010 6 
be i 0 
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5 0 0 
Genes LO 
63710 
100 
010 0 
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t+k50 
Tale 0 
LEO 
2.20 
3 0 0 
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Dr. Alex. Stuart 


Mr. C. F. Hawkins | fed 


Dr. Morgan sueieys 
**Quattuor” ... 
Mr. M. Cashmore... .. 
Salford Division, B. M.A. 
(per Dr. J. P, Elias, 
Hon. Sec.)— 
Dr. P. Benington 
Dr. J. Bradley 
Dr. Davie ... 
Dr. Dobbs... ... 
Gla AB... ces 
Dr. S. B. Haynes ... 
Dr. F. Mercer ... 
Dr. James Morrow 
Dr, Pilkington... ... 
Dr. BE. T. Scowby ... 
Dr. W. J. Sprott 
Dr. J. P. Williams... 
Messrs. Curtis and Co.... 
Mr. Albert Lucas ... 
Mr. J. Need ; 
Dr. H. Darwin Hey 
Mr. C. W. O’Brien.. 


£8. 


10 
1 
2 


10 
i 
2 


0 10 
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£8. d. £s. d. 
Birmingham Local Com- Bolton Division, B.M.A. 
mittee (per Dr. Robert: (per Dr. T. O'Neill, 
Saundby)— Hon. Sec.)— 
Professor Gilbert Dr. Kershaw ... . 
Barling . . 1010 Sir T. E. Flitcroft ... 
Mr. Christopher Dr. A. Cosgrave 
Martin Dr. J. Johnston 


Dr. R. S. Robertson 
Drs. Wright and 
Cochrane ... i 
Dr. J. S. Sewell ... 
Dr. J. L. Falconer... 
Dr. H. Jefferies 
Dr. W..A. Hatton ... 
Dr. G. P. Alderson 
Dr. Rees .. 
Dr. Agnes Bernfeld 
Dr. Pickering .. 
Dr. F. B. Dowling 
Drs. Boulton and 
Robinson 
Dr. Cross ... 
Dri T. O'Neill .. ‘ 
Dr. Geo. Mowatt int 
Dr. R. D. Mothersole 
Dr. J. M. Thornley 
Dr, J. D. Marshall 
Messrs. Potter and 
Clarke ... osnaniee 
Dr. F. Van ‘Allen vee 
Mr. F. J. Gibson 
Mr. 0. B. Allen: ... 
Mr. A. H. B. Bell ... 
Mr. 8S. R. Atkins ... 


Mr. J..T. Hew etson 
Dr. Purslow - 
Professor Haslam ... 
Mr. Leonard Gamgee 
Dr. Lilley . ee 
Dr. Ws. Le Lydall 
Dr. Leonard Hackey 
Dr. Thomas Nelson 
Mr, Arthur Oakes... 
Dr. T.S. Short... 
Dr. T. M. Tibbits ... 
Mr. T. B. Ward 
Mr. Frank Barnes... 
Dr. Mary Sturge ... 
Dr. C.. W. Suckling 
Mr. G..P. Mills... 
Mr. J. F. Stockwell 
Dr. William Gordon 
Dr. John Robertson 
Dr. W..A. Morris . 
Dr. Alice Maclean... 
Dr. Haitly Burn ... 
Mr. Bertram Lloyd 
Dr. George St. hi 
ston.. 
Mr. Gilbert ‘Smith. as 
Dr. Smallwood 


e 
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Savage ... Mr. T. A. White 
Anonymous Mr. J. Parrott... 
Dr. E. Watt... nes Mr. J. Rymer .. 
Dr. Marion §. Linton ... Sher. 


Mr. W. L. Currie ae 
Mr. A. I. Robinson 
Mr. I. Bourdas : 
Mr. A. S. Campkin 


Dr. J. K. Jones... 
Dr, Richard Ainsworth 
Dr. George H. Percy 
Dr. Thomas Wilson 
Dr. William Glaister ... * Sterilla,” 
Dr. W. B. Drummond... Messrs. Maw, ‘Son. and 
Warrington Branch of Sons 5d 
B.M.A. (per Dr. T. A. Leeds and District 
Murray)— Chemists’ Association 
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Dr. R. Kennon (per Mr. H.Gilleghan) 57 2 6 
Dr. J. Bennett... ... Mr. W. H. Gibson... ... 5 0 0 
Dr. Henry Langdale Anonymous Ae? ese. OFIOS 6 
Dr. Lindsay x Mr. Chas. Umney 

Dr. G. Binns . (second donation) ... 3 3 0 


Publisher, The National 
Druggist, St. Louis, 
U.S.A 5 0 0 
Mia. Cheshire Division, 
B.M.A. (per Dr. A. T. 
Blease)— 

Dr. F.'Cox, Dr. M. 
Manwaring- 
White, Dr. R. R. 
Dunean, Dr. A. 
McDougall, Dr. 
W. ‘Turner, Dr. 


Dre Gia Ts Schofield 
Dr. J. B. Naden 

Dr. A. J. Hutton . 
Dr. J. D. Liston 

Dr. E. J. Geary 

Dr. F. R. Seager 
Dr. Arthur Anderson 
Dr. T. U;Mercer .. 
Dr. O. H. Edwards... 
Dr. F. J. Breakell ... 
Dr. E. EH. Bowden ... 
Dr. J. S. Manson ... 


Dr. Ian Ogilvie H. B. Gore, Dr. 
Dr. Hodgkinson T. M.. Hughes, 
Dr. ©. Hutchinson Mr. W. Owen 


Jones, Dr. Annie 


Dr. G. H. Joseph ... 
T, Brunyate, Dr. 


Dr. D. Ferguson ... | 
Dr, T. A. Murray ... H. A. Burrowes, 
West Suffolk Division, | Dre tT. = We 
B.M.A. — (per Dr. | Garstang, Mr. H. 
B. H. A. Batt)— Leak, Dr. W. H. 
Subscriptions from Tattersall, Dr. 
Doctors in West PR. Cooper, Mr. 
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Siflolkrese! ics 2316 0 L. C. A. Savatard, 
Collected by Doctors Dr. H. Terry, Dr: 
in West Suffolk . 5: 1-0 W. Nicholson, Dr. 
Boxford Parish A. Young, Dr. 
Church,Christmas A. T. Blease, Dr. 

Day Collection .. 5 0 0 BH. L.Luckman ... 19 7 
Dr. B: 1 W. a, Professor C.S. hae) 


Walker ..., «. otehecle Leah l 
Dr. James Hewlett Cc, 





oo oOo 


0 ton ... dete vey t grt Lely 
Dr. J.A. Drake | Peek: 


Subscriptions to the Fund should be made pay- 
able to the Belgian Doctors’ and Pharmacists’ 
Relief Fund, crossed Lloyds Bank, Limited, and 
sent to Dr. H. A. Des Vceux, 14, Buckingham-gate, 


London, S.W. ee 
THIRD LIST OF SUBSCRIBERS IN IRELAND. 
Amount previously acknowleged ... £675 5s. 
£8. d. £s.d 
Michael H. Aiken... nee iteo) Ded, ee P, Univ. wey 
Anon ... one 010 0 Colla: 10 10 ¢ 
Ax Walls Baker Teele Vhs Oonterint..de wisest) LO. 0 
G. D. Beggs 1 1 0] D. Crowly RTE aaa kL. ).| 
J. Brennan 010 0] J.C. T. Day eae ak ae 
Fenwick Carre 2 12° 0\ A. FDixon) 1.00 ces! «. 2 0 
S. L. Cleland... 010 6| J. A. Donaghy fom, face) (01 10Q.0 
Mrs. G. Cooper Gidea en. Bes. Dorman... 1 O.U 
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G. N. Dunn s 1 0 O|} R. C. B. Maunsell ... 2 te AO 
Pod, Dunning... 1 1 0} J. R. Middleton .. dem D 
Mrs. John Dunville 3 0 O| T. U. Moffitt ... Tip. 0 
E. P. Eustace... . 1 1 0| T. K. Mulcaby... Bs) 0 
J. F. Fagan 1 1 0]| C.J. O’Connor,.. 100 
At DT) Ferrall 03 00 0:] E O'Donnell Fe ae 10 
L. P. J. Finegan 2 2 0| F.G. O’Donohoe ... LRGAG 
W. H, Fitzmaurice 010 O| W. D. O’Kelly... 110 
H. B. Fleming... 3 3 0] J. W. Oliver 1:00 
W. J. Galbraith 1 1 0} G. Peacocke 2-2-0 
A. S. Goff... 1¢ 1 0/10! SP Pecum eet Liv. 0 
J. Gordon... 1 1 OJ] Charles Pentland ... Leta: 10) 
Ax Greene... Tis A 2.2 ‘0 | ouwts!Perrin oie. wise Lan. 0) 
K. R. C. Hallowes ... 1<1 0) \Gardner Robbaaeere, teone 0 
M. Halpenny ... ... 1 0 O| Major J. J. Robb, I.M.S. 1 1 0 
T. Hennessy 1 0 0} Miss L. Rowlette ... 010 0 
W.H. Howe ... «0 «81015 0 | SiSeanlane. aeanee 190° 0 
Hoyteand Son, Ph.C.... 1 1 O]| Sir Wm. J. Smyly... 10 10 O 
Irish Branch, | British Brice Smyth ... ... 3 6 0 
Dental Association ... 1010 0] M. Brice Smyth Zine 0 
8. T. Irwin 2 2 0] R. Spence... ... 010 6 
M. W. Kelly. .. 0:10 0 |B. H. Steede Asa): Lag. 0 
F. W. Kennedy 2 2 0| W.C. Stevenson .., Zire: 70 
J. Kilpatrick ... 11 0 }. A. G. Stewart ..: TM 0 
J. Laird an 2 2 0} J. CO: Sugars... lid 0 
C.L. Lapper . lel 0). D. Sullivag.. ‘lean, 0 
Horace Law 5 5 0] George Taylor... ... ink 0 
J) J Long Games 1 7 O| Mather Thomson ... Leal 30 
J. W. Lougheed 1 1 0] W.H. Thompson . S75 70 
HY youu. eee ee 010 0} Vincent Tighe... 20 0 
J. McBirney and Oo. 1 -21.:0'|| BH. Todd, Ph. Lig m0 
P. MacDarthy.:.. 23) 3.) 3 /0.10'|'J. Wallace:20uk Mise lad 0 
G. MacManus... 9. 7.16|/D. M. Watson; P:, PsS:Loins: 5 10 
G. U. Macnamara ... 1 40 50'| Herber& Webb...) La 0 
Mrs. W. D, Martin... 1501 SOUP. Wright sone ues 010 0 


In the second list published in THE LANCET on 
Dec. 19th, p. 1441, for “Edward Murphy” there 
should be read ‘‘ Edmond Murphy.” 


Subscriptions to the Irish Fund should be sent to 
the Royal College of Physicians of Ireland addressed 
to Dr. T. P. C. Kirkpatrick, Registrar of the College, 
and Dr. C. M. Benson, secretary of the Royal College 
of Surgeons in Ireland, who are acting as honorary 
secretaries and treasurers to the Fund. 


THE APPEAL FOR SURGICAL INSTRUMENTS. 


The Master of the Society of Apothecaries begs to 
acknowledge with thanks the receipt of surgical 
instruments, &c., kindly contributed by the following 
gentlemen since the publication of the last list :— 

Dr. Hugh R. Smith, South Hampstead, N.W.; Mr. J. D. 
Staple, Bristol; Dr. W. R. Reith, Erdington, Birmingham ; 
and Dr. Samuel Davidson, Kelso. 











Tae Governor of Mauritius, in a telegram to 
the Secretary of State for the Colonies, received at the 
Colonial Office on Jan. 8th, states that six cases of plague 
were reported during the past week, and the number of 
deaths was six, 


METROPOLITAN WaTER BoARD AND MEDICAL 
ATTENDANCE.—At the last meeting of this Board, held 
on Jan. 8th, the works and stores committee submitted a 
report reminding the Board of its decision to provide 
gratuitous medical attendance for each workman excepted 
trom the provisions of the National Insurance Act, 1911, and 
to pay each district medical officer appointed by the Board 
at the rate of 10s. per annum in respect of each workman 
placed on his panel, subject to the approval of the committee, 
such fee to include attendance, medicine, and the provision 
of all certificates and reports desired by the Board, The 
Board appointed 84 district medical officers, and as there 
was reason to be satisfied with the working of the arrange- 
ment the committee reported that they had decided to 
reappoint the whole of the district medical officers. One 
officer had resigned his appointment, and in his place 
Mr. Robert Capes was appointed, The reappointments, 
as in the first instance, were for 12 months only, 
as from Jan. Ist, in order to allow of the whole 
matter being brought automatically under annual review. 


The regulations governing the scheme had been con- 
firmed by the committee subject to the amendment 


of Regulation 6, which had been altered to provide that a 
district medical officer who examined an employee and con- 
sidered him unfit for duty must forward his certificate to 
the district engineer within 24 hours of the examination. 


ee 


a 


Che lar. 


RETURN OF MEDICAL PRISONERS OF WAR. 


It is announced that five released medical 
prisoners of war have arrived this week in 
London from Germany vid Holland. Three are 
officers of the Royal Army Medical Corps who 
were captured whilst tending British wounded, 
and the other two are civilian surgeons attached 
to the British Red Cross Society who were captured 
while tending Belgian wounded under the Belgian’ 





Red Cross. Their names are as follows: Captain 
C. T. Edmunds, R.A.M.C., Captain E. 8S. B. 
Hamilton, R.A.M.C., Lieutenant W. S. Danks, 


R.A.M.C., and Dr. L. J. Austin and Dr. A. R. Elliott, 
temporarily attached to the lst Belgian Red Cross 
Unit. Graphic accounts of their experiences have 
appeared in various newspapers. 


MEDICO-MILITARY PAPERS. 


An interesting article on “Frost-bite ” appears in 
another column this week from the pen of Mr. 
A. W. Mayo-Robson, who has had frequent oppor- 
tunities of observing this condition in soldiers 
returned from the front. We also print com- 
munications of medico-military interest from Mr: 
J. Jackson Clarke, Mr. F. Newland-Pedley, and Mr. 
C, F. Constant. 


SCOTTISH MEDICAL SERVICE EMERGENCY 
COMMITTEE. 


A meeting of the Scottish Medical Service 
Kmergency Committee was held on Jan. 9th in 
the Royal College of Physicians of Edinburgh, 
There were present the President of the Royal 
College of Physicians, the President of the Royal 
College of Surgeons, the Dean of the Faculty of 
Medicine, Aberdeen University, Dr. J. R. Hamilton 
(Hawick), Dr. J. R. Currie (Edinburgh), Dr. J. Adams 
(Glasgow), Dr. J. Stevens (Edinburgh), Dr. G. C. 
Anderson (Methil), and Dr. Norman Walker (Con- 
vener). Sir Donald MacAlister was present by 
invitation. 

The committee considered a draft statement 
which had been prepared by the subcommittee 
appointed at the last meeting, and approved of it 
in the following terms :— »* 

Statement by the Committee. 

From information in its possession the Scottish Medical 
Service Emergency Committee has reason to believe that 
some advice on the general principles which should be 
followed in making arrangements for the carrying on 
of the practices of those members of the profession 
who are serving with the King’s Forces would be 
welcome. The available supply of locum tenents is so 
small that those whose duty keeps them at home must 
be depended upon to do the work of the absentee. The 
Committee recognise that in many, perhaps most, cases 
there are special circumstances with which it is not possible 
to deal ina general way. ‘There are, however, certain broad 
principles of equity which are generally applicable. The man 
who is with the forces has the stimulus of fresh and interest 
ing work, and he has the satisfaction and honour of directly 
serving hiscountry. On the other hand, he may imperil the 
position he has established perhaps after many years of hard 
work. The man who remains to do the necessary work at 
home has a more prosaic duty. He has to take on a large 
addition to work which may already be considerable, and he 
has to do this without the prospect of its being of any lastirg 
benefit to him, for it is the essence of these arrangements 
that they are only ‘‘ for the period of the war,” and that the 
absentee when he returns shall find his practice as nearly as 























































































ne nn een ete lee ee 





THE LANOET,] THE 


WAR. [Jan. 16,1915 159 


es ee — — —————————EeE—————= 
SSE 


possible intact. Bearing these facts in mind, and further, 
that although the man who is absent is receiving pay and 
allowances he is nevertheless bound to submit to, it may be, 
considerable loss of practice, the Committee suggest the 
following arrangements for three classes of practice. 


Class 1.—Large towns where the question of mileage is 
not a very important consideration, Here it is suggested 
that an equal division of the remuneration should be agreed 
upon, this to apply both to private and insurance practice. 

Olass 2.—Towns with a considerable population but with 
a large amount of country work, necessarily involving the 
question of travelling expenses. It may be possible to ascer- 
tain these with more or less exactness, but as a general rule 
probably a division of all remuneration on the basis of three- 
eighths to the absentee and five-eighths to the man who is 
doing all the work and paying all the expenses is the nearest 
to equity. 

Class 3.—Smaller centres or single-practice areas where 
the question of travelling expenses and consumption of time 
becomes still more important. (It is not desirable that a 


‘man should undertake the duties of a practice whose centre 


is perhaps ten miles from his own and the committee will do 
their utmost to provide locums in such cases. In such possibly 
a fractionally larger proportion should be allotted to the man 
who is doing the work.) 

It should be noted with regard to the three classes of 
practice that the difference between, say, a town practice 
(Class 1) on the one hand, and a town and country practice 
(Class 2) on the other, is not entirely one of geographical 
situation. Practices in large cities will in general offer no 
difficulty. They are town practices pure and simple. For 
practices in towns of moderate size, however, much will 
depend on the character of the town. In industrial burghs 
many practices will suitably be classed as town practices 
(Class 1); while in 'a market town of the same population 
all practices will probably be of the town and country class 
(Class 2). In the same town again some practices will 
belong to Class 1 and others to Olass 2. Lastly, in 
many small towns where the bulk of the work lies in the 
surrounding country the town element may be practically 
non-existent, and the practice would fairly be counted in 
the country class (Class 3). Consideration of the facts and 
of local conditions can alone determine the correct point of 
view in doubtful cases. 

The foregoing considerations are thought to be applicable 
both to private and insurance practice, including under 
private practice all fees for medical attendance, operations, 
midwifery, and the like, and under insurance practice all 
capitation fees, mileage, and dispensing allowances, and 
other chargesif any. The sum total of such amounts would 
be divided between absentee and deputy in the proportion of 
half and half, three-eighths and five-eighths, and one- quarter 
and three-quarters, according as the practice falls under 
Class 1, Class 2, or Class 3. In private practice the treatment 
of cash payments will be simple. As regards the rendering 
of accounts for work on behalf of absentees, these should be 
sent out by the deputy at the same time as he sends out his 
own, and it is suggested that they should be sent by Dr. A 
on behalf of Dr. B, ‘‘absent on duty with the King’s Forces.”’ 
The committee are confident that in insurance practice no 
deputy acting on behalf of a practitioner absent on war 
service will wittingly endeavour to secure the transfer of 
the absentee’s patients to his own list. It is not neces- 
sary for a transfer to be made in order that attendance 
may be given. By the terms of the existing practi- 
tioners’ agreements the position of the deputy is recog- 
nised and provision is made for his employment. In 
certain cases, however, insured persons on the lists of 
absentee doctors may themselves have already taken the 
initiative with a viewto transfer. They may have given due 
notice of their desire to change their doctor. It appears 
that having done so they are at liberty to make a fresh 
choice, and that if they fail to be accepted they have the 
right to be assigned to a practitioner on the partel. It 

seems to the committee that it would be a proper course for 
the practitioner to whom such patients apply to accept them 

‘tin trust for the absentee,” sharing the capitation and 

other allowances on the principles above proposed, and 
giving the patient the opportunity of being transferred back 
to his own doctor’s list immediately on the latter’s return 
from active service. It is necessary to recognise that 


proposed transfers may in some cases have nothing to do with 
the war. Such applications must be considered on their 
merits, and the decision will often be difficult. In any case 
of uncertainty the deputy will no doubt lean to generosity 
and accept -the patient in trust for his absent colleague. 


It was agreed that this statement should 
be sent for publication to the medical journals, 
and that it should be printed as a_ circular, 
copies of which can be had on _ application 
to the Convener at the Royal College of Physi- 
cians, Edinburgh. The committee expressed its 
satisfaction with the terms of the Director- 
General’s circular, and the Convener was directed 
to convey its thanks to Sir Alfred Keogh, 
Director-General of the Army Medical Department. 
Several communications with reference to it had 
been received, and the committee expressed the 
hope that full advantage would be taken of this 
provision, and that even if the individual himself 
was not benefited by an exchange he would facili- 
tate it in the interests of his colleagues and of the 
public. 

Reference was made at the meeting to the 
Order in Council applying Part II. of the Medical 
Act, 1886, to Belgium, the outcome of which might 
be that Belgian doctors can legitimately practise in 
this country. 


VOLUNTARY HOSPITALS AND WOUNDED SOLDIERS. 


The Council of the British Hospitals Association, 
14, Victoria-street, Westminster, S.W., have had 
under consideration the varying conditions under 
which the voluntary hospitals throughout Great 
Britain are receiving wounded soldiers for treat- 
ment. They point out that arrangements which 
the War Office has made with these institutions 
as to payment vary considerably ; for instance, few, 
if any, of the hospitals in London have asked for 
any payment from the Government, whilst most of 
the provincial hospitals expect to be paid at rates 
which vary from 2s. to 4s. per patient per day. 
In these circumstances the Council are inviting the 
secretaries of voluntary hospitals to elicit the views 
of their committees as to whether an application 
should be made to the War Office to deal upon the 
basis of a uniform scale of payment with all the 
voluntary hospitals in which payment is desired. 
They understand that some such arrangement has 
been made in reference to the private hospitals 
provided by the British Red Cross Society and other 
similar organisations. The Council have also had 
under consideration the question as to whether an 
application should be made to the Inland Revenue 
authorities to remit the duty on rectified spirit used 
in hospitals in the making of tinctures, galenicals, 
&e. This matter has been referred to a small 
committee for further consideration and inquiry. 


Toe British Rep Cross Socrety.—In its 
summary of work accomplished during the week ending 
Jan. 9th the British Red Cross Society states that the 
number of auxiliary home hospitals accepted by the War 
Office to date is 675, containing beds for 18,782, including 
364 beds accepted during the past week. The following 
additional ambulance cars have been despatched: 25 ambu- 
lances to the British Ambulance Committee (French Red 
Cross), 11 ambulances, 1 lorry, and 1 motor cyclist to 
Boulogne, 1 ambulance and 1 soup kitchen to Dunkirk, 
1 ambulance to Havre, and 2 to places in England. 
At the Netley Red Cross Hospital there have been during 
the week 231 British and 239 Indian sick and wounded. ‘lwo 
cases of tetanus have recovered and have been removed from 
isolation. ‘Two concerts have been given during the week, 
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and the members of the D’Oyley Carte Company playing at 
Southampton gave an entertainment. 

The total number of cases of stores sent abroad during the 
week was 479; of these, 272 were despatched to Boulogne, 
86 to Calais, and 67 to Havre, the balance representing 
small quantities sent to Dieppe, Wimereux, Dinant, and 
Dunkirk. Seventy hospitals in this country were supplied 
with 379 cases of stores. A large quantity of stores have 
been purchased to be sent out to Serbia and Montenegro. 
The hospital ship (ween Alexandra has been busy conveying 
wounded from Dunkirk to Boulogne, and is now engaged in 
transporting stores. 


Brighton Miirary MHosprrans: VIsIr oF 
THE KING AND QUEEN.—Their Majesties the King and 
Queen paid a visit to Brighton on Saturday, Jan. 9th, and 
made a tour of the several military hospitals which have 
already been established there. Their Majesties’ stay only 
lasted five hours in all, but in that short time they saw 
considerably over 2000 sick and wounded of the British 
and Indian Expeditionary Force, chatted with a great 
number of them, and imparted their sympathy and 
hopeful comfort. The Indians are quartered at the Royal 
Pavilion and at a secondary school in the town, and at the 
former place, noted for its Oriental architecture, although 
there was no formal ceremony, the King expressed to 
the mayor and corporation his pleasure that the Royal 
Pavilion had been given up for the reception of his 
Indian warriors, adding, ‘‘It is not only these beautiful 
surroundings which the Indians will appreciate, but 
this lovely air is certain to help considerably in building 
them up again.’”’ The Royal inspection of the Indian General 
Hospital, as the Pavilion has been named, lasted one hour. 
There were many very touching bedside scenes. Their 
Majesties were filled with pity when in some cases Colonel 
Niel Campbell, the chief administrator, explained (where 
the patients were unable to do so for themselves) their battle 
record and the nature of their injuries. But their Majesties’ 
purpose was to hearten and console the wounded, and gene- 
rally throughout their visit they maintained a cheerful manner, 
inspiring hope and a bright future on all sides. Sir Walter 
Lawrence, the War Office Commissioner, accompanied their 
Majesties during the tour, and he presented to the King and 
Qneen Colonel Channer, Major Langston, and Major Waters, 
prominent members of the Indian Medical Service.’ Another 
hour was spent at the secondary school, an annexe 
of the Indian General Hospital, where Colonel Sweeney is in 
charge, and after lunching with the Hon. Sir Sidney 
Greville at Hove, their Majesties motored tothe Second Eastern 
General Hospital in Dyke-road, where there are about 800 
British and Belgian wounded soldiers. The administrators 
of the hospital, Lieutenant-Colonel Rooth, Captain Walker, 
and Lieutenant Ross, received the Royal visitors, and all 
the members of the medical staff were in attendance. The 
King and Queen next visited St. Mark’s schools at Kemp Town 
and the Howard Home near by, two more military hospitals, 
and Mr. John Howard, the generous donor of the institution 
bearing his name, was presented to the King and Queen and 
personally thanked for a gift of such great value. Un- 
fortunately, time did not permit of a visit being paid to the 
Royal Sussex County Hospital, where a good many wounded 
soldiers are being treated. Everywhere their Majesties went 
they expressed not in a mere form of words their apprecia- 
tion of all that they had seen and all that was being done 
for their wounded soldiers, and those who accompanied 
their Majesties from bed to bed can testify to the King 
and Queen’s sympathy with their soldiers, showing how 
real and personal is the interest they are taking in the 
wounded. 


A Moror SureicaL AnD X Ray Van.—The 
January issue of Cooper's Vehicle Journal contains a full 
description with coloured plate and working drawing of a 
combined operating theatre and X ray wagon on a 5-ton 
Dennis chassis for use as near as possible to actual military 
operations, which has been devised by Sir William Collins 
with the help of the staff of that periodical. The object of 
this collaboration was to harmonise in a practical fashion 
both medical and coachmaker’s requirements. The reasons 
for selecting this particular type of chassis are given, but it 
is added that whatever type is chosen it should have an 
engine-driven lighting dynamo and lighting controls, while 
the suggestion is made that the theatre should be warmed 


THE WAR. 


[JAN 16, 1915 


by superheated steam generated by a burner suited 
for using petrol vapour or other fuel. The body, which 
is arranged to carry at least four persons besides the 
driver, is divided into three sections: the front part for the 
driver, the middle part a light-proof X ray room, 5 ft. long, 
separated by sliding doors from the largest compartment, 
which is the actual theatre, 9 ft. 6 in. in length. In setting 
out the theatre Mr. G. H. Colt’s brochure entitled ‘' A 
Portable Operation Theatre” has been followed with much 
advantage. So far as can be judged from studying the plans 
and descriptions, a very compact and workmanlike travelling 
theatre and X ray room has been designed. One criticism 
suggests itself. It is a question whether the presence 
of such an. allurement might not cause many opera- 
tions to be done under temporary conditions that might 
more wisely be postponed till the patient could be sent 
back to a more permanent establishment. That, however, 
is hardly a criticism of the van itself, and there will always 
be a residuum of cases in which promptitude in operating 
will outweigh all considerations tending towards postpone- 
ment. 


Surgeon-General Sir Arthur Sloggett, K.C.B., 
Director-General, Army Medical Service, Overseas, accom- 
panied by a staff officer, recently inspected H.S.H. the 
Prince of Monaco’s model convalescent home at Monte 
Carlo for sick and wounded officers of British nationality. 
Several patients have arrived at the home, which is in full 
working order. 


THe MepicaL LITERATURE OF WAR.—A corre- 
spondent writes :—‘‘ Medical, nursing, and ambulance work 
in modern warfare has a literature of its own, which is 
swollen considerably after each campaign. At least 25 
volumes have been published relating to this aspect of the 
South African War; they range from official reports and 
hospital records to the memoranda of individual experiences. 
This considerable list, however, is far outdone by the 
accumulation of medical literature which resulted from the 
war between France and Prussia in 1870 and 1871. ‘Within 
12 months of the cessation of hostilities more than 30 volumes 
containing in one form or another a medical history of the 
war had been published in the two lately belligerent countries. 
The complete bibliography of the war, which itself fills a 
volume, shows that some 45 works in German and some 30'in 
French have been written exclusively around the, experi- 
ences of the surgeons with the respective armies, the equip- 
ment and routine of the field hospitals, and the medical and 
ambulance service in the siege of Paris, The works range 
from brochures, priced at a franc or two, or a few marks, 
up to voluminous and expensive treatises, these latter 
more especially from German pens. | Even in the ‘ eighties ” 
books on the subject were still coming at intervals 
from the French and German presses, and it was not until 
1886 that there appeared the last of the eight volumes of the 
‘Sanitats-Bericht tiber die Deutschen Heere im Kriege gegen 
Frankreich’ from the Prussian War Department. The 
French contributions are lighter, but generally they are more 
intimate and vivacious. ‘Le Livret du Docteur,’ by Dr. A. 
Flamarion, Chevalier of the Legion of Honour, for instance, 
is really a loosely strung diary of the author’s experiences 
from Sedan to Paris, and while he spares us nothing in his 
description of the horrible and the bizarre, he lightens the 
narrative with touches of gaiety. The principal English con- 
tribution to the medical literature of the Franco-Prussian War 
was in the form of the notes and recollections of Sir William 
MacCormac, which were published also in French and German. 
In the United States the medical literature of war seems to- 
be much slighter in character than in Europe. Doubtless 
there were many ephemeral publications of the kind issued 
immediately after the Civil War, but a study of the list of 
printed books in the United States in 1912 only brought to 
light half a dozen works which recorded the nursing and 
surgical experiences of the war between North and South >; 
while only one work, apparently, is extant dealing with this 
aspect of the Spanish-American struggle.” 


NewcasTLE PRAcTITIONERS’ WAR GIFT: PrE- 
SENTATION OF A MotToR AMBULANCE BY NEWCASTLE 
MEDICAL MEN.—On Jan. 8th at the Royal Victoria Infirmary, 
Newcastle-on-Tyne, a motor ambulance purchased by the 
medical men of the locality was formally presented to the 
First Northern General Hospital for service either locally or 
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abroad during the war. The car is of the British Red Cross 
standard dimensions and was built entirely by Messrs. 
Argylls, Limited, at Alexandria, Scotland. The chassis is 
one of that firm’s 15-30 h.p. models, with sleeve valve engine 
and four-wheel diagonal braking system. The tyres are 
extra large, and these, with a silent rear axle worm, convey 
smooth running powers, while the comfort of the passengers 
is further ensured by rear three-quarter elliptic springs 
and the use of Houdaille shock absorbers, which are 
attached to both front and rear axles. The body 
consists of a wood frame, with canvas detachable curtains, 
and the ambulance accommodates four stretchers running 
on guides. ‘The body is so arranged that it can easily be 
made to accommodate comfortably 12 convalescents. An 
electric roof-lamp facilitates night work. The executive 
committee consisted of Professor Rutherford Morison 
(chairman), Dr. James Hudson (vice-chairman), Mr. David 
Ranken (honorary secretary), Sir George Hare Philipson, 
Sir Thomas Oliver, Dr. David Drummond, Dr. W. L. 
Ruxton, Dr. Ranken Lyle, Dr. S. Whillis, Dr. G. H. 
Hume, sen., Mr. F. Page, Dr. ©. J. Gibb, Dr. HE. F. 
Pratt, Dr. R. Dagger, Dr. J. D. Wardale, Dr. Russell, 
Dr. W. S. Fraser, Dr. A. ©. Burnell, Dr. James Don, Dr. 
Ethel Williams, Dr. J. T. Dunlop, Dr. J. J. Campbell, Dr. A. 
Campbell, and Dr. H. Ll. Rutter. The subscribers numbered 
117. In presenting the ambulance Professor Morison said 
that great pains had been taken in the selection of the 
car after a most careful investigation of the conditions which 
such a car would have to meet. Colonel Gowans, command- 
ing the First Northern General Hospital, in accepting the 
car, thanked the subscribers and paid a tribute to the 
judgment of the committee on their choice of a car, and 
hoped that at the end of the war it would be returned little 
the worse for wear for the use of the civilian sick of the 
district. 


Tue Ducuess oF WeESTMINSTER’S HosPIrat. 
The following is an extract from a letter received by a 
correspondent from one serving in the Duchess of West- 
minster’s War Hospital :—‘* Le Touquet par Etaples, well 
known for its first-rate golf links, will in future be notable 
for the excellent war hospital which was organised shortly 





after the commencement of hostilities. The patients are at 


the Casino, which is an ideal place for a hospital, and the 
doctors and nurses are in the Hotel des Anglais ; the use of 
both buildings has been given free. The staff consists of 
a military commandant, 4 surgeons, 2 physicians, an 
anesthetist, an X ray officer, 4 dressers, 30 nurses, and 
30 orderlies. There are 270 beds; up to the end of 1914 
about 800 patients had been admitted, chiefly cases of shell 
and bullet wounds and so-called ‘ frost-bite,’ which is amis- 
nomer. ‘These are a general inflammation of the feet due to 
long-continued standing in wet boots in the rain-sodden 
trenches, producing discolouration and associated with 
anzsthesia or hyperesthesia. The patients take a long time 
to recover; oné of them was so bad that both feet were 
gangrenous with a definite line of demarcation, and were 
amputated. He was a German prisoner. There have been 
three cases of gas gangrene, one of whom recovered. By 
the irony of fate he was a German. We have had thrve 
cases of tetanus, two of whom died. With regard to anti- 
tetanic serum, there seems little evidence as to its value, but 
everyone agrees that it ought to be given, as it does no harm ; 
but with typhoid the case is vety different. At Wimereux 
80 per cent. of the cases had not been inoculated ; of 
the remaining 20 per cent. nearly all were infected 
immediately after the inoculation —i.e., during the 
negative phase. Two things forcibly strike me here. 
First, the remarkable recoveries considering the borribly 
septic condition of many of the wounds. There is 
no doubt that the more conservative one’s surgery the more 
successful the results. The number of aseptic cases is very 
small. Secondly, the happy way and cheerful endurance 
with which the men face their sufferings. I have not heard 
a complaint or a groan from a patient since I have been here. 
There are ‘grousers’ in almost every community, but, 
thank heayen, they are not to be found here.” 


Tur Drug Hapit AND MOBILISATION IN FRANCE. 
—Our Paris Correspondent writes: ‘‘ Dr. Marcel Briand has 
lately been investigating the behaviour of the morphine 
takers in the French army. Generally speaking, while a 
few have not broken away from their demoralising habit, 


many, being unable to obtain the drug, have perforce been 
compelled to become demorphinised and have thus been 
cured, but not without considerable suffering. The subjection 
to army discipline has also had a bracing moral effect, while 
in civil life the morphinomaniacs seek one another out and 
encourage each other in their vice. There are at least two 
such now in the army who, coming from the same environment 
and locality, where they frequently associated in their habits 
and in their search for supplies of the drug, on mobilisation, 
the one as an officer, the other in the ranks in the same 
regiment, now deceive one another as to their state by each 
pretending to have been cured long since, and while they 
still continue taking injections secretly, are rapidly lessening 
the dose to escape as quickly as possible from their 
tyrannical need, which becomes daily more hateful to them. 
Their regiment has not yet been under fire, but there is 
every reason to hope that when this occurs the two men 
will be quite capable of adequately discharging their duty, 
which they could not have done a few weeks ago.” 





Utster VoLuNTEER Force Hosprtau.—This 
hospital, which has been established in the Exhibition Hall, 
Belfast (granted by the Belfast City Corporation), for the 
reception of wounded soldiers and sailors, was opened on 
Jan. 8th by Lady Carson. The Exhibition Hall has been 
transformed into a hospital with 80 beds, and 20 more 
beds have been provided at the Samaritan Hospital for 
Women (which for some time has been closed), where 
it is proposed to treat the more serious cases. A neigh- 
bouring house (No. 1, Oollege Park East) has been 
generously placed at the disposal of the committee for use 
as a nurses’ home. The hospital is being lent to the War 
Office by the Ulster Volunteer Force, who will retain the 
ownership and be able to use it in whatever way they may 
deem proper after the war has been brought to a termination. 
A large medical and nursing staff have been appointed. 


M.B. Deerere EXAMINATION AT BELFAST.— 
A special examination for the M.B. degree was held in 
connexion with the Queen’s University of Belfast last week, 
when 21 candidates were admitted to the degree. A large 
number of these propose entering the Army Medical Service. 
The degrees were conferred on Monday, Jan. 11th. 








Obituary, 


Str ROBERT MICHAEL SIMON, B.A., M.D. CANTAB., 
M.D. Brro., F.R.C.P. LOND., 
CONSULTING PHYSICIAN TO THE GENERAL HOSPITAL, BIRMINGHAM 5 
PROFESSOR OF THERAPEUTICS IN THE UNIVERSITY 
OF BIRMINGHAM. 

WITHIN a short period the medical profession of 
Birmingham has mourned the loss by death of 
three of its leading members, and some weeks ago 
a further loss was sustained by the death of Sir 
Robert Simon after a short illness. 

Born in 1850 Sir Robert Simon was a native of 
Nottingham. He entered Caius College, Cambridge, 
and graduated M.B. in 1876 and M.D. two years later. 
He studied medicine at Guy’s Hospital and in 
Berlin. At first he settled in Manchester, where 
for three years he was honorary physician to the 
St. Mary’s Hospital for Women and Children. 
In 1879 he became a Member of the Royal 
College of Physicians and was appointed assistant 
physician to the General Hospital, Birmingham, 
taking the place of the late Dr. G. A. Gibson, who 
went to Edinburgh. On the retirement of Sir Walter 
Foster (afterwards Lord Ilkeston) in 1891 Sir Robert 
Simon was elected honorary physician to the hos- 
pital, which position he held until April, 1914. His 
distinguished services to this institution rendered 
during 35 years were recognised last October, when 
an illuminated album was presented to him and a 
diamond tiara to Lady Simon. An excellent portrait 
of Sir Robert Simon was at the same time presented 
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to be hung in the board room of the General Hospital. 
In the University of Birmingham he held for ashort 
time the chair of Forensic Medicine, and for the 
last three years he was Professor of Therapeutics. 
Besides the General Hospital appointment he was 
physician to the General Dispensary, consulting 
physician to the Dental Hospital, the Tewkesbury 
Hospital, the Nuneaton Hospital, Lichfield Cottage 
Hospital, and the Sutton Coldfield Dispensary. He 
served a term as examiner in medicine at the 
University of Cambridge and as examiner in clinical 
medicine at the University of Birmingham. He had 
also held the offices of President of the Birmingham 
Branch of the British Medical Association and of the 
Birmingham Medical Benevolent Society. In 1910 
he received the honour of knighthood in recognition 
of his professional position and of the services ren- 
dered to the city of Birmingham. For 15 years he 
was a magistrate of the county of Warwick, and more 
recently had been a justice of the peace for Bir- 
mingham, His contributions to medical literature 
were few, the most important being the chapter on 
the diseases of workers in brass and copper for 
Oliver’s “Dangerous Trades.” An earlier paper on 
““Brass-founders’ Ague”’ had appeared in 1888. He 
was the author of “ Lectures on the Treatment of 
Common Diseases of the Skin,’ based on his 
Ingleby lectures. Two papers on “ Cardiolysis ” 
were published recently. 

Sir Robert Simon was a man of very considerable 
ability and possessed unusual clinical skill, which 
had gained for him a high reputation as a teacher 
and a large consulting practice in the Midlands. 
As a physician he possessed broad and philosophic 
views of disease, and had the power of seizing at 
once the essential features of a case. He was 
essentially a friendly man and easily won the confi- 
dence of his patients. He was a good-tempered 
colleague, considerate and helpful to his juniors. 
The post of his house physician was much sought 
after, and his old residents would acknowledge 
how much they owe to his clinical experience and 
skill, to his friendly banter, and to the sense of 
responsibility and initiative which he tried to 
inculcate in them. He had a great aptitude for 
games of skill; few were his equals at chess or 
bridge, and he was a good golfer. Three years ago 
he had severe Meniére’s disease, which he faced 
with great courage. Since then his health had not 
been very good, but it was hoped that the greater 
leisure resulting from his retirement from active 
hospital work would allow him to enjoy life for 
many years, and his death following a severe attack 
of influenza was a great shock to all his friends. 

Sir Robert Simon married in 1887 Emily Maud, a 
daughter of the late Mr. W. H. Willans, of London 
and Seaton, who survives him with her daughter. 


ERNEST WILSON STOKER, F.R.C.S. IReEt., 


SURGEON TO OUT-PATIENTS, ST. PAUL'S HOSPITAL, 
RED LION-SQUARE, W.C. 

Dr. Wilson Stoker belonged to the well-known 
Irish family which has produced so many members 
of the medical profession. His father and grand- 
father were medical practitioners, and three out of 
four of his brothers follow the same calling. He 
received his medical education at the Royal College 
of Surgeons in Ireland, where he graduated in 1888, 
and subsequently took the Fellowship. He went 
through courses at Berlin and Vienna under Bilroth 
and Pollitzer,and travelled extensively when a young 
man in various parts of the world. He then came 
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to London, and after holding the post of house 
surgeon at the Mount Vernon Hospital, settled 
in practice 17 years ago. He recently took the 
house of his cousin, Mr. George Stoker, C.M.G., in 
Hertford-street, Mayfair, and attained considerable 
saccess in practice. A personal friend writes: “He 
loved his profession, and refused, notwithstanding 
his failing health from diabetes, to take a long 
rest, and died in harness, as he always wished to 
do, after a few hours’ illness from pneumonia, The 
strain of the war, bringing attendance upon Red 
Cross hospitals and work to be done for absent 
friends serving at the Front, in addition to his per- 
sonal work, proved to be too much for his strength. 
He had been a prominent athlete, having played 
Rugby football for Ireland in 1888-90, besides being 
a well-known tennis player and a keen shot,” 


EDWARD IRWIN SCOTT, M.D. St. AND., 
L.R.C.S. IREu., L.R.C.P. IREL. 


Dr. Edward Irwin Scott has died at Brighton from 
angina pectoris at the age of 68 years. He was 
noted for his great thoughtfulness and kindness to 
all with whom he came in contact, rich and poor 
alike. Dr. Scott was formerly a member of the 
Hove town council, and was interested in local 
philanthropic societiesas well as the National Society 
for the Prevention of Cruelty to Children and the 
Charity Organisation Society. He was medical 
officer of the Brighton and Hove Dispensary for 25 
years, and was ex-president of the Irish Medical 
Schools and Graduates Association. He formerly 
practised at Swatow. 

The funeral service was held at All Saints’ 
Church, Hove, when there was a large congregation 
of friends and patients. 


Medical Hews, 


EXAMINING BoARD IN ENGLAND BY THE ROYAL 
COLLEGES OF PHYSICIANS OF LONDON AND SURGEONS OF 
ENGLAND.—At the First Professional Examination of the 
Conjoint Board held on Jan. 5th, 6th, 7th, and 8th the 
following candidates were approved in the subjects 
indicated :— 


Chemistry and Physics.—Fanzi Fareed Abdullah, St. Mary’s Hos- 
pital; William George Barnard, London Hospital; Percival Charles 
Collyns, St. Bartholomew’s Hospital; Ivor Joseph Corbett, 
Plymouth Science, Art, and Technical School; William Davies, 
University College, Cardiff; Frank Swinburne Drewe, M.A. Oxon., 
St. Thomas’s Hospital; Chapple Gill-Carey, Guy’s Hospital; Boris 
Abram Moishovich Gordon, South-Western Polytechnic and London 
Hospital; Frank Hric Harger, St. Bartholomew's Hospital: Norman 
Howard, Liverpool Technical School; John Stephen Moore, St. 
Thomas’s Hospital; Adolphe Gladstone Millott Severn, Guy’s 
Hospital ; Yousif Ahmed Sunbul, Polytechnic Institute; Douglas 
Darrand Christian Thomson, London Hospital; and Jacob Eliza 
van der Merwe, Guy’s Hospital. 

Chemistry.—Frank Edward Edwards, Manchester University ; Mamtaz 
Wali Mahomed Hassanally, King’s College; Henry Alfred Connor 
Kite, Sheffield University ; Clement Nicory and Ernest Algernon 
Sparks, St, Thomas’s Hospital; and Alfred George Sykes, Sheffield 
University. 

Physics.—Laurence Morrice Calvert, Cambridge University and 
St. Bartholomew’s Hospital; Alfred Joseph Chiappa, Middlesex 
Hospital; Mohamed Ahmed El Dardiri, King’s College ; Arthur 
James Fenn, Birkbeck College; Alfred Foster, St. Bartholomew's 
Hospital; Wahba Girgis, St. Mary’s Hospital ; Kenneth Glaisby, 
Uppingham School; David Joseph Heritage Jones, St. Mary’s 
Hospital; George Murphy, Birmingham University; Akinlawon 
Babatunde Olumuyiwa, St. Mary’s Hospital; and Gladys Mary 
Thurlow Williams, University College, Cardiff. 

Biology.—Yenny Abdel-Messiah, “B.A., King’s College; 
Fareed Abdullah, St. Mary’s Hospital; Jose Basileo Acuna, 
Guy’s Hospital ; Frederick Thomas Allen, St. Thomas’s Hos- 
pital; George Wilfred Almeyda and William George Barnard, 
London Hospital; Charles Reginald Cade, Guy’s Hospital ; 
Alfred Joseph Chiappa, Middlesex Hospital; William Davies, 
University College, Cardiff; Arthur James Fenn, Birkbeck 
College ; Hdgar Thomas Flood, 8t. Mary’s Hospital; Chapple Gill 
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Carey, Guy's Hospital; Wahba Girgis, St. Mary’s Hospital ; 
Boris Abram Moishovich Gordon, South-Western Polytechnic and 
London Hospital; Denis Paul QGuilfoyle, St. Bartholomew’s 
Hospital; William Rufus George Harris, London Hospital , 
Kenneth Charles Johnston Jones. St. Bartholomew’s Hospitnl and 
Bedford School; John Joseph Miles MacDonnell, St. Thomas’s 
Hospital; Charles Moffatt, Guy’s Hospital ; George Murphy, Bir- 
mingham University; Elizabeth O’Flynn, School of Medicine fer 
Women; Arthur Arnold Osman and Adolphe Gladstone Millott 
Severn, Guy’s Hospital; Yousif Ahmed Sunbul, King’s College; 
Douglas Durrand Christian Thomson, London Hospital; Jacob 
Bliza van der Merwe and George William Wheldon, Guy’s Hos- 
pital; and Frederick William Widgery, Royal Albert Memorial 
College. 


At the Second Professional Examination in Anatomy and 
Physiology held on Jan. 7th, 8th, and 11th 51 candidates 
presented themselves, of whom 35 were approved and 16 
were referred. The following is a list of the successfnl 
candidates :— 

Bric Burn Andreae, London Hospital; Henry Hamilton Bailey’ 
Durham University and London Hospital; James Reid Banks: 
University College; James Allan Berry, Guy’s Hospital and 
Durham University; Kasargod Somanath Bhat, B.A. Madras, 
Madras University and St. Bartholomew’s Hospital; Francis 
Caldecott and Oliver St. Leger Campion, Guy’s Hospital; Milton 
Carrasco, Grant Medical College, Bombay; Hyman Maurice 
Cohen, M.D. Baltimore, Baltimore and Liverpool Universities ; 
Bernard Stanley Collings and Thomas Morlay Cunnington, Uni- 
versity College ; Henry Andrew Frokjar, Melbourne University and 
University College; Lawrence Gill, Guy’s Hospital; Hdwin 
Gabriel Harris and John Hollings, London Hospital; John Hope, 
Manchester University ; Joseph Christopher Campbell Howe, Guy’s 
Hospital; John Wilkinson Davis Hyde, University College ; Ivy 
Keess, Grant Medical College, Bombay ; Mohamed Elwan Abdel 
Latif, Cairo; Kenneth Alexander Ingleby Mackenzie, B.A. Oxon., 
Oxford University and St. Bartholomew’s Hospital ; Puthiyaveethil 
Narayana Menon, University College ; Hugh Morris-Jones, Glasgow 
and Liverpool Universities; Pirosha Dinsha Motivala, Grant 
Medical once, Bombay ; William Percival Nelson, Birmingham 
University ; Alice O’Reilly, L.M.S. Calcutta, Calcutta University ; 
Geraint Arthur Pennant, University College, Cardiff, and Guy’s 
Hospital; Frank Neon Reynolds and Alan Harvey Richardson, 
St. Thomas’s Hospital ; Hdwin John Gostwycke Sargent, St. Mary’s 
Hospital; Basil Lyndon Skeggs, St. Bartholomew’s Hospital ; 
Neville Hardcastle Smith, B.A. Cantab., Cambridge and Liverpool 
Universities ; Igbal Hosain Syed, Grant Medical College, Bombay ; 
Arthur Stewart Westmorland, St. Mary’s Hospital; and Shebsell 
Yahilevitz, London Hospital. 


CENTENARIANS.— Mrs. Mary McCann, who 
retained her faculties till she died, passed away on Jan. 9th 
in the Roman Catholic Home, Newry, on the 100th 
anniversary of her birthday.—Mrs. Lambert, of Edmonton, 
recently celebrated the 101st anniversary of her birthday. 


Tue SuppLy or THymont.—A shortage of this 
useful and’ powerful antiseptic has arisen owing to the 
fact that most of it was prepared from the raw material 
(ajowan seeds) by German makers. These seeds are supplied 
for the most part from India, and we learn that the Imperial 
Institute authorities are taking steps to bring British 
manufacturers into communication with the Indian exporters 
of the seed with the view of extracting the oil in this 
country. 


Tue Sate or Laupanum.—At the January 
meeting of the Council of the Pharmaceutical Society the 
following was adopted :— 

That the policy to be advocated by the Council in regard to the sale 
of laudanum should be that when ‘‘laudanum” is asked for the 1914 
preparation should be supplied and the poison book signed; but where 
the 1898 preparation is demanded care should be _ taken to label it 
accordingly, and the attention of the purchaser should be called to the 
fact that it is the 1898 preparation. 


RAINFALL IN THE NortH oF IRELAND. — 
December, 1914, will long be remembered as the wettest 
month in Ulster for many years, while during it there was 
also an extraordinary prevalence of high winds, as well as 
a low average temperature. Thus, at the famous golfing 
centre, Newcastle, co. Down, there were 16 days on which 
rain fell, and the total amount was 7°44 inches. At 
Warrenpoint rain fell on 23 days in December to the extent 
of 8:98 inches, as against 2:63 inches in December, 1913. 
In the same district the total rainfall for 1914 was 
37°44 inches, as against 41:11 inches in 1913. In New- 
castle the total rainfall for last year was 38:94inches. At 
Seaforde, co. Down, the rainfall during 1914 was 38-95 
inches, as against 40-25 in 1913 ; at Letterkenny, co. Donegal, 
it was 46-33 inches; at Markee, co. Sligo, it was 46°58 
inches ; while at Carna, Connemara, in the west of Ireland, it 
was 49°10 inches. At Cashel, Tipperary, there were 235 
days with rain. 


Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Meeting of the House of Lords. 

THE House of Lords met on three days last week. Several 
matters arising out of the war were discussed. An adjourn- 
ment was then made until Feb. 2nd, on which date the House 
of Commons reassembles. 


HOUSE OF LORDS. 
THURSDAY, JAN. 7TH. 
Gifts of Motor Ambulances. 

Lord BALFOUR OF BURLEIGH asked His Majesty’s Govern- - 
ment whether it was the fact that with the consent of the 
War Office some motor ambulances had been provided by 
orivate benefaction for special brigades through the British 

ed Cross Association ; whether, on such cars being landed 
in France, they had been taken possession of by the 
Army Service Corps and devoted to the general service 
of the Royal Army Medical Corps; and, if so, whether 
this course had the sanction and approval of the War 
Office. His lordship went on to say that the facts 
as given to him from a private source were these. Early 
in the war there was a great need for ambulance 
cars at the seat of military operations for the purpose of 
taking the wounded back to the base hospitals with as much 
speed as possible. The fact that the demand exceeded the 
supply was one on which he did not care to throw stress. He 
was told that this becoming known to the friends of some of 
the regiments concerned they got up subscriptions for pro- 
viding ambulance cars for the special units in which they 
were interested. He was informed by Mr. Walter Long, 
whose son was in the Scots Greys, that the War Office was 
approached to get its consent that such a procedure in 
regard to this particular regiment should be adopted. 
The War Office stated that individual units could not be 
given this privilege, but it would give its consent if the car was 
sent for the service of a particular brigade. Accordingly the 
friends of the Scots Greys, the 12th Lancers, and the 
20th Hussars, which made up one cavalry brigade, did 
provide ambulance motors for the service of that brigade. 
He was told that in no single case had a car reached its 
destination.’ He was informed that every condition laid 
down by the War Office had been complied with, and the cars 
were sent out to the British Red Cross Association. He was 
not speaking on behalf of that organisation, but on behalf 
of those who supplied the cars. Were the statements he had 
just made correct? If so, was it fair that the property of 
private persons, subscribed for under the sanction of the 
War Office for a definite purpose, should be taken from them 
and applied to other purposes ? 

The LORD CHANCELLOR replied that he had looked into the 
matter. A considerable number of motor ambulances had 
been provided by private benefactors, and in a great number 
of instances the donors had stipulated that the ambulance in 
question should be given to some particular unit or brigade. - 
The answer to these stipulations had invariably been that 
so far as possible the donors’ wishes would be carried out, 
but it must be distinctly understood that any such gifts 
could only be accepted on the condition that they were 
available for the general service of the army. Those ambu- 
lances which had been given for work with the Expedi- 
tionary Force had been so dispatched. It was obvious, 
however, that the circumstances and _ difficulties of 
maintaining an army in the field made the special 
earmarking of certain vehicles to certain units 
only a practical impossibility. A vehicle requiring 
only slight repairs must necessarily be replaced by 
an efficient one, and the damaged one when repaired 
must necessarily go into the general pool available for re- 
placement wherever required. It came to this: that whilst 
an effort had been made to’carry out the wishes of the donors 
the circumstances of the army made it impossible to carry 
them out in certain instances. 

Lord BALFOUR OF BURLEIGH remarked that the names of 
the units were painted on the cars concerned, and no com- 
munication had been made to any of the donors that the cars 
had been taken for the service of the Army Medical Corps. 
He was informed that one of the cars had not been paid 
for, and the donor did not intend to do so until he got com- 
pensation, 

Inoculation against Typhoid. 

Lord TENTERDEN drew attention to the inoculation in His 
Majesty’s Forces against typhoid; and asked His Majesty’s 
Government for information as to whether inoculation was 
compulsory, and whether soldiers were involved in any 
penalties or disabilities if they refused to submit to inocula 
tion. He said that pressure was being put on soldiers to be 
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inoculated, even in cases in which they entertained con- 
Bcientious objections to the operation. Many cases had been 
brought to his notice where soldiers who refused had had 
their Christmas leave stopped. He had seen many letters 
from soldiers in which they protested against the exercise 
of this pressure. It was perfectly evident in spite of 
all official assurances in Parliament that inoculation was 
being made practically as compulsory as it could be. 

The LORD CHANCELLOR replied that inoculation against 
enterical typhoid was not compulsory for any soldier. There 
were special dangers at the front to men who were not 
inoculated, and the medical authorities were convinced of the 
benefits of inoculation. Every effort was made to persuade 
men to be inoculated. The only circular issued on the 
subject was that dated Oct. 4th, 1914, and in it it was 
pointed out that this disease was a great danger on active 
service and that it was the duty of soldiers to guard against it; 
and if they did not do so they risked their chance of seeing 
active service because men who had adopted this precaution 
might be selected in their place. It came to this: that the 
medical authorities and the highest authorities were con- 
vinced that this inoculation was the very highest protection 
against enteric fever. 





Sppointments. 


Successfulapplicants for vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THE LANCET Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


BaRNES, HELEN P., M.B., B.S. Lond., has been appointed Resident 
Medical Officer at the Wolverhampton and Statfordshire General 
Hospital. 

upson, ArgTHuR Cyrit, M.D., B.C. Oantab., F.R.C.S. Eng., has 
been appointed Ophthalmic Surgeon in Charge of Out-patients at 
St. Thomas’s Hospital. 

Mackay, HELEN M. M., M.B., B.S. Lond., has been appointed House 
Surgeon at the Wolverhampton’ and Staffordshire General 
Hospital. 

MALLET, REFNA, M.R.C.S., L.R.C.P., has been appointed House 
Surgeon at the Wolverhampton and. Staffordshire General 
Hospital. 

MITCHELL, A. Puittp, M.D,, Ch.M. Bdin., F.R.C.S. Edin., has been 
appointed Temporary Assistant Surgeon at the Royal Hospital 
for Sick Children, Edinburgh. 

Morison, D., M.D. Edin., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Tobermory District 
of the county of Argyll. 

(PHILLIPS, LLEWELLYN PoWELL, M.D.Cantab., F.R.C.P. Lond., 
F.R.C.S. Eng., has been appointed Physician-in-Ordinary to S.M. 
the Sultan of Egypt. 

Rees, J. H., M.D. Kdin., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Penarth District of 

: the county of Glamoryan. 

WaRBURTON, GILBERT B., M.B., Ch.M. Vict., F.R.C.S. Eng., has been 


appointed Temporary Honorary Surgeon to Ancoats Hospital, 
Manchester. 








VU acuncies. 


for further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


ASHTON-UNDER-LYNE UNION WoRKHOUSE.—Resident Assistant Medical 
Officer. Salary £150 per annum, with rations, laundry, and 
residence. 

BARNSLEY, BECKETT HosPrTaL AND DISPENSARY.—Second House 
Surgeon, unmarried. Salary £120 per annum, with apartments, 
board, and laundry. 

IBARNSTAPLE, NoRTH DEVON INFIRMARY.—Female House Surgeon, 
Salary £100 per annum, with board, residence, and laundry. 

Barry HpucATIoN CoMMITTEE.—Assistant School Medical Officer. 
Salary £300 per annum. 

Barry URBAN DIsTRicr CouNncIL ACCIDENT AND SuRGICAL HOSPITAL. 
—House Surgeon. Salary £250 per annum. 

[BETHNAL GREEN INFIRMARY, Cambridge-road, N.E.—Assistant Medical 
Officer, Salary at rate of £200 per annum, with apartments, 
board, and washing. 

BIRKENHEAD BorovaH Hospirat.—Junior House Surgeon. 
£100 per annum, with board and laundry. 

BIRMINGHAM AND MIDLAND EYE Hospirat, Church-street.—Senior 
and Junior House Surgeons. Salary £110 and £100 per annum 
respectively, with residence and board, &c. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR DISEASES OF THE NERVOUS 
SysTEM, Bath Row.—Physician to Out-patients. 

BIRMINGHAM OIry MENTAL Hosprrat, Rubery-hill.—Female Junior 
Assistant Medical Officer, Salary £200 per annum, with apart- 
ments, board, laundry, &c. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Medical Officer, un- 
married. Salary £240 per annum, with apartments, fire, lights, 
and attendance. 

S®IRMINGHAM UNION.—DUDLEY-ROAD INFIRMARY: Third Assistant 
Medical Officer. Salary at rate of £170 per annum. Fourth 
Assistant Medical Officer. Salary at rate of £160 per annum, 
SELLY Oak INFIRMARY: Assistant Medical Officer. Salary at rate 


of £180 per annum, All with apartments, rations, laundry, and 
attendance. 


Salary 


Boiton INFIRMARY AND DISPENSARY.—Junior House Surgeon and 
Third House Surgeon. Salary £150 and £130 per annum respec- 
tively, with apartments, board, and attendance. 


BRADFORD Roya INFIRMARY.—House Surgeon, unmarried. Salary 
£100 per annum, with board, residence, and washing. 


BRADFORD, St. LUKE’s HOSPITAL AND UNION House.—Assistant Resi- 
dent Medical Officer, unmarried. Salary £150 per annum, with 
rations, apartments, and washing, 


BRIDGWATER HospiraL.—House Surgeon, unmarried. Salary at rate 
of £125 per annum, with board, lodging, and washing. 


BriIsToL, CossHaM MEMORIAL HospIraL, Kingswood.—House Surgeon. 
Salary £120 per annum, with board, lodging, and washing. 


BRISTOL EYE Hospirau.—House Surgeon. Salary £100 per annum, 
with board, residence, and laundry. 


BRISTOL GENERAL HOSPITAL.—Resident Obstetric Officer for six 
months, Salary at rate of £120 per annum, with board, residence, &c. 


Bury InFirMary.—Junior House Surgeon, Salary £150 per annum, 
with board, residence, and washing. 


CANTERBURY, KENT AND CANTERBURY HospiTaL.—Senior House Sur- 
geon and Junior House Surgeon, unmarried. Salary £100 and 
£90 per annum respectively, with board, lodging, and washing. 

CANTERBURY, KENT CountTY AsyLUM, Chartham.—Third Junior 
Assistant Medical Officer. Salary £250 per annum, with quarters, 
board, washing, &c. 

Care Town, SOMERSET HospiTan.—Two Assistant Medical Officers, 
unmarried. Salary £200 per annum, with rations and quarters. 
CaRDIFF, Kine Epwarp VII.’s Hospirat.—Female House Surgeon for 
Ophthalmic and Ear and Throat Departments. Salary £140 per 

annum, with board, laundry, and residence. 

City OF WESTMINSTER UNION INFIRMARY, Fulham-road, S.W.— 
Second Assistant Medical Officer and Third Assistant Medical 
Officer. Salary £160 and £140 per annum respectively, with 
board, residence, and washing. ; 

COVENTRY, COVENTRY AND WARWICKSHIRE HospirTaL. — House 
Physician. Salary £110 per annum, with rooms, board, washing, 
and attendance. 

CroyDon GENERAL Hospirau.—Senior House Surgeon. Salary £105 
per annum, with residence, board, and laundry. 

Doveuas, ISLE oF MAn, NoBLE’s Hospi1TaL.—Resident House Surgeon, 
unmarried. Salary £150 per annum, with board and laundry. 

DUDLEY, GuEsT HospiITaL.—Assistant House Surgeon for six months. 
Salary £100 per annum, with board, residence, and washing. 

Eccues AND PaTRICROFT HospiTaL.—House Surgeon, unmarried. 
Salary £70 per annum, with board, lodging, and washing. 

EXETER Ciry ASyLUM.—Assistant Medical Superintendent. Salary 
£250 per annum, with apartments, board, laundry, &c. 

Guasgow, GaRTLOCH MENTAL Hospitaut.—Assistant Medical Officer. 
Salary £200 per annum, with board, lodging, and laundry. 

GLOUCESTER, GLOUCESTERSHIRE ROYAL INFIRMARY. AND Eye IN- 
STITUTION.—Assistant House Surgeon for six months. Salary at 
rate of £80 per annum, with board, residence, and washing. 

GREAT NORTHERN CENTRAL HospiTa, Holloway, N.—House Physician 
for six months. Salary at rate of £60 per annum, with board, 
lodging, residence, and laundry. 

GREAT YARMOUTH. HospiTsL.—House Surgeon, unmarried. Salary 
£209 per annum, with board, lodging, and washing. 

GUILDFORD, Roya SuRReyY County Hospirat.—House Surgeon. 
Salary £150 per annum, with board, residence, and laundry. 

Hackney Union InFirmary, High-street, Homerton, N.H.—Junior 
Assistant Medical Officer. Salary £200 per annum, with rations, 
apartments, and attendance. 

HospPiITaL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
—House Physician for six months. Salary 30 guineas. 

HospiTaL FOR SICK CHILDREN, Great Ormond-street, London, W.C.— 
Two House Surgeons, unmarried, for six months. Salary £30, 
with board, residence, &c. 

Hutu Ciry AsyLuM.—Junior Assistant Medical Officer.. Salary £200 
per annum, with board, lodging, and washing. 

Huu, VICTORIA CHILDREN’s HospiTat, Park-street.—_Female House 
Surgeon and Female Assistant House Surgeon. Salary £60 and £50 
per annum respectively, with board and laundry. 

LEEDs PuBLIC DISPENSARY.—Female Resident Medical Officer. ' Salary 
£130 per annum, with board, residence, and laundry. 

LEICESTER BOROUGH SANATORIUM AND TUBERCULOSIS DISPENSARY.— 
Assistant Medical Officer. Salary £300 per annum. 

LEICESTERSHIRE EDUCATION COMMITTEE.—Temporary Assistant 
School Medical Officer. Salary at rate of £300 per annum. 

Lewes, East Sussex Country Councrt Epucation CoMMITTER.— 
Assistant School Medical Officer. Salary £320 per annum. 

LIVERPOOL, BROWNLOW HILL InstTrTUTION.—Resident Assistant Medical 
Officers. Salary £280 per annum, with apartments and usual 
resident allowances. 

LIVERPOOL, CITY OF.—Female Assistant Medical Officer. Salary £350 
p2r annum. 

Livespoon, Davin Lewis NortHERN HosprTaL.—House Physician and 
House Surgeon for six months. Salary at rate of £60 per annum 
each, with board, residence, and laundry. 

LIvERPOOL STANLEY HospiraL.—House Surgeons and Physicians, 

Lonpon HoMa@oparuic Hospirat, Great Ormond-street and Queen- 
square, Bloomsbury, W.C.—Surgeon for Diseases of the Hye. Also 
Assistant Physician. 

LonDON TEMPERANCE HospiTaL, Hampstead-road, N.W.—Assistant 
House Surgeon for six months. Salary at rate of 100 guineas per 
annum, 

MANCHESTER CORPORATION.—Two Assistant Tuberculosis Medical 
Officers, Salary £350 each per annum. 

MANCHESTER, CounTY ASYLUM, Prestwich.—Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, apartments, 
attendance, and washing. 

MANCs#STER RoyaL Eyk Hosprrau.—Junior House Surgeon. Salary 
£30 per annum, with residence, board, and washing. 

METROPOLITAN HospiTat, Kingsland-road, N.H.—Two Assistant House 
Surgeons for six months. Salary at rate of £40 per annum, with 
board and washing. 

Mount VERNON HospiraL FOR CONSUMPTION AND DISEASES OF THE 
CueE3T.—Surgeon Laryngologist: 

NaTionaL Hospital FOR THE PARALYSED AND HprImLEepttc, Queen 
square, Bloomsbury, W.C.—Temporary Junior House Physician. 
Salary £100 per annum, with board and resid 2nce. 
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Newport (Mon.), Roya, Gwent Hospirat.—Resident Medical Officer. 
Salary for first six months at rate of £100 per annum, second six 
spouthe £125, and third six months £150, with board, residence, and 
aundry. 

NorrinGHAM GENERAL Hosprrat.—Senior House Physician. Salary 
£120 per annum, with board, residence, and laundry. 

Preston RoyaL INFIRMARY.—Assistant Resident Medical and Surgical 
eer. Salary £120 per annum, with board, residence, and 
aundry. 

Putney Hosprrat, Putney Common, S.W.—Resident Medical Officer. 
Salary £150 per annum, with residence, board, and laundry. 

QuxEen’s Hosp1raL FoR CHILDREN, Hackney-road, Bethnal Green, E.— 
Assistant Physician. Also House Surgeon for six months. Salary 
£80 per annum, with board, residence, and washing. 

RHoNDDA Urpsan Districr Councinr.—Two Temporary Assistant 
Medical Officers of Health and School Medical Officers. Salary 
£350 and £300 per annum respectively. 

ROUSAY AND HGILSHAY, PariIsH or.—Resident Medical Officer. Salary 
£71 per annum, with free house (partly furnished) and garden. 

Roya CoLLEGE OF SURGEONS OF HN@Lanpd.—Hlection to the Court of 
Examiners. 

Roya NATIonaL OrTHOP2DIC HospiTaL, 234, Great Portland-street, 
W.—Resident House Surgeon. Salary £100 per annum, with board, 
washing, &c. Also Honorary Anesthetist. Salary £21 per annum. 

Sr. Mary’s Hospirat, Paddington, W.—Resident Assistant Anesthetist 
for six months. Salary at rate of £100 per annum, with board and 
residence, 

Sr. Mary’s HosprTaL FOR WOMEN AND CHILDREN, Plaistow, K.— 
Resident Medical Officer. Salary at rate of £90 per annum, with 
board, residence, and laundry. 

SaLForD RoyaL HosprraL.—Resident Surgical Officer and Casualty 
House Surgeon for six months. Salary at rate of £120 and £100 
per annum respectively, with board and residence. 

SaLispuRy INFIRMARY.—Assistant House Surgeon, unmarried. Salary 
£75 per annum, with apartments, board, lodging, and washing. 
Satore Counry Councit.—Temporary Tuberculosis Officer. Salary 

7 guineas a week. 

SHEFFIELD City Hospirats (INFECTIOUS DISEASES AND TUBERCU- 
Losis).—Assistant Medical Officer. Salary £180 per annum, with 
board, lodging, and washing. 

SHEFFIELD RoyaL Hosprrau.—Assistant House Physician, unmarried, 
Salary £80 per annum, with board, lodging, and washing 

SHEFFIELD Royal InFIRMARY.—House Surgeon and Assistant House 
Physician. Salary £100 per annum, with board and residence, 

Smptaw SaNnATORIUM.—Resident Medical Officer, Salary £125 per 
annum, 

SourTHaMPToN, Roya SourH Hants anp SOUTHAMPTON HOSPITAL — 
Junior House Surgeon for six months. Salary at rate of £120 per 
annum, with rooms, board, and washing. 

Sours SHIELDS, INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE 
DISPENSARY.—Junior House Surgeon. Salary £115 per annum, 
with residence, board, and washing. 

Sourn SHIELDS Union, Harton Poor-LAW INSTITUTION.—Assistant 
.Medical Officer. Salary £200 per annum. 

Srirtine Disrricr AsyLuM, Larbert, N.B.—Female Third Assistant 
Medical Officer. Salary £140 per annum, with board, &c. 

Srroup GENERAL Hospirat.—House Surgeon. Salary £120 per 
annum, with board, lodging, and washing. 

TAUNTON AND SOMERSET HoOspiTaL, Taunton.—Senior House Surgeon. 
Salary £120 per annum, with board, lodging, and laundry. 

TruRO, Roya CornnwaLL INFIRMARY.—House Surgeon, unmarried. 
Salary £150 per annum, with rooms, board, and washing. 

TUNBRIDGE WELLS GENERAL Hospitat.—House Surgeon, un- 
married. Salary £100 per annum, with board, residence, &c. 

Victoria HosPITAL FOR CHILDREN, Tite-street, Chelsea, S.W.—House 
Physician for six months. Salary £40, with board and lodging. 

WAKEFIELD, CLAyToN Hospitat.—Senior House Surgeon. Salary 
£160 per annum, with board, lodging, and laundry. 

WAKEFIELD, West Ripine ASYLUM.—Assistant Medical Officer. Salary 
£250 per annum, with apartments, board, washing, and attendance. 
Also Locum Tenens Assistant Medical Officer. Salary as arranged, 
with apartments, board, &c. 

WALSALL anpd Distrricr Hospirat.—Junior House Surgeon and 
Anesthetist. Salary £110 per annum, with board, residence, and 
laundry 

West BRomMwicH AnD District Hospirat.—House Surgeon and 
Assistant House Surgeon, unmarried. Salary £150 and £120 per 
annum respectively, with residence, board, and laundry. 

Wxst Ham AND HASTERN GENERAL Hospitat, Stratford, E.—Junior 
House Surgeon. Salary at rate of £100 per annum, with board, 
residence, and washing. 

West RiIpInG oF YORKSHIRE, CARDIGAN SANATORIUM, near Wakefield. 
—Assistant Medical Officer. Salary £250 per annum. 

Wican, RoyaL ALBERT EDWARD INFIRMaRY AND DISPENSARY.— 
Female Junior House Surgeon. Salary £130 per annum, with 
beard, apartments, and washing. 

WoRCESTER GENERAL INFIRMARY.—Resident Medical Officer. Salary 
£150 per annum, with board, residence, and washing. 

Worksop VicroriA HOSPITAL AND DISPENSARY.—Medical Officer and 
House Surgeon. Salary £150 per annum, with rooms, coal, light, 
and attendance, 


THE Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Paignton and at Braunton, in the county of 
Devon ; and at Mountrath, in Queen’s County. 








Hirths, Warriages, and Deaths. 


BIRTHS. 


BrEnson.—On Jan. 4th, to Dr. and Mrs, Benson, of Fiddington House, 
Market Lavington, a daughter. 

BERNSTEIN.—On Jan. 6th, at Queen Anne-street, Cavendish-square, W. 
the wife of Dr. J. M. Bernstein (née Constance Wreyford), of a, 
son, 





LEATHART.—On Jan. 5th, at Gatestone-road, Upper Norwood, the wife 
of Percival W. Leathart, M.B,, B.C., of a son. 

RicKAaRD.—On Jan. 8th, at Hazelwood-terrace, Plymouth, the wife of 
Staff Surgeon C. R. Rickard, R.N., of a daughter (stillborn). 

THURNELL.—On Jan. 7th, at Woodville-terrace, Gravesend, the wife of 
Herbert’ L. Thurnell, M.A., M.D., a daughter. 





MARRIAGES. 


McNEILE—Davson.—On Jan. 9th, at St. Peter’s, Earley, Berkshire, 
Captain A. N. R. McNeill, R.A.M,C.. to Nora, daughter of Mr. 
C. S. Davson, Chief Justice of Fiji, and Mrs. Davson. 

Nrxon—JOHNSON.—On Jan. 7th, at St. Wilfrid’s Church, Harrogate, 
quietly on account of the war, by the Rev. Douglas Guy, Surgeon 
Horace Clulow Nixon, R.N., of Harrogate, youngest son of the 
late Benjamin Nixon and Mrs. Nixon, Ballington House, Leek, to 
Hilda de Angelis, younger daughter of Dr. and Mrs. T. Mason 
Johnson, The Gables, Harrogate. 

RUFFMANN—GAaYLORD.—On Jan, 6th, at St. Mary Magdalene’s, Upper 
Tooting, Hermann H. Ruffmann, M.B., B.S., to Ada Millicent 
Parkinson, daughter of the late Mr. Percival Gaylord, of South 
Australia, 


DEATHS. 


Don.—On Jan. llth, suddenly, at Sutherland-avenue, W., and of 
Braeside, Kingsdown, Dover, William Walton Don, M.D., aged 
42 years. 

HARRISON-SMITH.—On Jan. 4th, at Ramsgate, Horace Harrison-Smith, 
M.D., R.N., aged 90 years. 

McNAmaRA.—On Jan. 9th, at ‘Rosslyn, Blakesley-avenue, Kaling, 
suddenly, Surgeon-General W. H. McNamara, U.B., C.M.G., late 
Army Medical Service. 

PorTER.—On Jan. 7th, at Edith-road, W., Robert Ibbetson Porter, 
M.A, Oxon., L.R.C.P., M.R.C.S., aged 53 years. 





N.B.—A fee of 58. ischarged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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BOOKS, ETC., RECEIVED. 


ARNOLD, EDWARD, London. 
Surgical Materials and their Uses. By A, MacLennan, M.B., 
C.M. Glasg. Price 4s. 6d. net. 


BAILLIERE, J. B., ET Fis, Paris. ; 

Manuel de Prothése Restauratrice Bucco-faciale et Traitement des 

Fractures des Maxillaires. Par P. Martinier et, G. Lemerle, Pro- 
fesseurs a l’Ecole Dentaire de Paris. Pp. 360. Price 3 fr. 


BAILLI£RE, TINDALL, AND Cox, London. 

Practical Sanitary Science: A Handbook for the Public Health 
Laboratory. By David Sommerville, B.A., M.sc., M.D., 
M.R.C.P. Lond., D.P.H.Camb,, F.C.S. Second edition. Price 
10s. 6d. net. 


BALE, JOHN, SONS, AND DanteLsson, LimirED, London. 
The Year Book of Open-Air Schools and Children’s Sanatoria. 
Hdited by T. N. Kelynack, M.D. Vol. I., 1915. Price 7s. 6d. net. 


BLACK, ADAM AND CHARLES, London. 
Writers’ and Artists’ Year Book. 1915. Price 1s. net. — = 
Englishwoman’s Year Book and Directory, 1915. Hdited by G. HB. 
Mitton. Price 2s. 6d. net. 
Who’s Who, 1915. Price 15s. net. 


BLACKIE AND Son, London. ? 
Studies in Questions Relating to Eye-training. By W. Phillips, 
M.A. Price ls. 6d. net. , 


BRYAN Company, THE R. L., Columbia, S.C. 
Transactions of the National Association for the Study of Pellagra. 
Second Triennial Meeting at Columbia, October, 1912. 


BUTTERWORTH AND Co. AND SHAW AND Sons, London. 

The Sale of Food and Drugs Acts, 1875 to 1907, and Forms, Regula- 
tions, Orders, and Notices Issued Thereunder. With Notes and 
Cases by tbe late Sir William J. Bell, LL.D. Sixth edition. By 
Charles F. Lloyd. Chemical Notes revised and enlarged by R. A. 
Robinson. Price 8s. 6d. net. 


Caxton Press, Oswestry- 

Calendar of the University of Wales for the Academic Year 1914- 
1915. 

CHURCHILL, J. anD A., London. 

Year-book of Pharmacy: Abstracts of Papers Contributed _to 
British and Foreign Journals and Transactions of British 
Pharmaceutical Conference at Fifty-first Annual Meeting. 
Edited by J. O. Braithwaite, Reginald R. Bennett, and Thomas 


Stephenson. 
Medical Diagnosis. By Arthur Latham, M.A., M.D. Oxon. 


F.R.C.P. Lond. , and James Torrens, M.B., B.S. Lond., M.R.C.P. 
Lond. Price 15s. net. 


Fouts, T. N., London and Edinburgh. 
Nietzsche: The Preacher of War. Translated by Helen Zimmern, 
Price 1s. net. 
FRowpDE, HENRY, AND HoppER AND STOUGHTON, London. 
Text-book of Massage and Remedial Gymnastics. By L. L. Despard. 


Price 12s. 6d. net. pais: : 
A Nursing Manual for Nurses and Nursing Orderlies. 
Fitzwilliams, M.D., Ch.M., F.R.C.3. Price 6s. net. 


By D. 0. L 
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Hammonp, W. A., Holborn Hall, London. 


.. Science and Religion. By Seven Men of Science: Sir Oliver 
Lodge, Professor J. A. Fleming, Professor W. B. Bottomley, 
Professor Edward Hull, Dr. J. A. Harker, Professor Sims 
Woodhead, Professor Silvanus Thompson. Price ls. net. 


HEINEMANN, WILLIAM, London. 
Fighting‘in Flanders. By H. A, Powell, 


HILL AND Sons, SAMUEL, Liverpool. 
Edward Alanson and His Times. 


Price 3s. 6d. net, 


By R. W. Murray, F.R.C.S, 


HILTON AND Co., Calcutta, 

A Treatise on Hygiene and Publie Health, with Special Reference 
to the Tropics. By B. N. Gosh, L.M.S., Calcutta, and J. Lal Das, 
L.M.S. Calcutta. With Introduction by Col. Kenneth Macleod, 
I.M.S., retired. Price 6s, net. 


HODDER AND STOUGHTON, London. 
National Health Insurance through Approved Societies: Being a 
Practical Legal Treatise Incorporating the Operative Orders and 
Regulations. By W. Addington Willis, LL.B.Lond. Price 
10s. 6d. net. i 
University of London: 
Students. 

R -vulations 
1s. 6d. net. 
University of London Calendar for the Year 1914-15. 


LauRIe£, T. WERNER, London, 
Soldiers’ English-French Conversation Book. By W. A. Gallichan. 


Regulations and Courses for Internal 
Price 2s. 6d. net. 
for External Students. 


September, 1914. Price 


Price 6s, net. 


Price 7d. 
The Nightside of Japan. By T. Fujimoto, Price 7s. 6d. net, 
Nietzsche. By J. M. Kennedy. Price ls. net. 


A Woman in Uhina. By Mary Gaunt. Price 15s. net. 
The Old Hast Indiamen. By H. Keble Chatterton, Lieut. R.N.V.R. 


Price 12s. 6d. net. 
My Bohemian Days in London. By Julius M. Price. 


10s. 6d. net. 
Lippincort, J. B., Company, Philadelphia and London, 
Ten Sex Talks to Girls, By I. D. Steinhardt, M.D. Price 4s. 6d. 
net. 
Ten Sex Talks to Boys. 
net. 


Lonpon Pusuiciry Company, 11, Adam-street, Adelphi, London. 


Mental Therapeutics (Faith, Medicine and the Mind). By Charles 
Reinhardt-Rutland, M.D., D.S.Brux. With Introduction by 
Sir Oliver Lodge, F.R.S. Third edition. Price 2s. net. 


LONGMANS, GREEN, AND Co., London, New York, and India. 
What is Adaptation? By R. H. Lloyd, M.B., D.Sc. Lond., Major 


Price 


By I. D. Steinhardt, M.D. Price 4s. 6d. 


I.M.S., Protessor of Biology, Medical College, Calcutta, Price 
2s. 6d. net. 
MACMILLAN AND Co., London. 
Text-book of Embryology. Vol. I. Invertebrata. By EH. W. 


MacBride, M.A., D.Sc., LL.D., F.R.S. Edited by Walter Heape, 
M.A., F.R.S. Price 25s. net. 

First Book of Physiology and Hygiene. By Gertrude D. Cathcart, 
M.B., B.Sc. Glasg., D.P.H. Camb. Price ls. 6d. 

The Philosophy of Change: a Study of the Fundamental Principle 
of the Philosophy of Bergson, By H. Wildon Carr. Price 6s. net. 


MARLBOROUGH AND Co., London. 


French Self-Taught. Enlarged edition, revised by J. Laffitte, B-es-L, 
Price 1s. paper covers, ls. 6d. cloth. 


MASSON ET CIE., Paris. 

Précis de Chirurgie de Guerre. Par EH. Delorme, 
Inspecteur Général de l’Armée, Membre de 
Médecine, Membre et ancien Président 
Chirurgie, grand officier de la Légion 
4.50 fr. 


OLIVER AND BoyD, Edinburgh. 


Transactions of the Hdinburgh Obstetrical Society. Vol. XXXIX. 
Session 1913-1914. Edited by Dr. James Young. 


G. P. PutNam’s Sons, New York and London. 


Recreations of a Physician. By A. Stuart M. Chisholm, M.D. Price 
7s. 6d. net. 

Life and Law: The Development of the Exercise of the Sex 
Function together with a Study of the Effect of Certain Natural 
and Human Laws, and a Consideration of the Hygiene of Sex. 
By Maude Glasgow, M.D. Price $1.25 net. 

SAUNDERS (W. B.) Company, London and Philadelphia. 

Abdominal Operations. New third edition. By Sir Berkeley 
Moynihan, M.S. Lond., F.R.C.S. 2 vols. 387 illustrations, 5 in 
colours, per set. 42s. net, 

Local and Hegional Anesthesia. By Carroll W. Allen, M.D., 
Instructor in Clinical Surgery at the Tulane University of 
Louisiana. 200 illustrations. 25s. net. 

Chemical Analysis. By A. R. Bliss, Ph.G., M.D., Professor of 
Chemistry and Pharmacy, Birmingham Medical College, Alabama. 
Cloth, 8s. 6d. net. 


‘UNIVERSITY OF BRISTOL. 
Calendar 1914-15. 
WILEY, JOHN, AND Sons, New York. CHAPMAN AND Hatt, London. 


Outlines of Organic Chemistry : a Book Designed Hspecially for the 
General Student. By F. J. Moore, Ph.D., Professor of Organic 
Chemistry in the Massachusetts Institute of Technology. Second 
edition. Price 6s. 6d. net. 


WoMEN’s EMPLOYMENT PUBLISHING Co., Prince’s-street, London, W. 


Careers. Fourth Hdition of the Fingerpost. A Guide to the 
Professions and Occupations of Educated Women and Girls. 
Price 1s. 6d. 


Médecin 
YAcadémie de 
de la Société de 
d’Honneur. Price 


Hotes, Short Comments, and Anstoers 
to Correspondents, 


MEDICAL NOTES IN HISTORICAL MANUSCRIPTS: 
To the Editor of THE LANCET. 


Sir,—The papers of the Harley family include an excerpt 
from the Newsletter, dated Whitehall, Oct. 23rd, 1688, which 
relates to the birth of James Francis Edward, Prince of 
Wales and son of James II., who was born on June 10th, 
1688. Some fear was entertained that the party in favour 
of the Prince of Orange (afterwards William III.) would 
endeavour to impeach the legitimacy of the Prince of 
Wales, and the journal shows the quaint steps that were 
taken to forestall such an event. 


Yesterday the Lords Spiritual and Temporal now in town 
being summoned to attend His Majesty in the Council 
Chamber, and the Jueen Dowager with most of the Ladies 
and Gentlewomen who had been attending on the Queen’s 
person during her being with child, or present when she 
was delivered of the Prince of Wales, and the physicians 
that had attended during that time, being all come into 
the Council Chamber, his Majesty declared to them the 
reason of their being called thither, which was as 
followeth :—That by reason the malice of his Majesty’s 
enemies had spread abroad some reports concerning the 
Prince of Wales as if he had not been his Majesty’s but a 
‘suppose’ child, and his Majesty expecting the Prince of 
Orange with the first easterly wind, when his Majesty 
intended to go in person at the head of the Army and not 
knowing what might happen, his Majesty was desirous to 
prevent any disturbances which might happen for the 
future concerning the Prince of Wales. ...... After which 
his Majesty desired the Queen Dowager to declare what 
she knew concerning the Queen being brought to bed. 
Whereupon she declared that as soon as the King sent to 
her to come to the Queen’s Jabour she came imme- 
diately and was with the Queen till she was delivered 
of a son. Then the Marchioness of Powis 
and other ladies and gentlewomen, and after them my 
Lord Chancellor, Lord President, Earl of Middleton, Earl 
of Mulgrave, Earl of Feversham, and some others did 
declare upon Oath their knowledge touching the birth of 
the Prince of Wales, the sum whereof were as followeth :— 
That the Queen being ill in the morning, after she was up, 
ordered a pallet bed to be got ready for her in the Bed- 
chamber, but the pallet bed not being aired Mrs. Dawson, 
who was then alone with her, persuaded her Majesty to let 
her own bed to be made ready again for her, which the 
Queen consenting to her bed was made and warmed with a 
warming pan of hot coals of fire, after which the Queen 
went to bed again; then the Queen Dowager and most of 
the persons above named being in the room the Queen had 
several pains which lasted for some time, after which the 
most part of Lords and Ladies there saw the midwife 
bring the child from between the clothes and laying it in a 
linen cloth gave it to Mrs. La Badie and held up 
the after-birth. That Mrs. La Badie carried imme- 
diately into the little bedchamber where all the Lords 
followed and saw her open the cloth, saying it was what 
they all desired, a son. And my Lord Chancellor said a 
steam came from it as from a new-born child. My Lord 
Middleton said it was foul as a new-born child. SirSteven 
Fox said it was as a new-born child, and the Ladies de- 
clared some that they had seen the Queen milk her 
breasts during her being with child, others that they had 
frequently seen milk upon the Queen’s smocks, and some 
that they had seen the Queen’s belly during that time. 
The Physicians declared that at the instance of the ladies 
they cut the navel string, from whence flowed lukewarm 
blood, which they mixed with black cherry water and gave 
the child to prevent fits. Mrs. Pierce the laundress and 
wife to Pierce the chirurgeon declared upon oath that the 
Queen’s linen during the time of lying-in was as the linen 
of a child-bed woman used to be, and the midwife deposed 
that she delivered the Queen of the Prince of Wales. 
After all which the King himself was pleased to declare 
that besides that his Majesty had felt the child stirring 

- in the Queen’s belly about twenty times during her 
being with child, his Majesty, as he had usually done, 
at the birth of his other children, had laid his hand upon 
the Queen’s stomach, during her being in labour, to keep 
the child from coming back, and that he followed the child 
down with his hand till he could tell them it was coming 
into the world. 

Iam, Sir, yours faithfully, 

WHITE ROSE. 


Jan. 12th, 1915. 
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HEALTH AND HOSPITALS IN HONG-KONG. 


A REPORT on the Blue-book of Hong-Kong, prepared by Mr. 


Claud Severn, Colonial Secretary, has been received at the 
Colonial Office and presented to Parliament. From this it 
appears that at the Census taken on May 20th, 1911, the 
Chinese population amounted to 444,664 and the non- 
Chinese civil community numbered 12,075, making a total 
of 456,739, of whom 104,287 reside in the New Territories 
and in New Kowloon. The estimated total population at 
the middle of 1913 was 489,114, but this included the New 
Territories, and as the birth and death figures do not 
include those from this area (with the exception of New 
Kowloon) the population for the purposes of calculating 
these rates is estimated at 398,520, of whom 21,740 were 
non-Chinese. The general birth-rate for the year was 
11:7 per 1000 among the Chinese community and 15°8 per 
1000 among the non-Chinese. The general death-rate was 
21-75 per 1000 among the Chinese community and 10°9 among 
the non-Chinese. The number of deaths from malaria (290) 
showed a considerable decrease on the previous year (432). 
The deaths from plague numbered 386 as compared with 
1768 in 1912. Small-pox deaths numbered 84, all Chinese 
but two. There were 2537 deaths from respiratory diseases 
among the Chinese, as compared with 2317 in 1912. 
Pulmonary tuberculosis and phthisis claimed 885 Chinese 
victims, while other forms of tuberculosis represented 
an additional 384 deaths, making a total of 1269, or 
155 per cent. of the total deaths among that com- 
munity. Beri-beri was responsible for 339 deaths as 
compared with 231 during 1912, and 320 in 1911. 

There can be very little doubt that the Chinese quarters 
generally are still in an overcrowded condition, and 
although the incidence of plague was light during 1913 
there is reason to fear that the colony may not continue to 
be so fortunate. TheSanitary Department are continuing 
their efforts to keep down the number of rats and to 
exclude them as far as possible from dwellings, while the 
scavenging service is also being strengthened with a view 
to reducing still further the available food-supply of the 
rat population. The mean shade temperature for the year 
at Kowloon (108 feet above mean sea level) was 71°9°, 
the same as in 1912and the ten preceding years. The hottest 
month was July, with a mean temperature of 82°8° and the 
coldest January, with a mean temperature of 59:2°. The 
temperature at the high levels of the Peak district is from 
3° to 8° less than at Kowloon. The total rainfall for the 
year was 83°73 inches, as compared with an average of 
80°85 inches during the ten preceding years. 

The policy of the Government in controlling the impor- 
tation and sale of morphine, compounds of opium, and 
cocaine was vigilantly maintained throughout the year, 
and the use of these drugs in the colony is now exclusively 
confined to medical purposes. 

To avoid the complete seclusion from friends and rela- 
tives which removal of Chinese plague patients to the 
Kennedy Town Infectious Diseases Hospital entailed, four 
district plague hospitals are now maintained by the 
Chinese in various parts of the colony. These are under 
the management of the Chinese Public Dispensaries Com- 
mittee, which body also controls the eight dispensaries in 
existence, including one for the boat population on a hulk 
in Causeway Bay. The whole cost of maintenance is 
defrayed by voluntary subscription. These institutions 
provide the Chinese with the services of doctors whose 
certificates will be accepted by the Registrar of Deaths, 
and with the services of interpreters, who can assist 
the inmates of houses where cases of infectious disease 
have occurred, Coolies are engaged and ambulances 
and vans are provided in order to remove cases of 
infectious diseases to the Infectious Diseases Hospital 
and dead bodies to the mortuary. The dispensaries also 
receive sick infants and send them to one or other of the 
convents and arrange for the burial of dead infants. Free 
advice and medicine are given and patients are attended 
at their houses. 

The new Kwong Wa Hospital for Chinese in the Kowloon 
Peninsula was opened in the autumn of 1911; it occupies 
a site of three acres, and will ultimately provide accom- 
modation for 210 patients. The Hong-Kong University is 
composed of three faculties: (1) medicine, (2) arts, and 
(3) engineering, and the medical faculty offers great 
facilities for the practice of medicine. The anatomical 
laboratories were the gift of a Cantonese gentleman, Mr. 
Ng Li-hing. There isa large staff of instructors in medi- 
cine, and all the principal doctors of Hong-Kong give 
lectures at the University. 


‘“ WAR BREAD.” 


THE Germans have been issuing repeated warnings to 
the public to economise in the use of bread, especially 
wheaten bread, although the most frequently used bread 
in that country is black bread or rye bread; and now a 
new bread called the ‘‘K” (Kriegs-War) bread has been 

ordered to be consumed, which contains a large admixture 
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of potatoes. With wheat steadily going up in price 
this has interest for ourselves. There would no 


doubt be some grumbling at bread containing potatoes, 


but it is interesting to recall that in years gone 
by potatoes have been used in the making of bread 


by ritish bakers as a routine. At certain times 
of stress in this country the rich have been exhorted 
to be sparing of the use of wheaten flour by mixing 
it with potatoes, so that more might be available for 
the poor, and elaborate recipes for making bread with the 
proper proportions were printed in some of the old British 
favourite almanacks. Potatoes yield in Germany 40 million 
tons to 8 million acres, whereas wheat only yields 4 million 
tons to 5 million acres, and rye 8 million tons to 14 million 


acres. 
ACCEPTABLE APPRECIATION. 
To the Editor of THE LANCET. 
My prAR Eprror,—As I look back over this busy and 
eventful year, I realize to how great an extent the progress 


of the Department has depended upon the helpfulness of 


those who, while not in the Department or of it, have sym- 
pathised with its aims and have co-operated in its work. 
Officially and personally I feel under obligation for the help 
you have given. 
With best wishes for the new year, 
Iam, yours cordially, 
8. S. GOLDWATER, M.D., 
Commissioner of Health, City of New York. 


Dec. 31st, 1914. 


THE BRITISH TRADITION OF ENDURANCE. 


A TRADITION of endurance is the heritage of Englishmen. 

It may prove of interest at a time when so much is being 
suffered in the trenches at the front and, be it remembered, 
in our North Sea Fleet during its anxious and strenuous 
vigil, to remind ourselves of some of the famous stories of 
what Britons have endured in the past. A choice collec- 
tion of horrors nobly faced is contained in the fine old 
‘Narrative of Captain David Woodard and Four Seamen,”’ 
which was published in 1804, with a curious appendix ‘‘ con- 
taining narratives of various escapes from shipwrecks, under 
great hardships and abstinence; holding out a valuable 
Seaman’s Guide, and the Importance of Union, Confidence, 
and Perseverance in the midst of Distress.’? The case of 
Robert Scotney is so well authenticated as to compel 
belief. This man, a whaler, was picked up in the South 
Seas in the year 1803. He was the sole surviving occupant 
of a large boat, the crew of which had been swept away by 
a heavy sea which drenched his food. He was alone 
at sea for 75 days, during which while steering a 
course for what he believed to be the nearest land 
he kept himself alive on 341b. of meat, 3b. of flour, 
6 lb. of bread, and two hogsheads of water, some 
whale-oil found at the bottoms of casks, and a small 
quantity of salt. ‘‘He likewise emptied a medicine chest 
he had on board and got out of it some burning medicine, 
which he found made his body a little comfortable and 
warm.’? He never had his clothes off and was almost con- 
stantly wet, yet he, humble sailor though he was, possessed 
the foresight and the moral courage to allowance himself 
daily while setting his sails, first for Tristan da 
Cunha, which he missed, and then for the Cape of 
Good Hope. When found he had been for some days 
too feeble to visit his small store of food or to 
shift his helm, and had kept alive with the help 
of tobacco, of which he took an amazing quantity. 
When taken on board ‘“‘ both his cheeks were swelled out 
amazingly with the ruinous quality he had in his mouth, 
and which he seemed to suck with convulsive agony.’’ He 
had entirely lost the use of his limbs; he was pale and 
emaciated, and it was the opinion of the surgeons that he 
could not have survived two days. Scotney was a Lincoln- 
shire man, but we are not told whether he was strong or 
particularly enduring, or whether his heredity was in any 
way remarkable. 

Other survivors of hardship whose narratives are 
on record attained to respectable ages and must have 
been men of exceptional stamina. Thus William Boys, 
for many years Lieutenant of Greenwich Hospital, who 
died in 1774 and fasted for 12 days annually in order 
to commemorate the hardships endured by him in 1727, 
must have been of a peculiarly sturdy type. Cast away 
with 15 others in a boat in mid-Atlantic, he managed 
to survive 12 days without food or liquids, except a@ 
little rain-water, some human blood, and a few mouthfuls 
of human flesh. Though seven or eight of the boat’s crew 
died, the survivors were restrained through horror and 
various other motives from becoming complete cannibals, 
and they carefully abstained from eating any parts of their 

dead comrades save the hearts and from drinking more 

than 4 pints of blood, carefully measured, of four of them. 

They might have been more cannibalistic, but the point of 

the narrative is that for 12 days they abstained from human 

flesh almost entirely and were obviously debarred from 
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other nourishment. These old sufferers were curiously 
religious and strangely subordinate even when they 
turned into eaters of dead men and waited to eat their 
horrid ration after Captain Scurrion had been fed. And 
it is this strong religious feeling and this sense of dis- 
cipline which seems to have become part of the British 
tradition. It emerges in innumerable letters from the 
front to-day, and is one of those assets of mind as dominant 
over body which differentiate the great from the ignoble 
races. There is a similarity about these classic narra- 
tives of endurance which, though inspiring, renders 
repetition unnecessary. We have cited two typical 
instances, and need not do more than mention the 
sufferings of Lieutenant Bligh, Captain Inglefield, 
Dean, Dominicus, Fellowes, and Kennedy, all of which 
were attested by numerous witnesses. Among these heroic 
old sufferers one figure particularly interests us, that of 
the ship’s surgeon, who seems always to have been of the 
boat’screw. Among Boys’s companions, for instance, was 
Thomas Scrimsour, surgeon, who lived at North Cray in 
Kent, and diedat theage of 80 in 1784. Though he had been 
one of the first to be served in the shrinking and horror- 
stricken anthropophagies of his comrades, he was noted 
through life as a pattern of ‘‘ probity and benevolence.” 
Character, indeed, seems never to have been wanting to 
the old adventurous medical men of the age that saw the 
foundation of the Empire and the final formation of the 
British type. 


VITAL STATISTICS OF BARBADOS. 

A REPORT prepared by Major J. A. Burdon, C.M.G., Colonial 
Secretary of Barbados, states that the population of the 
colony on Dec. 3lst, 1913, was_ estimated to be: 72,066 
males, 101,293 females—total, 175,359. The birth-rate per 
1000 for the year was 31:9, as compared with 36°8 in 1912; 
and the death-rate 21°3, as against 41°0. Illegitimate 
births numbered 3359, or 60'5 per cent. of the total births. 
The burials of children under a year old numbered 1173, 
giving a rate of 213 per 1000 births. This shows a decrease 
of 1469 such burials, and a reduction of 203 in the rate per 
1000 on the figures for 1912, which were abnormal. The 
mean maximum temperature for the year was 83:2° F. 
and the mean minimum 749°. The average rainfall 
from 138 stations was 56°84 inches. At the General Hos- 
pital, situated in Bridgetown, 3356 patients were admitted 
during the year, of whom 247 died, and 26,913 out-patients 
were treated. At the Lazaretto there were 12 admissions, 
1 discharge, and 11 deaths, leaving 120 inmates at the end 
of the year. Compulsory segregation is not in force in the 
colony. At the Lunatic Asylum the daily average number 
of patients was 399. The admissions numbered 132, the 
discharges 39, and the deaths 76. 


BRITISH SALVARSAN. 

THE British Board of Trade having granted a licence to 
Mr. Henry 8. Wellcome for the use of the enemy patents, 
Messrs. Burroughs, Wellcome, and Co.are now manufactur- 
ing a chemical product which, after a biological test under 
arrangements approved by the Board, is issued under the 
name ‘Kharsivan” Brand Salvarsan. ‘‘ Kharsivan” is 
positively stated to be identical chemically, physically, 
and therapeutically with the salvarsan of German manu- 
facture, and is employed in the same manner and dosage. 
At the moment two strengths only are issued, 0°4 and 0°6 
gramme, in hermetically sealed tubes, and supplies are 
limited. That Messrs. Burroughs, Wellcome, and Co. should 
have been equal to the occasion, and that their scientific 
resources should have brought them to the prompt solu- 
tion of the problem of manufacture is a matter upon which 
this enterprising firm may well be congratulated. 


THE ETIOLOGY OF THE WAR. 

ONE of the best condensed summaries of the causes, pre- 
disposing as well as exciting, of the war that we have seen 
is “Origins of the Great War, or the British Case,’ by 
John Kirkpatrick, M.A., LL.D., Emeritus Professor of 
History, University of Edinburgh, published by Adam 
and Charles Black, Limited, of London, price ld. The 
author divides the causes into (1) immediate, (2) indirect, 
(3) constitutional, and considers each class with remark- 
able lucidity and such method and order as one has a right 
to expect from a professor of history. 


BOISSELIERS’ BELGIAN CHOCOLATE FUND. 
Messrs. Boisseliers,. chocolate makers at Watford, are 
appealing ‘to the public to buy 250,000 boxes of their 
excellent chocolates and thus provide £5000 for the 
Belgian sufferers. About one-fifth of the total receipts of 
the sales are being given to H.M. the King of Belgium 
through the Daily Telegraph Shilling Fund, and the 
purchase of either one 5s. box, two 3s. boxes, or four Is. 6d. 

boxes means a contribution of ls. to help the Belgians. 


THE gentleman who found an unopened letter addressed _to 
the Editor of THE LANCET in an omnibus, and who kindly 
and anonymously posted it to this office, is informed that 
his courtesy is much appreciated. 


Medical Diary for the ensuing Teck. 


SOCIETIES. 


ROYAL SOCIETY, Burlington House, London, W. : 

THURSDAY.—Papers:—Dr. ©. Chree: Atmospheric Electricity 
Potential Gradient at Kew Observatory, 1898-1912.—Prof. 
A. E. H. Love: The Transmission of Electric Waves over the 
Surface of the Earth.—Mr. L. Silberstein: Electromagnetic 
Waves ina Perfectly Conducting Tube (communicated by Prof. 
A. W. Porter).—Mr. H. B. Keene: An Electrically-heated Full 
Radiator (communicated by Sir O. Lodge). 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 


TUESDAY. 
SECTION OF THERAPEUTICS AND PHARMACOLOGY (Hon. Secre- 
taries—W. Langdon Brown, Philip Hamill, J. Gordon Sharp) : 
at 4.30 P.M. 
Papers: 
Dr. Douglas Cow: The Action of the Suprarenal on Renal 
Secretion. 
Dr. Ikeda and Professor Dixon: The Action of Ergot on the 
Pulmonary Circulation. 


GENERAL MEETING OF FELLOWS at 5 p.m. 
A Ballot will be held for Candidates for Fellowship. 


WEDNESDAY. 
SECTION OF THE History oF MEDICINE (Hon. Secretaries— 
Raymond Crawfurd, Leonard G. Guthrie): at 5 P.M. 

(1) Exhibition of Books Illustrating the History of Military 
Hygiene. The President, Dr. Norman Moore, will discourse 
on such books as he may select from the collection. 

(2) Lucian and Medicine. Part I.: Dr. J. D. Rolleston. 

N.B.—The books to be shown and discussed at the meeting 
will be on view in the Library from Jan. 14th to 2lst, and 

will be open to all Members of the Section between 11 a.m. 

and 6.30 P.M. 


THURSDAY. 
SECTION OF DERMATOLOGY (Hon. Secretaries—S. H. Dore, 
A.M.H. Gray): at 5 P.M. 
Exhibition of Cases (at 4.30 P.M.) : 
Dr. H. W. Barber: Pityriasis Rubra Pilaris. 
Dr. J. H. Sequeira: (1) Gangrene of Toes in an Infant; (2) 
Bristle from Hair-brush with Ova of Hematopinus Suis. 

Dr. G. Pernet: Extensive Pigmented Hairy Nevus. 


FRIDAY. 
SECTION FOR THE STUDY OF DISEASE IN CHILDREN (Hon. 
Secretaries—Philip Turner, J. D. Rolleston, Sidney Gilford): 
at 4.30 P.M. 


Cases and Specimens : 
Dr. BE. B. Gunson: Suprarenal Hemorrhage in an Infant. 
Dr. J. D. Rolleston: Congenital Heart Disease and Ulcerative 
Sore Throat. 
Mr. Sydney Stephenson: Hematoma of the Hyelid inan Infant. 
Dr. H. W. Barber: Enlarged Liver in a Boy. 


ROYAL SOCIETY OF ARTS, Jobn-street, Adelphi, W.C. 
Monpay.—8 P.M., Cantor Lecture:—Dr, F. M. Perkin: Oils, their 
Production and Manufacture. (Lecture I.) 


LONDON DERMATOLOGICAL SOCIETY, St. 
49, Leicester-square, W.C. 
ToERSDAY.—4.30 P.M., Demonstration of Pathological Specimens and 
Clinical Cases. 


ROYAL MICROSCOPICAL SOCIETY, 20, Hanover-square, W. 


WEDNESDAY.—8 P.M., Paper :—Dr. C. Singer: Notes on the History 
of the Microscope. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


EDR GES DUATH COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monpay.—10 4.m., Dr. Simson: Diseases of Women. 10.30 A.M., 
Medical Registrar: Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2P.mM., Medical and 
Surgical Clinics. K Rays. Mr. D. Armour: Operations. Dr. 
Pritchard: Bacterial Therapy Department. Mr. B. Harman 
and Mr. Gibb: Diseases of the Hye. 

TuESDAY.—10 a.M., Dr. Owen: Demonstration of Cases in Wards. 
12 noon, Mr. T. Gray: Demonstration of Fractures, &c. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Har. Dr. Pernet: 
Diseases of the Skin. 

WEDNESDAY.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Har. 11 a.m., Mr. 
Souttar: Demonstration of Minor Operations. 12 noon, 

. Lecture:—Mr. Souttar: Abdominal Diagnosis. 2 P.M., Medical 
and Surgical Clinics. XK Rays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Women. Mr. Gibb: Diseases of the Hye. 

THURSDAY.—9 A.M., Dr. Bernstein: Bacterial Therapy Department. 
12 noon, Lecture :—Dr. @. Stewart: Neurological Cases. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. D. Armour: 
Operations. Mr. B. Harman : Diseases of the Hye. 

Fripay.—9 4.M., Dr. Simson: Gynecological Operations. 10.30 a.M., 
Surgical Registrar : Demonstration of Casesin Wards, 12.15 P.M., 
Lecture:—Dr. Bernstein: Applied Pathology. 2P.M., Medical 
and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Har. Dr. Pernet: 
Diseases of the Skin. 


John’s Hospital» 
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SaTurDAay.—1l04.M., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Har. Mr. B. Harman: 
Kye Operations. 12 noon, Lecture:—Mr. Souttar: Surgical 
Anatomy of the Abdomen. 2 P.M., Medical and Surgical 
Clinics) X Rays. Mr. Pardoe: Operations. 


CENTRAL LONDON THROAT, NOSH, AND EAR HOSPITAL, Gray’s 
Inn-road, W.C. 
TUFSDAY AND Fripay.—3 P.M., Lecture:—Dr. A. Wylie: Diseases 
of the Larynx. 


THE THROAT HOSPITAL, Golden-square, W. 
Monpay.—5.15 p.m., Special Demonstration of Selected Cases. 
TauRspay.—6.15 p.m., Clinical Lecture. 


ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester- 
square, W.C. 
THURSDAY.—6 P.M., Chesterfield Lecture:—Dr. M. Dockrell: 
Vesicular and Bullous Diseases and their Treatment. 


ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W. 
TuESDAY.—3 P.M., Prof. ©. S. Sherrington: Muscle in tho Service 


of Nerve. (Lecture I,) 
THURSDAY.—3 P.M., Mr. H. G. Plimmer: Modern Theories and 


Methods in Medicine. (Lecture I.) (Illustrated by experiments, 
micro-photographs, &c., and Cinematograph films.) 


CHADWICK PUBLIC LECTURES, Lectnre Hall, Royal Society of 
Arts, John-street, Adelphi, W.C. 
Fripay.—5.15 p.m., Dr. F. M. Sandwith: War and Disease—II., 
The South African and Russo-Japanese Campaigns. 


MANOHESTER HOSPITALS POST-GRADUATE CLINICS. 


THURSDAY.—ANCOATS HospiTaL, Mill-street.—4.30 P.mM., Dr. D. 
Core : Cerebral Tumour. 


For further particulars of the oe Lectures, &c., see Advertisement 
ages. 








EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘*‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
ander the notice ot the profession, may be sent direct to 
this office. 

Leotures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATH IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot vresoribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. II. of 1914 were given 
in Tue LANCET of Dec. 26th, 1914. 


VOLUMES AND CASES. 

VotumMEs for the second half of the year 1914 are now 
ready. Bound in cloth, gilt lettered, price 16s., carriage 
extra. 

Cases for binding the half year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 


~* WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid t» London or to ‘ocal newsagents 


(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THH LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THH LANCET 
Offices, have been reduced, and are now as follows :— 

For THE UNITED KiInaDom, To THE COLONIES AND ABROAD. 

One Year ~... '... £1 1.0 One Year. ow. «e) 50 

Six Months... .. «. 012 6 Six Months ... 0. oo. 014 0 

Three Months ... «. 0 6 6 Three Months .. w«. 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘¢London County and Westminster Bank, Covent Garden 
Branch’) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


SoLE AGENTS FOR AMERICA—MESSRS. WILLIAM WoopD 
AND Co., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE LANCET Office, Jan. 13th, 1915. 
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The following magazines, journals, &c., have been received :— 
Bugenics Review, Revue d’Hygiéne, Birmingham Medical Review 
Journal of Anatomy and Physiology, Bulletin de Office Interna- 
tional d’Hygiéne, Publique, Dublin Journal of Medical Science, 
Cleveland Medical Journal, Medical Journal of Australia, Medical 
Review, American Journal of Medical Sciences, Indian Journal of 
Medical Research, Surgery, Gynecology and Obstetrics, Journal of 
Tropical Medicine and Hygiene, St. George’s Hospital Gazette, 
Duodecim, Science Progress, &c. 








Communications, Letters, &c., have been 
received from— 


Messrs. W. Barton and Sons, 
Hdinburgh ; Fleet-Surgeon R. F. 
Bate, R.N., Sheerness; Mr. Ban- 
nerman, Lond.; Mr. W. Bryce, 
Edinburgh ; Messrs. H. Black- 
house and Co., Dundalk; British 
Hospitals Association, Lond., 
Hon. Secretaries of ; Lieutenant 
D. Bywater, R.N.V.R., Lond.; 
Major R. J. Blackham, I.M.S., 
Simla; Barry Herald Co.; 
Birmingham and Midland Hos- 
pital for Diseases of the Nervous 


A.—Mr. R. Ackrill, Harrogate ; 
Messrs. Allen and MHanburys, 
Lond.; Mr. R. J. Albery, Lond.; 
Captain G. K. Aubrey, R.A.M.C.; 
Dr. H. Abou Saif, Cairo. 

B.—Messrs. Burroughs Wellcome 
and Ovo., Lond.; Mr. W. H. Battle, 
Lond.; Dr. J B. Berkart, Lond.; 
Dr. N. Bardswell, Lond.; Messrs. 
W. Browning and Co., Lond.; 
Mr. W. H. Barrett, Chichester; 
Captain J. A. Bennett, R.A.M.C., 
Farnborough; Messieurs. J. B. 


Baillidre et Fils, Paris ; Messrs. System, Hon. Secretary ot; 
H. Bradfield and Sons, Mansfield ; Messrs. John Bale, Sons, and 
Monsieur E. Bougault, Paris; | Danielsson, Lond.; Board of 





Dr. J. B. Burt, Buxton; Messrs. Agriculture and Fisheries, Lond.; 
J. Beal and Sons, Brighton;! Messrs. Charles Barker and Sons, 
{Acknowledgments continued on next page. 
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Lond.; 
Co., Lond., General Manager of, 


C.—Mr. Theodore A. Cook, Lond.; 
Mr. H. Corrin, Runcorn; Messrs. 
J. and A. Churchill, Lond. ; 
Messrs. H. Cook and Co., Lond.; 
Casein, Ltd., Lond.; Cheltenham 
General Hospital, Secretary of; 
Mr. O. G. Connell, St. Albans ; 
Dr. S. G. Corner, Chelmsford ; 
Mr. J. Jackson Clarke, Lond.; 
Cooper’s Vehicle Journal, Lond., 
Editor of ; Mr. Harold Chapple, 
Lond.; Dr. H. G. P. Castellain, 
Lond.; Mr. Ivo Geikie Cobb, 
Lond.; Messrs. Callard and Co., 
Lond.; Messrs. Clay, Paget, and 
Co., Lond.; Lieutenant;C. F. 
Constant, R.A.M.C., Brocken- 
hurst ; Mr. C. A. Challen, Lond.; 


Messrs, T. Colman and Co., 
Lond. 
D.—Mr. H. Dickinson, Lond.; 


Dorland Agency, Lond.; Messrs, 
W. Dawson and Sons, Lond.; 
Derby County Council, Medical 
Officer of Health to the ; Denver 
Chemical Manufacturing Co., 
Lond.; Dundee Royal Infirmary, 
Secretary of ; Dr. Thomas Dutton, 
Lond.; Messrs. Duncan, Flock- 
hart, and Co., Edinburgh. 


E.—Dr. William Ewart, 
Captain J. Ewing, Newry. 

F.—Factories, Chief Inspector of, 
Lond.; Lieutenant M. Fitz- 
maurice-Kelly, R.A.M.C., Bou- 
logne; Dr. EH. J. Fehily, Balli- 
neen; Captain J, Field Hall, 
R.A.M.C., Redhill. 

G.—Glasgow District Board of 
Control, Gartcosh, Secretary of ; 
Mr. BE. W. Hey Groves, Clifton ; 
Dr. Alfred Gubb, Aix-les-Bains ; 
Captain H. Gall, R.A.M.C., 
Sialkot; Mrs.Gillibrand, Bowness ; 
Dr. A. Greenhalgh, Accrington ; 
Dr. J. O. Gavronsky, Lond.; 
Dr. Major Greenwood, Lond.; 
Gloucestershire Royal Infirmary, 
Gloucester, Secretary of; Mr. 
J. W. Gordon, Lond.; Mr. J.J. 
Gems, Lond.; Dr. S. §S. Gold- 
water, New York. 


H.—Messrs. Hachette and Co., 
Lond.; Hunterian Society, Lond., 
Acting Hon. Secretaries of; 
Dr. James I. Halstead, Burnley ; 
Mr. C. A. Hoefftecke, Lond.; 
Mr. W. H. Heygate, Belvedere ; 
‘* Highfield,” Lond.,The Reverend 
Mother. 

J.—Dr. G. R. Jeffrey, York; 
Dr. G. Jubb, Lytham. 


K.—Mr. Thomas H. Kellock, Lond.; 
Messrs. H. §. King and Co., 
Lond. 

L.—Mr. H. K. Lewis, Lond.; Leeds 
Public Dispensary, Secretary of ; 
Dr. Cuthbert Lockyer, Lond.; 
Dr. C. HE. Lea, Manchester ; 
Local Government Board, Lond., 
Medical Officer to; Mr. T. Lissa- 
man, Bolton; Dr, C. Lillingston, 
Gorleston; Liverpool Guardians, 
Clerk to the; Mr. I. L. Lee, 
Philadelphia; Dr. T. D. Luke, 
Peebles; Major W. Glen Liston, 
C.1.E., Bombay; Liverpool Cor- 
poration Stationery Department, 
Superintendent of; Liverpool 
Stanley Hospital, Hon. Secre- 
tary of, 

M.—Mr. John Murray, Lond.; 
Dr. A. A. Mumford, Manchester ; 
Messrs. Mertens and Co., Lond.; 
Messrs. C. Mitchell and Co., 
Lond.; Dr. Machard, Chambéry ; 
Dr. Dan McKenzie, Lond.; 
Maltine Manufacturing Co., 
Lond.; Dr. W. Miller, Rayleigh; 
Dr. S$. Mort, Upper .Eamonton ; 
HK. F. Mahady Co., Boston, Mass.; 


Lond.; 


Dr. J. A. Mitchell, Buckland 
Newton; Mrs. Morison, Lond.; 
Dr. Reginald Morton, Lond.; 
Dr. Reginald Miller, Lond.; 


Medical Society of London, Hon. 
Secretaries of ; Midland Counties 


Letters, each with 


British Organotherapy | 








Herald, Birmingham, Manager 
of; Mr. A. J. Mainwaring, Mat- 
lock; Dr. R. O. Moon, Lond.; 
Major A.W. Mayo-Robson,C.V.O.; 
Sir W. Milligan, Manchester ; 
Dr. John Furse McMillan, Lond.; 
Mr. H. Marson, Stafford; Dr. J. 
Macewen, Glasgow. 


|N.—National Council for Combat- 


ing Venereal Diseases, Lond., 
Secretary of; Nursing Times, 
Editor of ; Mr, Arthur Nicholls, 
Lond.; Messrs. Neill and Co., 
Edinburgh ; North Lonsdale Hos- 
pita), Barrow-in-Furness, Secre- 
tary of ; Mr. F. Newland-Pedley, 
Rouen; Dr. J.T. C. Nash, Norwich ; 
Newport Medical Society, Hon. 
Secretary of; National Associa- 
tion for the Prevention of Infant 
Mortality and for the Welfare of 
Infancy, Lond., Secretary of; 
Nottingbam Guardians, Clerk to 
the; Noble’s Isle of Man General 
Hospital, Douglas, Secretary of ; 
North Devon Infirmary, Barn- 
staple, Secretary of; Mr. A. B. 
Norman, Oakham, 
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GENTLEMEN,—The subject which I have chosen 
for my lecture to-day would appear at first sight to be 
scarcely germane either to the time or the circum- 
stances. A little reflection, however, will show you 
that it is not so foreign as it seems. It touches us 
politically and socially. Politically, because we 
require the most perfect health possible in every 
man of the nation to enable him to undergo the 
wellnigh intolerable hardships of war. Socially, 
because our losses are so great that the physique 
of the next generation must depend largely upon 
the continence of the young men of to-day. The 
subject, as you know, has already arrested the 
public attention in a remarkable manner, and 
henceforward you will be expected to give satis- 
factory reasons against the practice of fornication. 

If you ask me why I should lecture to you on so 
distasteful a subject I should reply, as the Lord John 
answered the Queen in that Italian Guazzo: ‘“ An 
old, a grave, discreet man is fittest to discourse on 
such matters because he hath likely more expe- 
rience, observed more, hath a more staid judgment, 
can better discern, resolve, discuss, advise, give 
better cautions and more solid precepts, better 
inform his auditors and by reason of his riper years 
sooner divert them.” And that short excuse of 
Mercerus shall be mine: “Si male locata est opera 
scribendo, ne ipsi locent in legendo” (“If I have 
spent my time ill to write, let them not be so idle 
-as to read’’).2 But I am persuaded it is not so ill 
‘spent. I ought not to excuse or repent myself of 
this subject on which many grave and worthy men 
have written whole volumes. 

I may say at the outset that the moral aspect of 
the question does not concern us directly and may 
safely be left in better hands than mine. I would 
express my belief, however, that our present 
standard of sexual morality is much too low, 
although there is some evidence that it is im- 
proving with the spread of education. To-day at 
any rate I am concerned with the medical and 
eugenic sides of the question. 


THE PHYSIOLOGICAL ASPECT. 

We may start at once with the broad statement 
that fornication is absolutely unnecessary. There 
is a widespread belief amongst many classes that 
sexual connexion is necessary for a young and 
healthy man. Such a belief is physiologically 
incorrect. It no more represents the truth than 
that other belief which long held sway, but is 
now fortunately exploded, that no man could attain 
a healthy old age unless he “ purged his reins and 
cleared his head”’ by getting drunk at least once a 
month, some said every fortnight. Both sugges- 
tions originated with egotistic hedonists and were 
promulgated by those who were glad of an excuse 
to cloak their vices. 

Virility depends amongst other things upon the 
internal secretion of the testes which, as you well 





1 Flee fornication. Every sin that a man doeth is without the 
body ; but_he that committeth fornication sinneth against his own 
body.—I. Cor. vi. 18. 

2 Burton’s Anatomy of Melancholy, part iii., section i., memb. i., 


ysubs. i. 


No. 4769. 


know, is produced continuously, is reabsorbed into 
the blood, and is not excreted. The semen or 
external secretion of the testes is formed in a 
manner similar to many other glandular secretions 
in the body. It is stored up in the vesicule 
seminales, and if it is not required a great part is 
reabsorbed whilst the rest is excreted from time to 
time by a purely involuntary process. The whole 
is a reflex action, and it is no more necessary to 
stimulate the vesicule seminales to contract than 
it is necessary to hawk and spit when saliva fills 
the mouth. Occasional nocturnal emissions are 
natural and unavoidable. If they are too numerous 
it is an indication that the man is thinking too 
much about sexual matters or that his general 
health is disturbed. Nature is quite able to take 
care of herself in regard to the seminal secretion, 
and it is wholly unnecessary to resort to fornication 
to help her. 

You may safely assure any young man who asks 
your advice that fornication is a dangerous and 
unnecessary expedient, and you may further warn 
him that if he once begins it will be extremely hard 
to become continent again, whilst if he remains 
chaste the sexual appetite will remain dormant 
without in any way deteriorating. In the end, too, 
he will be healthier, he will be more likely to 
marry for he will have a_ better opinion of 
women, he will have a happier married life, 
healthier children, and he will be free from 
the remote and often painful effects of those 
diseases which are known as venereal. You may 
also assure him that fornication is no more an 
evidence of manliness than is smoking or drinking. 
All three are the false ideals of youth and a bygone 
age. Who of you did not think at school that it 
was a manly thing to smoke? Did not the lower 
classes endeavour to express the summum bonum 
of aristocracy when they said that such a one was 
‘as drunk as a lord.” Lapse of time has changed 
our ideals in both cases, and we know that 
manliness connotes: very different attributes. 

Promiscuous intercourse degrades immediately 
by causing loss of self-respect. “Post coitum omne 
animal triste,” said Aristotle, and the more intro- 
spective pass through a purgatory which is out of 
all proportion to the satisfaction they have gained, 
the pain being partly regret for their folly and 
partly fear for the possible consequences. This 
loss of self-respect would be bad for. the com- 
munity if it was limited to the man; it is 
made ten times worse by the fact that it is 
shared by the woman and often drives her 
to very desperate courses. Much has _ been 
written about the mentality of the prostitute, 
public as well as clandestine, and it is agreed that 
whatever her physical attributes may be she differs 
widely from the average type of woman in the 
race to which she belongs. In Europe she is often 
a sexual degenerate in spite of the highest social gifts, 
or she may be the most degraded of all animals 
like the woman who earned £30 a week by receiving 
40-50 men a day. Consort with such persons 
does much to destroy happiness in subsequent 
married life even if the husband has remained free 
from disease. The sexual instincts of the prostitute 
are directed towards the gratification of lust or the 
acquisition of money; those of the healthy-minded 
woman, so far as they exist at all before marriage, 
are towards motherhood, the means being secondary 
and ill-understood. Indeed, they were wellexpres’ 
by the little girl who, when asked what she “"* 
going to do when she grew up, replied boldl1, p, 181. 
she was going to get married, have a baby, ar" “~”” 
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kill her husband that she might have the child all 
to herself. 
VENEREAL DISEASE. 

If these were the only arguments against fornica- 
tion we might well be contented to deal with the 
whole matter privately, as we have to deal with 
other filthy practices which merely concern the 
individual. We should be neither better nor worse 
off than in the pagan times when philosophers 
wrote and argued against it in vain. There is now 
an added danger of catching and transmitting 
disease. This danger is very great, for in the 
‘year 1908 no less than 1959 prostitutes examined 
in Berlin were found to be diseased out of a total 
of 2944; whilst in Cologne in the same year only 
247 were found healthy out of 600. Even the un- 
affected women were only relatively healthy and 
were not capable of infecting at the particular time 
they were examined. Sooner or later all become 
diseased. A Wassermann test proves that prosti- 
tutes are immune to syphilis because they already 
have it; and they are sterile as a result of 
inflammatory conditions associated with gonorrhceal 
infection. Every man, therefore, who practises 
fornication runs a risk almost amounting to 
a certainty that he will get gonorrhea or 
syphilis or both. Either or both diseases may 
follow a single lapse, and may be productive of 
life-long misery to himself, to the woman who is 
unfortunate enough to become his wife, and to the 
children of the marriage. Through him the State, 
too, may suffer a grievous injury. 

Of the three diseases which can be caught from 
fornication—viz., soft sores, gonorrhoea, and syphilis 
—I have told you repeatedly that soft sores are 
neither more nor less than poisoned wounds and 
must be treated as such. Their danger lies in the 
fact that they may be associated with a coincident 
syphilitic infection, masking its existence and 
causing active treatment to be unduly postponed. 

Gonorrhcea is a more serious disease than it is 
usually supposed to be. It is serious to the indi- 
vidual during the acute stage by incapacitating him 
from work, later by crippling him from joint disease. 
It is very difficult to cure, and if a stricture results 
it may shorten his life by causing retention of 
urine, cystitis, and disease of the kidneys. Because 
of the difficulty of cure a man may give the disease 
to any healthy woman he marries. She may thus 
become a permanent invalid, and may remain 
sterile as a result of the inflammation from which 
she has suffered, although in many cases the 
sterility is caused by the double epididymitis of 
which the husband has been the subject. Children 
born whilst the mother is still uncured frequently 
have such a severe purulent inflammation of the 
eyes that the sight is impaired or may be com- 
pletely lost. The State, therefore, is greatly 
damaged by the gonococcal infection of the family ; 
it loses the services of two generations either 
wholly or in part from a cause which is easily 
preventable. 

Syphilis is even more harmful both to the family 
and the State. It often paralyses and lands its 
victims in an asylum with the most incurable of 
mental disorders; it predisposes to tubercle and 
cancer, and it shortens the expectation of life. 
Unfortunately, it does not render the man sterile, 
as often happens in gonorrhea, and the disease is 
transmitted to the children. They may either be 
A.-5rn dead, or those who survive may suffer from 
Dr. ious illnesses which leave them with lasting 
Mr. lence of their father’s incontinence as well as a 

‘ssion of their natural physical and mental 


activity. Syphilis has the farther disadvantage as a 
disease because there are periods when it is acutely 
infectious, and during these stages a man may 
infect his nearest and best friends in the most 
innocent manner, as by kissing or using in common 
a pipe or a glass. 

It must be clearly understood that these diseases 
are not contracted only from mercenary prostitutes. 
—the ordinary street-walker. They are equally, 
or perhaps more, likely to be obtained from the 
very dangerous class who are known as clandestine, 
or occasional, harlots. These women are much 
more ignorant in sexual matters than their more 
hardened sisters. A gonococcal infection to them 
is merely an attack of “the whites,” and the initial 
manifestation of syphilis is only “a boil.” They 
do not know that they are ill, and they do not 
consequently seek advice to be cured. 


THE QUESTION OF PREVENTION. 


The risks attending fornication, therefore, are 
very great, but they can be absolutely avoided by 
continence. Much rests with the individual, 
though he ought to be helped by the State, whilst 
as members of the medical profession I conceive 
it to be part of our duty both to the individual 
and to the State to teach the elements of sexuah 
physiology, and by so doing to diminish the diseases. 
which cause so much damage. 

A healthy-minded man does not become unchaste 
without a struggle, and when he has been warned 
of the risks he usually has the sense to look 
forward and not imperil his future health and 
happiness. His natural modesty comes to his 
assistance, and he neither goes out of his way to 
look for a prostitute nor does he deliberately 
endeavour to seduce a virgin. Some day, however, 
he takes a little too much alcohol. He does not. 
get drunk, but he takes enough to lower his self- 
control. He is “picked up,” as he will tell you, 
by some loose woman on his way home, and 
from that evening he dates his downfall. The 
temptation acts with especial force at the present 
time, when the young men of the country are 
separated from the good influences of home, and are- 
herded in camps with many thousands of com- 
panions of their own age. The result is already. 
beginning to show itself, and in some places more 
than in others. It behoves everyone, therefore, who 
is in a position of authority to set an example of 
probity in sexual matters. They should remember 
that venereal disease and the illnesses which result 
directly from them are very common causes of 
invaliding men out of the army; that at the present 
time every soldier is needed in the best of health 
and that it is of vital importance that preventable: 
wastage should be prevented. 

It goes without saying that a young man who is. 
happily engaged to marry a sensible girl of his own 
age and station in life is not so likely to yield to 
temptation as his less fortunate comrade. He has 
the satisfaction of thinking that if she is willing to 
wait for him he can exercise equal restraint. It is 
needless, too, to point out that the less a man con- 
centrates his thoughts upon his sexual appetite the: 
less it will trouble him. The time is fast coming 
when it will be thought as bad form to tell a 
‘smutty ” story as it now is to swear. We have it 
on excellent authority that our army swore terribly 
in Flanders, and our fathers have told us how 
prevalent was the habit even as late as the Regency 
period and the early Victorian days in England. 
The spread of education, bringing with it a larger 
vocabulary, has enabled us to express our feelings 
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more adequately but with less blasphemy. There 
is very little doubt that with more to talk about 
and a wider range of interests the dirty story will 
suffer a similar eclipse. Pornographic literature 
already finds fewer adherents, whilst, thanks to the 
admirable writings of such men as Anatole 
France, the cult of the old-fashioned “ French 
novel ” and its “realistic’”’ successor is dwindling 
rather than extending. 

Were I asked in what way the State could best 
help to stop the spread of venereal disease I should 
answer without hesitation, Put the law against 
solicitation into active operation. At present it is 
a dead letter, and the streets of our large towns are 
a disgrace to the community. The women who 
frequent them must be well known to the police, 
for they may be seen day after day in the same 
streets. They will certainly continue their trade, 
but the men will then have to look for them, and 
many a youth will be protected from temptation. 
Knowledge, too, is apowerful help. The physiology 
of the generative system is no more a mystery than 
the physiology of digestion or respiration, and 
there is no reason why it should not be explained 
in a scientific manner as a part of a course of 
biology. Let the women teach the women—there 
are plenty of well-taught women nowadays who are 
fully equal to the task—and let the men instruct 
the men. The teachers themselves must be care- 
fully chosen not only for their knowledge but for 
their general attainments, which should be sufficient 
to put their facts in proper focus. 


TREATMENT. 


If, as unfortunately happens only too often, a 
man finds that he is infected with venereal disease, 
he should be taught that in his own interests as 
well as in those of the State he ought to go at once 
toa doctor. Every day that he delays lengthens the 
duration of his cure and may even prevent it entirely. 
Quacks and unqualified practitioners should be care- 
fully avoided. They may have empirical knowledge, 
but they lack the scientific basis which every qualified 
man must have in some degree. Their object is to 
obtain as much money as possible, and they con- 
sequently prolong the cure and work upon the 
fears of their unfortunate clients; indeed, of all 
quacks the unqualified specialist in the treatment 
of venereal diseases has the worst reputation. The 
doctor, on his side, must not’ assume a repellent 
attitude. It is his business to cure, not to moralise, 
and to remember that the diseases run on the 
same lines as any other infective disorder. He 
must be especially careful to make a correct 
diagnosis especially in syphilis, where imme- 
diate treatment alone holds out a prospect of 
cure. For this purpose he must avail himself 
of scientific tests, and must not rely solely 
upon clinical diagnosis. He should warn his 
patient from the outset of the particular 
dangers which are likely to arise and of the manner 
in which the diseases are spread. Above all, he 
must point out the necessity for patience, since it 
is only by a prolonged course of treatment that a 
real cure can be effected. We have now long passed 
the stage when the disappearance of symptoms and 
signs was thought to be identical with eradication 
of the disease, and we have learnt that the worst 
effects have followed aconscientious but insufficient 
treatment. By these means you will gain the con- 
fidence of the patient, and when you have gained 
his confidence the battleis half won. He will follow 
your advice, and if he has come early enough you 
can soon put him well on the road to complete cure. 
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In THE Lancet of July 19th, 1913, p. 135,° I 
described a series of four cases in which a very 
unusual amount of pigmentation of the mucous 
membrane of the appendix was found after its 
removal for disease. Three of them were sketched, 
and I am able to produce the illustrations for the 
inspection of the section; the fourth appendix 
was mounted by Mr: Shattock and is also shown. 
It differs from the others in the fact that there 
has been a great destruction of tissue towards the 
distal extremity. 

With the exception of the case of extensive 
pigmentation of the large bowel, due to lead 
deposit, described by Dr. G. Newton Pitt,’ I did not 
know of any similar appearance at that time. 
Recently, however, the subject of pigmentation of 
the bowel has been referred to by Sir J. Bland- 
Sutton,‘ who found a very blackened state of the 
mucous membrane of the bowel in a woman 
suffering from obstruction due to cancerous 
growth of the large intestine. The cause of this 
pigmentation could not be ascertained, for the 
patient recovered. He refers in that address to an 
article by Dr. Ludwig Pick’ (which had escaped my 
notice) in which Dr. Pick refers to two cases of 
pigmentation found in English publications (besides 
that by Dr. Pitt), both of which were caused by the 
deposit of mercury in the tissues. 1. The case 
(described by Dr. C. J. Williams) of a woman, aged 
74°, who had taken mercury regularly for 43 years. 
Here the submucous tissue of the large intestine 
from the ileo-cecal valve to the rectum was mottled 
like the skin on a toad’s back. The patient had 
rectal prolapse before death, and the mucous mem- 
brane was seen to be deeply pigmented when 
extruded. 2. The case of a man, aged 64,' who had 
been under treatment for syphilis. He presented a 
similar pigmentation of the large bowel dependent 
on a deposit of mercury in the mucous membrane, 
In this case, which was described by Dr. H. D. 
Rolleston, there was no evidence of pigmentation 
during life. 

The contribution to the subject which I wish to 
make now consists of two cases of marked pigmenta- 
tion of the appendix met with in women of different 
ages and circumstances. Their residences were far 
apart in Berkshire and Worcestershire, whilst of 
the four other instances already published three 
came from inside London and one from Kent. The 
cause of the phenomena must therefore be very 
widely distributed. 

CASE 1.—The patient was an unmarried lady, aged 48, 
who was seen in consultation with Dr. L. M. Guilding on 
April 30th, 1914. The medical history was a long one. 
Since the age of 13 she had been delicate, and for years 
past constantly under medical treatment. Since the age of 
21 she had always suffered from constipation, and the bowels 
had not acted without the use of purgatives. She had com- 
plained of indigestion for years, sometimes worse and some- 
times better; of late years she had of necessity been very 
careful as regards her diet. In 1899 the cervix uteri was 
divided for dysmenorrheea. In 1900 she had symptoms of 


1 A paper read before the Surgical Section of the Royal Society of 
Medicine, Jan, 6th, 1915. 
2 The Black (Pigmented) Appendix, Battle. 


3 Pathological Society's Transactions, London, 1891, p. 109. _ 
4 Presidential Address of the Medical Society of London, 1HE 
Lancet, Oct. 17th, 1914, p. 931. F 
5 Verhandlungen der Berliner Medicinischen Gesellschaft, 1 111, p. 181. 
6 Q, J. Williams: Pathological Society’s Transactions, London, 186 i; 
p: & 7H. D. Rolleston: Ibid., 1892, p. 69. 
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inflammation of subacute character which were said to have 
had their origin in the right ovary and broad ligament. 
Ever since the operation in 1899 she had had occasional 
attacks of pain and tenderness in the right iliac fossa, 
during which there had sometimes been vomiting. In 
some of these attacks the pain was more in the upper 
part of the abdomen. In 1904 she had an attack 
which was described as acute ovaritis on the right 
side, and had felt ‘‘ uncomfortable ” on that side since. 
In 1911 she had an attack of ‘‘ neuritis” in the right arm, 
which lasted nearly the whole year. She was also under 
treatment for colitis and a toxic condition towards the end 
of that year, and this was resumed for varying periods during 
1912 and 1913, finishing in March, 1914. Before 1914 the 
right iliac fossa was not much in evidence; after the 
beginning of that year she had four attacks of pain and 
tenderness in that region, one of them being severe and 
accompanied with a rise of temperature and other signs of 
inflammation, but without vomiting. She had become thin, 
sallow, and pale, with a persisting tenderness over the 
appendix region. The diagnosis previously given was that 
of a chronic appendicitis with probable ileal kink and 
chronic intestinal stasis. 

An examination by the X rays after a bismuth meal had 
been carried out and the following points were established : 
1. A delay in the passage of the bismuth through the 
cecum. 2. The ascending colon and transverse colon were 
distinctly dropped, and there was considerable stasis in the 
passage of the bismuth all along the large bowel. 3. Con- 
siderable loss of tone in the rectum. Here the bismuth 
lodged and distended the part, having to be evacuated by 
means of enemata. 

When I saw her in April I agreed with the diagnosis of 
subacute inflammation of the appendix, with want of 
muscular power in the large bowel and rectum. She was 
rather feeble, delicate, and ‘‘ tired-looking.” The abdomen 
was slightly distended, generally tympanitic, and tenderness 
was complained of on examination of the right iliac fossa. 
Operation was performed on May 2nd, 1914. The appendix 
was about 34 inches long, slightly adherent at the tip. The 
meso-appendix was shortened at one point, and there were 
chronic catarrhal changes with submucous fibrosis. The 
mucous membrane was of a uniform brownish-black colour, 
due to the deposit of pigment. From the abrupt termina- 
tion of this at the place where the appendix had been cut 
off it was quite evident that a similar condition extended 
into the cecum. The intestine did not give any evidence of 
this on inspection. The right ovary was atrophied and the 
tube normal. A membrane united the transverse and 
ascending portion of the colon at the hepatic flexure, making 
a somewhat sharp and fixed bend. It appears to have been 
derived from the right margin of the omentum. This 
membrane was divided, and a few vessels in it were 
ligatured. The cecum was somewhat larger than usual, 
with a tendency to drop towards the pelvis. The ovary and 
tube were removed. Recovery was uneventful. 

CASE 2.—This case was also met with last year. On 
May 17th, 1914, I operated for Dr. A. A. Brockatt, of 
Malvern, on a young unmarried lady, aged 27, who gave the 
following history. Five months before she had had an attack 
of appendicitis which lasted five days. Two months before 
she had suffered from a second attack which lasted seven 
days. There had been some occasional pain between the 
attacks, but otherwise she had not been ill. She always 
suffered from constipation. Nothing abnormal was felt on exa- 
mination, but there was some tenderness in the right iliac fossa, 
and she stated that pain had been present there the previous 
evening. The temperature was normal. The appendix when 
removed was found to be 53 inches in length, bulbous, and 
red at the top from recent inflammation. The meso-appendix 
was shortened at one point. The mucous membrane was 
pigmented, the shade deepening in intensity to the line of 
section, where it was quite black. There was submucous 
fibrosis. No adhesions were present. No other abnormal 
condition was found. This appendix was lost. 


These two cases, together with those already 
published, make a series of six which present some 
common features. In the first place there was an 
extensive brownish-black pigmentation evidently 
not limited to the appendix, but spreading an 
unknown distance into the large bowel. The 


patients were all of the female sex (aged 27, 30, 32, 
43, 48, and 48) and in each there was a history of 
constipation of long standing, which amounted to 
intestinal stasis in more than one of them accord- 
ing to their medical attendants. It would appear 
as if in some the difficulty with the bowels had led 
to a secondary inflammatory affection of the 
appendix. Operation in each was for the relief of 
pain caused by this. The pigmentation was found 
on examination of the removed appendix, and in 
only one was there any appearance of darkening of 
the bowel as examined from the operation incision. 
Microscopical examination showed the deposit to be 
both in and between the cells of the mucous 
membrane (Shattock). 

Chemical analysis of the first three specimens by 
Mr. Le Sueur showed that the pigmentation was 
produced by a deposit of iron, the exact combina- 
tion not being defined owing to the small quantity 
of material available. There was no bismuth, lead, 
or mercury present. In only one patient was there 
any history of the taking of iron medicine, and she: 
had been given the compound syrup of the hypo- 
phosphites ({ gm. ferri hypophosph.). There is 
very little, if any, tendency to pigmentation of 
intestine by iron given in the form of medicine, 
otherwise the condition would be frequently met 
with in the post-mortem room. And we should 
have had many references to it in our medical 
publications. 

From the fact that I have met with these six 
cases within a comparatively short period there is 
a probability that it is more common and widely 
spread than we have suspected. The question 
arises as to the source from which the iron has 
been obtained. There can,I think, be very little 
doubt that it is derived from wheat flour prepared 
by the iron rollers which are used in the modern 
process of milling. These rollers are fluted, and 
the fluting wears down somewhat quickly, and 
although measures are taken to prevent iron 
particles from entering the mill none are taken 
to remove the iron dust and small particles which 
come away as a result of the rubbing of one roller 
against the other. The method of grinding with 
iron rollers was once applied to the manufacture of 
light-coloured pigments for painting walls, but had. 
to be given up because of the brown patches which 
appeared on the walls to which such paint was. 
applied. The rollers wear away more quickly in 
the grinding of wheat, especially that grown abroad, 
which is harder than ours, than in the preparation 
of pigment. Chemical examination of a quantity 
of best flour has shown the presence of an abnormal 
amount of iron, although none could be separated. 
from the flour by means of a magnet. 

I have already alluded to the fact that no 
measures are taken to extract the iron from flour 
prepared by these rollers, therefore there is a con- 
siderable quantity being taken into the alimentary 
canal by the population at large. It is very probable. 
that the increased amount of troublesome constipa- 
tion of recent years, which in some cases is 
described as “stasis” and ascribed to a kink of the 
bowel, is due to this cause; kinks possessing @ 
clinical value are in my experience very rare. It 
would be interesting to know from the experience 
of the physicians whether anzmia is any less 
common than it used to be. 

I think that it may be possible that fxecak 
concretions are helped to form by this ingredient 
of flour, but it is not possible to say much on the 
subject. I have submitted several coneretions to. 
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the chemist for examination, but the result of 
examination for iron is negative; there appears to 
be very little in them. 

The question of the influence of roller milling 
in the causation of appendicitis is one which 
has interested me for some years. Facts are accu- 
: mulating to show that it is a serious factor, but 
this is not the occasion on which to consider it. 
There is, however, very little doubt that in addition 
to the small sharp particles which result from the 
disintegration of the fluting of the rollers, and 
which sometimes cause localised ulceration of the 
mucous membrane, there is a considerable amount 
of “iron dust,’ which is given out in such quan- 
tities that in certain individuals it can produce an 
actual blackening of the mucous membrane over 
extensive portions of the large bowel. This 
pigmentation is more extensive than could be 
produced by blood extravasations, and is more 
uniformly diffused. 

Harley-street, W. 





THE THEORY OF SALICYLATE THERAPY 
IN RHEUMATIC INFECTION. 
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ST. MARY’S HOSPITAL; PHYSICIAN, PADDINGTON GREEN 
CHILDREN’S HOSPITAL. 





Any theory formulated to explain the action of 
the salicylate group of drugs in acute rheumatism 
has one great difficulty to overcome. It is briefly 
this. In some rheumatic manifestations, notably 
arthritis, salicylate is so successful in its action as 
to suggest strongly that the drug has an inhibitory 
power over the activity of the infecting organism ; 
while in others, particularly chorea and carditis, 
such a power is by no means obvious. It is this 
so-called “selective” action of salicylate on the 
various manifestations of rheumatism which is 
responsible for the variety of views held upon its 
method of action. 

In a recent paper’ I studied some of the practical 
objections which have been urged against the use 
of salicylate as a “specific” remedy in acute 
rheumatism, but purposely refrained from dis- 
cussing the truth of the theory on which it is 
based. Here it isintended to support this “specific’ 
theory, using the word “specific” as implying that 
the drug has the power of diminishing the activity 
of the rheumatic infection; the argument adopted 
being that this theory becomes acceptable when, 
but only when, the method by which the rheu- 
matic infection produces its various results is 
properly understood. 


Modus Operandi of Rhewmatic Infection. 


The modern view of rheumatism is that it is 
due to an infection by a particular type of 
micro-organism. This can be supported on strong 
clinical grounds as well as by the results of 
bacteriological research which are still unaccepted 
by some authorities. How this infecting organism 
produces its results has been made clear by the 
histo-pathological researches of Coombs,’ supple- 
menting earlier work of Poynton and Paine and 
others. He finds evidence that rheumatic infection 
is a bacteriemia which results in three sets of 
tissue changes: 1. Interstitial inflammatory changes 
of a peculiar and characteristic type in the organs 
attacked by the infection. 2. Parenchymatous toxic 
changes from toxins produced from foci of infection, 











either local or distant. These changes reach their 
maximum significance where important tissues, 
such as the cerebral cortex or myocardium, are 
involved. 3. Sclerotic changes connected with 
healing processes. 


Modus Operandi of Salicylate Treatment. 


It is evident that a drug possessed of the power 
of diminishing the activity of the rheumatic 
infection could not control these three sets of 
tissue changes with equal success. 1. The inflam- 
matory processes should be well under the control 
of an antirheumatic drug. Assuming that the foci 
of infection were open to the drug circulating, its 
only limitations would, be concerned with the viru- 
lence of the infection compared with the amount of 
the drug which could operate, 2. The toxic paren- 
chymatous changes, on the other hand, could not be 
under the direct control of the drug. All that such 
a remedy could do here would be to cut short the 
supply of toxin at its sources, and thus prevent 
further damage. 3. The sclerotic changes obviously 
cannot be influenced by an antirheumatic drug, and 
need not be further discussed. 

Clinically, then, salicylate, if possessed of a 
specific antirheumatic power, would control such 
rheumatic manifestations and symptoms as are 
dependent upon active inflammatory processes, but 
could only indirectly influence those dependent 
upon toxic parenchymatous changes. I must now 
review the chief rheumatic manifestations, attempt- 
ing to show that their reaction to salicylate 
conforms to this theory. 

Arthritis —The histological changes here are 
those of acute inflammation of whe infected tissues 
within and around the joint. Toxic parenchy- 
matous changes are of minimal importance here, as 
there are no ‘noble tissues’? whose degeneration 
might produce symptoms. Under salicylate treat- 
ment there is a rapid subsidence of the local signs 
of inflammation together with a fall in general 
temperature. This last is of special importance, 
particularly when it is remembered that such a fall 
in temperature is not produced so markedly nor so 
constantly in any other infection, and therefore 
cannot be due merely to the slight general vaso- 
dilatation caused by salicylate. A fall in tempera- 
ture, occurring in conjunction with local ameliora- 
tion and general constitutional improvement, is 
generally held to be the best evidence of diminished 
bacterial activity, and it is certainly difficult to 
account for the success of salicylate in the treat- 
ment of rheumatic arthritis except by allowing a 
specific antirheumatic action to the drug. Another 
result confirms this view—namely, the way in 
which salicylate puts a stop to the development of 
arthritis in other joints which is so characteristic 
of the untreated infection. 

There is one limitation to the successful action of 
salicylate on rheumatic arthritis—that concerned 
with large effusions. These may remain for a 
week or so before disappearing, even though the 
temperature has fallen and the other local signs 
have cleared up. The fluid obtained, however, from 
a joint at this stage will be found not only to be 
sterile but to show practically no cells. It shows, 
that is to say, no signs of bacterial activity, and it 
is evident that no antirheumatic drug could have 
an action upon such an effusion. Its absorption is 
necessarily and mainly a matter of time. 

The action of salicylate on rheumatic arthritis 
shows well how the drug successfully controls such 
symptoms as depend upon bacterial activity, and 
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fails to control such as persist after all signs of 
such activity have passed. The antirheumatic 
action of salicylate is seen at its best in rheumatic 
arthritis because it is here that the symptoms due 
to inflammatory change are at a maximum, and 
those due to toxic parenchymatous change at a 
minimum. 

Chorea.—In chorea we have histological evidence 
of two sets of changes in the central nervous 
system: (a) perivascular inflammatory changes 
from the presence of infecting organisms; and (b) 
toxic changes in the cells of the cerebral cortex. 
Before discussing the action of salicylate we must 
consider how far each of these sets of changes is 
responsible for symptoms in cases of chorea. 

In certain acute febrile cases it is clear that we 
are dealing with an actual infection of the central 
nervous system. Poynton and. Holmes’ have pro- 
duced post-mortem evidence of this, which has 
been corroborated by Coombs. It is also confirmed 
in some non-fatal cases by the discovery of strepto- 
cocci and cells in the cerebro-spinal fluid during the 
acute stage of the disease. On the other hand, it is 
probable that many slight cases of chorea are due 
to a rheumatic cerebral toxemia rather than a 
cerebral infection. Of much more importance, 
however, is the: recognition of the fact that the 
nervous symptoms of chorea may persist long after 
all rheumatic bacterial activity has. ceased either in 
the brain or elsewhere, being dependent upon the 
damage already done by the infection to the cere- 
bral cortex. That this is the case is shown by the 
normal (or subnormal) temperature and the normal 
cerebro-spinal fluid in many cases still showing the 
nervous symptoms of chorea. 

No antirheumatic drug, therefore, can put an end 
to choreic movements. The most it can do is to 
diminish the activity of the infection, relieving such 
symptoms as are directly dependent upon such 
activity, and thus to limit the supply of toxin 
which damages the cerebral cells. These latter are 
then in a position to undergo repair, which when 
accomplished relieves the nervous symptoms. The 
fact, then, that salicylate cannot ‘‘ cure chorea’”’ in 
no way invalidates the theory that it has the power 
of diminishing the activity of the rheumatic infec- 
tion. Indeed, the generally accepted view that 
salicylate is useful in chorea where signs of. active 
infection (fever, pains, arthritis) are present is in 
accordance with this theory. When these have 
ceased salicylate, no matter in what large doses, 
can do no more to check movements, and at this 
stage treatment should aim at restoring the struc- 
ture and function of the cerebral cells by rest, 
feeding, re-education, and such measures. 

Carditis.—Here again we find two sets of. tissue 
changes: inflammatory changes in the valves, peri- 
cardium, and interstitial tissue of the heart muscle, 
with toxic parenchymatous changes in the myo- 
cardium. Of these it is now generally recognised that 
the latter are productive of most of the ordinary 
cardiac symptoms, the inflammatory changes pro- 
ducing such symptoms as fever, friction, and possibly 
certain murmurs. The usefulness of salicylate, 
however strongly antirheumatic its action may be, 
will therefore be limited in carditis as in. chorea. 
We cannot expect it to relieve the symptoms due to 
myocardial degeneration any more than we can 
expect it to remove the signs of mitral stenosis: 
on the other hand, we must expect evidence of 
its power to diminish the activity of the infec- 
tion in the heart and the symptoms dependent 
upon it. 


Such evidence will be forthcoming to anyone who' 
has used salicylate to test this particular point. 
But very convincing cases are not numerous, 
because in children most cases of acute carditis 
show evidence of severe toxic myocardial degenera-’ 
tion, and in adults many are associated with a 
severe failure of myocardial power. Perhaps: the 
most striking cases are seen in adults who, with a 
recent history of rheumatic arthritis, show fever, 
a quickened pulse, and a mitral bruit without much 
cardiac dilatation. In such cases, which appear to 
be examples of acute carditis in which the inflam- 
mation is acute but the parenchymatous. changes 
slight, salicylate successfully reduces the tempera- 
ture to normal. and puts an end to the infective 
process. Similar results may sometimes be 
seen in first attacks of endo- or peri-carditis 
in children where there is no considerable 
dilatation of the heart. Even where the 
myocardium is severely degenerated the patient's 
temperature will often react to salicylate treat- 
ment if well tolerated, but this will not be 
associated with any immediate relief to the sym- 
ptoms of cardiac dilatation. 

This inability to cope with the myocardial 
degeneration and the symptoms thereof constitutes 
the first limitation to the practical use of salicylate 
in cardiac rheumatism. But there is a second, 
again associated with the state of the heart muscle. 
I have shown elsewhere’ that the amount of 
vomiting produced under salicylate treatment 
depends. much more upon the state of the heart 
than upon the dose of the drug employed. Where: 
the heart is only slightly affected vomiting is only 
troublesome in 4 per cent. of the cases, and now 
that the proper methods of administration. are 
better understood practically should not occur. On 
the other hand, where the heart is. much affected,, 
particularly where it is severely dilated, trouble- 
some vomiting occurs in about. 30 per cent. of the 
cases, and in a large proportion of these is directly 
attributable to the drug, even though very small. 
doses are employed. 

Nodules.—These consist of macroscopic collections 
of inflammatory products, probably the results. of 
bacterial emboliin end-arteries. We cannot tell how 
long a nodule may be expected to remain, so that. 
we cannot: tell if salicylate directly hastens their 
absorption. In investigating the theory of salicylate; 
action the matter of rheumatic: nodules does not 
assist us. All that one can say is that if salicylate 
can put an. end to rheumatic activity it is probably 
doing all that is possible to hasten the disappear- 
ance of nodules. I have elsewhere’ discussed 
nodule formation as a rheumatic relapse under 
salicylate treatment. 

Pyrexia.—As in other infections the temperature 
in rheumatism is a most important index to the 
activity of the infection. The fall in the tempera- 
ture in the rheumatic arthritis of adults, coinciding 
as it does with marked local and general improve- 
ment, gives the strongest support to the specific 
claim of salicylate. 

On the other hand, there is often seen, particu- 
larly in cases of cardiac rheumatism, a“ saw-like” 
temperature with about 2° difference between the 
morning and evening readings, the latter reaching 
101°-2° F. This is sometimes referred to as the 
fever of the “ rheumatic state,’ but it denotes, I am 
convinced, some activity on the part of the infec- 
tion. It is often stated that salicylate does not 
control this type of rheumatic pyrexia, but in my 
experience it is usually satisfactorily modified by 
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an increase in the daily dose of salicylate to, say, 
100-120 gr. 

In more severe cardiac cases, where there is 
evidence of advanced myocardial degeneration, a 
different form of temperature is often seen. It is 
characterised by being very irregular, usually 
keeping below 100°. How far this is dependent 
upon bacterial activity it is difficult to determine ; 
possibly in many cases it is due rather to the 
absorption of toxic material from degenerated 
myocardial cells. At all events, salicylate has 
seldom any beneficial action here even when used 
without causing symptoms of intolerance, which 
are so quickly aroused in cases of this type. 

In practice I have come to lay stress upon the 
regularity or “saw-like” feature of the tempera- 
ture. Where this is absent and the temperature is 
seldom above 100°, I think severe cardiac cases are 
little benefited by salicylate, and may easily be 
harmed by it if nausea or vomiting be induced. 
But where the temperature is persistently raised at 
night, even though the evening temperature is 
quite low, I prefer to continue with salicylate if 
possible, as I think that under these circumstances 
there is some smouldering activity of the infection 
present. My chief reasons for this conclusion are : 
(a) that this type of temperature usually develops 
from a similar saw-like temperature of higher 
grade; (b) that relapses of pyrexia are frequent ; 
and (c) that the patient’s improvement is seldom 
satisfactory until this type of temperature ceases. 

In some instances rheumatic hyperpyrexia can 
be reduced by salicylate, but here it is evident that 
we are dealing with an extremely virulent infection 
and with usually but little time in which to 
attempt to control it. 

Taken as a whole, therefore, and with due allow- 
ance for the difficulties connected with parenchy- 
matous cell changes, the action of salicylate upon 
the pyrexia of the rheumatic infection is in accord- 
ance with the theory that the drug has the power 
of diminishing the activity of the infection. 

Tonsillitis—Acute rheumatic tonsillitis appears 
to react well to salicylate treatment. The chronic 
forms, in which the organisms are buried deeply in 
the glandular crypts, cannot be expected to be 
much under the control of any drug circulating in 
the blood stream. This is of importance, since 
histological evidence suggests that in human 
rheumatism there are repeated reinfections of the 
blood. If these come, as is commonly assumed, 
from the tonsils, it is evident that an antirheumatic 
drug, if it could not destroy the organisms at their 
source, could only do so after they had gained 
access to the blood stream. This perhaps explains 
some of the relapses that may occur in patients 
recently under salicylate treatment or while the 
drug is being given in small doses. 

Other manifestations.—Acute rheumatic nephritis 
and bursitis, both probably due to local infection, 
react well in my experience to salicylate. Rheu- 
matic anemia, on the other hand, is a toxic change 
and ean be only indirectly benefited by the drug. 
It is noteworthy that this state is not improved by 
the administration of iron until the activity of the 
rheumatic infection is at an end. ‘True rheumatic 
rashes are so irregular in their appearance and dis- 
appearance that the effect of salicylate upon them 

is hard to judge. Erythema nodosum and the so- 
called peliosis rheumatica I do not regard as truly 
rheumatic. “Rheumatic iritis” is excluded from 
the rheumatic group by many authorities, with 
whom I am inclined to agree. 
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Other Theories of Salicylate Action. 

The “specific” theory of salicylate action in 
rheumatism which I have supported above is 
probably widely held, although possibly not always 
with a just appreciation of exactly what it entails. 
On the other hand, it is well known that some of 
those most interested in rheumatic problems are 
strongly opposed to this view, and it is therefore 
necessary to examine briefly opposing theories. 

Antitoxic theory.—A. E. Garrod 4 has suggested 
that salicylate possibly possesses the power of 
neutralising rheumatic toxin rather than of attack- 
ing the infecting agent. Thus he writes :— 

Can it be that they [the salicylates] exercise an antitoxic 
rather than a bactericidal action? It must be granted, as 
Professor Stockman has pointed out to me, such a von- 
ception finds no support in the established facts of pharma- 
cology, and that no parallel example can be quoted of a 
neutralising effect of a simple chemical compound, admini- 
stered as a drug, upon bacterial toxins ; but neither can any 
other instance be adduced of such selective influence of a 
drug upon certain of the manifestations of a disease of 
bacterial origin. 

F. J. Poynton’ seems to favour a somewhat similar 
view, more elaborated. Thus: 

I believe the bacterial poisons are so subtle that they vary 
with the tissues in which the lesions occur, and I think it 
probable that salicylates may possibly be specific to some of 
them and not to others. 

In addition to the difficulty already quoted by 
Garrod, an important argument against the truth of 
this antitoxic theory lies in the fact that it is 
diametrically opposed to the evidence afforded by 
the histo-pathology of rheumatism. As I have 
attempted to show, it is those symptoms which are 
dependent upon inflammatory processes that are 
well controlled by salicylate, while those due to 
toxic parenchymatous changes are comparatively. 
unbenefited. It would therefore seem that a bac- 
tericidal rather than an antitoxic action would best 
explain the “ selective infiluence’”’ of the drug. 

Partial-specific theory.—This view, for which I 
cannot find a more satisfactory name than that 
given, is widely held. A couple of quotations will 
demonstrate the theory. A. F. Voelcker” writes : 
“We are not justified in regarding the salicylates 
as a specific for any and every rheumatic affection.” 
Again, A. Abrams’ writes: “Salicylates have a 

specific action only on the articular manifestations.” 

We must here pause to remind ourselves that the 
term “ specific’ may. be applied to a remedy in two 
senses. It may be employed as meaning merely 
“neculiarly efficacious.” Used in this sense, 
although the above statements become defensible, 
they are of little theoretical interest since no ex- 
planation of the drug’s action is attempted. 
Employed, however, in connexion with a remedy 
for an infective disease, the term ‘‘ specific’ is 
usually meant to express that the drug has a 
bactericidal power of some sort over the infecting 
agent. Used with this meaning any — partial 
specific’ view becomes full of difficulty. For if the 
modern view of rheumatism as a definite infection 
attacking various organs of the body be correct, it 
is clearly illogical to presume a bactericidal action 
on the organisms attacking one part of the body 
and to deny it to those producing similar lesions 
elsewhere. The only explanation of such a selec- 
tive action would be that in some organs the foci of 
inflammation become “ closed” (as in tuberculosis) 
and thus unapproachable to a circulating drug, and 
of such a process there is no histological evidence ; 
indeed, the inflammatory foci appear closely con- 
nected with dilated vessels. 
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The only possible alternatives to the specific view 
would appear to be either the “antitoxic theory” 
already considered or. the “ non-specific theory ”’ to 
be discussed immediately. Poynton, who admits the 
difficulty, is drawn to both alternatives, but appar- 
ently is not well satisfied. with either. To quote the 
passage in full’ ;— 

I do not dispute that some rheumatic lesions, notably 
arthritic and muscular pains, are greatly relieved and the 
temperature is lowered by these drugs, but further than that 
[am not prepared to go. How can such a position as mine be 
justifiable? I believe the bacterial poisons are so subtle that 
they vary with the tissues in which the lesions occur, and I 
think it probable that the salicylates may possibly be specific 
to some of these poisons and not to others. I am even 
tempted to feel that their specific action upon rheumatic 
arthritis is perhaps overrated, for I have seen other acute 
forms of arthritis relieved by them. It does not follow, I 
think, because acute rheumatic arthritis subsides rapidly 
that it is the salicylates which produce this subsidence 
though they may relieve the pain ...... 

Non-specific theory.—It might be logically held 
that salicylate has no power to control the activity 
of the rheumatic organism wherever displayed. 
Some are drawn to this view, although nowhere 
can I find it very definitely put forward. How far 
Poynton is prepared to go in this direction has 
already been shown. L. G. Guthrie* may also be 
quoted :— 

Salicylates relieve pain and lower temperature. I do not 
think they cure rheumatism and am sure they do not 
avert cardiac affection, ...... Drugs may palliate but do not 
cure either rheumatism or chorea. 

Before such a view can be accepted some explana- 
tion of the reaction of rheumatic arthritis to 
salicylate must be forthcoming, particularly in 
connexion with the fall of temperature, which, when 
accompanied by local and general improvement, is 
usually accepted as strong evidence of a lessening 
activity on the part of an infection. The only 
alternative to allowing a specific action to salicylate 
here would seem to be to deny that the drug acts 
any more successfully upon rheumatic than on any 
other form of infective arthritis. And this would 
be against general experience; for, although every- 
one has seen some lowering of the temperature 
under salicylate in other infective conditions, yet it 
is generally acknowledged that as regards its 
degree, constancy, and permanence the fall of 
temperature in rheumatic arthritis under the drug 
is peculiar. 

Chemical Support of Specific Theory. 

Space will not permit me to do more than refer 
to Stockman’s important article on the Action of 
Salicylates in Rheumatic Affections,’? in which he 
shows that the antirheumatic power of salicylate 
and chemically allied drugs depends upon the 
relative positions of the carboxyl and hydroxyl 
groups. He writes :— 

The action of salicylic acid in acute rheumatism is 
undoubtedly specific. It is of little or no therapeutical 
value in other febrile diseases, and it exerts no action on 
the healthy man from which one could infer its action in 
rheumatic fever. But besides clinical evidence the chemical 
evidence points conclusively in the same direction. 

Conclusion. 

That salicylate has the power of diminishing the 
activity of the rheumatic infecting agent may be 
taken as the working basis of salicylate therapy in 
rheumatism, and the drug should be administered 
with the sole view of controlling the bacterial 
activity. Of this the temperature chart is as 
accurate an index in rheumatic as in other infec- 
tions (e.g., tuberculosis). Care must be taken to 
discriminate between symptoms directly due to 





active rheumatic inflammatory processes and those 
dependent upon toxic parenchymatous changes 
which may remain long after all bacterial activity 
is at an end. 

Note on dosage.—The temperature chart is the 
guide to the dose of salicylate to be employed. 
Used solely with a view to controlling bacterial 
activity, the effective range of dosage for child or 
adult is usually from 60 to 120 grains per diem. 
Less than 1 drachm daily is rarely sufficient ; more 
than 2 drachms need seldom be given. Much 
larger doses than these have been shown to be safe 
if properly administered, and if necessary to gain 
control may be used, but for the most part “massive”’ 
doses have been administered in cases of chorea in 
which there was no evidence of bacterial activity 
remaining. 

Any dose greater than 100 grains daily should be 
given, as Dr. D. B. Lees teaches, subdivided into 10 
doses in the 24 hours. Large infrequent doses 
should never be given, particularly in children. 
Constipation must be avoided. The sodium sali- 
cylate should be combined with an equal dose of 
sodium bicarbonate; I have not found the double 
quantity of soda necessary in doses of this grade. 
Vomiting in cases of severe cardiac dilatation may 
be difficult or impossible to prevent, but in other 
cases may be avoided for the most part. The more 
serious symptoms of salicylate poisoning (acid 
intoxication) should nowadays never be allowed to 
arise. 
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AFFECTIONS. 


By W. STUART-LOW, F.R.C.S. ENG., 
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For some time I have been using dry cupping of 
the external surface of the larynx and adjacent area 
of the neck with very beneficial effect in some 
laryngeal affections, but I can find no record in 
laryngeal literature of its employment for this 
class of disease. That dry cupping should not have 
been used for the relief and amelioration of 
laryngeal trouble is the more remarkable since it is 
so readily and so easily applied, and the anatomy of 
the parts, particularly the blood-supply, lends itself 
advantageously to such treatment. 

The best and most easily worked apparatus for 
regular and systematic dry cupping is a suction 
apparatus (tankless), an American instrument, the 
agents for which in this country are Messrs. Rouse, 
of Wigmore-street. There are two sizes of this 
machine, the No. 20, with three cylinders suitable 
for consulting-room work, and the smaller port- 
able one, which I have found quite sufficient and 
most useful at the bedside. I have had cups made 
of various sizes and shapes for adaptation to the front 
and sides of the larynx, and have found it best to 
have the edges of the cups covered with rubber so that 
any inconvenience the patient might feel when the 
suction is strongest may be minimised. Some of 
these cups are half-moon shaped, others horse-shoe 
shaped. Suction can be applied effectively to one 
or both sides of the larynx simultaneously. There 
is an adjusting mechanism on the instrument by 
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which the suction force can be varied from an 
equivalent of 5 to 100 lb. air pressure. 

The vascularity of the larynx is favourable to the 
process of dry cupping, as the vessels enter and 
pass out at definite sites. There are two chief and 
two subsidiary sources of arterial supply, and the 
veins and lymphatics accompany the arteries almost 
exclusively. The box of the larynx, chiefly made 
up of the two wings of the thyroid cartilage, has no 
vessels perforating its immediate sides, but they 
pass into it above and below. Above the superior 
laryngeal arteries pierce symmetrically the thyro- 
hyoid membranes, being branches of the superior 
thyroid arteries. Having entered the interior of 
the larynx they spread out like the roots of a plant 
in the submucous tissue of the inner laryngeal 
lining. These branches are mostly directed to the 
posterior aspect, and in the lower half of the area 
of the thyroid cartilage meet similar ramifying 
branches coursing up from below—viz., those 
of the inferior laryngeal artery, which has simi- 
larly pierced a membrane, the crico-thyroid. The 
inferior laryngeal artery is a branch of the 
inferior thyroid and also has its intralaryngeal 
branches directed to the posterior part of the lining 
of the larynx. While the superior laryngeal veins 
follow closely the same artery, the inferior laryngeal 
veins chiefly join the more centrally situated 
inferior thyroid veins. The subsidiary vessels are 
the crico-thyroid arteries, one on each side, which 
spread inwards from the superior thyroid arteries 
as they pass down to the thyroid body. These 
two small vessels run in horizontally from each 
side on the crico-thyroid membrane and meet and 
anastomose in the middle line. Branches pass 
from them through this membrane and spread out 
freely in the lining of the anterior aspect of the 
larynx. There is in this manner a special blood- 
supply given to the anterior part of the lower region 
of the larynx which compensates for the large 
distribution of vessels at the posterior part, to 
which the superior and inferior laryngeal arteries 
are mainly directed. The lymphatic vessels simi- 
larly pass through the membranes above and below 
the thyroid cartilage, following the blood-vessels 
more or less closely. Those accompanying the 
superior artery go into the superior deep cervical 
lymphatic groups of glands, while those with the 
inferior pass to the inferior deep cervical glands. 
There are other lymphatic vessels which pierce the 
crico-thyroid membranes directly and join small 
lymphatic glands lying on the surface of this mem- 
brane. No vessels, either arterial, venous, or 
lymphatic, pierce the wings of the thyroid cartilage. 

The anatomical arrangement of these arterial, 
venous, and lymphatic vessels has an important 
bearing on the application of dry cupping. It 
indicates that for the most effective relief of 
vascular and cedematous congestion of the interior 
of the larynx the cups must be correctly placed 
anatomically to get the maximum result. The cups 
should, therefore, be applied over the posterior half 
of the thyro-hyoid membrane and over the crico- 
thyroid membrane both laterally and in front. In 
this way there can be brought about a lessening of 
intralaryngeal congestion, both by retarding the 
entrance of blood and by facilitating venous and 
lymphatic circulation outwards, and so relieving 
venous and lymphatic engorgement. 

I append brief notes of four cases. 

CASE 1.—The patient, a man of middle age, was sent to 
the clinic by his medical attendant on account of difficulty 
of breathing. He was found to be suffering from well-marked 


inspiratory dyspnoea, especially on lying down and jon 
exertion. On inspecting the larynx the vocal cords and 
their movements were found to be normal, but a subglottic 
swelling was seen on the left side bulging, into the air- 
passage. There was some tenderness on pressure over the 
left thyroid cartilage and a fulness filling up the hollow in 
the lower part of the inferior carotid triangle. He was taken 
into the hospital at once, as some of the dyspncea attacks 
had been so severe that there seemed a likelihood of 
tracheotomy being required. Dry cupping was used, 
the cups being placed on the left side over the thyro- 
hyoid membrane, on the front of the larynx over 
the crico-thyroid membrane, and lower down oyer the 
position of the lateral swelling and at the position of the 
entrance of the inferior laryngeal artery into the larynx. 
After the first application he expressed himself as feeling 
more comfortable, saying that he was breathing more easily 
and that the sense of suffocation had diminished. He was 
in the hospital some weeks, and learnt to apply the cups 
exactly and to use the apparatus regularly night and morning 
for himself. The subglottic swelling became much less 
prominent, and this seemed to be a result of the cupping. 
It was subsequently found that Wassermann’s reaction was 
positive and he was put on potassium iodide, when he still 
further improved. 

Case 2.—The patient, a man aged 22 years, suffering from 
well-marked laryngeal tuberculosis, came to the hospital 
complaining of difficulty of breathing and swallowing, and 
of pain in the throat. The epiglottis and vocal cords were 
seen to be swollen and ulcerated, and the arytenoid apices 
infiltrated, red, and inflamed. Dry cupping was made use 
of over the crico-thyroid and the thyro-hyoid membranes on 
both sides and at the lower and lateral parts of the larynx. 
The pain was much relieved, and he swallowed a glass of 
milk with greater ease than he had done for a very long 
time. The dry cupping is being applied every morning at 
the hospital, where he is now under treatment. 

CASE 3.—A man, aged 32 years, who worked in a 
dusty warehouse, had contracted a head cold followed by 
partial loss of voice and marked hoarseness. On inspection 
the interior of the larynx was seen to be very congested and 
somewhat swollen over the ventricular bands, the vocal 
cords being red. Dry cupping was applied over the 
usual positions with marked improvement of the hoarse- 
ness, and the vascularity of the larynx could be seen to be 
distinctly lessened. After two more applications the voice 
became normal. 

CASE 4,—A young woman, a private patient, was sent on 
account of loss of voice and pain deep in the throat (larynx). 
The vocal cords were seen to be much suffused, but approxi- 
mated well on phonation. Dry cupping having been applied 
over three positions on each side, the pain ceased and her 
voice returned. I think that this was a case of catarrhal 
laryngitis, but there may have been an element of functional 
aphonia. 

When first commencing the treatment it is well 
to apply it for a minute only at the longest until 
one observes the effect on the skin, as some patients, 
having very susceptible skins, are liable to get 
ecchymosis. Others, as in the case of these just 
cited, can bear the cups on the skin for quite five 
minutes without any visible mark being produced 
and even a reapplication without the skin becoming 
very deeply reddened at the site of suction. I 


have now used the cupping method in a con- 
siderable number of cases with good result. 
This treatment might even be useful in such 


cases as laryngismus stridulus (laryngeal asthma) 
in young children where there is a spasm of the 
muscles of the larynx and vascular engorgement. 
The mucous membrane of the larynx is thin and 
closely adherent on the true vocal cords, but more 
vascular, thicker, and loosely adherent over the 
other parts. It therefore quickly becomes con- 
gested, swollen, and even cedematous, as in acute 
laryngitis. Dry cupping might be advantageously 
employed, but I have not yet had an opportunity of 
trying it under such conditions, 
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SOME USES OF STATIC ELECTRICITY IN 
MEDICINE AND SURGERY. 


By JOHN J. GRACE,’ F.R.C.S. Ena., 


CHIEF ASSISTANT IN THE X RAY DEPARTMENT, ST. BARTHOLOMEW’S 
HOSPITAL, 


THE effects of static electricity may be sum- 
marised as being chiefly but not entirely 
mechanical, just as those of the constant current 
are chiefly due to the carriage of ions by the 
current, and those of high frequency are chiefly 
due to its heating effects. Static electricity may 
be converted into high frequency or into X rays, 
but in either event it loses its static quality in 
whole or in part. I do not think any effects due 
to the carriage of ions can ever be obtained from 
static electricity. Other therapeutic effects are 
ascribed to static electricity such as its suggestion 
effects. There are therapeutic effects of static 
electricity other than mechanical, to which I will 
refer more particularly later. I do not know what 
they are due to precisely, but I am sure they are 
hot due to suggestion. 

I will deal first with the mechanical effects and 
will begin with the static wave current, the most 
generally useful current there is. “An electrode is 
applied to the bare skin of the patient, who is 
seated on an insulated platform. Special electrodes 
are applied to special parts. This electrode is 
attached by a wire to the positive pole of the 
machine, the negative pole is grounded, and the 
machine is started. The spark gap is then opened. 
If the machine is properly regulated a spark travels 
across the gap at the rate of 120-200 a minute: In 
the intervals of the spark the patient is filled like 
a Leyden jar with static electricity. When the 
spark crosses over the gap he ‘is discharged at one 
point, the part with which the electrode is in 
contact. The effect of this sudden discharge at 
one point or in one small area is: a violent 
commotion of all the tissues in the neighbourhood 
of that point. -It is, in fact, a deep massage 
of all the tissues, but intensifying towards the 
electrode. Theoretically we should expect such 
a commotion of ‘the tissues to relieve stasis. 
Practically we can see it do so. If we takea case 
of simple Chronic synovitis of the knee-joint we 
have an ideal condition in which to study results. 
In such a case, often in one treatment, usually in 
three or four, an obvious. and marked reduction of 
the swelling takes place. So impressed am I with 
the results obtained in these cases that if I did not 
see and the patient did not feel a marked improve- 
ment after three or four treatments I should 
suspect that the diagnosis was wrong and that I 
was dealing with a tuberculous joint. Having said 
and seen that the effect of this treatment is to 
relieve stasis we have but to ask ourselves, In what 
pathological states have we stasis? to arrive at a 
conclusion as to the kind of case in which static 
electricity is useful. 

I do not wish to enter into the pathology of 
lumbago, sciatica, or brachial neuritis. I am not 
qualified to do so if I did wish it, but any of you 
who have been plagued with these troubles know 
that there is something in the muscles or nerves 
which ought to be eliminated. This treatment I 
know from experience in my own case and that of 
many others will eliminate it. 

An enlarged prostate can be reduced and the 
symptoms due to it relieved. Here are the notes of 
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a typical case. The patient, aged 57, had had 
symptoms of enlarged prostate for five or six years; 
he rose three or four times a night to urinate. 
There was a very small amount of residual urine. 
Per rectum the prostate was found to be moderately 
enlarged, its consistence somewhat firmer than 
normal. The static wave current is used with a 
metal rectal electrode which has a concavity which 
rests against the posterior aspect of the prostate. 
The part of the electrode opposite the sphincter is 
insulated. Treatment was given for 20 minutes 
daily. After eight treatments I have the following 
note: Patient retired to bed at 10.30P.mM. Got up 
and emptied bladder at 2 am. Awakened from 
habit and not by his bladder. Did not wake again 
until 8, when he got up. After 16 treatments he 
arose once only at 54.M. He remarked that his 
stream was less crooked and stronger. Some of these 
patients progress to complete alleviation of sym- 
ptoms; others have to rise once at night instead 
of four or five times. In a majority of cases there 
is Some improvement. 

A subinvoluted uterus can be contracted. Dys- 
menorrhcea is often relieved. I have reduced 
enlarged livers and enlarged thyroid. An enlarged 
spleen can be reduced. In rheumatoid arthritis 
of the knee I have had considerable success; 
in that of the hip-joint I am sorry to say no 
success. There is in fact a wide variety of chronic 
conditions and a few acute ones such as sprains 
where the static wave current gives good hope of 
prompt relief. 

If, as I believe to be the case, the static wave 
current relieves stasis by the commotion set up by 
the interruption of the current, how much greater 
and therefore more effective must be the commotion 
set up by the static spark. Here the whole charge 
resident in the body of the patient rushes to an 
exit at one small point, the point of exit of the 
spark. That sparks are most efficient is seen in 
cases where such indurations as synovial thicken- 
ings get softer and less marked from day to day. 
Unfortunately I must add, however, that I have had 
no success with them or with anything else in the 
treatment of the most obvious indurations of all— 
i.e., those around the knuckles: in rheumatoid 
arthritis of these joints. I believe that failure here 
may be due to the fact that these joints are too 
tender to allow of the application of a really effective 
spark to them. 

Another effect, and a very important one, of the 
static spark is the relief of spasm in museles 
connected with inflamed nerves and joints. Some- 


times these muscles can be felt to be in a state of 


spasm; at others the inability to make certain 
movements discloses it. For instance, I had a 
patient recently under treatment who could not 
use his deltoid at all. This was after a fall from 
a bicycle, when he fell on his hand and doubtless 
bruised the muscles around the shoulder-joint. 
After a few sparks applied to the deltoid region he 
immediately had much more use of the muscles 
which raise the arm toa right angle. Next day it 
was as useless as ever and again immediately 
responded to the sparks, and so again the next 
day. After the third day the improvement con- 
tinued. It seems to me that only spasm could 
account for such immediate recovery and loss of 
power again next day. 

The following is the arrangement of the static 
induced current. Two Leyden jars are connected 
by their inner coatings to the two poles of the 
static machine. From each of the outer coatings a 
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wire leads to an electrode connected to the patient. 
On starting the machine and separating the. dis- 
charging rods the patient is subjected to powerful 
oscillatory discharges from the jars. I use this 
current chiefly for the treatment of another form 
of stasis about which we hear much—intestinal 
stasis. With one jar attached to a rectal electrode 
and the other to an abdominal a powerful current 
passes between the two, and that it causes contrac- 
tion of the unstriated muscle of the intestine 
is shown, I think, in the resultant. relief of 
the constipation which is often obtained. Not all 
cases of intestinal stasis can be relieved in this 
way. I have, however, cured one case of 25 years’ 
standing with colitis of five years’ standing. Until 
she had this treatment the patient had had no 
normal evacuation of the bowels for 25 years. 
Other cases have done well. Failures, however, 
occur. In one subsequently operated on by Sir 
Arbuthnot Lane the patient told me that the 
large bowel, which was removed in toto, was in a 
very diseased condition and quite incapable of 
recovery. When I saw him last he was feeling 
quite well and was about to proceed to the front. 

Another use of the static induced current is to 
stimulate muscles which have degenerated from 
one cause or another, as in cases of anterior polio- 
myelitis. I believe it is more efficient for the 
purpose than faradic or sinusoidal. The mechanical 
effects of static electricity are obtained even when 
the current is broken up, if I may so describe 
it—that is, when the electricity instead of 
travelling in a massive spark is broken up into a 
spray as in the static brush discharge, or is broken 
up in another way as in vacuum tubes, glass tubes, 
that is, in which there is a partial vacuum. The 
static brush discharge is used for treatment of 
stasis in parts which are too sensitive either from 
inflammation or locality to permit of the use of 
the wave current. A gouty toe, for instance, is 
sprayed for balf an hour with manifest relief 
resulting to the patient. In treating a varicose 
ulcer the effects can be watched. At first as the 
current is applied some blanching of the skin 
takes place. This must be due to a preliminary 
contraction of the arterioles due to stimulation 
of their muscular coats. Soon relaxation follows, 
and a more permanent reddening of the skin 
results. As we watch the ulcer we see an exudation 
of plastic lymph appearing on the base,and after half 
an hour’s treatment I usually derive the impression 
that the ulcer is smaller and more shallow. How- 
ever that may be, the patient will usually tell you 
next day that the pain is better, and after a shorter 
or longer series of treatments healing takes place. 
This current is most useful in the treatment of 
chilblains, acne, and I once used it with gratifying 
success in a case where a hypertrophied, scaly con- 
dition of the skin followed on a prolonged irradia- 
tion with radium. The discharge breaks up the air 
into ozone and nitrous oxide, both of which are 
antiseptics. 

The vacuum tube discharges are used when we 
wish to obtain an effect stronger on the one hand 
than the static brush discharge effects, and weaker 
than the static wave current. They are particu- 
larly useful in searching for tender points in a case 
of neuritis. These, if not too deep, are quickly 
detected by this means. In the treatment of 
neuritis of the supra-orbital or infra-orbital nerves 
the vacuum tube is very useful, as also in the 
treatment of acne, herpes zoster, and other skin 
conditions. Specially shaped vacuum tubes are 


























































used in the cavities of the body, some for rectal 
use for fissures and inflamed piles, others for 
vaginal, urethral, and so on. 

I mentioned at the beginning of this paper that 
there were other therapeutic effects of the static 
currents which I could not explain as being due 
to mechanical causes only. First there is the 
sensation of well-being derived from treatment 
by the static wave current by a certain number 
of patients, but not by all. This is quite well 
marked, and a patient who feels these effects 
will probably refer to it without being asked. 
Patients certainly retain a part of the charge 
after treatment ceases, as is shown by the 
fact that one can sometimes get a_ spark 
out of them, and I suppose this extra charge 
suits some people. In addition, there is an in- 
crease of the urea output in the urine, so that I 
suppose metabolism is increased. There is also the 
deep massage effect above referred to. More im- 
portant effects are those derived from the static 
bath. In this the patient is seated in a chair on 
the insulated platform, which is connected to the 
negative part of the machine, the positive being 
grounded, the spark gap is opened wide and the 
machine run slowly. The patient has no sensation 
except of a gentle breeze or of the hair standing on 
end. From 20 minutes to half an hour of this 
treatment is most soothing to the nervous system, 
leads to quiet sleep in those suffering from 
insomnia, and is generally useful in quieting down 
people who have been worked up by worries and 
anxieties or who are suffering from nervous 
irritation due to, other causes. I use it, for 
instance, on patients who have complained of 
sleeplessness or too much exaltation following on 
treatment with the static wave current. Lastly, 
the most useful application of the static brush dis- 
charge is its application in cases of neurasthenia. 
People who are depressed, cannot sleep, suffer from 
dyspepsia, are anxious, easily tired, worried by 
business, &c., are they to whom this treatment is 
applied. 

The brush discharge is applied up and down the 
spine for 20 minutes to half an hour daily for two 
weeks. Inthe second week an amelioration of the 
symptoms begins, and then the treatment is inter- 
mitted, given three times a week, then twice, and 
finally stopped. Sometimes it works like a charm. | 
remember a lady who had a headache daily and a 
severe headache which necessitated retirement to 
bed every two weeks. She began treatment, I recall, 
just before Derby day, and had a violent headache 
after seeing the Derby at which a suffragette was 
killed. She had the course of treatment above out- 
lined, but somewhat interrupted by social duties. I 
saw her in the following October, and in the whole of 
that interim she had had no headache that a dose 
of acetyl salicylic acid would not arrest, and very 
few of them. 

I conclude, then, that we have in the various 
applications of static electricity methods of treating 
a variety of conditions, medical and surgical, not all 
of which do well under the ordinary methods of 
treatment in vogue. 

Welbeck-street, W. 








LITERARY INTELLIGENCE.—The Cambridge 
University Press announce for early publication the third 
edition of Shipley and Macbride’s ‘‘ Zoology,” which has 
been thoroughly revised and in parts rewritten. The newer 
discoveries in the laws of inheritance are dealt with in the 
introduction and there are many new illustrations. 
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CONGENITAL LYMPHANGIOMA SITUATED 
OVER THE STERNUM. 
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F.R.F.P.S. GLASG., 
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IN THE LANCET of July 19th, 1913, a case of 
large dermoid cyst occurring over the sternum was 
reported by me, and the one now to be described 
resembled it in situation and in being congenital 
and cystic, but the patient was younger and the 
appearance of the tumour very different. 

The patient, a girl aged 8, was admitted to the 
Elder Hospital in September, 1913. Her mother 
stated that she had a birthmark of about the size 
of a bean, which had always been white and soft 
until recently, and which was situated over the 
sternum. A few weeks prior to admission the 
tumour first became hard and of a blue colour, 
and then rapidly enlarged, becoming red and 
inflamed as it did so. On admission a large 
cystic tumour was seen, situated in the middle 
line, over the sternum, commencing about 3 
inches below the episternal notch, and extend- 
ing downwards a distance of 33 inches. The 
tumour was pear-shaped, with the stem directed 
downwards and inclined to the right side; its 
greatest breadth was 22 inches, and it projected 
fully an inch from the surface. That it was cystic 
was apparent on superficial examination, and tense 
fluctuation was marked. On close inspection the 
skin over the tumour, which showed no evidence of 
inflammation, was found to be thin and stretched, 
and it was seen to contain small superficial bluish 
pearl-like cysts in places. The condition was 
painless and did not occasion any marked 
discomfort. 

An operation was performed on Sept. 24th. An 
oval incision was first made so as to remove the 
area of affected skin. On carefully deepening the 
incision a sac wall was seen, which was thin, 
pearly, and translucent, and which contained fluid, 
the appearance strikingly resembling that of the 
tunica vaginalis testis when exposed in the opera- 
tion for hydrocele. An attempt was made to 
remove this sac entire, but it was firmly adherent 
to the subjacent tissues, and, unfortunately, 
ruptured when almost freed, several ounces of 
clear amber fluid escaping. The tumour extended 
down close to but did not involve the sternum. 
The wound was stitched up, and the child made an 
uneventful recovery. 

On examination of the tumour it was found that 
while the largest cyst had been ruptured, there 
were a few much smaller ones also present, in 
addition to those in the skin itself, which have 
already been referred to. 

Dr. J. Anderson, pathologist to the Victoria 
Infirmary, Glasgow, very kindly made sections 
from various parts of the tumour, and reports as 
follows :— 


The epidermis is very variable in thickness and in outline, 
small papillary projections appearing at places. The horny 
layer is scanty, and the Malpighian varies as to thickness 
and interpapillary processes. In one section a small cyst is 
seen in the epidermis, resembling an eruption cyst, which 
presents an endothelial lining and thin fibrous wall, and is 
supported by cells of the Malpighian layer to the inner and 
of squamous to the outer aspect. The contents are mucinous 
and present several lymphocytes. The true skin is atrophied 
as a whole, although apparently increased as compared with 


the Malpighian Jayer, and the apparent increase is added to 
by the presence of inflammatory proliferation of connective 
tissue and a few lymphocytes. There is a scarcity of 
glands generally, and particularly of sebaceous glands. 
Small mucinous areas, cyst-like in character, are seen in the 
deeper layers of the corium, often surrounded by inflammatory 
foci, and slightly larger cysts of the same character are 
found in the fatty tissues. Some of these cysts present 
marked hemorrhages from their walls into the interior. The 
fatty tissue is, as a whole, well represented, and at places 
there are hemorrhages into it, and also inflammatory 
infiltrations of the stroma. The margin of the large cyst 
presents a well-defined wall composed chiefly of fibrous 
tissue, but containing a little unstriped muscle fibre, and is 
richly vascular, the vessels in places being engorged. It is 
lined by flattened endothelium. I consider the condition as 
one of lymphangioma. 
Glasgow. 
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THE patient, a man aged 34, was admitted into 
the Radcliffe Infirmary, Oxford, on Jan. 28th, 1914. 
He had fallen 7 feet off a haystack on to a pointed 
handle of a hayfork, which produced a wound 
3 inches long in his scrotum. This did not appear 
to extend beyond the skin and dartos muscle. He 
complained of pain in the right side, but no lesion 
or any bruising could be found on the right side or 
the arm. Two days later the pain was less severe, 
fomentations having been applied. On the next 
day pain at the right nipple was felt on coughing, 
and breathing friction rub was heard. The breath 
sounds were not affected, and there was no obvious 
dulness on percussion. 

Three days later the patient developed a fluctu- 
ating area under the right pectoral, which on 
evacuation contained purulent blood effusion and 
two pieces of straw 3 inches and 6 inches long. 
This area was drained freely and the patient 
improyed. Two days later another subcutaneous 
abscess formed mid-way between the right nipple 
and the right side of the scrotum. This was opened 
and drained, and proved to be along purulent track. 
Later a piece of hay was removed from each abscess 
cavity. The patient continued to become worse, the 
temperature rising and the respirations becoming 
more rapid. An extensive oedema of the anterior 
chest wall occurred with an inflamed area internal 
to the right nipple. This was freely incised but no 
pus was found. The patient developed broncho- 
pneumonia and died. 

A post-mortem examination showed a complete 
subcutaneous track from the wound in the right 
side of the scrotum to the infraclavicular region, 
with putrefaction along the whole track, and under 
the pectoralis major a cavity in the same condition 
in which were found wedged in one corner a piece 
of tweed cloth from the man’s trousers and some 
straw and hay. There was inflammation of the 
right side of the neck and lower face and the whole 
anterior chest wall. 'The second rib was fractured 
and osteomyelitis was present. The spleen was 
almost fluid, while the heart was flabby. There was 
pleurisy, with solid cedema of the lower lobe of 
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the right lung; and on the left side (three lobes) 
pleurisy and early broncho-pneumonia. 
This case seems to show a remarkable accident. 


The pointed broken handle of a pitchfork pierced 


this man’s scrotum; it was deflected by the pubic 
bone into the anterior abdominal wall and so on 
into the chest wall. He must have doubled 
himself up when the point was in the abdominal 
wall, thus causing it to pass anterior to the ribs, 
through the pectoralis major origin, and finally to 
stop at and break the second rib, where it deposited 
the cloth and hay. At the inquest evidence showed 
that a fellow workman pulled some 2 feet of handle 
out of the man’s body. The patient then “walked” 
three miles home and drove ten miles to the hos- 
pital. Presumably the correct treatment would 
have been to lay open the whole track, but there 
was no evidence until the formation of the abscesess 
that the fork handle had made any further injury 
than that in the scrotum. 


A SIMPLE SPLINT FOR FRACTURES OF THE 
UPPER EXTREMITY. 
By M. W. B. Oxtiver, M.A., M.B., B.C. CANTAB., 
F.R.C.S. ENG., 


LIEUTENANT, ROYAL ARMY MEDICAL CORPS. 





Tus splint has been devised for the treatment of 
compound fractures of the upper extremity, and it 
is especially useful in cases where there is an 
extensive wound requiring much dressing. It is 
also extremely useful in cases of simple wounds in 
which there is no fracture. The splint consists of 
a horizontal wooden bar supported by an upright at 





The advantages of the splint are: 1. It is very 
simple and can easily be made by any carpenter. 
2. The patient is made very much more comfort- 
able, as with the arm sling he is able to move his 
body without interfering with the position of the 
arm. 3. Extension can be applied very easily. 
4. The dressing of the wound is very much simpli- 
fied and is less painful. This splint is a modifica- 
tion of the “ Balkan” splint, which was devised for 
the treatment of fractures of the lower extremity, 
and has been used in this hospital with very satis- 
factory results. 

No. 13 General Hospital, British Expeditionary Force. 


THE REMOVAL OF A SEBACEOUS CYST UNDER 
SUGGESTED ANASTHESIA. 
By J. W. ASTLEY COOPER, L.R.C.P. & S. EDIN., 
L.F.P.S. GLASG., 
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THE patient had at the time of operation been 
under treatment for chronic alcoholism by hypnotic 
suggestion for six weeks. Incidentally complaining 
of a sebaceous cyst of some years’ standing in the 
skin of the chest over the sternum which was 
slowly getting larger, I proposed its removal during 
one of his hypnotic sittings. This was agreed to. 
I hypnotised the patient and suggested total absence 
of pain during and following the operation. I then 
dissected out the cyst (about as big as a large 
filbert). The wall was strongly adherent, and had 
to be torn away piecemeal at one spot; to ensure 
its destruction I subsequently swabbed out the 


Illustrating the splint for fractures of the upper extremity. 


each extremity of the bed. The arm is suspended 
from the horizontal bar by means of flannel slings. 
In place of these a gutter splint of perforated zinc 
suspended by cords may be used. As a rule the 
flannel bandages are more convenient and facilitate 
the dressing of the wound. Ifa fracture is present 
extension may be applied as shown in the 
accompanying diagram. 


cavity with tinctura iodi. The patient gave no 
indication whatever of any feeling of pain or dis- 
comfort, either during this small but painful 
operation, or during the subsequent healing of the 
wound, but on being roused expressed surprise 
that all was finished and that no pain had been 
felt. 


Ghyllwoods Sanatorium, near Cockermouth. 
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Criminal Abortion and Abortifacients. 

A MEETING of this society was held on Jan. 8th, Mr. 
HERBERT JONES, the President, being in the chair. 

Dr. W. F. J. WHITLEY read a paper on Criminal Abortion 
and Abortifacients. He said that criminal abortion was 
produced or attempted in one of three ways—namely, by 
means of violent purgation; by the ingestion of drugs 
having a real or supposed poisonous action upon the foetus 
itself or on uterine muscle ; and by mechanical interference. 
The abortion which was unsuccessfully attempted was 
perhaps more serious and far - reaching in its con- 
sequences than that which accomplished its object, 
for in the latter life was utterly destroyed and in the 
former it was maimed and disfigured at its very inception, 
and the infant when born was frequently puny, undeveloped, 
and devoid of resistive power. There was strong evidence 
that in this country the commonest way of attempting 
abortion was by repeated, regular, and systematic purgation. 
Among the drugs having a real or supposed poisonous action 
upon the foetus itself lead in the form of diachylon took a 
prominent position. It was taken in the north-east of 
England in combination with aloes. As a result of inquiries 
made among chemists and chemists’ associations it appeared 
that diachylon was frequently asked for in the north by the 
lay public without the prescription of a medical man. At least 
ten local associations of chemists had passed resolutions 
declining to sell it. Hvidence was forthcoming that herbalists 
sold the drug and did a regular business as abortionists. 
Among some of the measures which had been suggested for 
checking criminal abortion were the scheduling of diachylon 
as a poison and the notification of pregnancy. Educative 
measures held out most hope of success, and the greater 
consideration which was now being given to antenatal 
hygiene was encouraging. A practical measure might be to 
make all abortions and miscarriages notifiable to the sanitary 
authority, and to enforce a pathological examination of the 
foetus and placenta in every such case. 

Dr. W. G. WILLOUGHBY agreed that abortifacients might 
have a disastrous effect on the health of the child. He 
feared that the scheduling of a few extra poisons would have 
little effect in restricting the use of abortifacient drugs. At 
the root of the whole matter was the fact that a mother was 
not looked upon with the respect to which she was entitled. 
People must be impressed with the danger arising from the 
use of abortifacients, and that if they were used healthy 
children might not be borne. 

Dr. SIDNEY C. LAWRENCE referred to the great difficulty 
in deciding whether lead or some other drug had been taken 
prior to an abortion. 

Mr. H. H. [. HircHon said that in the north of England 
the use of instruments for producing abortion was much 
commoner than was realised. A first step in stopping the 
practice was the prohibition of suggestive advertisements 
which opened the door to criminal practices. 

Dr. C. W. Hurr asked what evidence there was that 
there was any injury to a child born after an unsuccessful 
attempt to produce abortion. If the statement were in- 
correct it would do harm. 

The PRESIDENT agreed that some steps should be taken to 
prevent the appearance of the advertisements of abortioners, 
and pointed out that abortifacients could be procured with 
the greatest ease from the very herbalists who were receiving 
payment from the State for treating patients insured under 
the National Insurance Act. 


EDINBURGH OBSTETRICAL SOCIETY. 


Presidential Address. 
A MEETING of this society was held on Jan. 13th, Sir J. 
HALLIDAY CRooM, the President, being in the chair. 
The following office-bearers were elected for the present 
session :—President : Sir J. Halliday Croom.  Vice- 
Presidents: Senior, Dr. G. Keppie Paterson; junior, 


Dr. Angus Macdonald. Secretaries: Mr. E. Scott Car- 
michael and Dr. R. W. Johnstone. Treasurer: Dr, ’ 
John M‘Gibbon. Librarian: Dr. J. Lamond Lackie. 


Editor of Transactions: Dr. James Young. Acting Interim : 
Dr. H. 8. Davidson. Members of Council: Dr. J. Haig 
Ferguson, Dr. D. Berry Hart, Dr. H. 8. Davidson, Dr. 
G. Barbour Simpson, Dr. A. H. F. Barbour, Dr. W. Fordyce, 
Dr. P. G. Borrowman, and Dr. J. L. Green. | 

The following were elected Honorary Fellows of the 
society :—Dr. Cullen, Baltimore, U.S.A. ; Emeritus Professor 


Malins, Birmingham ; Professor Briggs, Liverpool; and 
Professor Jacobs, Brussels. 
The PRESIDENT delivered his Presidential Address. After 


thanking the society for the honour of being elected Presi- 
dent for the third time, he proceeded to discuss the problems 
that were likely to occupy the obstetrician of the future. The 
first problem was that of the scientific pursuits and achieve- 
ments of women. He passed in review the work of Madame 
Curie and Madame Henri, giving a résumé of the position 
which radium occupied in gynecology. The declining 
birth-rate was dealt with, especially the investigations 
of Dunlop, showing the influence of delay of marriage 
in the size of the family, especially delay on the part. 
of the woman. Figures were quoted which showed, among 
other things, that comparing the average Scotch family with 
the corresponding figures for similar marriages 20 years 
earlier, the decrease in the size of the family was universal ; 
and that for all ages under 36, age 32 excepted, that 
decrease amounted to more than one child per marriage. 
He also dealt with the question of the relations between the 
working mother and the home, as far as the census figures 
illustrated them. He showed that the mortality of the 
children of working married women was 62 per cent. higher 
than in the cases of mothers who were unemployed. He 
proceeded to discuss serotherapeutics, with special reference 
to Abderhalden, and cognate problems were dealt with very 
fully. He laid special stress upon prematernity beds, 
pointing out their value both from a scientific and a clinical 
aspect. In conclusion, he dealt with the teaching of 
midwifery as it is carried out in the Edinburgh School. 


AMSCULAPIAN Socrrety.—A meeting of this 
SOciety was held on Jan. 15th in the Metropolitan Hospital, 
Dr. David Ross, a past President, being in the chair.—Mr. 
Henry Curtis conducted a clinical afternoon. In the absence 
of Dr. E. Cautley Mr. Sylvester showed a boy, aged 14, 
suffering from Cerebro-spinal Meningitis. On Jan. 6th he 
vomited and had headache at 3 P.M. ; mental confusion and 
drowsiness. He was admitted on Jan. 7th with headache, 
groaning, and twitching of hands, chiefly left. He wassemi- 
conscious, both pupils dilated, later on retracted abdomen. 
Knee-jerk, plus; a scabies-like rash. Arms stiff, occa- 
sional twitching. Temperature 100° F.; pulse 84; respira- 
tions 30. Jan. 8th: Restless night. Anorexia, incontinence ; 
head retracted, tache. Pulse 72; respiration 30 to 36; 
temperature 100° to 101°. Jan. 12th: More conscious ; takes 
food well; no spots. Injection of 10 c.c. of Merck’s serum. 
Temperature 102° to 103°; pulse 100; respiration 34. 
Jan. 15th: Melena with pain over sacrum on two 
occasions. Temperature 103°; pulse 100; respiration 30.— 
Dr. A. Feiling mentioned a similar case in which the 
temperature was 89°, and never rose above 95°. Patient, 
who was comfortable all the time, died following morning. 
—Mr. Sylvester showed a man, aged 39, admitted on 
Dec. 2nd suffering from Hzmatemesis. On Dec. 2lst he 
developed right-sided parotitis. On the 23rd gland sub- 
sided, but on the 26th was again swollen. On Jan. 8th 
pus was seen oozing from Stenson’s duct after 1 in 8 acetic 
acid application to mouth. Jan 15th, gland still very 
swollen and painful.—In the absence of Dr. W. Langdon 
Brown Mr. Sylvester showed the man of 38 years with 
Aplastic Anzmia shown at last meeting (Case 7); the 
improvement in his condition is apparent rather than 
real. The quantity of blood is slightly less, which 
is associated with a higher colour index and more red 
cells; the white cells show a higher percentage.—Dr. 
Leonard Williams showed: 1. A soldier, aged 30, with 
greatly Enlarged Thyroid of ten years’ standing ; no signs 
of insufficiency. After four months at the front the pressure 
of his equipment caused difficulty in breathing and swallow- 
ing. He is improving under thyroid extract and potassium 
iodide. 2. A girl, aged 19, with Graves’s Disease, the 
exophthalmos being of the flight and fright variety. There 
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was obvious bulging of the sternum due to enlarged thymus. 
Dr. Williams here discussed the clinical signs of hypertrophy of 
thymus. He referred to a complete description by Oelnitz,’ 
who divides cases into four groups: (1) those with sudden 
death ; (2) latent forms, with sudden symptoms calling for im- 
mediate intervention ; (3) silent forms, with intermittent and 
transitory respiratory symptoms ; and (4) forms with continuous 
manifestations with intermittent symptoms. The symptoms 
are: (1) dyspnoea, generally with cyanosis; (2) often stridor ; 
(8) epistaxis ; (4) malnutrition and cachexia. Physical signs 
are: (1) edema of eyelids ; (2) exophthalmos ; (8) increased 
tension of fontanelles ; (4) persistent facial cyanosis ; 
(5) superficial cervical veins dilated ; (6) inspiratory contrac- 
tion of platysma; (‘/) asymmetrical arching of sterno-costal 
articulation, more frequent on right side ; (8) enlarged thymus 
can often be felt beneath the sternum ; (9) abnormal percussion 
dulness in thymic region ; (10) auscultatory vascular souffle 
with head over-extended ; and (11) radiographic shadow above 
cardiac shadow. Dr. Williams quoted Sajous to show that the 
function of the thymus is to supply through its lymphocytes 
the excess of organically combined phosphorus or nucleins 
required, especially by osseous and nervous systems during 
growth. This theory, besides explaining thymic idiocy, 
thymic marasmus, and thymic dwarfism and rhachitis, 
explains thymic Graves’s disease through the toxemia 
induced by excess of nucleins or nucleic acid. In 133 cases 
of Graves’s disease which came to necropsy after operation 
Matlis found abnormally large thymus in 76:5 per cent. 
—Dr. Feiling showed: 1. A man, aged 30 years, with 
very large hands, the feet being normal, teeth regular, 
and the head flattened and elongated in the antero- 
posterior diameter. A skiagram showed the pituitary 
fossa slightly enlarged. There was loss of sensation 
in the forearms, and heat and cold sensation was lost, 
much wasting of interossei and thenar muscles, extensor 
plantar reflexes, and greatly increased knee-jerks. Diagnosis 
syringomyelia.. 2. A man, aged 36 years, suffering from 
Myopathy of the Facio-scapulo-humeral Form, first noticed 
11 years ago. The peculiarity in the case was that although 
there was a family history it was confined to a paternal 
grandfather. 
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395 engravings and 13 coloured plates. London: 
Macmillan and Co., Limited. 1914. Pp. 878. Price 
25s. net. 


THE authors, we think, are amply justified in 
their contention that the fact that this text-book 
“has measurably succeeded in its purpose is 
inferrible from the early exhaustion of the large 
first edition,’ which appeared in 1912 and was 
reviewed in THE LANCET of Feb. 1st, 1913. 

The number of pages has been increased from 
759 to 878, while 91 engravings and two coloured 
plates have been added, making the total number 
of excellently clear engravings 395 and that of 
coloured plates 13. It seems to us that the white- 
ness of the paper is more marked, and consequently 
the printed matter stands out more sharply than in 
the first edition. Amongst the changes—all im- 
provements—we notice the relegation of the 
chapter upon monstrosities and abnormalities 
to an appendix, and a simplification of the classifi- 
cation of tumours. A new chapter on the more 
important infections and their prominent features 
has been added. A very useful addition is the 
Syllabus placed at the beginning of each chapter 
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detailing its contents with page references. The 
volume is completely cross-indexed. Taking the 
work as a whole, it is evident that while the facts 
of pathology have not been neglected, continued 
emphasis has been placed upon the reasons under- 
lying pathological conditions. 

Part I. has been very considerably augmented 
and improved, and certain rearrangements and 
additions made. The chapter on regressive tissue 
changes precedes that on progressive tissue 
changes. In connexion with the subject of im- 
munity and its “stupendous” literature, we think 
the authors have exercised a wise discretion in 
giving a workable plan by which immunity can be 
understood, based largely upon Ehrlich’s views. 
The additions under the head of surgical shock 
—not forgetting the contributions of Crile—are 
valuable and practical. As regards the regeneration 
of bone, we note that the authors are not as yet pre- 
pared to accept the views of Macewen (‘The Growth 
of Bone,” reviewed in THE LANCET of March 30th, 
1912) and others, who deny that the periosteum 
plays -any part in the regeneration or even in 
the growth of bone. The results of the cultivation 
of tissues, known as “growth in vitro,” find a place. 
Chapter IV. (pp. 186-258), onthe moreimportant infec- 
tions and their outstanding features, successfully 
attempts to marshal under one head information on 
an important subject that in the previous edition 
was widely scattered. The scope of the new chapter 
will readily be grasped when we cite the subjects 
with which it deals—viz., diseases due to lower 
bacteria, bacilli, higher bacteria, filterable viruses, 
higher fungi, and protozoa, not omitting the group of 
diseases classed as spirochtoses. 

Part II. deals with special and systemic patho- 
logy, and occupies about half of the text. It must 
be difficult even for teachers of experience to decide 
what to include and what to omit. Marked addi- 
tions and improvements have been made in all the 
chapters. Perhaps more illustrations would add 
value to the chapter on the nervous system. As it 
stands it is none too long. There are several 
welcome illustrative reproductions of specimens 
from McGill Pathological Museum. The short but 
practical account of the bones is well worth 
perusal and careful study. 

The authors, we think, have succeeded in pro- 
ducing a highly attractive volume, at once prac- 
tical, philosophic, and suggestive. Further, we are 
of opinion that they have classified the facts and so 
correlated them that the reflective. student not 
only will be stimulated to add by his own 
endeavours to the progress of pathology, but also 
will find that the acquisition of the facts them- 
selves is rendered easier by the plain, straight- 
forward, consecutive and logical manner in which 
the authors have presented them. The “ get up,” 
apart from the subject matter, is excellent. 


What is Adaptation ? 

By R. E. Luoyp, M.B., D.Sc. Lond., Professor of Biology, 

Medical College, Calcutta. London: Longmans, Green, 

and Co. 1914. Pp.110. Price as. 6d. net. 

IN the preface to this book we are told that it is 
‘not scientific in the usual sense, being influenced 
considerably by M. Bergson’s philosophy,” and we 
learn further from the book itself that the author’s 
biological creed is ultra-mutationist. As an ardent 


~ 


anti-selectionist Dr. Lloyd questions, perhaps 
correctly, the intellectual honesty of those 
Mendelians who profess a lingering belief in 


natural selection as an instrument of organic 
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evolution. 
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Having stated in ‘a previous book that 
“adaptation” (that all-important fact in the view 
of the selectionist) “needs no explanation,” he writes 
the present one to defend this statement by an 


endeavour to show how the need for such an explana-’ 


tion has arisen and why it seems ‘unnecessary. 
The author’s position, shortly stated, comes to this: 
Adaptation is the primary attribute of living things, 
and therefore, as an unadapted thing could not live, 
itis its own explanation. But there isa resemblance 
between organisms and mechanisms in that they 
both possess the attribute of adaptation; and 
because man, the chief maker of mechanism, does 
not regard himself actually as life, but holds him- 
self apart from it; he wonders, makes for himself 
a problem, and says, “How is it that life can 
produce the same kind of results that I myself can 
produce ?”’ And so men, impelled by this wonder 
alone, proceed to invent theories, one of which is 
that of natural selection. 

It may be held that the author’s statement of his 
position is its own condemnation, so great are his 
misconceptions of the attitude of science towards 
the search after causes, and so erroneous are 
the assumptions involved in his position. But, 
apart from this, he indulges’in much word-play 
in his desire to show that it is unreasonable to 
seek for any explanation of “adaptation”; and 
frequently misrepresents the position of those 
whom he is opposing. Against the selection theory, 
for instance, he argues that it is “not science” and 
should not be taught as such because it cannot be 
appreciated by all, but only by those “ who need a 
final explanation of life.” Whether by “ final” he 
means here the final cause of life (which words, if 
correctly used, would stand for the object or 
purpose for which life came into being) or the 
efficient cause of life and how it arose, his allega- 
tion that the selectionist especially must necessarily 
desire a final explanation of life is hopelessly 
beside the mark. The scientific man seeks for no 
final cause, or ultimate explanation of anything; 
least of all for an ultimate explanation of exist- 
ence. All ultimate problems are inscrutable and 
have nothing to do with science. But science 
can and does seek for answers to questions such as 
this: By what method has organic evolution been 
brought about ? 

It is needless to criticise in ‘detail the chaotic 
logomachy which marks this book, but its quality 
may be illustrated by a few excerpts. “The growth 
of science is different from the growth of man’s 
perceptive ability, which is evolution.” ‘We shall 
continue to explain life for the very reason that it 
has no (final) explanation. We shall understand it 
more and more, simply because we shall never be 
able to understand it completely.” “If the human 
intellect, which is a part of life, were to understand 
life, the part would, as it were, grasp the whole, 
which seems impossible.”’ 

The book ends with an advocacy of Bergson’s 
philosophy and of the doctrine of “ discontinuity” 
according to the Mendelians and mutationists. The 
author, however, says that he has “no wish to 
urge the reality of discontinuity, but only the 
practical advantage and necessity of admitting it.” 
In denying that the theory of natural selection is 
scientific the author revives the old and erroneous 
charge tbat the theory is equally teleological 
with that of special creations. Against all such 
“teleology”? he opposes the theory of “ vitalism,” 
from the point of view of which ‘(he says) it is 
inconceivable that we should. know ‘the cause: of 


life and evolution; and thus he makes, short 
work of biological science. It must, however, be 
borne in mind that, anti-teleologist and, anti- 
mechanist in one as he professes to be, he espouses 
the mutationist biology and the Bergsonian philo- 
sophy—doctrines which have been widely welcomed 
either by religious persons to whom natural selection 
is unpalatable, and who see in mutationism an 
approximate return to the. theory. of special 
creation; or by modern mystics of many colours 
who frame assumptions and style them discoveries. 
The whole trend of the author’s dialectics estab- 
lishes his own statement that this: book “is not 
scientific in the usual sense.” We venture to add 
that it is not scientific in any sense. Ae : 


A System of Surgery. 
Edited by C. C. CHoycnr, B.Sc., M.D. Edin., F.R.C.8. 
Eng., Dean of, and Teacher of Operative Surgery in, the 
London School of Clinical Medicine (Post-graduate), &c. 
Pathological Kditor, J. MARTIN BEATTIE, M.A., M.D., 
C.M. Edin., Professor of Bacteriology in the University 
of Liverpool, and Bacteriologist to the City of Liverpool. 
In three volumes. Volume III. With 12 coloured 
plates, 22 black-and-white plates, and 242 illustrations 
in the text. London,. New York, Toronto, and 
Melbourne: Cassell and Co., Limited. 1914.. Pp. 901. 
Price 21s. net. 

THE third volume of this System of Surgery main- 
tains the high level of those that have appeared 
previously. It deals with important subjects. The 
account of the surgery of the cardio-vascular system, 
which is by Mr. Rock Carling, is clear, but we. think 
that it would have been well to say a little more 
about the surgery of the heart. Mr. J. F. Dobson 
has contributed the description of the surgery of 
the lymphatic system, and this chapter includes 
Hodgkin’s disease. Mr. Arthur Edmunds is re- 
sponsible for the section dealing with the surgery 
of the neck, including the surgery of the thyroid 
and the thymus glands. He holds the view that 
the parathyroid glands are not merely undeveloped 
thyroid tissue, but that they have a separate func- 
tion, and that. their removal leads to the production 
of tetany. 

The chapter on the surgery of the nose and 
accessory sinuses, by Mr. Harold Barwell, contains 
a plate which shows well the transillumina- 
tion of the antrum and the frontal sinuses. 
Mr. J. Stoddart Barr’s article on the surgery of 
the ear, pharynx, nasopharynx, and larynx is good, 
and it is elucidated by some useful illustrations of 
the anatomy of the ear, though they are on rather 
a small scale. Sir StClair Thomson has described 
the direct examination of the lower air passages 
and of the cesophagus. Space does not-allow us to 
notice in detail the different divisions of the 
work; but we may mention that the chapter on the 
lungs and pleura is by Mr. H. Morriston Davies; 
that on injuries and diseases of nerves by 
Mr. James Sherren; that on the scalp, skull, and 
brain by Mr. Wilfred Trotter; that on the spine 
and spinal cord by Mr. Wilfred Trotter and Mr. 
Gwynne Williams; that on the surgery of the jaw 
by Mr. D. C. L. Fitzwilliams; that on the skin and 
subcutaneous tissue by Mr. T. P. Legg; that on the 
surgery of muscles, fasciz#, and tendons by Mr. 
Rock Carling; that on bursz by Mr. E. D. Telford; 
that on bones and joints by the Editor; that on 
fractures and separation of epiphyses by Mr. Albert 
J. Walton; and that on orthopedic surgery by Mr. 
R. P. Rowlands. The names of the authors are a 
sufficient indication of the value of the chapters 
they have written. All can speak with authority. 
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L’ Infection Puerpérale: Diagnostic; Traitement. 


By Professor CONSTANTIN DANIEL, Bucarest. 
A. Maloine. 1914. Pp. 123. 


In this monograph the author demonstrates that 
the condition known as puerperal septicemia is 
in reality surgical septicemia affecting the puer- 
peral patient, and not in any sense a specific 
disease, and points out that this conception of the 
disease was originally put forward by Simpson in 
1851. Although itis not possible to deny the occur- 
rence of auto-infection, yet it is certain that in the 
great majority of the cases the infection comes from 
without, and its entrance into the body is therefore 
preventable and should be prevented. The two 
main forms of localised infection, generally with 
something retained in the uterus, and generalised 
infection, are distinguished, and the great import- 
ance of a bacteriological examination is in every 
case insisted upon. Clinically three types may be 
differentiated: that in which the infection remains 
local, that in which it becomes secondarily 
generalised, and a third in which it is an acute 
general infection from the commencement, a true 
septicemia. In considering the treatment of these 
cases the author recommends first an intra-uterine 
douche and then curetting. With this advice most 
English obstetricians would disagree; they would 
prefer digital exploration first, with the complete 
evacuation of the uterus if necessary, followed by 
an intra-uterine douche of some harmless fluid, 
such as sterile water, and no curetting. The author 
discusses serotherapy and the various methods of 
producing leucocytosis, but nothing is said of the 
treatment by vaccines. 

The book forms a clear and interesting résumé 
of the main facts that are known of puerperal 
infection, together with some informing statistics. 


Paris: 


Local Anesthesia: its Scientific Basis and Prac- 
tical Use. 
By Professor Dr. HEINRICH BRAUN, of Zwickau. Trans- 
lated and edited by PERCY SHIELDs, M.D., Cincinnati, 
Ohio. From the third German revised edition. London: 
Henry Kimpton. 1914. Pp. 399, with 215 illustrations in 
black and colour. Price 21s. net. 


Professor Braun’s work upon local anesthetics is 
well known in this country, and the latest edition 
of his book will be a welcome addition to the 
library for those who make use of the methods 
with which his name is associated. The book is a 
very complete exposition of the principles and 
the practice of local analgesia, is well printed and 
furnished with remarkably clear diagrams and 
illustrations. Many of these are photographs taken 
at operations to illustrate various stages and pro- 
cesses in the performance of infiltration and con- 
duction anesthesia. 

The book begins with a history of the attempts 
to obtain satisfactory local anesthesia from very 
early times up to the introduction of cocaine in 
1884. It is from that year that local analgesia 
begins in any form comparable with that with which 
We are now familiar. Next comes a compre- 
hensive survey of the work that has been 
done bearing upon the susceptibility to pain of 
the various organs and tissues of the body, 
and a chapter upon the pain-relieving action of 
Herve compression and anemia. Here it is made 
plain that the surgeons of old were right in attri- 
buting ligation anesthesia to pressure on the 
merves; the accompanying anemia is’ of only 
secondary importance. In a chapter discussing the 


effect of osmotic tension of watery solutions the 
defects of tumefaction anesthesia, or “ anesthesia 
dolorosa,” are explained, and this method is de- 
nounced as practically useless. The different local 
anesthetic agents are discussed at length with the 
various methods of using them, and attention is 
paid to the symptoms and treatment of cocaine 
poisoning. Braun endorses the usual opinion that 
there is no real antidote for cocaine. Stovaine, 
according to his investigations, causes injury 
to tissues even in 1 per cent. solution. His final 
choice of agents is in favour of novocaine and 
alypine, tropacocaine and stovaine being reserved 
for spinal analgesia. The two former meet all 
the requirements which he demands of a local 
anesthetic, including compatibility with the use 
of suprarenin. The influence of the vitality of 
the tissues upon the local and toxic action of 
anesthetic agents is considered in a further chapter, 
and then the technique of operations upon various 
parts is gone into in detail and supplemented with 
excellent illustrations. 

The book may be fairly regarded as a complete 
and masterly account of local analgesia. 





Urgent Surgery. 

By Faurx LeJARS, Professor Agrégé 4 la Faculté de 
Médecine de Paris, &c. Translated from the seventh 
French edition by W. S. Dickig, F.R.C.S., Surgeon, North 
Riding Infirmary, Middlesbrough. Third English impres- 
sion. Vol. I., Introductory, Head, Neck, Chest, Spine, 
Abdomen. Bristol : John Wright and Sons. 1914, Pp. 614, 
with 20 plates and 1086 illustrations. Price 25s. net. 


THE seventh French edition of this well-known 
work was reviewed in these columns so recently as 
Sept. 19th, 1914, but this, the second English edition, 
deserves a fresh set of readers in this country. For 
their benefit it may be stated anew that the author 
takes a wide view of the term “emergency”; that 
he speaks precisely and definitely but not didacti- 
cally, drawing upon a vast experience, and illus- 
trating his text with brief but lucid case reports. 

Injuries of all types naturally figure largely in 
the chapter headings, which indicate the compre- 
hensive character of the text. Subcutaneous 
injuries of the chest, for example, take six pages, 
whilst wounds of the thorax need 40. The section 
on wounds of the pericardium and heart is well 
illustrated, and embodies the cream of extensive 
recent literature in addition to the author’s per. 
sonal experience; even gastrostomy and jejuno- 
stomy are included, which as we all know ought 
not to be, but not infrequently are, surgical 
emergencies. Additions in this edition deal with 
acute dilatation of the stomach, acute pancreatitis, 
obstruction of the mesenteric vessels, sigmoiditis, 
and perisigmoiditis. 

Whilst this book is certainly one to be read by 
the junior surgeon, to prepare him for prompt 
action in moments of emergency, and may in ideal 
conditions be available for reference at such times, 
it has in addition altogether another value. Most 
surgeons have very poor records of their most 
interesting Operations, for these are of necessity 
performed in moments of stress. A volume such 
as this, read at leisure, will enable the busy surgeon 
to recall his experiences and to collate them 
with the author’s. Much, indeed, of the text is 
only to be fully appreciated by those well versed in 
practice, but to them it offers a means of con- 
solidating knowledge with great gain in precision 
and utility. In this light the chapters on abdominal! 
surgery may be read with all the absorption of the 
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“ Arabian Nights’ Entertainments’; and this leads 
us to one querulous complaint: the paper is so 
highly glazed for the sake of the illustrations that 
in artificial light the letterpress cannot be seen at 
all at some angles. This, to be sure, is but a trivial 
fault in a book of solid worth. It is due to the 
translator to say that his work has been extremely 
well done; the text reads as if composed in sound 
English. 


Précis de Chirurgie de Guerre. 


Par EDMOND DELORME, Médecin Inspecteur-Générai de 
l’Armée. Paris: Masson et Cie. 1914. Pp. 230. Price 
4.50 francs. 


IMMEDIATELY after the outbreak of hostilities the 
author delivered an address at the Institute of 
France on the leading principles of surgical treat- 
ment in the field and on removal to hospital. This 
was received with great applause and has been 
circulated widely by the War Ministry amongst the 
medical officers of the army and of the hospitals 
where military patients are received throughout 
France. Dr. Delorme, in spite of incessant and 
laborious military duties during the last three 
months, has been able to put together in a very 
handy and compact form all that is necessary 
for a military surgeon to know in regard to 
wound treatment. Extreme brevity and clear- 
ness of expression, with precise directions as 
to what must be done and what should not 
be attempted in the treatment of wounds, are 
the distinguishing marks of the book. This is 
just what is wanted by the surgeon on active 
service. There are a few illustrations. The number 
of these might have been usefully increased, but 
the circumstances of the production of the book 
are probably the reason for the absence of some. 
A short description is given of the weapons 
and of the projectiles used in modern warfare, 
after which wounds are dealt with, first according 
to the tissues and then according to the regions 
affected. The author rightly insists that the field 
dressing must be properly applied by the surgeon 
or his assistant, not by a soldier or a comrade, 
“mieux vaut ne pas panser une plaie que de la mal 
panser,” otherwise there is no security against 
infection. Tincture of iodine (1 in 20) is the dis- 
infectant used. Dr. Delorme especially emphasises 
the almost uniformly conservative tendency of 
modern surgery. 


JOURNALS AND MAGAZINES. 


The American Journal of Tropical Diseases and Preventive 
Medicine. Vol. II., No. 6 (December, 1914).—Dr. Isadore 
Dyer writes on venereal diseases considered as a public 
responsibility, and points out that although provision is 
made for such cases in some general hospitals, in most of them 
these affections are endured and not invited. He thinks that 
it is not extreme to say that nothing at the present time 
is more menacing to society than the prevalence of syphilis 
and gonorrhoea, and no demand is so urgent as that of 
adequate protection by proper hospital provision. The 
present method in the United States, as elsewhere, makes 
the victim of venereal disease secretive and neglectful by 
surrounding treatment at a public institution with such 
an atmosphere of incrimination that the patient applies 
for medical relief only as a last resort. Dr. Dyer 
therefore pleads for separation of the medical side of 
the question from the moral and social, and he 
urges that venereal diseases should have the place in the 
hospital plan which their importance demands. — An 
article on Human Filariasis is contributed jointly by Dr. 
Allen J. Smith and Dr. Damaso Rivas, containing a relation 
of certain observations carried out by them during the past 


four years on patients suffering from filariasis in the Labora- 
tory of Comparative Pathology and Tropical Medicine of the 
University of Pennsylvania. A series of experiments were 
also carried out with bed bugs to test the suggestion that 
this insect might act as the intermediate host of the filaria 
bancrofti. Although microfilarize were found in the body 
of the bed bugs after they had been fed on two infected 
patients (both of them students from Porto Rico), and 
although the microfilarize lived in the body of the bed bugs 
up to the eighth day, no evidence was found of development 
taking place. It is, moreover, questionable if larval develop- 
ment is possible in the bug. But, nevertheless, the chance of 
finding filarial embryos in these insects in houses where 
filarial patients have passed the night is at least of interest, 
and might perhaps occasionally be of practical import- 
ance.—Dr. H. C. Clark, of the Ancon, Canal Zone, Medical 
Service, gives an analysis, with copious details, of 37 fatal 
cases in which pellagra had been diagnosed either alone or in 
association with other diseases. Histological, bacterio- 
logical, and inoculation observations offered no data that. 
would help to reveal an etiological factor, or to prove that the 
disease was a separate entity. There was a striking associa- 
tion of pellagra with such diseases as syphilis, chronic 
alcoholism, arterio-sclerosis, starvation, chronic pelvic 
inflammation, and various types of chronic intestinal inflam- 
mation, and it would appear possible that this syndrome. 
might frequently be a sequel to the above-named conditions. 
—News and comments on passing events, along with reviews 
of current literature, complete the number. 


Eugenics Review, January, 1915.—In men and in money 
the present war will exact a toll the effects of which will 
be felt long after peace has been declared. That racial 
qualities must be affected is equally certain, and any con- 
tribution which may help towards a solution of the many 
problems which will confront us in regard to the well-being 
of the race should receive attention. In,an article entitled 
Eugenics and the War, Mr. Theodore G. Chambers discusses 
from the point of view of the inevitability of war its racial 
effects. He quotes the opinion of many writers on the sub- 
ject, and the conclusions are necessarily somewhat indefinite. 
The Measurement of Intelligence, by Dr. T. Simon, translated 
from the French by Dr. W. C. Sullivan, is another paper 
dealing with a subject which is attracting much attention. 
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AN IMPROVED PROBE-HOLDER. 


WoovEN probes are very useful in nasal and aural 
work, and especially so when used as wool carriers. 









On account of their cheapness the 
used ones can be discarded after 
the examination, and burnt when 
used to mop up discharges; this is 
a great convenience. ‘This holder, 
which together with a portion of a 
probe is shown in the illustration, 
does away with the disadvantage of 
the straight wooden probe, the auto- 
matic clip can be released, and a 
new one inserted without soiling the fingers. The instru- 
ment has been carefully made for me by Messrs. Mayer 
and Meltzer, Great Portland-street, London, W. 


Shrewsbury. C. G. Russ Woop, F.R.C.S. 














Tue Gatton Lxecrure.—The Galton dinner 
and lecture, which were instituted last year by the Eugenics 
Education Society in honour of the memory of Sir Francis 
Galton, F.R.S., will be held this year, as before, on the 
anniversary of his birth, Tuesday, Feb. 16th, at the Hotel 
Cecil, at 7 P.M. Professor J. A. Thomson will deliver the 
lecture, which will deal with Eugenics and the War. 
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The War and Nervous Breakdown. 


AN increase in the number of nervous troubles 

is naturally to be anticipated during the time of 
war. All forms of nerve instability will certainly 
receive fresh impetus. Recrudescence of dormant 
weakness is sure’ to occur under the additional 
strain involved in long-continued personal anxiety 
combined with the weakening influence of fatigue 
and, perhaps, economy of food. The loss of 
central control during an engagement has often 
been depicted in art galleries, and the conception of 
the artist is abundantly confirmed by the extracts 
from letters from the front which have been 
appearing in many of our contemporaries. The 
overmastering interest of the time of engagement 
does not persist in normal individuals. With the 
‘relief of the immediate strain of conflict the 
organism speedily regains its normal tone, and 
though there may be a fleeting return of excitement 
during the narration of experiences, no harm 
results so long as the individual is not haunted by 
the past both day and night. This is, however, 
only true for the majority of previously healthy 
young adults who have been in the firing line. 
Neurologists state that they are being consulted by 
an increased number on account of many nerve sym- 
ptoms of an ill-defined character. Some of these cases 
present symptoms analogous to those of milder 
forms of epilepsy, and on investigation it may be 
found that during infancy or adolescence similar 
symptoms had been present. Far more frequently 
an accurate diagnosis is not possible, or, at least, 
a diagnosis which will harmonise with any definite 
lesion. The condition resembles that which has 
long been familiar in the law courts in claims 
after railway accidents, to which it has been 
convenient to apply the term “ shock.” 

Although many features of the present war 
will impress future generations with a sense of 
horror, there are also, happily, many com- 
forting reflections to be derived from observation 
of our national characteristic trend of thought. It 
is distinctly cheering to note how eagerly each 
possible new development is appreciated, as 
measures are devised for dealing with each con- 
tingency on reasonable lines. From the outset of 
the war it was evident that one problem would be 
the judicious treatment of nervous symptoms. The 
early arrivals, who had been through all the weari- 
ness of forced marches with insufficient sleep, gave 
us a warning that could not be disregarded. Lord 
KNUTSFORD, drawing conclusions from the condition 
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of those reaching the London Hospital, appealed for 
funds to establish an institution for the treatment 
of cases of shock. His appeal met with ready re- 
sponse, which has permitted the opening of a special 
hospital for officers, equipped for the reception of 
35 patients. We learn that it is at the instance of 
the War Office that this undertaking has been 
restricted to officers, but it would seem possible 
that ere long something of a similar nature may be 
required for the treatment of the rank and file. At 
the moment of writing this question is under dis- 
cussion by numerous voluntary helpers, and it is 
uncertain whether their conclusions or recom- 
mendations will be of a nature to secure official 
approval. No doubt steps are being taken to 
determine whether the generalisations drawn 
from a limited number of cases in the early 
days of the war are supported by further 
observations. It is essential that this ques- 
tion should be decided before it is worth while 
formulating elaborate schemes likely to entail 
considerable expenditure. Amongst the soldiers 
who have been through the harassing time in 
the trenches there are certainly some whose 
condition appears to call for the utmost 
consideration and patience. They are sleep- 
less, or sleep in short snatches disturbed by 
frequent nightmares. They are dull and de- 
pressed, and they are unable to take interest 


‘in their surroundings. This dreary picture of 


apathy is said to be strongly suggestive of the 
usual premonitory symptoms of chronic mental 
degeneration, familiar to those who work among 
the border-line cases, which so often end in melan- 
cholia or in delusional forms of insanity. While, 
however, this is true of some officers, so far, we 
believe, it has been comparatively rare among the 
men of the rank and file. The latter, although 
submitted to the same bewildering tumult of 
noise and to similar short hours of sleep, 
do not appear to suffer to the same extent as 
the officers, who, in addition, have to experience 
the continual strain of heavy responsibility. All 
accounts favour the conclusion that among the 
men it is rare to find that the apathetic condition 
persists, or that it leads to more permanent 
mental changes. 

It would perhaps be rash to assume that the 
men possess a greater reserve of recuperative 
power than their officers, or to infer that their 
restoration is due to lack of imagination or 
want of memory, but all observers agree that 
just as they take their discomforts in the trenches 
in light-hearted fashion, so they go through hair- 
breadth escapes with cheery optimism. Even some 
of those who seemed most depressed on their 
return to this country speedily recovered tone, 
after sleeping almost continuously for 48 hours. 
The point which has to be determined, however, 
is whether all cases of nervous breakdown will 
really pursue such a satisfactory course, and 
what is to be done with those who still 
show signs of instability long after they have 
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been removed from the active line. Some 
such cases are certainly hopeless, but there 
are others, and happily these are in prepon- 
derating numbers, where there are good grounds 
for believing that they may again become useful 
citizens. In these more prolonged cases it is in 
the highest degree improbable that they can 
ever be employed again on active service. They 
are so far shaken that they could not be trusted 
in emergencies. They might be of use in the army 
in times of peace, but having lost nerve they could 
never be sent to the front again. While the outlook 
in these cases is thus limited, it is to be hoped that 
the authorities will see their way to some form of 
treatment which will not hamper the future by 
the infliction of a stigma. Admitting that they 
bear all the appearances of border-line cases it 
would be _ regrettable if they were sent to 
public institutions as though they had already 
crossed the border. The difficulty of finding 
employment for those who have been discharged 
from the service as unfit is already great. The 
difficulty should not be increased by adding the 
stigma of retention in a lunatic asylum unless 
there have been unmistakable grounds for this 
course. We mention these things hopefully, 
for during the administration of Sir ALFRED 
KEoGcH there have been abundant indications 
that the medical department of the War Office is 
acting with due consideration for individuals, and 
for the welfare of the community, as well as for the 
prosecution of the war to a successful issue. 
So eg ee 


Antityphoid Inoculation. 


THE agitation which has been engineered in 
certain quarters against antityphoid inoculation 
has drawn public attention to a prophylactic 
measure the utility of which has been proved 
for all minds capable of appreciating what proof 
is; but misrepresentations made with sufficient 
reiteration and vehemence produce upon ignorant 
people impressions which are hard to remove. 
Evidence is accumulating in all parts of the world 
demonstrating the good results which have followed 
the adoption of inoculation against typhoid fever. 
The large number of deaths which occurred in the 
South African War well illustrated the ravages 
of disease during campaigns where preventive 
measures were imperfect, but we got little thera- 
peutic instruction from the tragedies which ensued. 
There were 57,684 cases of typhoid fever, of 
which 19,454 (33 per cent.) were invalided and 8022 
(13°9 per cent.) died. Although inoculation had 
been introduced at that time the conditions under 
which the treatment was employed made deduction 
from the results unsafe. The technique has since 
been considerably improved, and the experience of 
other nations has made clear the beneficial effects 
of preventive inoculation. Sir W. B. LEISHMAN in 
a letter in THE LANCET of August 22nd, 1914, 
instanced the fact that about 93 per cent. of the 
British garrison in India have been protected by 


inoculation, and the disease which used to cost the 
nation from 300 to 600 deaths annually was last 
year responsible for less than 20 deaths. Again, 
inoculation was made compulsory in the American 
army in 1911, it having practically abolished the 
disease in American stations; in 1913 there were 
only three cases of typhoid fever in the entire army, 
and no deaths. In Japan also encouraging figures 
have been obtained. In short, all experience goes 
to prove that inoculation against typhoid fever 
is a most valuable adjunct to the health of 
an army. It must not be asserted that it is an 
infallible protective—that is to say, that a man who 
has been inoculated is proof against infection. 
That would be adopting a view which cannot be 
supported by clinical evidence, and might easily 
give a false impression to the general public, and so 
play into the hands of the enemies of research. But 
inoculation does confer a very considerable degree 
of immunity against typhoid fever, and the disease 
in the inoculated person is of afar milder type than 
in the unprotected. These two things would. con- 
stitute a sufficient cause to urge the free adoption 
of the measure. Inoculation, however, does more 
than this: it greatly decreases the incidence of the 
malady. 
Medicine is regularly attacked by those quite 
ignorant of medicine. In regard to a knowledge of 
(say) physics, law, or military tactics, the public at 
large, as a rule, pay deference to those who have made 
a life-long study of a particular profession, but 
towards medicine the public to some extent adopts 
a different attitude, and upon occasion there is a 
reasonable basis in this attitude, for a man has 
naturally a feeling towards his body that he has 
not towards his possessions or his civic privileges. 
Well aware of this feeling, agitators have shown 
their hatred of scientific medicine in a manner 
difficult to combat, but very likely to obtain 
recruits from the ignorant, the timid, and the 
sentimental. Physicians and surgeons who have 
devoted themselves to a study of disease, its cause 
and prevention, are quite used to being contra- 
dicted by these sort of people, and as a rule only 
resent the treatment when the general health of the 
community is in question. Consequently faddists 
are listened to and believed who have had no oppor- 
tunities of studying the intricate problems of morbid 
processes, and their opinions are quoted seriously 
against those of members of the medical profes- 
sion who have devoted long years to special work. 
At the present time a course is being pursued 
in connexion with inoculation against typhoid fever 
which well illustrates the danger of allowing un- 
limited license to antiscientific agitators. A quantity 
of “literature” is being widely disseminated, con- 
taining garbled statements and misrepresenta- 
tions which can only have an unhappy influence 
upon a large number of those who read them. 
The pamphlets or circulars are couched in terms 
of patriotism; and came to us in one case accom- 
panied by a little publication, humorously quoting 
Dr. JOHNSON as saying that “patriotism is the last 
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refuge of a scoundrel.” The argument which the 
agitators employ is that the idea of inoculation 
is a bar to recruiting. Of course, the idea only 
becomes a bar to recruiting among those who 
have been filled full with falsehood. The man 
who wishes to serve his country, for the 
sake of himself and his comrades should be 
willing to undergo discomfort rather than risk the 
introduction among the troops of the ravages of a 
disease which in the past has caused so many 
deaths. For if a man contracts typhoid fever he is 
a danger not only to himself but to those who 
are associated with him. Some inconvenience for 
a day or two is nothing as compared with an attack 
of typhoid fever; to undergo an infinitesimal— 
nay, a negligible—risk in order to help in the 
maintenance of a healthy army is what is required 
of the recruit, but this is not the way in which the 
situation is described by the authors of these 
circulars, who are thrusting on the public their 
ill-informed pathology by advertisement also. No 
words are too strong in condemnation of those who 
under the guise of patriotism are seeking to force 
their own fads, founded upon ignorance, upon our 
prospective troops to the detriment of the future 
of the nation. 

It is evident that the dissemination of these 
circulars in a broadcast way may prove a distinct 
danger to the State, and the danger is exag- 
gerated when advertisements in support of the 
attack upon recruiting are accepted by a national 
institution like Punch. Authority has. been given 
to the Press Bureau to prevent anything being 
published that will act in a detrimental manner 
to the course of the war. The action of ignorant 
fanatics in attempting to influence our recruit- 
ing, and to persuade those in our army to 
refuse to follow a preventive treatment which 
the highest medical authorities recommend, is 
surely detrimental to the cause of the Allies, 
and we strongly urge the authorities to take all 
the necessary steps to prevent the publication of 
pamphlets and advertisements spreading misleading 
statements on such an important matter as inocula- 
tion against typhoid fever. The misuse of the term 
“ paratyphoid” in the advertisement which appeared 
on Jan. 13th last in Punch (and whose insertion our 
contemporary has now stated to be due to accident) 
in itself shows the want of knowledge on the part 
of the persons who are responsible for public state- 
ments that the recruits are being treated with 
“tyranny ” and “ingratitude,” and that inoculation 
has been proved to be “an utterly useless and 
dangerous practice.” 

The recent letters to the Times of Sir WILLIAM 
OSLER and Sir LAUDER BRUNTON form a praise- 
worthy summary of the situation, and the former’s 
appeal to soldiers in two final questions should 
have as wide a circulation as possible. The 
questions are :— 


1. Will you believe the statements of misguided cranks 
who are playing into the enemy’s hands by purveying their 
misleading literature, or will you hearken to men who have 


a 





devoted their lives to the service of humanity, and who have 
no wish in the matter other than your good ? 

2. Against a transient indisposition will you put in the 

balance the chance of a protracted and costly illness, 
possibly an untimely death ? 
As soon as possible the publication of the statistics 
of the results so far observed as regards the value of 
inoculation during the present war should be pub- 
lished. No official pronouncement has as yet been 
made, but it is significant that the French military 
authorities are stated to be so satisfied with the 
value of inoculation that army surgeons are sent to 
the front to vaccinate a whole army corps in the 
firing line. It is further stated that arrangements 
are being made to inoculate every soldier whether 
at the front or at the depdts in the interior of the 
country. Whether compulsory inoculation should 
be introduced into our forces is a question which 
has no doubt been seriously considered by those 
responsible for the health of our armies, and 
doubtless if they decide to introduce such a 
measure they will be entirely uninfluenced by 
idle chattering. 





Annotations. 


‘*Ne quid nimis,” 








THE AIR RAID. 


On Tuesday evening last an air raid took place 
over the east coast of England, when bombs were 
dropped into Great Yarmouth, Sherringham, aud 
King’s Lynn, confirming the probability of such 
attacks upon unfortified places. So far it is only coast 
towns that have suffered, whether from raids by sea 
or air, but while, of course, only such towns can be 
subjected to shell-fire from sea, inland communi- 
ties, if fortune fights on the side of the attack, can 
be harassed by missiles from the air. It would be 
childish to point this out were it not that some 
among us appear to forget it, and their behaviour is 
as troublesome as that of those who can think 
of nothing else. The raid on the Norfolk 
coast is a complete answer to those who have 
grumbled without cease at the atmosphere of 
depression created by placing London for so long a 
period in gloom—a gloom which has been accen- 
tuated to the point of darkness recently, as informa- 
tion concerning the German intentions grew more 
compléte. Those communities which by their 
geography or their importance invite the attention 
of the enemy must be prepared for attacks by air, 
and if we can all imitate the brave calm of Norfolk 
under trial the attacks will fail in their principal 
object, whatever miserable toll of life they may exact. 
We do not minimise the anxieties, and in a few sad 
cases the anguish, caused by air raids on our coast 
when we say that no serious damage can be done 
by them to the general military situation. But 
in densely populated settlements, of which London 
is the greatest example in the world, the loss 
of life following such attacks might be terrible. 
We would urge the citizens of great cities 
at the first warning of the approach of danger 
to obey such authoritative advice as they 
have as yet received—advice which calls attention 
to the danger from fragments of the shells and 
bullets fired by our guns used against hostile aircraft, 
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The. streets should be avoided by the populace 
when it is known that an air raid is imminent, as 
being the really dangerous place. There is nearly 
as much chance of a bomb dropping in a street as 
on a building, while the streets will necessarily be 
exposed to the missiles of the defending guns. In 
the metropolis and in some other large towns 
medical precautions have been taken in case of air 
raids, and the necessity of the general population 
taking cover is always assumed in these arrange- 
ments. In London plans have been made with 
the full approval of the police for the immediate 
dispatch of surgeons to the spot in the event of any 
terrible emergency, and, moreover, a scheme has 
been carefully thought out whereby first aid will 
be rendered in harmony with the police to any 
sufferers from an air raid, all local men assisting 
in rendering the necessary help before the wounded 
are removed to hospitals or other institutions. We 
hope that other great cities have organised some plan 
for making use of their medical inhabitants. This 
should be done at once, for there will be no 
certainty, and generally no possibility, of summon- 
ing medical aid to a given spot after the tragedy 
has occurred, when there will be few lights, con- 
sequent difficulties of transport, and perhaps dis- 
organisation of telephone and telegraph. 





THE SCHEDULE OF POISONS. 


THE law relating to the sale of poisons is con- 
tinually a source of disquiet to the public con- 
science. Upon the occurrence of a fatality due to 
a poison, whether the result of accident or design, 
in all probability the scope of inquiry will include 
considerations of purchase. Coroners’ juries seem 
never to weary of calling the attention of the proper 
authorities to the need of imposing additional re- 
strictions on the sale of poisons. It is not always 
clearly understood who these authorities may be 
or what difficulties may stand in the way. It is felt 
that the safeguards provided by law are defective, 
and it is more judicious to kick the law, an im- 
personal, nonsentient organism, than to pass a 
resolution of censure upon some unfortunate wight 
who has been outwitted. As the law stands poisons 
are divided into two groups, Part 1 and Part 2 
of the schedule, and the restrictions imposed in 
the case of any particular drug or poisons depend 
upon the place assigned to it in the schedule. The 
obstacles in the way of sale to the public are 
greatest with regard to all poisons included in 
Part 1 of the schedule. Frequently complaint is 
made that these regulations are unduly trouble- 
some to the vendor, and protests are raised 
when any additions are made to the list, even 
though the need of such additions has been 
emphasised by repeated misadventures, as was 
notable in connexion with veronal and hypnotics 
of allied chemical composition. It is generally 
assumed, when there has been delay in the inclusion 
of new poisons in the schedule, that the fault lies in 
the intricacy of the steps by which the change is 
to be effected. This is not strictly true, though 
the recommendations have to receive the approval 
of certain public officers after they have been 
transmitted from the Pharmaceutical Society. To 
judge from recent pronouncements it would seem 
that the reasons for delay are more intimately 
connected with an amiable desire to meet the 
demand for the articles. We have noted that the 
alteration in the strength of the official tincture of 
opium has had the effect of bringing it automatic- 
ally within the scope of Part 1 of the schedule, 


which includes opium and all preparations or 
admixtures containing 1 or more per cent. of 
morphine. While no objection has been taken to 
the alteration in strength, there has been an 
outcry against the retention of the synonym 
‘“Jaudanum,” since it appears that under this name 
the drug has hitherto been freely sold in small 
or large quantities. The matter has been deemed 
of sufficient importance for the Pharmaceutical 
Society to seek the advice of its Law Committee 
and it has received and adopted the following 
report :— 

That the policy to be advocated by the Council in regard 
to the sale of laudanum should be that when ‘‘ Jaudanum ” 
is asked for the 1914 preparation should be supplied and the 
poison book signed; but where the 1898 preparation is 
demanded care should be taken to label accordingly, and 
the attention of the purchaser should be called to the fact 
that it is the 1898 preparation. 


It would be interesting to know how often we 
are likely to meet with a member of the public 
who has any notion of the difference. Probably 
the majority will ask for what they have been in the 
habit of using, and if tinctures of both strengths 
are kept, the one will be reserved for the emissary 
from the local inspector, the other, with a few 
words of explanation, will be supplied to the public 
as before. There is always danger in keeping pre- 
parations of different strengths with similar names, 
and it is to be hoped that this suggested system of 
meeting the demand for the sale of a remedy which 
may become a poison if improperly employed, 
will speedily be rescinded. Meanwhile it is 
curious to note that in Ireland opium and all 
preparations of opium or of poppies appear in 
Part 2 of the schedule, which means that though 
they require a label stating the name of the article, 
the word “ poison,’ and the name and address of 
the seller, it is not necessary in Ireland to make 
any entry in the poison book of the date of the 
sale, the name and address of the purchaser, the 
name and quantity of the article sold, and the 
purpose for which it is stated by the purchaser to 
be required. Comparison of the schedules of Great 
Britain with those of Ireland reveals several other 
inconsistencies and affords strong reasons for sug- 
gesting that the two should be brought into 
harmony whenever it is possible to devote attention 
to the subject. 





REMOVAL OF A BULLET FROM THE ATLAS. 


In the Boston Medical and Surgical Journal of 
Noy. 26th, 1914, Dr. F. H. Lahey has reported a case 
in which he performed the unusual operation of 
removing a bullet from the atlas. The patient was 
a boy, aged 8 years, who, while sleeping, was shot 
by a demented parent. The bullet entered the left 
side of the upper jaw just above the second incisor 
tooth, penetrated the hard palate near its junction 
with the soft, and entered the posterior pharyngeal 
wall. The X rays showed the bullet lying inside 
the posterior arch of the atlas on the left side, just 
behind the groove for the vertebral artery. On 
the next day the boy was taken to hospital. 
An immediate operation was not performed on 
account of sloughing of the wound of the 
palate and because the bullet was causing no 
symptoms. After three days, when much of the 
slough had separated, a curved incision was made 
from below the external occipital protuberance 
to the mastoid process. The incision was deepened 
through the cervical muscles, as in performing sub- 
occipital decompression, until the posterior arch of 
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the atlas was reached. The incision was then 
carried through the left lateral occipito-atlantal 
ligament until a small blackened area was found 
surrounding the bullet. Removal was difficult until 
a good grasp of the bullet was obtained with 
toothed clamps, because the bullet was wedged 
beneath the arch of the atlas and there were a few 
sharp projections on it which were produced in its 
transit through bone. A rubber drain was inserted 
and the muscles were sutured with chromic gut 


and the skin with silkworm gut. Recovery 
from the operation was uneventful. The child 
was. kept flat on his back and not allowed 
to move his neck for two weeks. When he 


was discharged on the twentieth day the wound 
was solidly healed, but there was considerable 
stiffness of the neck, particularly for backward 
movements of the head and rotation from left to 
right.. A month later movement was freer, but was 
still limited in the directions mentioned. An 
interesting point is that the bullet entered the 
spinal canal in front between the base of the skull 
and the atlas, and was extracted from the canal in 
the rear, and yet the cord apparently was uninjured. 





A NEW METHOD OF STERILISATION. 


Dr. Guido Cremonese, in a recent issue of the 
Gazzetta degli Ospedali, draws attention to the 
value of iodobenzine as a disinfectant. It is 
prepared by pouring some tincture of iodine into a 
certain quantity of benzine ; the excess of tincture 
of iodine sinks to the bottom and a saturated 
solution of iodobenzine is formed. Gratifying 
results are claimed for its use, first for 
sterilising the hands, it being sufficient to rub 
in a small quantity; secondly, as a ready method 
of preparing dressings by soaking them in the 
solution which is then allowed to evaporate ; and 
thirdly, for sterilising wounds by the application of 
tampons medicated in this manner. The author 
states that with the antiseptics in common use 
some time is required to render a septic locality 
sterile. Iodobenzine, on the contrary, has a rapid 
and immediate action by means of irradiation of 
nascent iodine vapour by the rapid evaporation of 
iodine and benzine. The antiseptic action is there- 
fore developed at once, while after a few minutes a 
simple sterile dressing remains in contact with the 
wound. 





THE CHEMISTRY OF RICE POLISHINGS. 


THE curative substance of rice polishings is still 
resisting analytical attempts to isolate a definitive 
principle. Some recent work by J. C. Drummond 
and Casimir Funk upon this subject is recorded in 
an interesting paper published in the December 
number of the Bio-chemical Journal. These workers 
carriedoutan exhaustivefractionation of the phospho- 
tungstic acid precipitate from an alcoholic extract 
of rice polishings. They confirm the presence of 
considerable amounts of choline and nicotinic acid 
in the polishings, and betaine, adenine, guanine, 
and possibly guanidine were detected. Small 
amounts of other substances were isolated, but 
in quantities insufficient for identification. The 
work of the Japanese authors, Suzuki, Shimamura, 
and Odake, who claimed to have isolated the 
curative substance in the form of its picrate, 
was repeated, but the results did not lead 
to any confirmation of the work of these 
investigators. While Drummond and Funk failed 
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themselves to isolate the curative substance 
which occurs in rice polishings, they are inclined 
to think that it is decomposed during the 
fractionation process, when all trace of it is lost. 
From this it would appear that the so-called 
vitamine is a readily decomposed base, and it would 
be interesting to discover what happens to its 
nitrogen in the processes of nutrition. Usually 
inert, nitrogen may in a nascent state prove to 
be an activator. 





DEATH AND THE ADRENAL GLANDS. 


Ir is probably a unique observation in morbid 
pathology that there exists one particular organ, 
the adrenal gland, careful examination of which 
can indicate with tolerable certainty the manner or 
mode of death. With the particular disease 
responsible for the exitus the condition of the 
gland may have less immediate concern. To 
explain the relation of this gland the following 
facts may be noted. Of the two parts of the gland 
the cortical, constituting 80 to 90 per cent. bulk of 
the organ, stores a lipoid material ; the medullary 
portion secretes adrenalin. It is with this latter 
function that we are immediately concerned. An 
intimate physiological relationship exists between 
the nervous sympathetic system and the adrenalin 
gland content which controls the vascular tension. 
An effective supply of adrenalin ensures an 
efficient circulatory and general tone; diminution 
leads to fall of blood pressure and,asthenia. The 
estimation of the gland adrenalin content after 
death shows important changes, and it is these 
which indicate something of the conditions pre- 
ceding death. Dr. T. R. Elliott * has examined the 
glands from the point of view of adrenalin content 
in 80 cases (the lipoid was estimated in 170 cases), 
The first fact brought out was that no relationship 
could be established between the particular disease 
and the adrenalin content, nor was there any 
definite relationship between cortex and medulla. 
But an important difference in content was 
noted when the mode of death was inquired 
into. Sudden death, due to whatever cause, 
showed a practically normal adrenalin content; 
where, however, general distress preceded death, 
a marked loss of secretion in the gland was 
noted. For instance, the gland content in a 
case of sudden death was 45 mg. (a normal 
figure); in a heart case with slow failure 
and apathetic death 2°35 mg.; in another heart 
case with acute failure and mental distress, 
02 to O'7. Prolonged anesthesia may induce 
similar changes—e.g., long anesthesia, 2 to 3°0 mg. 
That adrenalin exhaustion follows strains imposed 
upon the nervous system has been abundantly 
shown in experiments, and that the gland is 
“emptied” as it were of adrenalin by splanchnic 
nervous channels has been shown in cats, where, 
on splanchnic supply being cut off, the gland 
it supplies is not affected under exhausting 
general conditions which “empty” the opposite 
normally innervated gland. The adrenal glands 
are played upon by emotional and vasomotor 
reflexes as frequently as are the muscles of the 
plood-vessels themselves. In such a crisis as 
impending death from diphtheria intoxication, for 
instance, there is an urgent demand by the individual 
to combat the fall of blood pressure and other 
changes elsewhere. To maintain the vascular tone 
the adrenalin is called upon, and we find as'a result 
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lessened quantity under such conditions. The 
different effect that mode of death exerts upon the 
adrenalin where the egsential cause, cerebral 
hemorrhage, was the same, was strikingly seen in 
two cases. In one case death followed 11 hours 
after a severe and extensive positive hemorrhage; 
adrenalin content much diminished, 1'2mg. Evi- 
dence here shows drain on glands due to vasomotor 
medullary action being induced by the sudden rise 
of blood pressure demanding slower pulse-rate. In 
a second case, however, where pachymeningitis 
hemorrhagica occurred with two days’ coma pre- 
ceding death, the adrenalin content was 30 mg. 
Here the coma deleted any distressing conditions 
liable to induce gland exhaustion. Many facts in 
this valuable paper throw light also upon cortical 
function; theories are critically examined, and an 
account of the technique for reliable gland examina- 
tion mentioned. We have here noted only one, but 
an interesting part of this subject. 





POST-LITIGATION. RESULTS IN THE TRAUMATIC 
NEUROSES. 


AT last year’s annual meeting of the American 
Neurological Association! held at Albany, New 
York, a profitable discussion on post-litigation 
results in cases of traumatic hysteria and traumatic 
neurasthenia was initiated by Dr. F. X. Dercum 
(Philadelphia) who based his paper on some 605 
traumatic litigation cases personally examined and 
recorded for prosecution or defence. In VA26Not 
these the injuries were physical. In the others, 
constituting much the larger proportion, the 
Symptoms were those of so-called traumatic 
neurosis, and in many instances Dr. Dercum con- 
sidered them unreal and unessential. He took the 
view that hysteria, for instance, was an innate 
affection pre-existing in the individual suffering 
from trauma, and his experience was that in such 
cases the symptoms always persisted until the final 
settlement of the action; then they subsided and 
disappeared. He gave brief reports of some 20 
cases carried into the court room on stretchers or 
chairs, or “ too Seriously injured to be brought into 
court”; in all of these the symptoms rapidly 
vanished after settlement. Dr. Dercum said the 
whole subject was of paramount importance to the 
community, as on it the eventual cost falls. He 
gave it as his opinion that the law should ensure 
compensation for physical injuries only. In the 
State of Pennsylvania damages for fright were no 
longer allowed, and he thought that compensation 
for traumatic hysteria should also, and logically, be 
excluded. Dr. Hugh Patrick (Chicago) said he con- 
sidered that the employers’ liability laws were 
adding to the invalid list enormously, continuously, 
and increasingly. He referred to the state of 
affairs in Germany and Austria, where, ag is 
well known to neurologists, the burden of the dis- 
abled and quasi-disabled weighs ever more heavily 
on the nation. In fact, anew neurosis, distinguished 
as a “ fight-for-compensation neurosis,” has been 
described by German writers. Dr. Adolf Meyer 
(Baltimore) pointed out the essential unfairness of 
restricting compensation to cases of physical injury 
only. Serious shock was surely physical in quality. 
If too hard and fast a line were drawn, there would 
be a reaction on the part of the legislature, and 
what he called “ emotional jury verdicts” would 
result. He entered a plea for the elimination of 
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protracted litigation, and urged the necessity ofall 
expert professional reports being committed to 
writing, so that certain types of so-called experts 
could be pilloried and eliminated. Subsequent 
speakers also considered that Dr. Dercum’s posi- 
tion was too extreme, and quoted cases where 
recovery had not followed settlement. Dr. Pearce 
Bailey (New York) said that it was urgently desir- 
able to interview the injured immediately after the 
accident ; if no period elapses for the “ working up 
of revengeful feeling” the traumatic neurosis will 
rarely develop. Dr. Diller’s attitude was on the 
whole one which we think will commend itself to 


the physician. He alluded to the handicap felt by - 
the physician in treating such patients pending ~ 


litigation, and gave it as his experience that a 
gradual improvement takes place after the award 
of damages, an improvement much more marked 
than before settlement. He held that if an 
individual in good health is injured in an 
accident and thereafter suffers from neuras- 
thenic or hysterical symptoms these should be 
fairly attributed to the accident; they are 
real and not imaginary, though they might be 
exaggerated. Exaggeration is a common tendency 
in all kinds of sickness. While it is perfectly true 
that many of the traumatic neuroses would never 
have occurred had the individual not possessed a 
neurotic temperament, on the other hand such an 
individual might have gone on through life without 
showing marked nervous Symptoms had it not been 
for the accident. Apparently little reference was 
made in the discussion to the great practical 
importance of the manner in which the claim is 
settled. Large statistics from railway compensa- 
tion cases in Germany” have shown conclusively 
that the results are much better when compensation 
is paid in a round sum than when it is awarded to 
be paid weekly for an indefinite period. Wherever 
practicable the medical profession should take up 
a strong position on this point. It is apparent, 
we think, that the matter is too complex to be 
settled offhand by any radical declaration. Neither 
the employer nor the employee is responsible for 
the neurotic temperament of the latter, and were 
the sufferer from traumatic neurosis to be con- 
sidered devoid of all claim for compensation it 
would look, as one of the American speakers said, as 
though he were being penalised for his own nervous 
instability. The subject is of everyday importance, 
and it might be well on some future occasion to 
obtain a consensus of opinion. from the experts of 
the profession in this country from which to derive 
some general rules for the guidance of those who 
are medically concerned with such’ cases. 





MYIASIS. OF, THE, URINARY PASSAGES. 


MYIAsIs of the urinary passages is a very rare 
condition. 


reported cases, of which he could find only 20. 


He regarded 6 as authentic, 10 as probable, and 4 ° 


as doubtful, and: he added a case under his own 
observation. In the Journal of the American 
Medical Association of Dec. 26th, 1914, Dr. E. F. 
King has reported ‘the following case. A man, 
aged 32 years, who had been suffering from chronic 
posterior urethritis for some months, on Oct. 29th, 
1914, brought an object which he said he had 
passed in the urine. This was later identified by 
Dr. L. O. Howard, entomologist of the United 
States Department of Agriculture, as the larva 
a 


2 THE Lancer, Oct. 4th, 1913, p. 1005. 
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In 1909 René ‘Chevrel analysed all the © 


‘ai 
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of the Fannia scalaris. The patient had voided 
similar objects on Oct. 19th and 28th, but 
had not brought them, fearing he would be 
laughed at. He lived on a farm and was 
in the habit of micturating into a glass which 
he kept.in a shed turned upside down and 
which he always rinsed after using. He used 
a syringe of hard rubber for urethral injec- 
tions. This he kept wrapped in paper in a 
closed drawer. Apparently, therefore, the larve 
could not have been derived from the glass or 
the syringe. About 8 o’clock in the morning 
while digging he was seized with an intense 
desire to micturate, he hurried to the shed, felt 
something pass with the urine, and found the larva 
in the glass. He did not see it move. When Dr. 
King received it two hours later it was in a perfectly 


-fresh condition. The patient could not find any 
‘larve in the feces after a diligent search. Dr. 


King thinks that the urethra was probably infected 
while the patient was at stool, flies being attracted 
by the urethral discharge.. In Chevrel’s case, the 
patient was. a paralytic. woman,.aged 55 years, 
who was left alone all day on a. chair which 
had been converted into a commode, the re- 
ceptacle for -the-dejecta being» placed on the 
floor. Flies were able to swarm freely about the 
buttocks. For about two months she daily passed 
larve with the urine. Chevrel thinks that while 
dipterous ova may be carried into the urinary 
passages by sounds or catheters or in water used 
for irrigating, they generally are deposited about 
the meatus urinarius, where are found the condi- 
tions favouring their growth—namely, darkness, 
moisture, warmth, oxygen, and food, the last being 
furnished by a gonorrhceal or other discharge. The 
eggs hatch promptly, and the young larve pass into 
the urethra and bladder in search of food. They 
require but little oxygen, for Chevrel kept them 
under water for hours and found them still active 
when taken out. Infection is favoured by sleeping 
in hot weather with the genital region uncovered. 


Brevet-Colonel William Heaton Horrocks, 
R.A.M.C., has been appointed Honorary Surgeon 
to the King, in the place of the late Surgeon-Major- 
General Sir John By Cole Reade, K.C.B. 


THE second volume of the annual report of the 
London County Council for the year 1913 has just 
been issued and comprises the report of the Asylums 
Committee for the year 1913-14. 


Dr. Llewellyn P. Phillips, professor of medicine 
at the Cairo Medical School, has been appointed 
Physician in Ordinary to S.M. the Sultan of Egypt. 


THE Executive Committee have appointed Dr. 
J. A. Murray to be Acting Director of the Imperial 
Cancer Research Fund. 











DEATH OF A VETERAN SCOTTISH PRACTITIONER.— 
The death of Dr. Robert Leys took place at his residence, 
Ellon, on Jan. 18th. Dr. Leys commenced practice in Ellon 
as far back as the year 1853, and was for many years one of 
the best-known practitioners in the district. He was for 
several years a member of the Ellon town council and a 
justice of the peace. Dr. Leys studied medicine at King’s 
College, Aberdeen, and graduated M.D. there in 1857. He 
was held in high esteem in the district, but for the last 17 
years had been living in retirement, having attained an 
advanced age. 





THE CHADWICK LECTURES ON WAR 
AND DISEASE. 


THE first of a series of three Chadwick lectures on War 
and Disease was delivered in the lecture hall of the Royal 
Society of Arts on Jan. 15th by Colonel F, M. SANDWITH, 
M.D. The chair was occupied by Sir WILLIAM COLLINS, 
K.C.V.O., the chairman of the Chadwick Trust. 

Sir WinirAmM Couns said the trustees had been so 
encouraged by the new departure made two years ago in giving 
these public lectures that it was proposed to continue in the 
same lines. Under authority conferred by the Trust a prize 
of £50 and the Chadwick gold medal was offered to the 
medical officer of the navy and to the medical officer of the 
army who most distinguished themselves in promoting the 
health of the sailors and soldiers. The Directors-General 
of the Navy and of the Army Medical Departments had 
given their cordial approval and support, and nominations 
had been received by the trustees. It was hoped that the 
awards would shortly be announced. ‘The period which 
Dr. Sandwith would deal with in this lecture was the 
century of Chadwick, for he was born in 1800 and died in 
1890. It was also the century of Florence Nightingale, who 
died in 1910. ‘That lady was a great friend of Chadwick and 
the two were closely associated in military and sanitary 
reform. It'was Chadwick who introduced Miss Nightingale to 
John Stuart Mill and to Kinglake. The work of Florence 
Nightingale in connexion with the military aspect of 
sanitary reform was beyond all praise, and she showed how 
informed gentleness and humane efficiency could produce 
results which previously had been unthought of. Yet when 
attacking incompetence and inefficiency in high places she 
could be very caustic. 

Dr. SANDWITH devoted this lecture to a consideration 
of continental wars of the nineteenth century. He said 
there was a general conviction that the success in this 
present great struggle must lie with those whose spirit 
endured, whose faith in themselves and their cause never 
wavered, and that the destiny of nations lay in the 
spirit and moral of the troops. But the medical 
officer realised that the sternest determination and the 
most inflexible courage were, to a considerable extent, 
dependent upon physical conditions. Pain, hunger, cold, 
and sickness lowered the vitality and tended to reduce 
physical and moral endurance, and these complications 
might do more mischief than the enemy’s bullets. But our 
army was now better fitted, equipped, and instructed for a 
prolonged struggle than in any previous campaign. In 
only one previous instance had sanitary science fitted the 
soldier for his task—namely, in the Russo-Japanese War of 
1904-5. In recent wars fought on land, of each 100 deaths 
20 were from wounds, 80 from disease ; the Russo-Turkish 
war of 1877-8 showed this proportion. In the American 
Civil War there were 3 deaths from disease to 1 from 
wounds. Inthe French expedition to Madagascar in 1895 
there were 29 killed in action, while 7000 died from disease. 
In the United States army during the Spanish-American War 
14 died from disease to every 1 killed in action. The 
British losses from disease in the South African War were 
terrible. Onthe outbreak of hostilities with Russia the Japanese 
were prepared for all eventualities, and by attention to the 
smallest details they were able to show a proportion of 
1 dead from disease to 4 dead from wounds. Their aim 
had been to adapt the best hygienic principles to the life of 
the soldier in times of peace as well as in those of war. 
Hygiene was but little considered until the public awoke to 
the necessity of enacting certain laws for the preservation of 
health in the great cities. The outbreak of epidemics in these 
cities frightened local authorities into inquiries as to their 
cause, and led to the appointment of the first Sanitary 
Commission, of which Chadwick was a_ distinguished 
member; and though he retired from official life in 1854 
his hygienic zeal never abated, and when at this time 
the Crimean War was in full swing he inquired into 
the sanitary conditions of our army, for it was suffer- 
ing from extreme, and to some extent preventable, priva- 
tions in the Crimea. The British public were aroused 
to a realisation of these by the letters of William Howard 
Russell, the great war correspondent, to the Zimes. 
Even in the time of Napoleon’s wars the care of the 
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sick and wounded was lamentably neglected, although there 
were some distinguished surgeons on his staff. In 1854 the 
Army Medical Department consisted of the Director-General, 
an assistant, and about six clerks. The head of the depart- 
ment struggled in vain, on the outbreak of the war, to create 
every detail of supply, but on grossly insufficient funds, and 
he had no trained staff. It was small wonder that many 
diseases decimated the fighting line. In January, 1855, 
there were 23,076 sick in the ranks. At this time Sidney 
Herbert was appointed Secretary of War. He was a man of 
fearless and independent character, and with the codperation 
of Florence Nightingale he got a staff of nurses at the front, 
and drastic reforms were introduced in the spring of 1855 ; 
a Commission was sent from home, and they caused im- 
portant sanitary works to be carried on, including the con- 
struction of hospitals and the improvement of the water- 
supply. The death-rate, which in February, 1855, had reached 
42 per cent., began to fall, and in June it was only just 
over 2 per cent. A Royal Commission appointed in 1857 to 
inquire into the medical administration of the army revealed 
that not only was the mortality due to disease in war time 
enormous, but that of the army in peace time was double 
that among the civilian population. The high figures in 
barracks were due to their grossly insanitary condition. In 
the sleeping arrangements only 23 inches of space per man 
was allowed and the beds were practically touching each 
other. Sometimes four men slept in each bed. In spite of 
many representations, comparatively little change occurred 
until the Crimean War had drawn public attention to the facts. 
Next, the health of our troops in India received attention. 
Florence Nightingale stated that 60 per 1000 of our 
troops perished annually in India, and preventable disease 
among them cost the nation £388,000 in a year. It 
was thought that the high mortality there was in- 
evitable and was due to climatic conditions, and it 
was the custom to bleed men on the voyage out, under the 
idea that ‘‘blood freshly made would be of a quality 
germane to the new climate.” In 1860 the first army 
medical school was founded at Chatham to meet this 
increasing experience. It was subsequently removed. to 
Netley. Its first professor was Dr. Edwin Parkes, who 
had written brilliant monographs on dysentery and 
cholera in India, and whose ‘‘ Manual of Practical Hygiene” 
long remained the standard work on the subject. Parkes 
was continually endeavouring to improve the physique and 
conditions of the soldiers, for at the date he wrote officers 
and men were clothed in a manner which was calculated to 
hinder the free movements of the body. It was a wonder 
that such long marches as stood to the credit of some regi- 
ments—i.e., 42 miles in 20 hours and 62 miles in 26 hours— 
could be carried out, especially as the soldier had to carry 
equipment weighing 55lb. Fifty years ago, moreover, the 
British Army was said to be the most intemperate in 
Europe. ‘The men had a regular ration of rum served out to 
them, and in the West Indies men had cheap rum in 
abundance, and it was often contaminated with lead. This 
did not allay thirst but aggravated it. In 1864 Sir Hugh 
Rose reduced the spirit ration to one-half. In the American 
Civil War men who could not be paid owing to lack of 
funds, so that they could not buy spirits, were healthier and 
more cheerful than those who bought alcohol. Intemperance 
in our army had now largely disappeared, and Dr. Sandwith 
commended the wisdom of the Czar in prohibiting the 
sale of vodka throughout his dominions during this crisis, 
and expressed the wish that the magistrates of our great 
cities might be given greater powers in that direction. 
Alcohol administered in small quantities after a fatiguing 
march acted as an appetiser when men did not feel inclined for 
food, and abstainers under normal circumstances were glad 
of this aid. Alcoholic excess was partly responsible for the 
devilish performances of German officers and soldiers with 
unprotected women. He concluded by, paying a high tribute 
to the organisers in the'present war. 
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MEETING OF COUNCIL. 
A QUARTERLY meeting of the Council was held Jan. 14th, 


Sir W. WATSON CHEYNE, the President, being in the chair. 


The Secretary reported the death on Dec. 31st last of Mr: 
Thomas Bryant, past President, and past member of the 
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Council and of the Court of Examiners of the College. A 
vote of condolence was passed expressing the appreciation 
of the Council of Mr. Bryant {as President and in other 
capacities. 

Leave of absence was given to the Conservator of the 
Museum for the purpose of going to America to deliver a 
course of five lectures on anthropology at the Western 
Reserve University, Cleveland, Ohio. 

A vote of thanks was given to Mr. G. Buckston Browne for a 
collection of lithotrites presented by him to the Museum, 
and a vote of thanks was given to Sir John Tweedy for his 
interesting and valuable gifts to the library. 

It was resolved to contribute a sum of 50 guineas from the 
funds of the College to the Belgian Doctors’ and Pharmacists’ 
Relief Fund. , 

Sir W. WATSON CHEYNE was reappointed a member of the 
Court of Governors of the University of Birmingham for three 
years. 

The PRESIDENT reported the delivery by Sir Frederic 
Eve on Dec. 15th of the Bradshaw Lecture on Acute Hzemor- 
rhagic Pancreatitis, with Remarks on the Etiology of Chronic 
Pancreatitis. The best thanks of the Council were given to 
Sir Frederic Eve for his lecture, and he was requested to 
publish it. 

The PRESIDENT stated that the vacancy on the Court of 
Examiners occasioned by the termination of office by Mr. 
Bilton Pollard would be filled at the ordinary meeting of the 
Council on Feb. 11th. 





REPORTS OF THE YELLOW FEVER 
COMMISSION (WEST AFRICA). 





TatIs Yellow Fever Commission, as our readers may 


remember, was appointed in January, 1913, by the Secretary - 


of State for the Colonies, with the object of studying the 
nature and frequency of the fevers occurring among 
Europeans, natives, and others in West Africa, especially 
with regard to. yellow fever.! The members of the Com- 
mission are four in number—namely, Sir James Kingston 
Fowler, Colonel Sir William B. Leishman, Sir Ronald Ross, 
and Professor W. J. R. Simpson. They have now issued two 
reports giving ageneral account of the steps taken to acquire 
information and the results so far obtained. 
Hirst Report. 

The first report, dated Oct. 7th, 1913, is signed by the 
three first of the above-named members of the Commission, 
Professor Simpson having been absent in Hast Africa advising 
the authorities there on health matters. A brief review is 
given of the circumstances which led up to the appointment 
of the Commission and the measures taken to organise 
and prosecute the investigation. Copies of the forms 
drawn up and sent out to the West African Medical Staff and 
to other medical practitioners in the various colonies are 
appended. In these information was asked for and codpera- 
tion in the inquiry invited. Several officers possessing 
special training and qualifications were appointed to carry 
out work for the Commission at different centres in West 
Africa, and ore member of the West African Medical Staff, 
Mr, J. M. O’Brien, on his own initiative, in order to increase 
his knowledge and experience of the disease, spent his leave 
in Guayaquil, in the South American State of Ecuador. This 
town possesses an evil reputation as regards yellow fever, 
which is endemic there, and often assumes epidemic pro- 
portions, Guayaquil, it may be added, is notorious all over 
the Pacific as one of the chief diffusing centres of the disease 
in South America. The Commissioners state that already 
certain scientific observations have been made at Lagos, 
which if confirmed promise to prove of great:importance in 
relation to-the etiology of the malady, and in consequence 
Dr. Harald Seidelin, the well-known yellow fever expert, was 
despatched to Lagos to examine the results obtained and to 
confer with the two local investigators, Dr. J. W. Scott 
Macfie and Dr. J. E. L. Johnston. 

At present the Commissioners are not in a position to 
make any statement concerning the Lagos observations until 
they are supported by further evidence. The views pre- 
viously put forward by the late Sir Rubert Boyce are dis- 
cussed concerning the alleged immunity against yellow fever 
possessed by natives, and acquired through attacks of the 
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disease in childhood and possibly again in later life. It is 
not at present possible to affirm or deny the truth of the theory 
that natives serve as the reservoir of the virus. The Com- 
missioners are satisfied that of the cases which have been 
recently diagnosed at Lagos and elsewhere as yellow fever 
a certain number were true examples of that disease. It is 
thought very probable that the malady which prevailed in 
West Africa in 1910-11 and in 1912 was genuine yellow 
fever. The general measures for the reduction of stegomyia 
in the towns of the West African colonies appear to be 
defective, and this matter requires immediate attention by 
all concerned. 
Second Report. 

The second report contains a retrospect (1) of yellow fever 
in West Africa as a whole ; (2) of fevers on the ships of the 
British navy on the West African station ; and (3) of yellow 
fever in the colonies, both British and foreign, on the West 
Coast of Africa. Some account is also given of the then 
existing health conditions in the West African colonies 
during 1862, a year marked by exceptional prevalence of 
yellow fever. An analysis is furnished of the epidemics of 
1910-11 and 1912. Other subjects, such as racial immunity, 
clinical types of the disease, and its incidence in childhood, 
are likewise discussed. In setting out their general con- 
clusions the Commissioners say that there is no evidence to 
show that the infection in each yellow fever outbreak under 
review had been introduced from outside Africa. The mild 
nature of the attack in certain cases makes the identification 
a matter of difficulty. It is therefore essential that in future 
all cases of fever should be carefully observed and classified 
in order that, as far as possible, such mild attacks of yellow 
fever may not pass unrecognised. The attention of all 
workers at this subject should be directed specially to the 
discovery of a clinical test for the disease. 

The Commissioners do not underestimate the importance 
of the researches which are being prosecuted in connexion 
with the rature of the yellow fever virus, and also those 
concerning appearances by which its presence could be 
recognised in the body of the stegomyia mosquito. ‘The 
possibility is admitted that by such researches the desired 
clinical test may be found, but the extreme practical import- 
ance of being able to determine whether a mild case of fever 
is or is not yellow fever renders it essential that all possible 
methods should continue to be employed in the clinical study 
of the malady. ‘The opinion is expressed that the day has 
gone by for endeavouring by the use of euphemistic terms to 
conceal the presence of yellow fever, and that the only hope 
of eradicating the disease lies in boldly facing the facts. 
Failure to take all possible steps to destroy a focus 
of yellow fever is regarded by the Commissioners as an 
offence against the comity of nations. With regard to the 
very important etiological researches on the nature of 
the yellow fever virus, carried out at Lagos by Dr. Macfie 
and Dr. Johnston,? of which mention was made in the first 
report, the Commissioners reserve their opinion until the 
issue of their third report, by which time they will have 
completed the examination of the microscopical and other 
material which they have received and which illustrate the 
appearances presented by the ‘‘Seidelin bodies ” (para- 
plasma flavigenum) and their possible connexion with the 
virus of yellow fever. The third report of the Commission 
should prove very interesting reading. 


Public Health. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 
City of Liverpool.—As usual, Dr. E. W. Hope’s annual 
report gives in clear and attractive form a alii the 











great range of work undertaken by the medicaluifticer of 
health’s department ina great city. We can onlfselect a 
few matters of interest, practically at random, from the 
volume. ‘Those who have been familiar with the incidence 
of enteric fever in Liverpool in years not long past will be 
struck by the diagrams which are given as to the recent 
distribution of this disease. The recurring autumnal epi- 
demic used mainly to be made up of cases in the central 
area of the city, but now, synchronously with the diminu- 
tion in number of insanitary court houses, an autumnal 
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rise fails altogether to occur in this area. 
whole, imported cases, and cases attributed to infection by 
shell-fish, together form a proportion of the total of notified 
enteric fever cases, which is larger year by year ; in 1913 as 
many as 43 per cent. of the cases are thus accounted for in 
the report. 
to have been the principal source of infection ; the shell-fish 
were consumed raw or else merely steamed or immersed in 
hot water till the shells opened. The new measures 
adopted for treating tuberculosis and recent developments 
under the National Insurance Act respecting this disease 
naturally call for much attention in the report. As 
regards pulmonary tuberculosis, 128 cases were admitted 
during 1913 to the Fazakerley Sanatorium and 423 to thé 
Park Hill Hospital, which in March of that year was taken 
over and adapted for the treatment of this disease. 
cally all the cases admitted were either insured or depen- 
dents of insured. 
been established in Liverpool, to correspond with the ** anti« 
tuberculous dispensaries ” mentioned in the Astor Report of 
1912. Cases are sent to these institutes by medical men or 
by the public health or 
paratively few 
themselves have 
with the work among children, assistance is given by 
the Liverpool Invalid Children’s Association, particularly im 
regard to the preparation of the application forms needed if 
dependents of insured persons are to be admitted into the 
various homes or institutions available for tuberculosis in 
children. 
will as far as possible treat all cases alike, irrespective of 
their insurance. 
treatment is given, and Dr. Hope considers that this needs 
to be put on a more satisfactory footing, so that the patient, 
by giving a better recognition of the doctor’s directions and 
the doctor by the display of a little more interest in the 
subject, 
domiciliary treatment.”’ 
pool the district sanitary inspectors 
in the home visiting of notified cases of tuberculosis; 
where the practitioner agrees to this course being followed. 
Dr. Hope states that so far as Liverpool is concerned there 
is no reason to think that the additional amount of attention 
paid to the treatment of tuberculosis has interfered with the 
far more valuable and important measures of prevention. 
The demolition of unhealthy courts and dwellings and their 
replacement by healthy houses which has been undertaken 
for so many years still continues ; a diagram of the ‘‘St. 
Anne-street Area” before and after its reconstruction is a 
good object lesson of the thoroughness of the work. Formerly 
the corporation on account of the cost usually did not 
buy the public-houses included in areas scheduled for 
demolition ; this policy, however, has now been aban- 
doned ; 
(We would, however, like to see the experiment tried of 
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For the city as a 


In that year cockles rather than mussels appear 


Practi- 


Three ‘‘tuberculosis institutes” have 


education authorities; com- 
from the patients 
In connexion! 


direct applications 
so far been received. 


The completed scheme now coming into operation 


A considerable amount of domiciliary 


can unite to ‘‘improve the status of official 
It may be noted that in Liver- 
are fully utilised 


and Dr. Hope highly commends the change. 


substituting good working-class restaurants at which beer 
could be obtained with meals.) New by-laws have been intro- 


duced to regulate houses let in lodgings, which give addi- 


tional powers for dealing with the offences created by not 
cleansing room floors, stairs, and passages, and the non- 
separation of sexes. The tenant is now amenable, in 
addition to the lodger. As regards smoke abatement, great 
improvement has been effected in recent years by the recon- 
struction of the furnaces in many factories and the installa- 
tion of superior appliances for automatic stoking. A new duty 
has fallen on inspectors from the many complaints of the noise 
and smell from internal combustion engines, and advice has 
been given by them on the methods to counteract these 
nuisances by deodorants and silencers. Public lectures on 
smoke prevention have been given under the auspices of the 
University to persons in charge of furnaces with very satis- 
factory results. The report contains several useful illustrations, 
though we have some doubt of the moral intended to be 
drawn from the series of family groups whose photographs 
appear in the volume. 


Metropolitan Borough of TIslington.—Mr. A. E. Harris 
reports the registration of 24 deaths from appendicitis 
during the year, of which 12 occurred below the age of 20 
and 7 below the age of 10. It is -noteworthy that 
the number of deaths registered from this cause has remained 
at about 24 year by year since 1904. There were 19 cases of 
poliomyelitis notified ; practically no connexion was estab- 
lished between them, and the houses affected were all in 
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streets lying off main lines of traffic. No secondary case 
occurred in any household. Mr. Harris’s practice is to 
disinfect the rooms and bedding in every case, the latter 
being adopted more for the purpose of bringing the infectious 
nature of the disease before the minds of the people than 
because it is considered strictly necessary. In the 
present state of uncertainty as to the conditions under 
which poliomyelitis is spread, such precautions are con- 
sidered desirable, though their empirical nature is 
admitted. The prompt notification and isolation of 
diphtheria cases in Islington during the year appears to 
have had a distinct result in limiting the spread of the 
disease ; the 550 cases notified came from 473 houses ; in 
only 34 of these were there two cases in the house and in 
only 12 houses were there three cases or more. In as many 
as 427 houses only one case was known. Mr. Harris alludes 
to a consideration often lost sight of by those who complain 
of the cost of hospital isolation of infectious diseases in 
children. The educational authority will not permit any 
children to attend school from infected houses, and in the 
absence of isolation many scholars would have to be absent 
from scheol six weeks or more, with the result in loss of 
education and dislocation of the educational machinery, 
which would entail a considerable cost; what the rate- 
payers lose in one direction they gain, or nearly so, 
in another. The Islington series of reports have always 
some valuable observations on food inspection and adul- 
teration, and the 1913 report is no exception to the rule. 
Medical officers who are interested in the history and pre- 
valence of adulteration will find much information in Mr. 
Harris’s chapter on this subject. Generally speaking, the 
efforts made in this borough appear to be effective in getting 
food adulteration detected and punished, so far as the limited 
provisions of the present law allow. In particular, Mr. 
Harris is satisfied that farmers’ milk coming straight to 
London, on Sundays as well as weekdays, is maintained at 
high quality, and his results should be gratifying to farmers 
‘‘who are frequently made the scapegoats of interested 
persons.” The least satisfactory feature of the analyst’s 
reports is the frequency of the fraud of substituting mar- 
garine for butter. The machinery for detecting the fraud exists 
and is skilfully used, but the fraud itself is so profitable that 
the fines inflicted seem to fail to put a stop to it. 





VITAL STATISTICS. 





VITAL STATISTICS FOR 1914. 


THE following statement shows the birth- and death-rates 
and the rates of infantile mortality in England and Wales 
and in certain parts of the country during the year 1914, the 
figures being provisional :— 











| Annual rate per 1000 
living. 
{Sar SL Se as Deaths 
| | under 
— Deaths. one year 
bees ee to 1000 
| Births. | births. 
| Crude. Standard- 
| | ised.* 
-England and Wales..; 0... >. 23°6 | 13'9 13°6 105 
; 
97 great towns, i ing) | 
London wee was ey) 9 | 8 | MS | ts 
145 smaller towns ... .. .. | 236 | 128 129°} 104 
England and Wales less the?! 5).. | 43. ' 
( 242 towns ... cts va Sil 21-9 13°3 12°2 | 93 
[| 








London. 17. 1st eee eee 246 | 14-4 14°4 103 


| | 

* The standardised déath-rates are the rates which would have been 
recorded had the sex and age constitution of the populations of the 
several areas been identical with that of England and Wales as 
enumerated in 1901. A. description of the method of standardising 


these death-rates is to be found in the Registrar-General’s Annual 
Report for 1911, p. xxix, 





HEALTH OF ENGLISH TOWNS. 
In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last census, 8897 births and 
6545 deaths were registered during the week ended Saturday, 
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Jan. 16th. The annual rate of mortality in these towns, 
which had been 14-0, 21:3, and 19:4 per 1000 in the three 
preceding weeks, further fell to 18-8 per 1000 in the week 
under notice. During the 13 weeks of last quarter the 
mean annual death-rate in these towns averaged 14:9, 
against a corresponding rate of 15°3 per 1000 in London. 
The annual death-rate last week ranged from 7:2 in 
Gloucester, 11:2 in Tottenham, 12-9 in Rhondda, 13:0 in 
Smethwick, and 13:2 in Northampton, to 25°1 in Lineoln, 
25°2 in Ipswich, 26:0 in Blackpool, 26°3 in Gillingham, and 
28°8 in Merthyr Tydfil. 

The 6545 deaths from all causes were 191 fewer than the 
number in the previous week, and included 454 which were 
referred to the principal epidemic diseases, against 575 
and 487 in the two preceding weeks. Of these 454 deaths, 
195 resulted from measles, 76 from whooping-cough, 75 
from infantile diarrhoeal diseases, 63 from diphtheria, 34 
from scarlet: fever, and 11 from enteric fever, but not 
one from small-pox. The mean annual death-rate from 
these diseases was equal to 1:3, or 0:1 per 1000 less than 
in the previous week. The deaths attributed to measles, 
which had been 175, 269, and 183 in the three pre- 
ceding weeks, rose to 195 last week, and caused the 
highest annual death-rates of 2°1 in Newcastle-on-Fyne, 
2°53. in. Wigan, 2°5 in Plymouth, 2°6 in Enfield and in 
Darlington, 3:1. in St. Helens, 3°3 in Huddersfield, 4:6 
in Grimsby,.and 67 -in Merthyr Tydfil. The deaths 
referred to whooping-cough, which had steadily increased 
from 35 to 93 in the eight preceding weeks, fell to 76 last 
week, and included 13 in London, 6 in Leeds, 5 in Sunder- 
land, 4 each in Willesden, Bristol, and Liverpool, and 3 in 
Newcastle-on-Tyne. The fatal cases of diarrhoea and enteritis 
(among infants under 2 years), which. had been 70, 86, and 
84 in the three preceding weeks, further fell to 75 last week, 
of which 20 were registered in London, 6 each in Birming- 
ham and Manchester, and 4 in Bristol. The deaths 
attributed to diphtheria, which had been 66, 89, and 177 
in the three preceding weeks, further fell to 63 last week, and 
included 15 in London, 5 in Liverpool, and 3 each in Birming- 
ham and Manchester The deaths referred to scarlet fever, 
which had been 30, 31, and 35 in the three preceding weeks, 
were 34 last week, of which 10 occurred in London, 3 in 
Sheffield, and 2 each in Manchester and Preston. The 
fatal cases of enteric fever, which had been 12, 20, and 15 
in the three preceding weeks, further declined to 11 last 
week, and included 2 in Portsmouth. 

The number of scarlet fever patients under treat- 
ment in the Metropolitan Asylums Hospitals and the 
liondon Fever Hospital, which had declined from 5035 
to 4153 in the sevenpreceding weeks, had further fallen 
to 5952 on Saturday last; 338 new cases were admitted 
during. the week, against 348, 436, and 321 in _the 
three preceding weeks. These hospitals also contained 
on Saturday last 1641 cases of diphtheria, 82 of measles, 61 of 
enteric fever, and 34 of whooping-cough, but not one of 
small-pox. The 1702 deaths from all causes.in London were 
56 less than in the previous week, and corresponded to an 
annual death-rate of 19°6 per 1000. The deaths referred to 
diseases of the respiratory system, which had been 270, 562, 
and 497 in the three preceding weeks, further fell to 472 
in the week under notice, but were 72 in excess of the 
number in the corresponding week of last year. 

Of the 6545 deaths from all causes in the 96 towns, 211 
resulted from different forms of violence and 463 were the 
subject of coroners’ inquests, while 1742 occurred in public 
institutions. The causes of 64, or 1:0 per cent. of the total 
deaths, were not certified either by a registered medical 
practitioner or by a coroner after inquest. All the causes 
of death were duly certified in Sheffield, Leeds, Bristol, 
West Ham, Hull, Newcastle-on-Tyne, and in 66 other 
smaller towns. Of the 64 uncertified causes 13 were regis- 
tered in Liverpool, 12 in. Birmingham, 5 in Gateshead, and 
3 in London. 





HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popula- 
tion estimated at 2,344,400 persons at the middle of this year, 
1125 births and 1027 deaths were registered during the week 
ended Saturday, Jan. 16th. The annual rate of mortality in 
these towns, which had steadily increased from 17:7 to 24:5 
per 1000 in the five preceding weeks, declined to 22:8 per 1000 
in. the week under notice. During the 13 weeks of last 
quarter the mean annual death-rate in these towns averaged 
16°8, against 14-9 per 1000 in the large English towns. 
The annual death-rate last week ranged from 14:1 in 
Kilmarnock, 14:9 in Leith, and 15:1 in Motherwell, to 27:4 
in Greenock, 28:2 in Dundee, and 29-5 in Ayr. 

The 1027 deaths from. all causes were 73 fewer than 
in the previous week, and included 92 which were 
referred to the principal epidemic diseases, against numbers 
increasing from 77. to 117 in the three preceding weeks. Of 
these 92 deaths, 56 resulted from whooping-cough, 10 from 
diphtheria, 9 from scarlet fever, 7 from infantile diarrhceal 
diseases, 7 from measles, and 3 from enteric fever, but not 
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one from small-pox. The mean annual death-rate from 
these diseases was equal to 2°0, against 1-3 per 1000 in 
the large English towns. The deaths attributed to whooping- 
cough, which had been 28, 44, and 55 in the three preceding 
weeks, were 56 last week, and included 30 in Glasgow, 11 in 
Dundee, 5 in Aberdeen, and 4 in Clydebank. The deaths 
referred to diphtheria, which had been 16, 14, and 21 in the 


three preceding weeks, fell to 10 last week, of which 
4 were registered in Edinburgh and 2 in Aberdeen. 


The fatal cases of scarlet fever, which had been 15,17, and 
13 in the three preceding weeks, further fell to 9 last week, 
and comprised 6 in Glasgow and 3 in Aberdeen. The deaths 
of infants (under 2 years) attributed to diarrhcea and enteritis, 
which had been 12, 11, and17in the three preceding weeks, 
fell to 7 last week, of which 4 belonged to Glasgow. The deaths 
referred to measles, which had been 5, 10, and 7 in the three 
preceding weeks, were again 7 last ‘week, and comprised 6 in 
Dundee and 1 in Glasgow. The 3 fatal cases of enteric 
fever occurred in Glasgow, and were slightly in excess of the 
average in recent weeks. 

The deaths referred to diseases of the respiratory system, 
which had steadily increased from 154 to 265 in the five 
preceding weeks, further rose to 275 in the week under 
notice; 35 deaths resulted from different forms of violence, 
against 42 and 32 in the two preceding weeks. 





HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1,212,380 persons at the middle of 
this year, 693 births and 568 deaths were registered during 
the week ended Saturday, Jan. 16th. The annual rate of 
mortality in these towns, which had been 17:0, 27:8, and 
26°5‘per 1000 in the three preceding weeks,{further declined 
to 244 per 1000 in the week under notice. During the 13 
weeks of last quarter the mean annual death-rate in these 
towns averaged 18°8, against 14'9 and 16°8 per 1000 in the 
English and Scotch towns respectively. The annual death- 
rate last week was equal to 29:2 in Dublin (against 19°6 
in London and 24-2 in Glasgow), 21:7 in Belfast, 29°9 in 
Cork, 27:8 in Londonderry, 17°6 in Limerick, and 30°4 in 
Waterford, while in the 21 smaller towns the mean death- 
rate did not exceed 18-3 per 1000. 

The 568 deaths from all causes were 47 fewer than in 
the previous week, and included 48 which were referred to 
the principal epidemic diseases, against 42 and 38 in the two 
preceding weeks. Of these 48 deaths, 14 resulted from 
infantile diarrhoeal diseases, 12 from measles, 10 from 
whooping-cough, 8 from scarlet fever, 3 from diphtheria, 
and from enteric fever, but not one from small-pox. 
The mean annual death-rate from these diseases was 
equal to 2:1, against 1:3 and 2°0 per 1000 in the English 
and Scotch towns respectively. The deaths of infants 
(under 2 years) attributed to diarrhoea and enteritis, 
which had been 9, 10, and 11 in the three preceding 
weeks, further rose to 14 last week, and included 7 in 
Dublin and 2 in Belfast. The deaths referred to measles, 
which had been 9, 9, and 6 in the three preceding weeks, 
rose to 12 last week, and comprised 10 in Belfast and 2 in 
Cork. The fatal cases of whooping-cough, which had 
increased from 3 to 1lin the five preceding weeks, were 10 
last week, of which 5 belonged to Belfast and 3 to Dublin. 
The deaths attributed to scarlet fever, which had been anos 
and 2 in the three preceding weeks, rose to 8 last week, and 
comprised 5 in Belfast, 2 in Cork, and 1 in Waterford. The 
deaths referred to diphtheria were recorded in Belfast, Cork, 
and Portadown, and the fatal case of enteric fever in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 96, 162, and 139 in the three preceding 
weeks, rose to 164 in the week under notice. Of the 568 
deaths from all causes, 140, or 25 per cent., occurred in 
public institutions, and 8 resulted from different forms of 
violence. The causes of 25, or 44 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the English 
towns the proportion of uncertified causes did not exceed 1°0 
per cent. 

oo 

Epinpurcu University CHarir or MEDICINE.— 
Hight applications have been made for the chair of practice 
of medicine in the University of Edinburgh, rendered vacant 
by the retirement of Professor John Wyllie from ill-health. 
The patronage of the chair, which was previously the gift 
of the town council of Edinburgh, was by the Universities 
Act of 1858 transferred to seven curators—three nominated 
by the University Court and four by the town council. The 
following is a list of the candidates : Dr. Edwin Bramwell, 
Dr. J. J. Graham Brown, Dr. John D. Comrie, Dr. Robert 
A. Fleming, Dr. G. Lovell Gulland, Dr. Alexander Morison, 
Dr. Harry Rainy, and Dr. Chalmers Watson. With the excep- 
tion of Dr. Morison, who is senior physician to the Great 
Northern Central Hospital, London, all the candidates are 
physicians to the Royal Infirmary and lecturers in Edinburgh. 
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RoyaL Navy MEDICAL SERVICE. 

THE following appointments have been made :—F leet- 
Surgeon: H. L. Penny to the Vivid, additional, for disposal. 
Staff-Surgeon: T. E. Blunt to the Pembroke, additional, for 
disposal. Surgeon: G. F. B. Page to the Vivid, additional, 
for disposal; and W. A. 5. Duck, A. Fairley, and L. Moss to 
the Victory, additional, for disposal. Temporary Surgeons: 
J. A. Gordon, P. A. Lemass, J. F. McQueen, and G. L. 
Ritchie to the Victory, additional; F, T. Fisher to the 
Pembroke, additional, for disposal; and BK. M. Lauderdale 
to the Victory, additional, for Haslar Hospital. 

James Grimoldby has been granted a temporary 
mission as Surgeon in His Majesty’s Fleet. 

RoyaL NAVAL VOLUNTEER RESERVE. 

Temporary Commissions in the Royal Naval Volunteer 
Reserve have been issued as under :—Lieutenants : Ambrose 
Congreve, Redmond Walter McGrath. Surgeon: Frederick 
William Willway. 

Surgeon Probationer: J. C. Sinclair to the Woolwich, for 
the Badger, vice S. R. Prall (resigned). 

ARMY MEDICAL SERVICE. 

Brevet Colonel William H. Horrocks is appointed an 
Honorary Surgeon to the King, vice Surgeon Major-General 
Sir J. B. G. Reade, K.C.B. (dated Nov. 6th, 1914). 

Colonel Thomas J. O’Donnell, D.S.O., is retained on the 
active list under the provisions of Article 120, Royal 
Warrant for Pay and Promotion, and to be supernumerary 
(dated Jan. 18th). 

RoyaL ARMY MEDICAL CORPS. 

Supernumerary Captain Wilfred W. Treves is restored to 
the establishment (dated Jan. 14th). 

Supernumerary Captain John Gilmour is restored to the 
establishment (dated Jan. 7th). 

Lieutenant Robert William Walter Vaughan relinquishes 
his temporary commission (dated Dec. 31st, 1914). 

Lieutenant William H. Johnston resigns his commission 
(dated Jan. 16th). 

Lieutenant John Spencer-Daniell relinquishes his tem- 
porary commission (dated Jan. 19th). ; 

The undermentioned to be temporary Captains :—Gordon 
Morgan Holmes (dated Nov. 5th, 1914), Claude Gouldesbrough 
(dated Dec. 28th, 1914) and James Ewing (dated Jan. 5th). 

Temporary Lieutenant Thomas Renton Elliott to be 
temporary Captain (dated Jan. 14th). 

The undermentioned to be temporary Captains whilst serv- 
ing with the Red Cross Hospital, Netley :—Dated Jan. 19th: 
Donovan Blaise Pascall and Walter Gibson Marsden. 

The undermentioned to be temporary Lieutenants :— 
Dated Nov. 2nd, 1914: Francis Hubert Storey. Dated 
Dec. 15th, 1914: Archibald Hector Maccoll Robertson. 
Dated Dec. 16th, 1914: Charles Cavanagh. Dated Dec. 17th, 
1914: George William Fleming, Dated Dec. 18th, 1914: 
Donald Campbell. Dated Dec. 20th, 1914: Alfred George 
Caldwell. Dated Dec. 21st, 1914: Robert John Jones, Albert 
Edmund Samuel Martin, Charles Sand, Herbert Harland 
Raw, George Llewellyn Brunton, and Roland Henry Fletcher. 
Dated Dec. 22nd, 1914: Francis De Sales McMenamin. 
Dated Dec. 23rd, 1914: Leslie Charles Johnston, George 
Mitchell, Archibald Langwill, Alfred Squire Taylor, and 
Lacey Bathurst. Dated Dec. 24th, 1914: John Warwick. 
Dated Dec. 28th, 1914: Jerome Tvo O’Sullivan, Michael 
Sullivan, Robert Archibald Slater Sunderland, Mortimer 
Hynes, Norman Garfield Thornley, James Sackville 
Martin, Robert McLeod Veitch, Edward Mansfield, John 


com- 


Hannay Douglas, Martin Melvin Cruickshank, David 
Cochrane Hanson, William De Malet Peyton, Harrold 


John Pickering, David Haig, Alan Everley Taylor, Edgar 
Coningsby Myott, Harry Stanger, Sylvester Davidson Fair- 
weather, Hugh Faulkner, Henry William Turner, Peter 
Reid, James Allison, Herbert Donald Robertson, Cyril 
Charles Coleby Kirke White, Charles Henry Nash, and James 
Gaston. Dated Dec. 30th, 1914: Alexander Kirkpatrick 
Cosgrave, William Norman Watson, Harold Benge Atlee, 
Leslie Douglas Roberts, Ellis Thomas Evans, Samuel 
Robert Richardson, Harry Hunter Carter, Richard Ernest 
Sedgwick, Frederick Dearden Walker, and William Taylor. 
Dated Dec. 3lst, 1914: Hubert Cowell Mulkern, Francis 
O'Neill, George Thomson Mowat, and Mortimer Henry 
Pearson. Dated Jan. 3rd: Norman Peace Lacy Lumb and 
Dawson Cameron Robertson. 
INDIAN MEDICAL SERVICE. 

Major R. A. Lloyd to be temporary Lieutenant-Colonel 
whilst in charge of No. 12 Indian General Hospital at 
Brockenhurst (dated Nov. 25th, 1914). 

SpECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 

The undermentioned Lieutenants are confirmed in their 

rank: Robert A. Anderson, Hallowes L. Addison, John G. 
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Bennett, George B. Hadden, Francis J. Hallinan, Thomas 
P. Inglis, William M. Lansdale, Francis C. Lapage, David 8. 
Martin, and Thomas Sheedy. 


TERRITORIAL FORCE. 
Army Medical Services. 

Lieutenant-Colonel Conrad T. Green, from the Welsh 
Casualty Cléaring Station, to be Assistant Director of 
Medical Services, Welsh Reserve Division, and to be granted 
the rank of Colonel (temporary). 

Lieutenant-Colonel Harry T. Challis, from the 3rd East 
Anglian Field Ambulance, to be Assistant Director of 
Medical Services, East Anglian (Reserve) Division, with the 
temporary rank of Colonel. 


Yeomanry. 
Yorkshire Hussars (Alexandra, Princess of Wales’s Own): 
Surgeon-Captain Walter Henry Cheetham to be Surgeon- 
Major (temporary). 


Royal Army Medical Corps. 


Surgeon-Major Edward Herbert Myddelton-Gavey (Retired 
List, Honourable Artillery Company) to be Major. 

srd East Anglian Field Ambulance: Captain William I. 
Cowell resigns his commission on account of ill-health. 

2nd Highland Field Ambulance: Captain James Forbes 
MacIntosh to be Major (temporary). 

Ist West Riding Field Ambulance: To be Lieutenants : 
Edwin Samuel George Fowler and Henry Whitteron 
Robinson. 

srd London General Hospital : Stanley Herbert Warren to 
be Captain, whose services will be available on mobilisation. 
To be Lieutenants: John Bromley Rawlins and Cecil 
Rhodes Harrison. 

srd_ Scottish General Hospital : Captain Alexander J. 
Archibald, from the 4th Scottish General Hospital, to be 
Captain. 

Ist London (City of London) Sanitary Company: Lieu- 
tenant Cresacre G. Moore to be Captain (temporary). 

2nd London Sanitary Company: To be Lieutenants: 
Patrick Albert Galpin, George Gordon Johnstone, George 
Leslie Eastes, Gerald Quin Lennane, George William Ellis, 
Walter Key Parbury, John H. Wood, and Ernest B. Pike. 

2nd London Casualty Clearing Station: To be Captains : 
George Herbert Hunt and Lionel Colledge. 

2nd North Midland Field Ambulance: Lieutenant Horace 
Guy L. Haynes, from Attached to Units other than Medical 
Units, to be Lieutenant. 

1st Northumbrian Field Ambulance: The undermentioned 
Lieutenants to be Captains (temporary): Edward B. 
Kitching and Joseph W. Craven. 

2nd Northumbrian Field Ambulance: William Craig 
Stewart to be Lieutenant. 

1st London (City of London) General Hospital: Charles 
Ernest West to be Captain, whose services will be available 
on mobilisation. 

4th Northern General Hospital : George Samuel Levis to 
be Captain, whose services will be available on mobilisation. 
Plomer William Young to be Captain, whose services will 
be available on mobilisation. 

5rd Southern General Hospital : James Frederick Robinson 
to be Captain, whose services will be available on mobili- 
sation. 

South Wales Mounted Brigade Field Ambulance: John 
Ambrose Cooke to be Lieutenant. 

Srd Home Counties Field Ambulance: Henry John 
Brownrigg and Philip Theodosius Jones to be Lieutenants. 

1st Hast Lancashire Field Ambulance: Lieutenant 
Stanley Hodgson, from Attached to Units other than Medical 
Units, to be Lieutenant. 

2nd Hast Lancashire Field Ambulance: John James 
Hummel to be Lieutenant. 

2nd West Riding Field Ambulance: William Herbert 
Smailes and Digby Wrangham Hardy to be Lieutenant. 

lst Northern General Hospital: Major Frederick C. Pybus, 
from the permanent personnel to the list of officers whose 
services will be available on mobilisation. Captain Daniel 
W. Patterson, from the list of officers whose services will be 
available on mobilisation to the permanent personnel. 

3rd Northern General Hospital: The undermentioned to be 
Lieutenants: Arthur Robertson Wightman and George Ewart 
Martin. 

Notts and Derby Mounted Brigade Field Ambulance: 
Frank Standish to be Lieutenant. 

West Riding Casualty Clearing Station: Lieutenant- 
Colonel William McGregor Young, from the 2nd West 
Riding Field Ambulance, to be Lieutenant-Colonel. 

The undermentioned to be Lieutenants: Charles Marsh 
Gozney and Arthur Stuart Hebblethwaite. 

Sanitary Service: Albert Henry Bygott to be Captain, 
whose services will be available on mobilisation. 

Attached to Units other than Medical Units.—To be Majors 
(temporary): Captain Matthew B. Ray, Captain Robert 
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Thornton, and Captain Vincent Howard. To be Captains 
(temporary): Lieutenant George C. Jeaffreson and Lieu- 
tenant Richard V. Favell. Lieutenant Cecil W. Rowntree is 
seconded. To be Lieutenants: Hugh Douglas McCrossan, 
Harold Francis Lewis Hugo, and Thomas Rhind. 


TERRITORIAL FORCE RESERVE. 
Royal Army Medical Corps. 


Captain Edward P. Minett, from the 6th London Field 
Ambulance, to be Captain. 


TEMPORARY COMMISSIONS IN THE ROYAL ARMY MEDICAL 
CORPS. 

It is notified by the War Office that ‘there are several 
vacancies for temporarily commissioned officers in the Royal 
Army Medical Corps. Candidates should be fully qualified 
medical men, under 40 years of age. Applications should be 
made at once to the Secretary, War Office, Whitehall. 


OUTFIT ALLOWANCES. 


By a recent Army Order all officers granted permanent first 
commissions in the R.A.M.C. since August 4th and during 
hostilities will receive an outfit allowance of £50, to include 
cost of camp kit. Officers granted temporary first commis- 
sions will receive £30 and £7 10s. for camp kit. 


DEATHS IN THE SERVICES. 

Deputy Surgeon-General George Alder Watson, I.M.S., 
Bengal Army, retired, at the age of 83, at his residence, 
Hendre, Cheltenham, on Jan. 12th. He entered the Bengal 
Medical Service in 1855, and during the Indian Mutiny 
served with the 6th Battalion Bengal Artillery at Mhow in 
1857, at the siege of Dhar, and also in the actions near 
Mundisore and Goorarea (medal and clasp). He served in 
the Afghan War of 1879 and took part in the advance on 
Kandahar and Kelat-i-Ghilzai (medal). He retired in 1885. 


The King has given to Temporary Surgeon James Charles 
Baggs, R.N., late medical officer of health, Monthon Puket, 
authority to wear the Insignia of the Fourth Class of: the 
Order of the Crown of Siam, which has been conferred upon 
him by His Majesty the King of Siam, in recognition of 
valuable services rendered. 











THe BEQuests oF THE LATE Dr. I. Burney 
YEO.—Dr. I. Burney Yeo, emeritus professor of medicine at 
King’s College, whose death was recently recorded in 
our columns, left estate valued at £95,413, with net 
personalty of £94,366. By his will he left £3000 to 
the Royal Medical Benevolent Fund to feund an annuity 
fund to be known as ‘The Burney Yeo Bequest”; 
£3000 to the Royal Medical Benevolent College, Epsom, for 
a similar purpose; and £5000 to King’s College (London) 
Hospital Medical School for a « Burney Yeo Fund” to be 
used for furthering the success of the school. After making 
some personal bequests he left the ultimate residue of his 
estate, one moiety to the Royal Medical Benevolent F und 
and the other to the Royal Medical Benevolent College, 
The work of the Royal Medical Benevolent Fund is regularly 
recorded in our columns, and our readers know how invaluable 
it is. The medical foundation of Epsom College offers 
educational and pecuniary advantages of the highest. sort 
to the sons of medical men. The generous bequest to the 
College will materially help towards the £7000 a year which 
is required for the relief of urgent cases, Dr. Burney Yeo 
by his disposition of his fortune has become a great medical 
benefactor of the medical profession. 


MEDICAL SIcKNEss, ANNUITY, AND Lire Assur- 
ANCE SOCIETY.—The usual monthly meeting of the executive 
committee of this society was held on Jan. 15th, Dr. F. J. 
Allan in the chair. The reports were considered on 
members permanently incapacitated, of whom there are now 
42 receiving annually over £4000 in sickness benefit. The 
society provides, practically, an annuity to age 65 of from 
£1 1s. to £3 3s. per week for each member so afilicted. 
The year, as a whole, has been highly successful. About 
120 members are serving either at the front or with their 
regiments at home and in the colonies. So far only three 
claims have been made as a direct result of the war, two 
being from illnesses contracted owing to exposure and 
overwork and one from a death resulting from wounds. 
Applications are constantly being received from younger 
members of the profession taking temporary commissions in 
the Royal Army Medical Corps or serving in the various 
Red Cross and base hospitals. All inquiries in respect of 
these should be addressed to the secretary, Mr. Bertram 
Sutton, 300, High Holborn, W.C. 
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Correspondence. 





‘* Audi alteram partem.” 





THE PRESS AND ANTITYPHOID 
INOCULATION. 
To the Editor of THE LANCET. 


Str,—I notice in this evening’s issue of the 
Evening Standard a full-page advertisement (p. 13) 
on behalf of the “British Union for the Abolition 
of Vivisection.” The antivivisectionists can be 
ignored on account of their stupidity, but this par- 
ticular advertisement deserves the most severe 
censure in that it is anti-recruiting. 

The only way to deal with such a paper is on 
their own lines—commercial. I hope, therefore, 
that all medical men, like myself, will in future 
refuse to buy it. 

I am, Sir, yours faithfully, 


HUNTER TOD. 
Upper Wimpole-street, W., Jan. 19th, 1915. 


ANATOMY AT THE PRIMARY FELLOWSHIP 
EXAMINATION. 
To the Editor of THE LANCET. 


Sir,—I have been asked repeatedly by other 
people than unsuccessful candidates to write 
to you about the questions being set in the 
anatomical part of the primary examination for 
the F.R.C.S. The trouble is that this, which 
used to be a perfectly straightforward though 
difficult examination in topographical anatomy, 
seems now to be tending to become in addition 
a test of the candidate’s knowledge of the 
more philosophical side of the science. I hesitate 
to add to the troubles which I know surround 
the examiners for the Primary Fellowship at all 
times, but I think that they may possibly bear 
with or even welcome the experience of one 
who has served a ten years’ apprenticeship in the 
post which they now fill. It should be remembered 
that the primary examination is the point at which 
most candidates for the keenly sought diploma of 
Fellow are rejected, and the examiner’s chief duty 
is to do his utmost to prevent men passing until 
they are well enough grounded in anatomy to be 
able to make the most of the higher teaching in 
surgery which they are to receive later. 

Anatomy has two sides. Firstly, a working know- 
ledge of all the parts of a most complicated machine; 
this is topographical or descriptive anatomy. 
Secondly, the philosophical study of why all 
these parts are as they are, a study which 
is often though perhaps loosely called morpho- 
logy and depends upon a previous acquaint- 
ance with the allied sciences of comparative 
anatomy, embryology, anthropology, and physics. 
In my earlier days as an examiner I thought that 
this study of morphology, with its fascinating 
suggestions and ever-changing theories, was the 
very thing to broaden the mind of the young 
surgeon and keep him from becoming a mere 
mechanic; but I am sorry to say that experience 
has greatly modified this view. I still think that a 
year’s practical work at comparative anatomy and 
embryology would be a most excellent training for 
the student of human anatomy, but very few 
medical students have this year to give, and my 
experience leads me to think that if morphological 


questions are to become a feature of this examina- 
tion candidates will seek the aid either of small 
text-books, which they will try to learn by heart, or 
of crammers whom they will trust to gauge quickly 
and skilfully the range of knowledge which each 
examiner has and the kind of questions he is likely 
to ask. 

The average time which a candidate presenting 
himself for the first time for this examination 
spends on learning his anatomy and physiology is, 
I think, from 20 months to two years. This is not 
a bit too long for him to learn his way thoroughly 
and confidently about the human body. But if 
morphology is expected in addition the technical 
pilot’s knowledge of the body must suffer, and the 
subject is so vast that it must always be a chance 
whether a man happens to be able to do justice to 
a morphological question or not. If he has had 
the question intelligently anticipated for him he, of 
course, scores heavily, and may thus make up for 
serious gaps in his knowledge of the real anatomy 
of man. 

My point is that a surgeon should be at home in 
any part of the human body, and a clever man can 
just get this knowledge in two years or a little 
less. To ask more is to endanger the acquisition 
of this real knowledge and to substitute for it, to 
some extent, an ill-digested mass of theory derived 
from text-books and class notes. Perhaps I am 
unduly hard on the value of the scientific side of 
anatomy, although it is my hobby; but I am only 
considering now the education of the young surgeon, 
and am anxious to remind myself and others that 
what we examiners ask the students will learn— 
usually in the easiest and least permanent way. A 
practical knowledge of the body is so essential and 
so easily detected that I am loth to see candidates 
given the chance of substituting for it a second- 
hand knowledge of the more interesting though less 
useful science of morphology. 

I am, Sir, yours faithfully, 


St. Thomas’s Hospital, Jan. 13th, 1915. F. G. PARSONS. 






































THE PHARMACOPCIAL DOSE. 
To the Editor of THE LANCET. 


Srr,—I am instructed on behalf of the pharmacists 
of Great Britain to solicit your aid in calling the 
attention of the medical profession to the wording 
of a portion of the preface to the new British 
Pharmacopeeia. In that preface the following 
statement is made :— 

It must be clearly understood that the ‘‘ doses” mentioned 
in the Pharmacopeeia are not authoritatively enjoined by the 
Council as binding upon prescribers. They are intended 
merely for general guidance, and represent in each instance 
the average range of the quantities which, in ordinary cases, 
are usually prescribed for adults. The medical practitioner 
will exercise his own judgment and act on his own responsi- 
bility in respect of the amount of any therapeutic agent he 
may prescribe or administer. Where, however, an unusually 
large dose appears to be prescribed, it is the duty of the 
pharmacist or dispenser to satisfy himself that the pre- 
scriber’s intention has been correctly interpreted. 


As @ consequence a somewhat onerous obligation is 
cast upon pharmacists, and although there is not 
the slightest reason to suspect that the members of 
the medical profession, speaking generally, will do 
anything to render the task of the pharmacist more 
difficult, it is felt that if the attention of practi- 
tioners were specially directed to the new condition 
of things they would be more prepared to codperate 
in those few cases where it might be necessary for 











202 THE LANCET,] NON-PANEL PRACTITIONERS AND INSURANCE ACT CERTIFICATES. 


a ‘pharmacist to refer back a prescription to the 


prescriber. 


If it could be arranged as a uniform practice that 
where a practitioner orders an unusually large dose 
of any particular potent drug such dose should 
be initialled by the prescriber, all possibility of 


ambiguity would thereby be removed. 
I am, Sir, yours faithfully, 
W. J. UGLOW Woo.Lcock, 
Secretary, Pharmaceutical Society of 
Great Britain. 
Bloomsbury-square, W.C., Jan. 15th, 1915. 





NON - PANEL PRACTITIONERS AND 
INSURANCE ACT CERTIFICATES. 
To the Editor of THE LANCET. 


SirR,—Previous. to the passage of the National 
Insurance Act, and since, I have been a very active 


and strong opponent of the “medical benefit” 


clauses. of the Act. I have always considered it 
to be, and still hold the same opinion, derogatory 


to the members of the profession to accept service 


on the panel on the terms and conditions under 


which service is rendered. During the operation 
of the Act I have been consulted by large numbers 
of insured persons, and when necessary have given 
them certificates of illness as a non-panel prac- 
titioner, which have always been accepted by the 
Approved Societies of which they.were members, 
and their so-called “sickness benefit” has been 
paid. In consequence of the new scheme em- 
bodied in Memorandum 211/I.C. on the question 
of “certificates for sickness benefit,” whereby all 
certificates have to be uniform, I, on the sug- 
gestion of the National Medical Union, wrote to 
the clerk of the London Insurance Committee 
requesting him to send me a supply of the “ official 
certificates’ for use in the case of insured persons 
who: may consult me in the future. The reply I 
received is given below. 

In view of the decision in the case of “ Heard v. 
Pickthorne”’ this appears to me an attempt to 
“ bluff” non-panel practitioners and to force them 
to place their names on the panel. 

I am, Sir, yours faithfully, 
London, Jan. 13th, 1915, JOHN MACKEITH. 
[ ENCLOSURE. | 

With reference to your letter of Jan. 3rd, 1915, I have 
to inform you that the Committee are able to supply forms 
for medical certificates to practitioners who are on the panel 
and also to those practitioners with whom insured persons 
have been granted permission to make their own arrange- 
ments. As you are not on the London panel, and further, 
as no insured person has been allowed to make his own 
arrangements with you, it is not possible for the Committee 
to supply you with certificate forms as you request. 

Iam, &c., 
(Signed) THOMAS BATEY, 
Clerk of the Committee. 





To the Editor of Tak LANCET. 


Sir,—The: following are two incidents illus- 
trating the latest attempts on the part of the 
Government to crush such of us as do not approve 
of the National Insurance Act. One of our members 
has reported to me that an insured patient under 
his care complained that although her sick money 
had been paid up to the end of the year it was now 
being withheld owing to his certificate being of no 
use because not on the properform. He thereupon 
wrote to the clerk of the Local Insurance Com- 
mittee requesting to be supplied with a book of the 
uew forms, but was told that his request could not 
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be entertained as such forms were only issued to 
panel doctors. He has since forwarded the corre- 
spondence to the Insurance Commissioners with a 
request for the redress of this injustice, which 
seems to me about as hopeful as a complaint from 
the shepherd to the wolf would be, more particu- 
larly seeing that he has since found out that on 
receipt of his request the clerk wired to the Com- 
missioners for instructions. 

In a second case of deadlock our member prompted 
the insured patient to write to the secretary of her 
approved society pointing out that as she had been 
regular in her subscriptions she expected them on 
their part to be prompt in their payments, seeing 
that she had complied with the law by presenting 
the certificates of a qualified medical man. He 
wrote on his own account pointing out that the 
society’s action was not only distinctly illegal, but 
also calculated to damage him, and that failing a 
retraction and apology within 48 hours he would 
take the case into the law courts. The retraction 
and apology were forthcoming within the time limit. 

I forward these examples of injustice not as a 
plea for help from the powers that be, or should be, 
for non-panel men have learnt to be self-reliant, 
but simply as a further example of the curious fact 
that in borrowing this national insurance scheme 
from its makers the Government have gone the 
whole hog in the assimilation of German methods 
of ruthlessness mixed with bluff. It has never 
been easy to tell what the General Medical Council 
might or might not hold to be infamous conduct. 
Had they so considered the tearing up of the pledge 
and undertaking they might have saved the profes- 
sion much loss of dignity and the general public 
much monetary loss’ and suffering, but they 
apparently had no foreknowledge of the importance 
since attributed to “scraps of paper.” Such is the 
part played by time and chance in the affairs of 
men. 

Of the unpopularity of the National Insurance 
Act there are many signs, not the least significant 
being the spectacle of the Minister on whose 
shoulders:the mantle of Elijah has been unloaded 
wandering in search of a safe seat. 

I am, Sir, yours faithfully, 


FRANCIS HEATHERLEY, 
Honorary Secretary, Liverpool Non-panel Union. 
Rock Ferry, Jan. 18th, 1915. 





THE DIAGNOSIS OF PANCREATITIS. 
To the Editor of THE LANCET. 


Str,—One heading only is absent from Sir 
Frederic Eve’s Bradshaw lecture published in 
THE LANCET of Jan. 2nd—not that there is either 
gap in its exhaustive treatment of the subject or 
thought. of under-rating the importance of dia- 
gnosis: the omission is plainly descriptive of the 
present status of that rather essential chapter. 
The ground is partly covered by the lecturer’s 
remarks; an important fraction of it too by his 
suggestive diagram to guide the operator. I need 
not trespass at much length upon your space, as 
there is little I can add to previous statements, to 
which the references are subjoined.! The diagram 





1 1898 : The Diagnostic Uses of Percussion of the Vertebral Spines, with 
General Remarks on ‘* Pleximetric” Bones and Viscera, THE LANCET, 
July 2nd, p. 23. 1899: On the Clinical Uses of Dorsal Percussion, &c., 
Brit. Med. Jour., vol. ii., p. 1167; On the Practical Aspects of Dorsal 
Percussion, and in Particular of the Percussion of the Spine, 
THE Lancet, July 29th, p. 261; et passim utroque, 1912: Of. The 
Pre-operative Diagnosis of Appendicitis, &c., Brit. Med. Jour., vol. 
ii., p. 1741. 1914: Dorsal Examinations in Undiagnosed Abdominal 
Affections (with Special Reference to Pancreatitis and Appendicitis), 
ibid., vol. i., p. 453 
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shows that the “ vertebral’’ contact of the pancreas 
is almost as direct as the heart’s “sternal” contact, 
whilst his statement confirms the experience of 
pathologists that swelling of the gland (sometimes 
much swelling) is the rule at the early stage. The 
sequel, gud localisation, is largely governed by the 
decubitus, which is inevitably dorsal. Any fluid 
collections, whether cystic, hemorrhagic, or 
purulent, inevitably seek the dorsal plane of the 
thoracic and of the lumbar spinal groove, in close 
approach to the dorsal surface. In that mechanical 
predicament, if we should have any use for evidence 
from physical signs, these might more probably be 
found in the safe exploration of the unconcerned 
dorsal field than in the danger zone of a tender and 
badly implicated abdomen, even though, as is some- 
times reported, this should not be at first tumefied. 
To that statement there is nothing this letter canadd, 
but to ask, Why should we strain to percuss at a peri- 
cardial effusion, happily seldom now fatal, nay,often 
apt to be a merely ephemeral rheumatic episode ? 
Why percuss the liver for congestion, or cyst, or 
abscess if the deadly risks of pancreatitis and of its 
operations are not an urgent appeal for physical 
signs when available? Granted that British 
medicine may not be singular in that lofty indiffer- 
ence for the aid of physical examination (where 
can this be harmlessly applied except at the back?) ; 
that safety “in numbers” adds none to the patient. 
He is diagnosed—normally after death; not infre- 
quently by the operation; rarely without it; but 
it would seem never by any examination for his 
dorsal physical signs, which keep faith with him to 
the grave. I am, Sir, yours faithfully, 
Upper Brook-street, W., Jan. 8th, 1915. _ WILLIAM Ewart. 


FROST-BITE. 
To the Editor of THE LANCET. 


Srr,—In Mr. A. W. Mayo-Robson’s opportune article 
on Frost-bite in THE LANCET of Jan. 16th I note that 
he does not suggest any internal medication, and 
that for prevention he only urges care of the feet 
and legs in various ways. In view of the analogy, 
pointed out by himself, between mild frost-bite and 
chilblains, I would like to ask whether he or any 
reader of THE LANCET has tried calcium salts for 
prevention or cure of frost-bite. Since two days’ 
medication with liquor calcii chloridi, m 60 in all, 
proves almost a specific for chilblains, the fact 
suggests the possibility of its usefulness, either for 
prophylaxis or treatment of the graver trouble. 
Moreover, calcium favours the coagulation of the 
blood if wounds are also incurred. The lactate 
would be more convenient under war conditions, 
and is reputed about as efficacious if fresh. 

I am, Sir, yours faithfully, 
FRANCES EDE, L.S.A. 

Upper Berkeley-street, W., Jan. 18th, 1915. 


THE TREATMENT OF COMPOUND GUN- 
SHOT FRACTURES OF LONG BONKS. 
To the Editor of THE LANCET. 


Sirn—I was glad to see in THE LANCET of 
Jan. 16th that you have drawn attention to the 
doubts at present subsisting as to the best treat- 
ment of compound fractures of the long bones 
occurring on the field of battle and caused by 
bullets or shells. The matter to be decided is by 
no means easy, and we shall be, as you say, in a 
much better position to settle these questions at 
the end of the war, when all the statistics will be 
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available to which the war will give rise; but the 
matter is urgent, and the medical department of 
the army with its civil consulting surgeons will do 
well to give the matter immediate attention. My 
object, however, is not so much to insist on the 
importance of a consideration of the general treat- 
ment of these serious conditions, but to express 
my personal opinion as to the undesirability of 
ever plating or wiring any of these compound 
fractures. 
which aré afforded by well-found hospitals, it has 
gradually come to be recognised by most surgeons 
that compound fractures should never be wired or 
plated. This opinion has been of only slow growth ; 
for a long time it was felt that, as in a compound 
fracture the bone was already exposed, the surgeon 
was more readily justified in applying a plate 
immediately than in a simple fracture ; but the 
results of this practice have shown that almost 
invariably compound fractures plated immediately 
do badly, and sooner or later the plate has to be 
removed. 
certain in peace time, how can we expect better 
results when the operation has to be performed 
under greater difficulties, and in wounds probably 
much more septic than commonly found in civil 
practice, and when, further, a greater length of 
time has elapsed since the infliction of the injury? 
Moreover, the need to remove the plate later is 
only the least of the evils which may follow this 
method of treatment. 


In civil practice, with all the facilities 


If such unsatisfactory results are almost 


It may lead to loss of the 
limb or even loss of life itself. I am writing with 
no personal knowledge of the work on the other 
side of the Channel, but I have heard that such 
attempts have been made, and I feel strongly that 
these heroic attempts to obtain perfect results may 
often lead to utter failure and loss of life or limb. 
Will not some of those who have seen wiring and 
plating of compound fractures in this war tell us 
definitely what results have been obtained? We 
shall all receive the information gratefully, and, 
provided care is taken to make the statistics correct, 
such information must prove of great benefit to 
us all. 
I am, Sir, yours faithfully, 


Jan. 18th, 1915. FE.R.C.S. 





“TENDIMUS HUC OMNES.” 
To the Editor of THE LANCET. 


Str,—Under this heading there appeared in 
Tue LANCET of Jan. 9th a letter from “A. M. D.” 
criticising the prevalent impression that the loss of 
life among soldiers in war time greatly exceeds 
that which is experienced by non-combatants in 
the civil population. Your correspondent quotes 
the statement of Mr. E. B. Phelps, editor of the 
American Underwriter, who in an essay on loss of 
life in time of war expresses the opinion that the 
soldier’s dangers in war time, ominous though they 
be, “are really but little greater than are the 
civilian’s dangers of dying before he has had time 
to set aside the necessary nest-egg for his 
dependents.” This essay contains a table showing 
the average mortality among combatants in the 
principal wars of the last half century, and in 
relation thereto the average mortality prevailing in 
the entire population of the American United States 
in the year 1914. 

After carefully reading this essay | would join 
issue with “A. M. D.” in the inference which, without 
reference to the context, he draws from Mr. Phelps's 
figures. In all statistical investigations absolute 
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comparability of the data involved is an indis- 
pensable condition, but in the present instance this 
precaution appears to have been neglected. It is 
familiar knowledge that the army consists exclu- 
sively of picked men, chosen from their fellows after 
strict medical examination, the health and physique 
of the troops after enlistment having been raised 
as far as practicable by careful training as well as 
by suitable feeding and exercise and by hygienic 
environment. We cannot compare the vitality of 
such troops with that of the general community, 
which includes large proportions of paupers, 
criminals, and other undesirable units, as well as 
of invalids and lunatics whose vitality and power 
of resistance to disease are manifestly inferior. 
The common impression, which attributes excep- 
tional loss of life to the forces engaged in modern 
warfare, is the right impression. “A. M. D.” con- 
cludes by offering helpful counsel to the host of prob- 
able sufferers from the present war in the event of 
its long continuance. He emphasises the duty 
incumbent on every man, whether civilian or com- 
batant, to make provision for his family against 
the possibility of his premature demise. In a 
campaign of the present dimensions serious 
casualties are inevitable; but of the privation and 
distress thereby caused neither the incidence nor 
the intensity can possibly be foreseen. The desira- 
bility of securing the needful protection by means 
of life assurance is one of the significant lessons of 
the existing European conflict. 
I am, Sir, yours faithfully, 


Jan. 18th, 1915. MEDICAL STATISTICIAN. 





Obituary. 


JOHN ROBINSON, L.R.C.P. Epin., L.F.P. & S. Guase. 


THE recent death of Mr. John Robinson, of 
Runcorn, removes a distinct personality. He was 
greatly beloved and respected by those among whom 
he worked, and was typical of a class which would 
be styled old-fashioned and out of date by the 
present generation. Transfer Ian Maclaren’s Dr. 
Maclure from the Highlands to Runcorn, and sub- 
stitute the bargees of Mr. Jacobs for crofters, and 
the characters are identical. His manner of dress 
would have been eccentric if worn by another; 
winter and summer a short, thick, double-breasted 
pilot cloth coat, buttoned up to the chin, afforded 
no opportunity for the display of linen, for which 
John Robinson had no use. He wore no heels on 
his boots. His head was covered with a shaggy 
thick crop of iron-grey hair, and he was quite 
unconscious that his appearance differed from the 
man in the street. 

Having served an apprenticeship before com- 
mencing his scientific studies, he believed that the 
practical experience and knowledge of human 
nature acquired during this period was of infinitely 
more value than the preliminary scientific studies 
of the medical student to-day. His day’s work, 
year in and year out, was not interrupted by 
week-ends and holidays, for which he felt no 
need. Busy morning and evening with surgery 
work and plenty of it, with long rounds in 
the afternoons, Sundays and Bank Holidays not 
excepted, he was ready at any moment. to tackle 
a case of difficult labour, to fight a pneu- 
monia, or perform an operation for strangulated 
hernia, for his chents could ‘not‘afford the luxury of 


a specialist and his work had to be done with 
the assistance of a brother practitioner and 
the district nurse. Instead of the appointments 
of an up-to-date surgical theatre, his operation 
room was often the bedroom in a cottage. 

A correspondent writes: “He once showed me 
a knife carried among other miscellanies in 
his pocket with which he had done 20 hernias. 
I asked him how many of the patients had 
died; he retorted not more than the average 
of a city hospital.” His recreation was gardening, 
and he regularly read his Greek Testament. 
Thus his life work was done day in and day 
out, assisting arrivals and easing departures, prac- 
tising his profession as a vocation, not as a means 
of gaining wealth. He used his power to help and 
his skill to advise those among whom his life work 
lay. John Robinson would be more than content 
with the respect and affectionate memories of his 


friends, workers in humble spheres, rather than 


that of the so-called upper classes. 





HUGH WARNOCK, M.R.C.P. IREt., J.P. 


Mr. Hugh Warnock, who died recently at his 
residence, Clogher, co. Tyrone, as the result of an 
attack of cerebral hemorrhage, was a native of the 
Dromore district of co. Tyrone. For the past 38 
years he practised in Clogher, where he was dis- 
pensary medical officer and medical officer of health. 
He was also medical attendant at the workhouse 
hospital for the past 13 years, and a magistrate for 
co. Tyrone. A skilful practitioner of medicine, a 
thorough man of business, and generally popular, 
Mr. Warnock will be very much missed. 





ETHEL FRANCES LAMPORT, M.D. Broux., L.S.A. 


WE regret to learn that Dr. Ethel Frances 
Lamport died very suddenly on Dec. 27th, 1914, 
whilst driving to church. Miss Lamport entered 
the London Hospital as a probationer in 1884, and 
after completing her training was made sister of 
one of Sir Frederick Treves’s wards, a post which 
she held for several years. After leaving the 
London Hospital Miss Lamport took the diploma of 
sanitary inspector and then decided to study 
medicine, entering the London (Royal Free Hospital) 
School of Medicine for Women in 1891. On qualifying 
Dr. Lamport at once returned to the East-end of 
London and began to practise in Bow, where she 
worked unremittingly for over 11 years for the im- 
provement of the physical and social conditions of 
the women and children who came under her care. 
She also held the post of public vaccinator in 
Millwall (Isle of Dogs) for 10 years. When failing 
health made it impossible for Dr. Lamport to con- 
tinue her arduous life of work amongst the sick 
poor, she retired to Well Manor, near Long Sutton, 
Hampshire, where she quickly endeared herself to 
her neighbours by her genial manner and the 
kindly interest she took in them. Dr. Lamport 
will long be remembered in Bow and Poplar for her 
unselfish devotion to the sick poor in those 
districts. 








RovaAL COLLEGE oF Sur@Eons oF ENGLAND.— 
At a meeting of the Council of the College held on Jan. 14th 
the diploma of M.R.C.S. was conferred upon Mr. Stephen 
Abraham Liebson, of Guy’s Hospital, and licences’ to prac- 
tise dental surgery were granted to Mr Percy Gordon Barlow 
Griffin, of Liverpool University, and Mr. Harry Austin 
Hutson, of Middlesex and National Dental Hospitals, all of 
whom have complied with the regulations, 


Lid! 


pt pein, etait 


















Tae LANCET TH ; 
J E BELGIAN DOCTORS’ AND PHARMACISTS’ RELIEF FUND. (Jan. 23,1915 205 
ee 8 Os l 
THE B BELGIAN DO CTOR Sy AND ore Ward, North Birmingham Pharma- meet 
iddlesex Division ceutical Associati 
PHARMACISTS’ RELIEF FUND. B.M.A. (per Dr. M, | (per “Mr. YF. Smith. 
Stewart Smith, Hon. | Hon. Sec.) — 
BT anal ee Messrs. Cuxson, 
u : } i illan ed | Ge d ¢ > 
THE subscriptions to the Fund during the week Dr. BR. Ss Dickson... 010 6 | oon Oona 3 4 9 
ending Jan. 19th have been good. They include, DE W. Wi Baber } 10 8 | Mr. oe Mann Ns aang 
i . Ss . Dark eee 9 a. Fe a ° 
it will be seen, a cheque received through Mr. A. A, Dr. D. Fairweather 010 6 Mr. Alfred Southall 2 0 9 
Tindall for £137 10s., being money mainly DE. - Meanie i 1 0 | Mr. oy ton - 5 3 0 
collected by Dr. H. Macnaughton-Jones, and Dr. R.T. Vivian .. 1 1 0 | Maes 3. end |B. Bea) 
acknowledged in the Medical Press and Circular. Tenn C. St. A 0108 Sys ee ee eee. ee 
Dr. Macnaughton-Jones’s endeavours on behalf of Vivian, R.A.M.O. 010 6 | Meo d, TEs Atbioson 1 1 0 
the Fund have been strenuous throughout, while yr Neg Wain. S10 Bl ME a Meeaee Ad o 
he was one of the first supporters of the movement. Dr. A. Wells 010 6 | Mr. Fr. i. ‘Alcock 0 10 6 

The support of the Liverpool Medical Institution, he Ses : 3 5 | A = Howard ore e 
which was promised from the beginning, has been Dr. H. Sewell Sims 010 6 Me ee Pitin dartis “die 
substantial. The subscriptions already received Pigeith Bee at De | abd COs, reais 12 10 66 

- é - oe eee +e « sffreyv > 
amount to £300, and it is hoped that, in reply to Dr. S. Richards 10 0 Mr. J; Wakeford a 2 0 0 
the appeal of the institution, a sum of money may Deine mandcania aT Get Meth W. Beck” ae: 
be raised “ worthy of the history and position of Dr. A.C Ta’Bois .. 1 1 0 Mr. Twivey. 3 2 0 
Liverpool as a great medical centre.” Subscriptions ms a ae a er eed | Mr. 8. W. Hall ek 
Said iotsant t os Sydenham edical Club | Mr. CO. S. Birt’... L1°*@ 
Bes i at an early date to Dr. T. R.| (wer ae Harold Low, Mr. T. Ground ty. @ 
radshaw Baoeary. t : an Hon. Treas.)... .: .. 21.0 0 | Mr. C. ings 

Reha iti rats y treasurer, at the Liverpool | mr. Hermann” Woolley 1010 0 | Mr aicheds., «11 O \ 
Medical Institution. Professor Jacobs has accepted | Part proceeds of Sale ot Mr. F.H.Biddle ... 1 0 0 
an invitation from the council of the institution to Be cr ba ietginns ae Pan a8 
address the members of the medical profession on (per Mrs. Wigoder, Mr. Gi, Cornhill... 010 4 
the circumstances and needs of his Belgian confréres ale, Se aes MELE We aay Ing 

> . S * du. ae > 5 
at the Medical Institution on Thursday next, Sir Henry Roscoe... «.. an220 Se Sr wiihela a0 6 
Jan, 28th, at 8.45 P.M. Cards of invitation to ot eae AL iG Mr. B. M. Whiting... 010 6 
medical practitioners who are not members of | Miss K. M. Wicks... ... 010 0 Me. 1. F. Thorpe a 0 10 0 
the body will be supplied on application. Sir nape Bec see ad Bien. Taree ne 0 10°. 

: : : : oh ‘ evor, ‘ 

The local committee in Birmingham has already Bart..., ate aes Pe ONO Aararenite.: é p 5 

made a handsome collection, £148 having been sent i Oe ee sion; Sin Mr. J.T. White FB 29 
a 3 a ; T n, i i é 
this week to Dr. Des Voeux. B.M.A. ter Dr. R.'F. Poe ee apart 

International interest in the Fund has been Mr RY, PyeSmith Sas OUL Eb votes mee 

: ; : Mr. R. Y. Pye-Smith ... rot »@ 
stirred up, and will not be lessened by the following | Lieut.-Col.W. H. Ogilvie, Be tnaniveon, seed 5 0 0 
episode. The Belgian Society of Medicine in London ice tee maierceatron Sean nen 

. f A é y 
at a meeting held on Monday last passed a vote of | through Medical Press pr Wi. Wynn 330 
sympathy with the Italian sufferers in the recent 90 ae ae ne Dr, Leonard G. 
me ul ce of tha Par’ 
terrible earthquake, and requested that the money | Journal, largely minteicoe Rapiineis 3 9 
so far collected in Italy for the needs of Belgian Soe persons! Dr.S. Ashley Smith 2 2 0 
f nce oO Koa tus PAE, Z 
doctors and pharmacists should be employed in Macnaughton-Jones... 137 10 0 | Dr. Stanley Barnes 2 3 0 
alleviating the distress among the Italians. Moet: oe 243 | Be err ane eoan 
: GG we bahecttte st reee ees 0 | ooh e 

The appeal by Professor Jacobs on behalf of | Messrs. Rideal, Ltd. 010 6 | br vincen Mage 3 3 0 
the medical profession in Belgium is sympa- aoe A. Wulfing and eae | Mr, W. Billington ... tga 
thetically discussed in Ugeskrift for Laeger for | Mr. A. BE. Tanner ... 110 | Peau oe oe 2; 
December 17th. This Journal is the official DOO. Hawthorn ine 3 3 0 |, De.t-Btacey Witton 2 2 0 

Q fs 5 at . O- Onis ne ... | “of i 
organ of the Danish Medical Association, and | Dr. R. Hingston Fox .. 1 1 0 | Bory Fosbenke: 5 5 0 
it announces that the secretary of the association MT aise ore: | Dr. @. Tregelles 

ee ie b .M.A. (per Dr. P.S. i 
will receive contributions and forward them to Hichens, Hon. Sec.), De HeAchiey Belbin t t 0 
the committee in England. To ee ae Dr 0.7. B. dohnston eG 

aa Ne ef 3 Ir. Watsor 0 | r imer Greet 

The subscriptions to the British Fund which have Dr. Pickering vy 0 10 9 ae ae it aba i i 0 
bean received up to Tuesday evening last by Dr. Dr. Kilpatrick... é 2 0 Pr.Walter R. Jordan 1 1 0 

, me .J. A. Brow | Thitf 
Des Voeux, in addition to £3120 already acknow- Dr. Bensley. $100| dno Wr Wyer 110 
ledged, are as follows :— Dr. Robson ee O. 1004 Dr. H. H. Fowler heme Re. 0 
tee Be rae: Savory and aio Dr. D. Riordan RIEL O 
: - ad. 8. d. Tale Lateline oan 00% ing 
er menenaye ote et a 1 Carnelley A Loe M.Turnbull 2 2 0 Ue heen 2 , : : 
s RIGHEIN See ceatlses sep 2 © | Sir Hermann Weber ff 5 On WwW cia’ 

(per Dr. Major Green- Mr. A. John ... 3 0 0 | Warrin Divisi Boe a man 110 
pean Treasurer) .112 2 6 | Mr. W. Austin Attree Pe Os54 0 Baca Gee Deed. A. peer Gi Rot ; ee as 
Dr. Oswald H. Isard 1 1 0 | Birkenhead Medical Murray, Hon. Sec.) — Dr. WA. Ffennell -. 110 
ene ne Division, Society (per Dr. G. V. Dr. Robinson ... ... 010 0 Dr. Ww. Martley ae 

aM AL (per Dr. Fletcher, Hon. Treas.) 1515 0 | Dr. Colin Lindsey... ... oT ONO Bunting ne Le Ta 0 

Gordon Lambert, Hon. Mr..B. Thacker... .... 1 1 0 | Dr. Edmund Cautley .. 5 5 0 Dr. T. B. Seddall ... 1 1 

ec.) — | Huddersfield and Dis- Dr. R. B. P. Squibbs .. 0 5 0 Dr. D.C. Lloyd: ; 
a _ eee ; : . trict Chemists’ Asso- A. He H., jSurgeon ‘Cent : daa Leg 
,t. H. BG ss ciation (per Mr. J. F. RUNES on. : > Alton... 
af oi Walter Dickson eo Russell, President) 112 6| Dr.J. G. Soutar ee ; 3 5 tm oe ane. 1 1 i 9 
oo ree Division, The Misses Buchanan Dr. Sophia Seekings 20-0) Dr. y. G. Héaaley eet 5 
Piney ¥ Apa es uly gene Hex xoo 010 6 | Mu. William Potter 12ers 6 Dr. J. Ww. MeGioses ek 0 
Dr. Sidney Davies 1 1 0 Mr . Bolton... 1 1 0| Dr. F. Leonard Brown 5 OF On Dr.T. Gallimore ... 1 1 0 
Dr James 5 Mr. a mal ; a v4 ci ee A bog 5 3 oI o hy Cees eh ; 
. a z r. F. J. Mackinla r. W. Gillie yr, BE. T. Burto 
Th Robertson ... Lee 1) PO | Mr. Harold. Mole Tyo Nt OF oMiortan se 2 ° 0 pee F rete ert 
M e Misses Reynolds ... 11 0/|Mr.J. 4H. Eldridge "34 0 0] Professor J. H. Teacher 10 10 0 Dr. ] “A. ‘Midale 11 
I Aes Divisi on, Shropshire and Mid- Sir James F,. Goodhart DrBa ilW Hl ie oe 1 0 0 
=e te i Dr Frank Wales Branch B.M.A. Bart. catlniece tees i 10 0 O | Dr. M.S eee i 5 0 
3 On ae Sec.) — (per Dr. A. E. Mac- Mrs. Arthur Lea ... . 25 0 0 Dr. E Dest sal y 1 0 0 
ar Ae Dickie cite ok .O kenzie, Hon. Sec.), Dr. Charles Slater Ae ZisO Dr. E. a Ga 5 
Dr. catia “2 2 01] third donation— Dr. E. L. de Chazal 4 0 0 Dr. Maaco vc 010 6 
Dr. igs? Beaton ... Dik 0 Dr. T. D Kirk... 1 1 0] Mr.R.A. Robinson ... 1 1 0 De G. J! Branson | 010 6 
De He. Brow: 010 6 Dr. W. H. Lewis 1 1 0| Mr. H.H. Greenfield ... 010 6 Dr Ridley Bailey .. 010 6 
a. Soe “ : : ne ee Cunningham 1 1 0 | Mr. John Harrison... ... B20 Ther ak Whatley 34 010 6 
dee Mr. Percy G. Hicks 29 2 0' Dunedin Doctors... ... 105 0 0! Dr. Alfred Freer 010° 6 
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Poe de eS acee 
Mr. H."H. Bailey cn eel eG | Mr. H. I. Stephens ela 
Mr. A. Chapman (pro- Mr. G. B. Butter aed ee) 
ceeds of ‘dependants’ Mr. 1G. Vi. 0. [bastice. paint) 
prescriptions) 0 5° 0] Mr. H.S. adams’. 010.0 
ACJ. V.. sie 0 5 0| Mr. J. Fred Davies. ... 1:1 0 
Mr. W. W. Hole ... ... 010 0 | Dr. W. Domett’Stone ... 3 3 0 
Guy’s Hospital Dispen- | Major R. °C. Lever, 
sary Staff (per Mr. H. | R.A.M.C., and Mrs. 
Finnemore)... ... .. De TbOVEr 055% acca eats tee BuO MD 


The third list of subscribers in Ireland, published 
in THE LANCET last week, brought. the amount of 
the Irish Fund up to £816. 


LIVERPOOL MEDICAL INSTITUTION. 


The following is a list of subscriptions received 
down to Jan. 16th, in response to an appeal made by 
the Liverpool Medical Institution :— 


yes, 
Dr. T. R. Bradshaw 5 5 0 | Dr. J. G. Corkhill... 
Dr. Richard Caton O76». 0.|-Dr. J. Bo Hdis.... 4. 
Mr. G. P. Newbolt 5 5 0 | Mr. A. A. Bradburne 
Mr. Frank Jeans ... ... 5 5 O | Mr. Rushton Parker 
Mr. Thelwall Thomas’..... 5 5 0 | Dr. D. Donnelly .. 
Mr. C. Puzey ... ... .. 5 5 0 | Dr. J. W. Hayward 
Mr. R. A. Bickersteth... 5 5 O | Dr. W. T. D. Allen 
Mr. Robert Jonés .... ... 5 5 0 | Dr. E. T. Davies ... ... 
Mr. Douglas-Crawford... 5 5 0 | Dr.Sanderson... ... ... 
Dr. W. B. Paterson 5 5 0 | Dr. MacLennan (Run- 
Dr. Findlay Stevenson 5 5. 0 corn) Se liate ee aaes 
Dr. Hill Abram +» oO 9 O |, Dr. John Dunn 
Dr. Collinson (Preston) 5 5 O | Dr. John Grimshaw 
Dr. T. R. Glynn - O& 5 O | Dr. H. T. Nixon 
Dr. Edgar Browne.., ... 5 5 O | Dr. Peter Stuart 
North Western Society Dr. N. Caine 
Medical Officers of Dr. H. Harvey ‘33 
Health eso rs bee mast eD Dr. Phillips-Hunt... 
Dr. Holland Yep.) dat Mea Dr. J. C. Unsworth ... 
Dr. R. C. Brown (Pres- Dr. W. Thomas (Rhyl) 
ton)... a Dr. J. T. Grierson:... x. 


Mr. T. H. Bickerton 

Orr FS ge cOl Teens 
Helens) i554 a0 wecraee 

Dr. E. W. Hope ons 

Dr. George Johnston ... 

Drs. Joyce and Foley ... 

Dr. Leslie Roberts... 

Dr. Warrington ... 

Mr. Charles Shears 

Mr. Hugh H. Jones 

Dr. G. Stopford-Taylor.. 

Mr. R. J. Hamilton 

Dr. J.M. Hunt... 

Dr. W. B. Bennett... 

Dr. J. Ernest Nevins 

Dr. R. W. Mackenna 

Dr. .Grossinans., css. tho. 

Mr. T. C. Litler-Jones.., 

Drs. S. and HB. Gill... 

Dr. John Hay ... 

Dr. Edgar Stevenson 

Dr. Permewan aes 

Mr. R. W. Murray... 

Mr. Frank T. Paul... 

Dr. Blair Bell... ... 

Dr. J. M. Chisholm 

Dr. John Grimes ... 

Dr. Whitfield Little 

Dr. J. H. Willett 

Dr. Vereker oe Ale se cen 

Dr. George Oldershaw... 

Dr. J. E. Dunn (Preston) 

Dr. C. 8. Jago (Latch- 


Dri ane eN LS On mee ers 
Dr. Ashworth (South- 
POLt) Vase. ac) ams 
Dr. G.G. Goodwin 4. 
Dr: 3. PercysHall ion... 
Dr. Percy G. Sheppard 
Dr. A. Frank Walker ... 
Dri BA ~Pondy irs..ch 0 
Dr. Basil Murphy ... 

Dr. A. Bernard Stee 
Dr. Buxton (Great 
Crosby) age ence wets 
Dr. Blair (Wigan)... ... 
Dr. Masson (St. Helens) 
HOS Willi S Siggevaeen se? aie 
Dr. J. D. McFeely... .... 
Dr. Burgess (Holylake) 
Dre Ly Alige- sven ees 
Dr. Irvine (Birkdale) ... 
Dr. Mary Carr... be 
. P. Sheridan 

Dr. 8. J. Palmer 

Dr. R. A. Brannigan 

Dre Waugh 9 4... ss 

Dr. Hepworth Shaw 

Dr. Pantland Hick 
IDrsHeis: Wyler, sees 

Dr. Joseph Walker 

Dr. Claude Rundle 

Dr. James H. Allan... 
Dr. Forrest (Southport) 
Dr. Hablot Browne 

Dr. Buxton oa 


NONNNNNNNNNNWNWNWNANNANSNS NNN NNO Oo oo 
REE SEES SESS SSS See eR ee ei 


FREE EES eee ee ee Ree Re 





SEPSSSSOSSSSO DCDOSCCODCDSCOCOOCOCOCOOCOCOO OOOO OCOO CO coo 
o 
5 
3 
AAHRMMMD BROCCO DDODCDOCDDCCCO SOSSOSCSOSSCODSCOOCOOCOCOCOOCOOOOO BGOSDCOO0ODO CDOCDCOCOCCCOCO oOoooocooo.s 


Re eee Eee DON NN Dh NNNNNNNNNNWD NONNNNNNNNNNWNWNWNNNNGNNNN NNO oo 


LOTO) RD btu cocmetarah tee 2 Dr. F. L. Angior .... 
Dr. Maccall (Southport) (e Drs ieM Anrior ..0) iss 
Dr..B. M. Stockdale 2 Dr. Irwin Sellers 
Dr. Hugh A, Clarke 2 (Preston) syne wel 
Drow. G. Garry “=. |}... 2 Dr, T. E. Jones Lyall 
Dr. Winstanley (Bryn) 2 Dr. A. Craigmile bl a 
Dr. Butt (Chester) 2 Dr. A. W. German J). 5a. 
Dr. John Bark... ... 2 Dr. W. R. J. Garson Lidl 
Dr. Walter T. Clegg 2 Dr. Peter Davidson aid 
Dr. T. R, Armour ... 2 | Dr. Gerald Wallace Ling fl 
Dr. McCann sail 2 | Dr. Charles Sharp... ... 1 1 
Dr.°-Lissant Cox | Dr. Frank H. Barendt... 1 1 

APY esto) i ge emacs 2-10) Dr MODS Stacicate ie san Lag 
Dr. Thomas Guthrie 2 0 | Dr, A. S. Parkinson Le) 
Mr. Robert Kelly ... 2 0 | Dr.J. A. Howard ... Lege 
Professor Ernest Glynn 2 0 | Dr. R. F. Carse eet 
Dr. T. F. Pugh ; 2 0 | Dr. S. H. House 10 
Dr. Ll. Morgan 2 0 | Dr. B. Sumner 1 0 
Dr. Glynn Whittle Je Omiubr. 1H. Hughes levee Oal0 
Dr. Owen Bowen’... 1. 0 | Dr. J.A. Rigby (Preston) 010 
Dr. James Huskie... 1 0 | Dr. W. C. Carter (South- 
Dr. H. R. Hurter ... TOR MOrt) Pi os: eee AD 
Dr. N. Perey Marsh LOM Mba. Micds Knox! os 010 
Dr. J. R. Logan ... 1 0 | Dr. J. C. Saunders 010 
Dr. A. J. McConnell 15°00) Dr..J. Lezgate ...,..0 00-10 
Dr. Rawsthorne 1 0 | Dr. G. Y. Yardumian ... 0 10 
Dr. Adam Moss 1°°0 | iW; Jones... ... sod 210 


Medical men and pharmacists and other kind 
supporters of the Fund in the Liverpool area should 
send their subscriptions to Dr. T. R. Bradshaw, 
at the Liverpool Medical Institute. 


THE APPEAL FOR SURGICAL INSTRUMENTS, 


The Master of the Society of Apothecaries 
acknowledges with thanks the receipt of surgical 
instruments kindly contributed by the following 
gentlemen since:the publication of the last list :-— 


Dr. F..R. B. Atkinson, Warwick-street, London, S.W. > 


Mr... John. W. Orviss, Jersey; Dr. Blair, Jedburgh; Dr- 
Selwyn Edwards, West Bromwich; Dr. Basil Housman, 


Tardebigge, near Bromsgrove; Dr. R. Anderson, Erdington,, 


Birmingham ; Dr. 8. Bodger, Studley, Warwickshire ; Dr 


K. Cautley, Park-street, Park-lane, London, W.; Dr. W. H 


Lewis, Llansantffraid, Mon. 


Subscriptions to the Fund should be made pay- 
able to the Belgian Doctors’ and Pharmacists 
Relief Fund, crossed Lloyds Bank, Limited, and 


sent to Dr. H. A. Des Voeux, 14, Buckingham-gate,. 


London, S.W. 








Ghe Gar. 


THE PRINCESS CHRISTIAN Motor LABORATORY. 


THROUGH the generosity of an anonymous donor 
a fully equipped motor bacteriological laboratory 
has been placed this week at the disposal of the 
War Office for service at the front. The car, which 
will be known as the “Princess Christian Motor 
Laboratory,” consists of a large vyan-shaped body 
divided into two compartments, with driver’s seat 
in front, on a 20-30 h.p. Clement-Talbot chassis. 
The outside body work of the coach was built by 
Messrs. Peters and Son,.of Acton, and the internal 
construction, fittings, and scientific equipment have 
been devised and carried out by Messrs. Baird and 
Tatlock, Limited, under the supervision of Mr. 
Douglas Baird. 

The main laboratory—6 ft. 6 in. long by 6 ft. wide— 
is entered through a door at the back, and is fully 
equipped with glass-covered bench top, sink, 


centrifuge, balances, microscope, bookshelf, water. 


cistern, and so on, with shelves, drawers, 
racks, and cupboards containing reagents, micro- 
scopical stains, and all the necessary apparatus 
for bacteriological and cytological work. The 
smaller compartment—2 ft. 10 in. in depth by 6 ft. 
wide — is separated from the laboratory by 
sliding doors, and contains two incubators, hot air 
and steam sterilisers, still and condenser, auto- 
clave and water bath, together with a fume cup- 
board with electric. fan beneath to drive out. 
impure air and gases.- The necessary heat for 
these appliances is provided by Primus burners. 
and intensive oil lamps, while a petrol incandescent 
lamp supplies enough heat to warm the laboratory 
in winter. Electric current for general and micro- 
scopical illumination is obtained by a dynamo. 
belt-driven from the engine. The height of the 
laboratory at the centre is 6 ft. 6 in., and there is 
enough floor space in the middle of it to give 
impromptu sleeping accommodation for’ the bac- 
teriologist if need arises.. The driver’s platform 
can be closed in by screens, and a trap lets down: 
above the seat, thus furnishing two bunks one 
above the other in which the driver and laboratory 
assistant can sleep. The total weight of the car, 
with driver, is 3 tons 8 cwt., and the cost has been 
upwards of £2000. 

The manner in. which this travelling clinical 
laboratory has been designed and fitted up, so as 
to give the fullest working outfit in the smallest 
space consistent with freedom of movement, is. 
deserving of high praise. Much ingenuity has been 
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spent in provid- 
ing compact 
storage space for 
breakable glass 
apparatus and 
delicate  instru- 
ments — without 
risk of..damage 
from jolts and 
bumps when: the 
car is on rough 
roads. The inves- 
tigator indeed has 
everything he is 
likely to want for 
ordinary purposes 
almost imme- 
diately under his 
hands. Three pre- 
vious laboratory 
cars, which have 
been equipped by 
Messrs. Baird and 
Tatlock for the 
War Office during 
the progress of 
the war, are 
already in use 
with the Expedi- 
tionary Force, and 
various improve- 
ments in design 
and finish, based 
on this experi- 
ence, have been 
embodied in the 
Princess Christian 
Motor Laboratory. 

In association 
with the labora- 
tory car is a motor 
cycle with side- 
care 2 attachment, 


PNT cn callus 
BACTERIOLOGICAL LABO 


aa 


CO 


General view of field motor laboratory and side-car. 


Interior 


Bic. 1. 


Hie. 2. 





view of field motor laboratory. 





which provides a 
mobile means of 
fetching patho- 
logical fiuids 
and specimens 
from points 
nearer the firing 
line than the 
car itself would 
ordinarily reach. 
Captain A. C. H. 
Gray, assistant 
professor of 
pathology at the 
Royal Army 
Medical’ College, 
is in charge of 
the laboratory, 
which . has 
already left for 
an oversea base. 
On Monday last 
Captain Gray 
was received by 
Princess  Chris- 
tian at Schom- 
berg House, and 
the laboratory 
car was inspected 
by Princess 
Victoria of 
Schleswig-Hol- 
stein. Our 
illustrations give 
an outside view 
of the  labora- 
tory. car. and 
side-car, and an 
interior view of 
the . ‘laboratory 
taken from the 
door at the back 
of the car. 


¢ 
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GERMANY AND AUSTRIA IN WAR TIME. 


A medical correspondent, writing from Switzer- 
land on Jan. 15th, sends us the following notes of 
scientific and professional affairs in Germany and 
Austria, gleaned from the medical press of those 
countries since the New Year. 


It might be of interest to try to form some idea of the 
way in which five months of war have affected the:German 
medical world. The medical papers all appear regularly 
and have their usual external appearance, although slightly 
decreased in size, especially in the advertisement columns. 
Most have special military supplements, but the text of the 
journals is by no means exclusively military, and turning to 
the pages of the Munich journal one reads of complement 
reactions and of tuberculin, followed by a case of suture 
of the right ventricle from a sabre cut during a quarrel, 
an illustration of the seamy side of militarism. The British 
journals naturally figure no longer in the summaries of 
current literature, although a Vienna paper continues to use 
American sources freely as well as the journal of the Royal 
Army Medical Corps. It is unfortunate that, although 
prominence was given to the complaint of the Hamburg 
doctors against the conditions supposed to prevail among 
the interned Germans in England, no notice has been 
taken of the effective replies to this published in THz LANCET 
and British Medical Jowrnal. The medical societies con- 
tinue to meet at the principal university centres, while the 
character of the communications is largely dependent on 
proximity to the fighting line. A reunion at Lille (which is 
explained by the papers to be in France.!) naturally discusses 
bullet and other wounds. Explosive bullets still figure 
ad nauseam and it is refreshing to meet the following para- 
graph: ‘‘ The doctor can often help to set the soldier’s mind 
at rest by correcting his frequently erroneous opinion that he 
has been wounded by an explosive bullet. To be wounded is 
hard enough, but the feeling of being the victim of the enemy’s 
basenessis harder still, and when not justified byfacts should be 
removed, if possible, in the interest of the wounded man him- 
self.”” Attheuniversitiss nearly the usual number of students 
have been enrolled, but a large proportion of these are away on 
war leave. Here, again, the towns nearest the front are 
most depleted. At Strasburg, for instance, 535 out of 1155 
students are at the front; at Bonn 1117 out of 4518. The 
new university of Frankfurt on-Main, which was inaugurated 
by an Order in Council signed by the Kaiser on June 10th, 
1914, was opened without ceremony in October, and 
although ten of the new professors were at once called to 
the front, the well-known names of Quincke and vy. Noorden 
appear as professors, and 80 medical students were enrolled. 
Amid the shout of arms time has been found to cele- 
brate the 400th birthday of Vesalius, the founder of 
anatomy, with an exhibition at Berlin, which might indeed 
now have been conducted at his birthplace, Brussels. 

The health of the German army continues to be reported 
as excellent, but certain grave risks are not far distant. 
Typhus has broken out among the Russian prisoners at the 
camp at Cottbus with several hundred cases, prevented so 
far by rigid isolation from spreading outside the camp, but 
Professor Jochmann, of Berlin, fell a victim to the disease 
whilst conducting a Government inspection. On the Eastern 
frontier the soldiers are recommended to carry 30 to 
50 grammes of naphthalin to keep off body parasites in 
order to avoid possible infection, but it is doubtful whether 
the supply of this drug is sufficient to make the suggestion 
practicable. In the last report there were 166 cases of 
cholera among the Russian prisoners in Germany, but only 
1 Englishman, 10 German soldiers, and 2 German civilians 
have been infected. In Austria the disease appears to be less 
prevalent, although during three months in a single Vienna 
hospital 2800 stool examinations were made, and vibrios were 
found in 250 persons. Attention is called to the great danger 
of cholera carriers—i.e., cases coming: from infected areas 
with only slight symptoms. In general the health of the 
prisoners is also reported to be good ; but bitter complaint 
is made of the difficulty of sparing food for the number of 
these, which is stated to be 600,000, and attention is called to 
the urgent need of sending the unfit ones home. The food- 
supply in general continues to give rise to anxious thought. 
A medical writer discusses at length the practical aspects of 
the question, remarking what a large part the tood-supply 


plays in the effectiveness of the army, regretting that the 
potato harvest was not so good as was expected, and 
emphasising the great advantage that the army is on enemy’s 
soil whilst the family at home eats proportionally less. He 
advocates the working out of the experience of both the 
productive and hygienic side of the nation’s supply and the 
enforcing its observance by law. In Berlin it has so far been 
impossible to persuade either the bakers to bake or the 
population to eat, the prescribed bread g¢ontaining 
10 per cent. of rye flour, and the prospect of 
a shortage in wheat-supply is increasingly imminent. 
The lack of drugs in Germany has apparently not 
been severely felt so far, although morphia and other 
opium alkaloids have doubtless been replaced where possible 
by synthetic remedies in ordinary practice, morphia itself 
being left largely for the relief of the wounded.. Stress is 
laid on lack of drugs in Russia, where there.is said to be no 
manufacture of pure chloroform for anesthetic purposes, nor 
of iodine and its derivatives; but an expedition is stated to 
have been sent to the White Sea to procure a.stock of iodine 
from the seaweed there. Another medical writer states with 
apparent seriousness: ‘‘ We must free ourselves! from our 
exaggerated German reserve, solicitude, and ,conscientious- 
ness even bordering on pedantry” in order to ensure rightful 
demands. The intellectual ability of the German doctor is 
further illustrated by a serious discussion of high medico- 
legal authorities as to the ownership of bullets extracted by 
operation from wounded men. On the one side it) is argued 
that after shooting a bullet the enemy surrenders his pro- 
perty in it without conferring it upon his opponent, in whose 
body it therefore remains as only lost, as it is not an 
integral part of his tissue. But in no case can the doctor 
take possession of it without permission. Another yrave 
authority considers that the bullet still remains the property 
of the hostile side. 





THe British Rep Cross Socrery.—In its 
summary of work for the week ending Jan. 16th the British 
Red Cross Society states that during the past week there 
have been despatched to Boulogne 6 ambulances, 1 motor 
cyclist, and 1 lorry; to Dunkirk 4 ambulances and 2 tour- 
ing cars ; to Calais 1 lorry ; and to various places in England 
12 ambulances. The number of auxiliary home hospitals 
accepted by the War Office up to Jan. 16th is 686, containing 
beds for 19,159, including 377 beds accepted during the past 
week. At present at Netley Hospital there are 145 British, 
8 foreign invalids, 6 Belgians, and 240 Indians in hospital. 
One death has occurred among the Indians from pneu- 
monia. The new hospital for nurses is being erected, 
and the buildings of the Irish Hospital are progressing 
and will be brought into use at the end of the month. 
1490 cases of stores were sent abroad during the week, of 
which 1259 were despatched to Serbia and Montenegro. 
Fifty hospitals in this country were supplied with 252 cases 
of stores-and garments. The number of patients who have 
been treated in the British Hospital during the eight weeks 
it has been opened now total 873—namely, British, 50 
officers and 816 of other ranks ; and seven German prisoners. 
Two orderlies left for Serbia on the 16th, and one clerk for 
Boulogne, also three cooks for Boulogne. During the week 
24 nurses were posted for home service and one despatched 
for foreign service. 


VACANCIES FOR MEDICAL OFFICERS.—Major C. M. 
Fegen, R.A.M.C.(T.F.), divisional sanitary officer of 
Reigate, asks us to state that medical officers are needed 
in his command, both for field ambulances and for regi- 
mental work. Applications for commissions should be made 
to Captain Cave, Officer Commanding Depot (Medical Units), 
Duke of York’s Headquarters, Chelsea, London, S.W.—In 
our Service column this week an announcement is made 
that the War Office has several vacancies for temporary 
lieutenants in the Royal Army Medical Corps. 


Sir William Osler, according to a telegram 
from Montreal, has offered his services to the McGill Uni- 
versity base hospital, which is now being organised for duty 
at the front. 


DentaL AID FoR SotpiERs.—The trustees of 
the late Sir William Dunn have made a grant of £1000 to 
Guy’s Hospital, to be applied for the treatment of the teeth 
of soldiers now serving with the British forces and of men 
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desirous of enlisting as soon as their teeth are in order. The 
Soldiers’ Dental Aid Fund, with offices at 36, Liecester- 
square, London, W.C., has been established for a similar 
purpose, and has the support of the Presidents of the Royal 
Dental and National Dental Hospitals. 


47H Lonpon (Crty or Lonpon) GENERAL Hos- 
PITAL.—This Territorial General Hospital, unlike its 
fellows in the London District, occupies buildings expressly 
designed and constructed for use as a hospital. The original 
plan, before war broke out, was that the site of the hospital 
on mobilisation should be at St. Paul’s School, but this 
idea was abandoned early in August in favour of transform- 
ing the greater part of the new King’s College Hospital at 
Denmark Hill into a military hospital. The whole 
institution in its double capacity as a military and 
civil hospital has now been in full working order since 
within a week of the order for mobilisation, the military 
side of it being under the able direction of Lieutenant- 
Colonel Nestor Tirard, the Commandant. Although the 
entire hospital building, as designed, has not yet been 
completed, the hospital authorities have been able to place 
at the disposal of the War Office sufficient accommodation 
to provide a fully equipped military hospital of 520 beds, 
and to these have been added 114 additional beds as the 
need for expansion arose. A very large number of military 
patients are also received under the administrative control of 
the 4th London General Hospital authorities in five other 
London hospitals in the east, the north, and the west. 
At King’s College Hospital the casualty block and six 
wards on the first floor remain for civilian use and for 
the medical school. The rest of the buildings are 
military, and the full use of the whole equipment of 
the hospital is at the disposal of the military medical 
authorities, the War Office paying for the upkeep of those 
portions of the hospital which have been handed over to 
them. The staff of the 4th London General Hospital is 
drawn from the medical and surgical staffs of King’s College 
Hospital, St. George’s Hospital, Charing Cross Hospital, and 
Westminster Hospital. Colonel Tirard is assisted in his 
administrative duties by Major G. N. Biggs and the Quarter- 
master, Captain J. Boxall. Of the & la suite staff of medical 
officers available for service on mobilisation the following 
have already been called up for duty: Lieutenant-Colonels 
Norman Dalton and Stanley Boyd; Majors A. H. Tubby, 
F. W. Mott, W. G. Spencer, A. Carless, W. Aldren Turner, and 
J. Galloway ; Captains A. M. Gossage, H. F. Waterhouse, 
Cyril Ogle, Arthur Latham, William Turner, William Hunter, 
W. C. Bosanquet, A. H. Evans, J. 8. Collier, H. S. Pendle- 
bury, J. Purves Stewart, E. R. Carling, T. Crisp English, 
R. O. Sibley, W. D’Este Emery, and R. Knox. The 
principal wards of King’s College Hospital, which are 
built on the pavilion system, are admirably suited for the 
use of military patients, and the modern construction and 
equipment of the new hospital are of the greatest possible 
advantage to all concerned. 


BricHtTon Mitirary Hospirats: A TRANSPORT 
RECORD.—A local correspondent writes: ‘‘Despite the 
short notice that has on more than one occasion been given 
of the arrival of wounded at Brighton, the medical transport 
arrangements have been so well carried out that the speed 
with which the various Red Cross trains have been cleared 
has often been commented upon. These arrangements have 
all been carefully planned and carried out by Major 
W. H. Brailey, the medical transport officer, who was 
congratulated by the King on the occasion of his 
recent visit with the Queen. His Majesty told Major 
Brailey that Brighton holds the record for the whole country, 
having secured it by transporting the first batch of wounded 
Indians, 344 in number, from the train to the hospitals in 
just over an hour. The performance was the more remark- 
able from the fact that the Indians carry with them much 
more baggage than the British. Since the date of the 
King’s visit a trainload of British wounded has arrived, and 
99 cases, including 40 stretcher cases, were removed and 
rehoused in various parts of Brighton and Hove in 40 minutes, 
the Army Service Corps ambulances being supplemented by 
several of the Royal Army Medical Corps and that of the 
Brighton Borough Police and private motor cars. And a lot 
more work is in store for the medical transport workers 
at Brighton. The workhouse and infirmary buildings, 
which have been taken over by the War Office, were 








evacuated of their usual inmates on Jan. 16th, when the keys 
were handed over to the Government representatives, and 
active preparations are being made for the reception of 
wounded Indian soldiers, elaborate alterations being neces- 
sary in both the sanitary and cooking arrangements. The 
institution is now officially known as Kitchener’s Hospital, 
and on Jan. 12th there arrived from Bombay the personnel 
of five field hospitals and two hospital ships, comprising 
25 English officers, 26 Indian officers, 41 warrant officers 
(Indians), and 544 men (Indian soldiers), the latter including 
attendants, cooks, &c., for both Mohammedan and Hindu. 
The occupation of this hospital by wounded Indians is not 
expected for some time.” 


British Hospitals FoR THE BALKANns.—The 
3ritish Red Cross is sending out two hospital units, one to 
Serbia and one to Montenegro. The unit for Montenegro 
consists of Dr. F. G. Clemow, C.M.G., in charge, with Dr. 
Virtue Tebbs and Dr. Burnham as surgeons, two trained 
nurses, two Voluntary Aid Detachment ladies, and four male 
orderlies. The unit will proceed first to Malta, whence it 
will make every endeavour to reach Montenegro. A large 
quantity of medical stores is being taken, and, owing 
to the conditions prevailing in Montenegro, the unit 
is compelled to carry with it food, &c., for six 
mouths, so as to be independent of local supplies. A 
hospital unit for Serbia is also leaving London under the 
superintendence of Mr. James Berry, senior surgeon to the 
Royal Free Hospital. The unit has the direct authority of 
the Serbian Government, and the British Admiralty has 
consented to transport it free of cost. A full medical and 
surgical outfit will be carried, while clothing and other 
comforts for the people of Serbia will also be taken, so far 
as funds permit. The medical staff consists of Mr. James 
Berry, senior surgeon and medical superintendent; Mr. 
Laurence E. Panting, surgeon; Mrs. F. May Dickinson 
Berry, physician and anesthetist ; Dr. Ernest V. Williams, 
radiographer ; Dr. Dorothy Chick, house surgeon ; and Miss 
K. M. Parkinson, dresser ; together with 8 nurses under Miss 
Irvine-Robertson, 5 lady orderlies, 4 orderlies, and a cook. 


THe FrencH AUTOMOBILE AMBULANCE No. 1.— 
Our Paris Correspondent writes that on Jan. 13th Dr. 
Hallopeau laid before the Société de Chirurgie statistics of 
the results obtained with automobile ambulance No. l, 
which was supervised by himself in conjunction with a 
surgical colleague of the Paris hospitals whose idea it was, 
and who acted as médecin-chef of this new sanitary 
formation. The object was to provide a surgical establish- 
ment in which operations could be done with as much 
certainty of surgical technique as in the most modern 
hospitals, and as near the firing line as possible. This 
was accomplished in the most scientific yet simple manner 
imaginable. The entire formation consists of three light wagons 
and an engine. This last contains the most important part of 
the ambulance, the steam generator, which assures at any hour 
of the day or night an adequate supply of perfectly sterilised 
water, soap, brushes, instruments, and dressings. The 
same steam apparatus heats the operating tent to the desired 
temperature. With an outside temperature of —21°F. a 
constant inside temperature of 75° has been maintained. 
The traction engine can make its way anywhere, so that the 
sanitary formation can be established at the chosen spot, 
and it can also place itself under cover with all possible 
rapidity. The wagons contain the complete material neces- 
sary for a hospital of 120 beds for operation cases, established 
at some fixed spot, such as a chateau, church, or farmhouse, 
connected by an awning passage with the operating tent ; 
also the dispensary, reserve of dressings, the kitchen, and 
all the other accessory services. The pitching of such an 
ambulance, including the hospital and operating tent, takes 
only a few hours, and it can be struck with equal rapidity. 
The establishment contains also six light motor vehicles, 
heated to 75° and capable of containing four stretchers 
for the wounded or operation cases. These motor cars 
link up the ambulance proper with neighbouring dressing 
stations, which send to it only carefully selected cases of 
those seriously wounded. ‘To them also is reserved the réle 
of evacuating the operation cases should a retreat render it 
necessary. Ninety-two persons were operated on by this 
ambulance during its recent campaign without an amputa- 
tion or a case of tetanus. One patient was brought in with 
gaseous gangrene and was cured. Six perforating wounds of 
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the abdomen have been operated upon, of which three were 
cured. The surgeons have operated in it for ten hours in 
succession. 


So.tprers’ Dreams.—A correspondent in charge 
of an ambulance on the Continent, when his time was not 
fully occupied by surgical emergencies, has had the curiosity 
to inquire into the psychical consequences of the emotions 
inseparable from active fighting as shown in dreams and 
other subconscious manifestations. Neurotic subjects, as 
one would expect, he says, react in a most striking fashion 
to the shock of explosions in their immediate vicinity. Some 
develop a tendency to somnambulism and are met wandering 
about the premises with terror and anxiety depicted on 
their faces in anxious search of their regiments. Short 
of somnambulism the dread of losing contact with their 
fellows seems to be felt with extreme frequency, and 
horror of isolation constitutes the commonest nightmare of 
men in the first fighting line. They dream that they 
are wandering through endless trenches as complicated as 
an artificial maze, or are picking their way through lonesome 
forests whence all but they have fled. The slightest noise 
during sleep calls up visions of exploding shells or the 
tramp of armed men, throwing them into a frenzy of 
shouting terror, to the indignation of their resting fellows. 
Oddly enough, these men are as brave as the rest in face of 
real danger. Another common night terror is the dream of 
a sudden call to arms and the inability to find some indis- 
pensable article of attire or combat, a conception productive 
of intense mental agony. Live shells naturally occupy a 
large share of subconscious attention, and an exasperating 
nightmare is the discovery in one’s bed of a shell ready 
and willing to burst, associated with the usual nightmare 
incapacity to execute the necessary movements to get rid 
of it. Several men have had dreams centring round the 
inability to withdraw the bayonet from the enemy’s body 
when urgently required for self-defence. Numerous instances 
of ‘‘traumatic hysteria” are met with in which men, 
suddenly roused from deep sleep by explosions, develop the 
characteristic paralyses and disturbances of sensation. In 
one case there was marked limitation of the field of vision 
and inability to connect letters into words ; the man could 
read the letters, but could not pronounce the word when 
spelled nor write the word when pronounced. Insomnia 
and more or less troublesome restlessness are also common 
consequences of the strain on the nervous system of actual 
warfare. 


RoyAL COLLEGE OF SURGEONS IN IRELAND AND 
THE WAR.—The President, Vice-President, and Council of 
the Royal College of Surgeons in Ireland have decided to 
place in the College a permanent record of the names of all 
the students, Licentiates, and Fellows of the College who are 
at present serving with His Majesty's Navy and Expedi- 
tionary Forces, and further to erect a suitable memorial to 
all such as fall in the war. Relatives and friends are 
invited to communicate the names of such students, 
Licentiates, and Fellows to the Registrar of the College, 
Dublin. 


Irtise MerpicAL MEN AND THE TERRITORIAL 
Forces.—Dr. J. C. McWalter, governor of the Apothecaries’ 
Hall of Ireland, writes: ‘‘ May I appeal through your pages 
to the army authorities to give Irish doctors the same 
facilities for serving their country as are enjoyed by our 
British brethren’? In Great Britain a very large proportion 
of practitioners belong to the Territorial Forces. It may not 
be possible for them to go to the front, but they are doing 
active service, and if an emergency occurred would doubtless 
be ready to go where wanted. In Ireland we have no 
Territorial Forces, and though a very large number of our 
younger men have volunteered and a great many are in the 
Officers’ Training Corps, there appears to be no opportunity 
for medical men above the age of 45 of joining any branch of 
the Army Medical Service except in a few isolated 
instances.” 


British PRISONERS IN GERMANY.—A_ corre- 
spondent in Switzerland writes :—‘‘An interesting report 
on the condition of the French and British prisoners in the 
concentration camps of Germany has just been presented 
to the International Committee of the Red Cross Society 
at Geneva by Dr. Ferriére and M. Gustave Ador. 


The two Swiss delegates spent a considerable time in| 


Germany, where the authorities apparently did their best to 
make their task of investigation both pleasant and easy. The 
report lays emphasis on the fact that the enforced confine- 
ment does not seem to be having any ill-effects upon the 
health of the prisoners. The moral sufferings which the 
régime of complete isolation occasions the officers are, it is 
pointed out, considerable. The inaction which now charac- 
terises their lives—as contrasted with the strenuous vivid 
life on the fields of battle—also weighs heavily upon 
them. They are allowed no newspapers, very few 
books, limited and very colourless correspondence. ‘From 
the point of view of sanitation and organisation it is 
stated the great concentration camps in the neighbourhood of 
Berlin are entirely admirable. The wooden dwelling houses 
are well built, are provided with double walls, and 
are comfortably heated. Long corridors suitable for 
exercise divide the rows of dwellings, and in the centre 
of the camps a canteen, where cigars, warm clothing, 
and food and delicacies were sold, was generally found. 
The delegates regret that unfounded reports, based 
probably upon individual cases which had no genera) 
significance, in regard to the concentration camps in 
Germany have been given publicity. The material condi- 
tions of captivity, their experience indicated, are satis- 
factory. The ordinary diet of the prisoners is that of the 
German soldiers.” 


Count Lalaing, the Belgian Minister in London, 
has sent a letter to the Vice-Chancellor of the University of 
Cambridge expressing grateful appreciation to the Senate of 
the University for their generous hospitality to professors 
from the Universities of Louvain, Liége, and Ghent, and to a 
number of students unfitted for military service with the 


Belgian army. 
Mledicnl Hels. 


RoyaL CoLueGEs oF PaysicIANs or LONDON 
AND SURGEONS OF ENGLAND.—At the quarterly examination 
in Practical Pharmacy held on Jan. 14th the following 
candidates were approved :— 





Willoughby Agar, B.A. Oxon., Oxford and Birmingham Universities ; 
Philip Ardern Ashcroft, Manchester University ; Charles Milwym 
Burrell, B.A. Oxon., Oxford University and London Hospital ; 
William John Dearden, Manchester University; Herman Gerald 
Dresing, Guy’s Hospital; Donald Charles Farquharson, St. Mary’s 
Hospital ; William Vincent Gabe, Middlesex Hospital and private 
study; Sures Chandra Ghose, St. Mary’s Hospital; Geoffrey 
Dowson Gripper, Guy’s Hospital; Denis Paul Guilfoyle, St. Bartho- 
lomew's Hospital; Carl Gustave Waldemar Hahr, St. George’s 
Hospital; Russell Walbancke Hodgson-Jones, Manchester Univer- 
sity; Lancelot Horsley, Guys Hospital; Harold Leslie Hughes, 
St. George’s Hospital; John Stuart Lewis, St. Mary’s Hospital ; 
Eric Spanton Mawe, B.A. Cantab., Cambridge University and 8t. 
Bartholomew’s Hospital; George Stanley Mitchell, King’s College 
and Westminster Hospital; Ismail Mortada, B.A. Cantab., Oam- 
bridge University and University College Hospital; Charles Cyril 
Okell, B.A. Cantab., Cambridge University and St. Bartholomew's. 
Hospital; Hoel Parry Price, Guy’s Hospital; Thomas Lord Price. 
B.A. Oxon., Oxford University and St. Thomas’s Hospital ; Hdmund 
Douglas Richardson, Charing Cross Hospital; Hdgar Stanley Row- 
botham, Charing Cross Hospital and King’s College; Hverard 
William Lewe. Sharp, London Hospital; Edith Grace Sherwood, 
Royal Free Hospital; Francis Henry Smith, M.A. Cantab., L.D.S- 
Eng., Cambridge University and St. George’s Hospital, and Myles 
Denison Boswell Tonks, London Hospital. 


East Sussex InsuRANcE CoMMITTEE.—At a 
meeting of the East Sussex Insurance Committee protest. 
was raised by medical men present at the delay taking place 
in the making of payments to practitioners on the panel, 
final credits for 1913, as well as provisional credits for 1914, 
being still unsettled. The Commissioners had issued a 
circular to medical men intimating that the Insurance Com- 
mittee would make no further advance until the practitioner 
in question had furnished the required records, and the 
making of proper returns had been recently rendered in 
many cases impossible owing to the war and the loss 
of cards in transmission, A_ resolution passed by 
the Medical Benefit Subcommittee provided for the 
drawing and signing of cheques by the Committee after 
examination and approval of the amounts payable, but 
recognised the intervention of the Commissioners by pro- 
viding that his cheque should not be sent to a practitioner 
until the Commissioners notified the Committee that they 
had received the lower halves of his record cards from him. 
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The resolution also provided for the sending of a circular to 
practitioners explaining and deprecating the delay thus 
arising in remitting payments, and urging that an intima- 
tion of the regret of the Committee at their inability 
to make prompter payment should be conveyed to the 
Commissioners. The delay was denounced in strong terms 
in the course of the discussion and in connexion with 
the adoption of the minutes, and reference was also made to 
another matter in which the medical profession was hardly 
treated. This arose out of a letter from the Commissioners 
stating that the concessions made to druggists with regard to 
the increased cost of drugs through the war were not appli- 
cable to practitioners on the panel who had arranged to 
dispense medicines to their insured patients on a capitation 
basis. 


Mepicat Magistrate.—Dr. Frederick Wol- 
yerson has been appointed a justice of the peace for the 
county of Stafford. 


ANTHRAX IN ABERDEEN.—A case of anthrax 
has occurred in Aberdeen, the victim being a woman who 
was engaged in mending bone-meal bags. She returned 
from her work an hour earlier than usual on Dec. 3rd last, 
complaining of feeling unwell. The glands of her neck 
were very much swollen. On the next day she went to 
her work, but returned much worse. A medical man was 
sent’ for, and her condition gradually became worse, death 
supervening on Dec. 8th. During the inquiry under the 
Fatal Accidents Inquiry Act, the medical practitioner who 
attended her said that her mouth was in a septic condition 
and it was possible the germs might have found entrance 
by the septic gums, or the disease might have been con- 
tracted through rubbing the bone dust into a scratch or 
broken pimple. The jury found that the woman had died 
from anthrax contracted accidentally. 


Donations AND Bequssts.— Subject to the life 
interest of his wife, the late Mr. Thomas 8. D. Wallace, of 
Brighton, left by will £1000 each to the London Hospital, 
Guy’s Hospital, the Homeopathic Hospital, the British 
Home for Incurables at Streatham, and the Cancer Hospital 
at Fulham.—The Royal Dental Hospital, Leicester-square, 
has received a donation of £100 from the Worshipful 
Company of Goldsmiths.—By the will of the late Mr. 
H. Mitchell, of Birmingham, the testator left £8700 
upon trust to apply the income for the benefit. of 
the Birmingham Athletic Club, for the provision of 
annual lectures on health and hygiene during the 21 
years following his decease, and subject thereto this sum 
is to be divided as to one-third to the Queen’s Hospital, 
Birmingham, one-fourth to the Birmingham and Midland 
Eye Hospital, one-fourth to the Birmingham and Midland 
Skin and Urinary Hospital, and one-sixth to the Birmingham 
Athletic Institution. Among recent donations to the fund 
for the extension of the London (Royal Free Hospital) School 
of Medicine for Women are £262 10s. from the Mercers’ 
Company and £50 from the Goldsmiths’ Company. 


Inrectious Disease) IN Benrasr.—At the 
January monthly meeting of the city corporation of Belfast 
a long discussion took place on the prevalence of zymotic 
disease in Belfast, with particular reference to the great 
scarlet fever epidemic. As a justification of the large 
expenditure on public health, the chairman of the Public 
Health Committee said that the death-rate during the past 
20 years had fallen from 23°3 to 18:2 in 1918, though 
in 1914 it was 18-7. During 1914 there were 1090 
deaths from zymotic disease, a rate of 2'7 per 1000; 
of these 197 were due to measles, 203 to whooping- 
eough, and 455 to diarrhea. In 1914 there were 
$15 deaths from pulmonary tuberculosis, while in 1913 
there were 844, the total death-rate from this disease 
being 2:0, while in 1913 it was 2:1, which was a slight 
change for the better. In the very full discussion which 
followed attention was drawn to the want of personal 
interest taken in Purdysburn Municipal Fever Hospital by 
the members of the Public Health Committee, to the large 
expense of that institution, with alleged inadequate results 
to the public health, to the large number of its staff and the 
absence of a resident medical superintendent, to the exist- 
ence of return cases, and to the presence of cross-infection. 
In the course of debate it was alleged that the medical 





officer of health did not get a free hand or insist on his 
advice being acted upon. The necessity of weekly 
cleansing of every national school in the city was 
considered. A medical councillor having pointed out that 
there was a diminution in the number of scarlet fever 
cases even before the closing of the schools, added that it 
would be interesting to find how far closing of the schools 
contributed to the diminution of the scarlet fever epidemic. 
It is a healthy fact to find the public health of Belfast being 
discussed by its civic fathers ; it means that the public of 
Belfast are showing clearly that they are far from being 
satisfied with the present condition of the health of the 
city. 


MerpicaL Barrister.—Dr. W. E. St. Lawrence 
Finny, J.P., who is a member of the Inner Temple, 
has passed the Bar Final Examination, qualifying for admis- 
sion as a barrister-at-law. 


LEICESTER RoyAu InrirmMary.—At a quarterly 
meeting of the governors and subscribers held on Wednesday 
last it was decided to build and equip a new and com- 
plete pathological and clinical laboratory and post-mortem 
department at an approximate cost of £3500. 


RoyaL METEoROLOGICAL Socrety.—The annual 
general meeting of this society was held on Wednesday 
evening last at the Surveyors’ Institution, Great George- 
street, Westminster, when Captain H. G. Lyons, F.R.S., was 
elected president and Mr. F. Campbell Bayard and 
Commander W. F. Caborne, ©.B., secretaries for the 
ensuing year. The new members of council are Mr. J. 8. 
Dines, Mr. A. P. Jenkin, and Sir J. W. Moore, M.D. 


HuvUNTERIAN Socirgetry.—On Wednesday, 
Jan. 27th, a visit will be made by the members to the 
Pathological Department of St. Bartholomew’s Hospital, 
where tea will be served at 4 P.M. in the Kanthack Library. 
The following demonstrations will be given: Dr. Mervyn H. 
Gordon, The Technique of Wassermann’s Reaction; Dr. 
Mackenzie Wallace, (1) The Estimation of Blood Sugar in 
Diabetes; and (2) Abderhalden’s Serum Diagnosis of 
Pregnancy; Dr. A. E. Stansfeld, The Projectoscope as a 
Method of Showing Pathological Specimens; Dr. J. W. 
Trevan, Recent Additions to the Hospital Museum; Dr. G. 
Graham, The Estimation of the Alveolar CO,; Dr. Langdon 
Brown and Dr. A. Feiling, A Tumour of the Mid-brain. 


Mr. William Hichens died at his residence 
in Redruth, Cornwall, on Jan. 15th, in his fifty-first year. 
He was*a son of the late Dr. J. Harvey Hichens, and 
was educated at Epsom College and the London Hospital 
Medical School, He held several appointments at Redruth, 
being surgeon to the West Cornwall Miners’ Hospital 
and Hospital for Women, and was also medical officer 
for the workhouse infirmary and public vaccinator. He 
was greatly interested in football, and was for 15 years 
president of the Cornwall Rugby Union. When at the 
London Hospital he was captain of the cricket and football 
teams. He was extremely popular in Redruth and the 
district, and much sympathyis felt there for his widow and 
two children. 


Toe Cast or Mr. NatHanreL Mayne.—The 
Irish newspapers give much prominence to the circumstances 
under which Mr. Nathaniel Mayne, the surgeon to the 
County Longford Infirmary, has been relieved of his duties 
by the governing body of that institution, subject, of 
course, to confirmation by the Local Government Board for 
Ireland of such action. The question at issue between Mr. 
Mayne and his immediate authority was the attitude, 
right or wrong, assumed by Mr. Mayne towards Sir Thomas 
Myles, Consulting Surgeon and Acting Lieutenant-Colonel, 
R.A.M.C., with the Forces in Ireland, who desired to 
operate upon a soldier for appendicitis in the wards of 
the infirmary. Mr. Mayne’s contention was that his respon- 
sibilities in his official position did not allow him to sanction 
an operation in the infirmary theatre by Sir Thomas Myles, 
and Mr. Mayne’s immediate authority by their decision must 
be considered to have taken an exactly opposite view. One 
side only of the matter has been described to us, but no 
doubt the Local Government Board for Ireland will have the 
whole story with full details before them to assist them in a 
decision which may easily have an important bearing. 
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Appointments. 


Successful applicants for vacancies, Secretaries of Public Institutions, 


and others possessing information suitable for this column, are 
invited to forward to THE Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 


week, such information for gratuitous publication. 


Berry, Moore M.. F.R.C.S. Irel.. has been appointed Medical Officer 
to the Union Hospital. Enniskillen. 

Buntine, Dora EH. L., M.D. State Med., M.B. Lond., D.P.H. Camb., 
has been appointed Temporary Tuberculosis Officer for Sunderland. 

CLAPPERTON, T. J. M., L.S.A., has been appointed District Medical 
Officer to the Daventry Union. 

GrBBins, H. B., M.D. Lond., has been appointed Medical Officer of the 
Tuberculosis Dispensary established at St. Bartholomew’s Hospital 
in connexion with the National Insurance Act. 

Gitmour, R. W,, M.B., B.S. Durh., M R-C.S., L.R.C.P. Lond., has 
been appointed District Medical Officer to the Droxford Union. 
Laverty, T., M.B., B.S. R.U.I., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Rath- 

friland District of the county of Down. 

MITcHELL, A. PHILP, M.D., Ch.M., F.R.C.S. Edin., has been appointed 
Temporary Assistant Surgeon at Chalmers Hospital, Edinburgh. 
Papapopoutos, T. G., M.B., M.R.C.S., L.R.O.P. Lond., has been 
appointed House Surgeon to the Miller General Hospital for South- 

East London, Greenwich-road, §.E. 

SHEPHERD, D. R. C., M.B., B.S.Lond., has been re-elected Resident 

~. Medical Officer of the Middlesex Hospital. 





Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


ABERDEEN District AsyLUM, Newmachar.—Assistant Physician. 
Salary £2C0 per annum, with board, 

BARNSLEY, BECKETT HospiTaL aND DISPENSARY.—Second House 
Surgeon, unmarried. Salary £120 per annum, with apartments, 
board, and laundry. 

Barry EpucaTion CoMMITTEE.—Assistant School Medical Officer. 
Salary £300 per annum. 

Barry URBAN DISTRICT CoUNCIL ACCIDENT AND SURGICAL HospITAL, 
—House Surgeon. Salary £250 per annum. 

Batu, Royal UniTED HospiraL.—House Physician. Salary £120 per 
annum, with board, lodging, and washing. 

BIRKENHEAD BorovuGH Hospirat.—Junior House Surgeon. Salary 
£100 per annum, with board and laundry. 

BIRMINGHAM CITY EDUCATION COMMITTEE.—Radiographer on two, and 
possibly three, half-days per week. Salary at rate of £75 per annum 
per half-day’s service per week. 

BIRMINGHAM CiTy MeEnTat Hospirat, Rubery-hill.—Female Junior 
Assistant Medical Officer. Salary £2.0 per annum, with apart- 
ments, board, laundry, &c. 

BIRMINGHAM GENERAL J)ISPENSARY.—Resident Medical Officer un- 
married. Salary £240 per annum, with apartments, fire, lights, 
and attendance. 

BIRMINGHAM AND MIDLAND EYE Hospirau, Church-street.—Senior 
and Junior House Surgeons. Salary £110 and £100 per annum 
respectively, with residence and board, &c. 

BIRMINGHAM MATERNITY HospiraL.—Female House Surgeon for six 
months. Salary at rate of £100 per annum, with board, residence, 
and laundry. 

BIRMINGHAM UNION.—DUDLEY-ROAD INFIRMARY: Third Assistant 
Medical Officer. Salary at rate of £170 per annum. Fourth 
Assistant Medical Officer. Salary at rate of £160 per annum. 
SELLY Oak INFIRMARY: Assistant Medical Officer. Salary at rate 
of £180 per annum. All with apartments, rations, laundry, and 
attendance. 

BLACKBURN UNION WoRKHOUSE AND CoTTaGe HomeEs.—Resident 
Assistant Medical Officer, unmarried. Salary £250 par annum, 
with apartments, rations, washing, and attendance. 

Botton INFIRMARY AND DISPENSARY.—Junior House Surgeon and 
Third House Surgeon. Salary £150 and £130 per annum respec- 
tively, withapartments, board, and attendance. 

BRADFORD CHILDREN’S HospiraL.—House Surgeon. Salary £120 per 
annum, with board, residence, and laundry. 

BRADFORD Royal INFIRMARY.—House Surgeon, unmarried, Salary 
£100 per annum, with board, residence, and washing. 

BRADFORD, ST. LUKE’S HospiTaL AND UNIon Houss.—Assistant Resi- 
dent Medical Officer, unmarried. Salary £150 per annum, with 
rations, apartments, and washing. 

BRIDGWATER HospiTaLt.—House Surgeon, unmarried. Salary at rate 
of £125 per annum, with board, lodging, and washing. 

BristoL Eye HospiraLt.—House Surgeon. Salary £100 per annum, 
with board, residence, and laundry. 

BRISTOL GENERAL Hospirau.—Resident Obstetric Officer for six 
months. Salary at rate of £120 per annum, wth board, residence, &c. 

BROMSGROVE, WORCESTERSHIRE ASYLUM, Barnsley Hall.—Locum 
Tenens Medical Officer. 

Bury InFIRMARY.—Junior House Surgeon, Salary £150 per annum, 
with board, residence, and washing. 

CAMBERWELL INFIRMARY, Brunswick-square, S H.—Temporary Female 
Assistant Medical Officer. Salary at rate of £250 per annum, with 
board, lodging, and washing. 

CANTERBURY, Kent County ASYLUM, Chartham.—Third Junior 
Assistant Medical Officer. Salary £250 per annum, with quarters, 
board, washing, &c. 

CaRpDIFF, Kina EpwarpD VII.’s Hosp1TaL.—Female House Surgeon for 
Ophthalmic and Har and Throat Departments, Salary £140 per 
annum, with board, laundry, and residence, 

City oF Lonpon HospPirTatL FoR DISEASES OF THE CHEST, Victoria Park, 
E.—Clinical Assistant. 


City OF WESTMINSTER UNION INFIRMARY, Fulham-road, S.W.— 
Second Assistant Medical Officer and Third Assistant Medical 
Officer. Salary £160 and £140 per annum respectively, with 
board, residence, and washing. 


CovENTRY, COVENTRY AND WARWICKSHIRE HospPITAL. — House 
Physician. Salary £110 per annum, with rooms, board, washing, 
and attendance. 


DrrBy EpucATION COMMITTER.—Temporary Assistant School Medical 
Officer. Salary £309 per annum, 

DERBYSHIRE EpucaTion COMMITTEE.—Assistant School Medica} 
Officer. Salary £300 per annum. 

Dove.as, IsLE oF Man, NoBLE’s Hospi1Tau.—Resident House Surgeon, 
unmarried. Salary £150 per annum, with board and laundry. 

DUDLEY, GuEST HospiTaL.—Assistant House Surgeon for six months. 
Salary £100 per annum, with board, residence, and washing. 

EccLEs AND Parricrorr Hospirat.—House Surgeon, unmarried. 
Salary £70 per annum, with board, lodging, and washing. 

EXETER City ASYLUM.—Assistant Medical Superintendent. Salary 
£250 per annum, with apartments, board, laundry, &c. 

Fire Districr ASYLUM, Cupar.—Senior Assistant Medical Officer 
and Assistant Medical Officer. Salary £220 and £170 per annum 
respectively, with rooms, board, and attendance. 

FULHAM TUBERCULOSIS DISPENSARY.—Senior Medical Offizer. Salary 
£500 per annum. 

GLOUCESTER, GLOUCESTERSHIRE ROyAL INFIRMARY AND Hyer IN- 
STITUTION.—Assistant House Surgeon for six months. Salary at 
rate of £80 per annum, with board, residence, and washing. 

GREAT NORTHERN CENTRAL Hospirat, Holloway, N.—House Physician 
for six months. Salary at rate of £69 per annum, with board, 
lodging, residence, and laundry. 

GREAT YaRMOUTH HospiTaL.—House Surgeon, unmarried. Salary 
£209 per annum, with board, lodging, and washing. 

GUILDFORD. RoyaL SurReY Country Hospirat.—House Surgeon. 
Salary £150 per annum, with board, residence, and laundry. 

Hatirax RoyaL INFIRMARY.—Second and Third House Surgeons, un- 
married. Salary £120 and £100 per annum respectively, with 
residence, board, and washing. 

HospiITAaL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
S.W.—Anesthetist. Salary 50 guineas perannum. Also Assistant 
Resident Medical Officer. Salary £100 per annum, with board and 
residence. 

HospiTaL FOR SICK CHILDREN, Great Ormond-street, London, W.C.— 
Two House Surgeons, unmarried, for six months. Salary £30, 
with board, residence, &c. 

HULL, VICTORIA CHILDREN’S HOSPITAL, Park-street._-Female House 
Surgeon and Female Assistant House Surgeon. Salary £60 and £50 
per annum respectively, with board and laundry. 

LEEDS PUBLIC DISPENSARY.—Female Resident Medical Officer. Salary 
£130 per annum, with board, residence, and laundry. 

LEICESTER BOROUGH SANATORIUM AND TUBERCULOSIS DISPENSARY.— 
Assistant Medical Officer. Salary £390 per annum. 

LEICESTERSHIRE EpDUCATION COMMITTEE.—Temporary Assistant 
School Medical Officer. Salary at rate of £300 per annum, 

Lewes, Hast Sussex Country Counci, Epucarion COMMITTEE.— 
Assistant School Medical Officer. Salary £320 per annum, 

LIvERPOOL, City oF.—Female Assistant Medical Officer. Salary £350 
per annum. 

LIVERPOOL STaNLEY HospiraL.—House Surgeons and Physicians. 

LuaNELLY BorouGH EpucATION COMMITTEE.—Ophthalmic Surgeon. 
Salary £50 per annum. 

Lonpon TEMPERANCE HospITAL, Hampstead-road,, N.W.—Assistant 
House Surgeon for six months. Salaryat rate of 10) guineas per 
annum. 

MANCHESTER CHILDREN’S HospiTaL, Pendlebury.—Visiting Surgeon. 
Salary £100 per annum. 

MANCHESTER, COUNTY ASYLUM, Prestwich.—Assistant Medical Officer, 
unmarried, Salary £250 per annum, with board, apartments, 
attendance, and washing. 

MANCHESTER HoSPITAL FOR CONSUMPTION AND DISEASES OF THE 
THROAT AND CHEST.—Assistant Medical Officer for the Crossley 
Sanatorium, Delamere Forest, Cheshire. Salary £100 per annum, 
with board, apartments, and laundry. 

MANCHESTER, HULME DISPENSARY, Dale-street, Stretford-road.—House 
Surgeon. Salary £180 per annum, with apartments, attendance, 
coal, and gas. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND CHILDREN, Park- 
place, Cheetham Hill-road.—House Surgeon. Salary £120 per 
annum, with apartments and board. 

MANCHESTER RoyaL HyE Hospirau.—Junior House Surgeon, Salary 
£80 per annum, with residence, board, and washing. 

MancHESTER RoyaL INFIRMARY.—Five Junior House Surgeons for 
three months. Board, residence, and laundry provided. Two Senior 
House Surgeons for six months, Five House Physicians for three or 
six months, and One House Surgeon to Kar, Eye, and Gynecological 
Departments for six months. Salary at rate of £40 per annum, 
with board, residence, and laundry. All to be unmarried. Also 
Two Medical Officers for Out-patients and Accidents for six months. 
Salary at rate of £100 per annum, with board and residence. Also 
Accident Room House Surgeon for six months. Salary £100 per 
annum, with board and residence. 

MANCHESTER, Sr. MarRy’s HOSPITALS FOR WOMEN AND CHILDREN.— 
Resident Surgical Officer at High-street Hospital. Salary £90 per 
annum, with board and residence. Also House Surgeon for three 
or six months. Salary at rate of £70 per annum, with board and 
residence. Also House Surgeon at Whitworth-street West Hospital 
for three or six months. Salary at rate of £70 per annum, with 
board and residence. 

MANCHESTER, VICTORIA MEMORIAL JEWISH HospiTaL, Cheetham.— 
Female Resident Medical Officer for six months. Salary at rate of 
£100 per annum, with rooms, board, and laundry. 

METROPOLITAN HosPIraL, Kingsland-road, N.E.—Two Assistant House 
Surgeons for six months. Salary at rate of £40 per annum, with 
board and washing. 

MIDDLESBi0UGH CouNTY BorovugH.—Temporary Chief Tuberculosis. 
Officer. 

MIDDLESBROUGH EDUCATION COMMITTEE.—Temporary Assistant School 
Medical Officer. Salary £300 per annum. 

MILLER GENERAL HoSsPiraL FOR SvuuUTH-Hast Lonpon, Greenwich- 
road, S.H.—Junior House Surgeon for six months. Salary £85 
per annum, with board, residence, and laundry. 
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NationaL HosprraL FOR THE PARALYSED AND EPILEPTIC, Queen 
square, Bloomsbury, W.C.—Temporary Junior House Physician. 
Salary £100 per annum, with board and residence. 

NEWCASTLE, Co. Wicktow, Roya National Hospital FOR Con- 
SUMPTION FOR IRELAND.—Assistant Resident Medical Officer. 
Salary at rate of £200 per annum, with board and residence, 

Newport (Mon.), RoyaL GWENT HospiraL.—Resident Medical Officer. 
Salary for first six months at rate of £10) per annum, second six 
eee £125, and third six months £150, with board, residence, and 

aundry. 

NorrinGHamM GENERAL Hospirat.—Senior House Physician. Salary 
£120 per annum, with board, residence, and laundry. Also Assistant 
House Surgeon for six months. Salary at rate of £100 per annum, 
with board, residence, and laundry. 

PADDINGTON INFIRMARY, 285, Harrow-road, W.—Two Assistant Medical 
Officers for six months. Salary at rate of £250 per annum, with 
board, lodging, and washing. 

PortaR Hospital FOR ACCIDENTS, Poplar, H.—Assistant House 
Surgeon for six months. Salary at rate of £20 per annum, with 
board and residence. 

Preston Royal INFIRMARY.—Assistant Résident Medical and Surgical 
Officer. Salary £120 per annum, with board, residence, and 
laundry. 

Putney HospitTaL, Putney Common, S.W.—Resident Medical Officer. 
Salary £150 per annum, with residence, board, and laundry. 

RIcHMOND, SuRREY, Royat HosprraL.—House Surgeon. Salary £150 
per annum, with apartments, board, and washing, 

Rovsay aNp HGIsHAY, PaRisH oF.—Resident Medical Officer. Salary 
£71 per annum, with free house (partly furnished) and garden. 

Royat NATIONAL ORTHOP#DIC Hospital, 234, Great Portland-street, 
W.—Resident House Surgeon, unmarried. Salary £100 per annum, 


with board, washing, &c. 

RoyaL WESTMINSTER OPHTHALMIC Hospital, King William-street, 
West Strand, W.C.—Assistant House Surgeon. Salary at rate of 
£50 per annum, with lunch and tea. 

SaLrorp RoyaL HospiTaL.—Resident Surgical Officer and Casualty 
House Surgeon for six months. Salary at rate of £120 and £100 
per annum respectively, with board and residence. 

SALFORD UNION INFIRMARY.—Resident Assistant Medical Officer, un- 
married. Salary £150 per annum, with apartments, attendance, 
and rations. 

SALISBURY INFIRMARY.—Assistant House Surgeon, unmarried. Salary 
£75 per annum, with apartments, board, lodging, and washing. 

ScarRBOROUGH HosPITAL AND DISPENSARY.—Senior and Junior House 
Surgeons. Salary £100 and £80 per annum respectively, with 
board, residence, &c. 

SHEFFIELD CHILDREN’S HospiTaL.— House Surgeon. 
annum, with board and residence. ‘ 

SHEFFIELD RoyaL HospiTaL.—Assistant House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and washing 

SHEFFIELD RoyaL IsFIRMARY.—House Surgeon and Assistant House 
Physician. Salary £100 per annum, with board and residence. 

SouTHAMPTON, RoyaL SouUTH HANTS AND SouTHAaAMPTON HoSsPITAL — 
Junior House Surgeon for six months. Salary at rate of £120 per 
annum, with rooms, board, and washing. 

Souru SHIELDS, INGHAM INFIRMARY AND SouTH SHIELDS AND WESTOE 
DISPENSARY.—Junior House Surgeon. Salary £115 per annum, 


with residence, board, and washing. ; , 
STOKE-ON-TRENT, STANFIELD SANATORIUM.—Resident Assistant Medical 


Officer. Salary at rate of £350 per annum. 
SToKE-UPON-TRENT UNIoN.—Assistant Resident Medical Officer. Rooms 


and rations provided. 

Stroup GENERAL HospiTaL.—House Surgeon. Salary £120 per 
annum, with board, lodging, and washing. 

TAUNTON AND SOMERSET HospiraL, Taunton.—Senior House Surgeon, 
Salary £120 per annum, with board. lodging, and laundry. 

THROAT HospiraL, Golden-square, W.—Resident House Surgeon. 
Salary £75 per annum, with board, residence, and washing. 

TrRURO, RoyaL CORNWALL INFIRMARY.—House Surgeon, unmarried. 
Salary £150 per annum, with rooms, board, and washing. 

TUNBRIDGE WELLS GENERAL HospiraLt.—House Surgeon, 
married. Salary £100 per annum, with board, residence, &c. 

Vicroria HospiTaL FOR CHILDREN, Tite-street, Chelsea, 8. W.—House 
Physician for six months. Salary £40, with board and lodging. 

WAKEFIELD, CLayton HospiraL.—Senior House Surgeon. Salary 
£160 per annum, with board, lodging, and laundry. 

WALSALL AND Districr Hospirau.—Junior House Surgeon and 
Anesthetist. Salary £110 per annum, with board, residence, and 


laundry. 

WatHamstow Ursan District Co ) 
DISEASE, Chingford.—Resident Medical Officer. 
annum, with rooms and board. 

West BroMwicH AND DISTRICT Hospitat.—House Surgeon and 
Assistant House Surgeon, unmarried. Salary £150 and £120 per 
annum respectively, with residence, board, and laundry. 

West Enp Hospirau FOR DISEASES OF THE NERVOUS SYSTEM, 
PARALYSIS, AND EPILEPSY, 73, Welbeck-street, W.—Honorary 


Registrar. 
Wrst Ham anpD EASTERN 7 
House Surgeon. Salary at rate ot 


residence, and washing. 

Wican, RoyaL ALBERT EDWARD INFIRMARY AND DISPENSARY.— 
Female Junior House Surgeon. Salary £130 per annum, with 
board, apartments, and washing. 

WoLVERHAMPTON AND STAFFORDSHIRE GENERAL HospiTaL.—House 
Surgeon for six months. Salary at rate of £125 per annum, with 


board, rooms, and laundry. , 
WorxuHouse.—Assistant Resident Medical 


Salary £150 per 


un- 


UNCIL HOSPITAL FOR INFECTIOUS 
Salary £250 per 


GENERAL Hospital, Stratford, E.—Junior 
£100 per annum, with board, 


WoLVERHAMPTON UNION 
Officer and Medical Officer of Cottage Homes, unmarried. Salary 
£250 per annum, with apartments, rations, &c. 

Worcester EpucaTioN DrEPARTMENT —Female Assistant School 
Medical Officer. Salary at rate of £300 per annum. 

WorcESTER GENERAL INFIRMARY.—Resident Medical Officer. Salary 


£150 per annum, with board, residence, and washing. j 
ORKSOP VICTORIA HOSPITAL AND DISPENSARY.—Medical Officer and 


House Surgeon. Salary £150 per annum, with rooms, coal, light, 
and attendance. 





tories, Home Office, London, S.W., gives 
Surgeon under the Factory 
of Shetland. 


Tuer Chief Inspector of Fac 
notice of a vacancy for a Certifying 
and Workshop Acts at Ollaberry, in the county 


Pirths, Marriages, amd Deaths, 


BIRTHS. 

Burcuer.—On Jan. 16th, at Delgany, Heene-road, Worthing, the wife 
of W. J. Butcher, M.R.C.S., of a son. 

Comriz.—On Jan. 12th, at Manor-place, Edinburgh, the wife of John 
D. Comrie, M.D., F.R.C.P. Edin., of a daughter. 

Fou.ps.—On Jan. 14th, at Sandon-road, Edgbaston, the wife of Major 
Foulds, R.A.M.C., a daughter. 

Gray.—On Jan. 10th, at Yew Tree Cottage, West Malling, the wife of 


Henry Gray, M.R.C.S., of a son. 
Puipson.—On Dec. 18th, 1914, at Cairo, Egypt, Mrs. E. Selby Phipson, 
wife of Captain H. Selby Phipson, I.M.S., a daughter. 


MARRIAGES. 
THoMAS—GENN.—On Jan. 16th, at St. Mary’s, Ely, Martin Phillips 
Thomas, B.A., M.R.C.S., L.R.C.P., to Marion Brewster, youngest 
daughter of Billett Genn, of Ely, Cambs. 


DEATHS. 


BrYDEN.—On Jan. 16th, at Harmer-street, Gravesend, Surgeon-Major 
Richard Joseph Dryden, M.D., M.R.C.S., L.R.C.P., aged 58 years. 

MeERcER.—On Jan. 12th, at Budleigh Salterton, Edward Mercer, 
M.R.C.S., aged 86 years. 

Warson.—On Jan. 12th, at Hendre, Cheltenham, Deputy Surgeon- 
General George Alder Watson, I.M.S., Bengal Army (retired), aged 


83 years, 








N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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BAILLIERE, TINDALL, AND Cox, London, 
Synopsis of the British Pharmacopcia, 
Laws of Great Britain and Ireland. 
Gadd, F.C.S., Barrister-at-Law. Highth edition. Price ls. net. 
Elements of Pharmacy, Materia Medica, and Therapeutics. By 
Bu William Whitla, M.A., M.D., LL.D. Tenth edition. Price 

s. net. 

Aids to Pathology. By Harry Campbell, M.D., B.S. Lond., F.R.C.P. 
Third edition. Price 3s. 6d. net. 

A Text-Book of the Diseases of the Nose and Throat. By Jonathan 
Wright, M.D., Director of the Department of the Laboratories, 
New York Post-Graduate Medical School and Hospital, and 
Harman Smith, M.D., Surgeon to the Throat Department of the 
Manhattan Hye, Ear, and Nose Hospital. Price 21s. net. 


BuTTERWORTH AND Co., London and the Colonies. 

Butterworth’s Workmen’s Compensation Cases, October, 1913— 
October, 1914. Edited by His Honour Judge Ruegg, K.C., and 
Douglas Knocker, Barrister-at-Law, M.B. Lond., D.P_H., assisted 
by H. T. Dale, Barrister-at-Law. Price 12s. 6d. net. 


CassELL AnD Co., London. 
Manual of Chemistry, Theoretical and Practical, Inorganic and 
Organic. Adapted to the Requirements of Students of Medicine. 
By Arthur P, Luff, M.D., B.Sc. Lond., F.1.C., and Hugh C, H. 
Candy, M.A., B.Sc. Lond., F.LC. Fifth edition, enlarged. Price 
8s. 6d. net. 
CxuIcaGgo SCIENTIFIC PUBLISHING COMPANY, 221, S. Ashland Boulevard, 
Chicago. 
The Intervertebral Foramen. An Atlas and Histologic Description 
of the Intervertebral Foramen and its Adjacent Parts. By Harold 
Swanberg, Member of the American Association for the Advance- 
ment of Science. With an Introductory Note by Professor Harris 
E. Santee. Price $3. 


CHURCHILL, J. AND A., London. 

Anatomy of the Human Skeleton. By J. Ernest Frazer, F.R.C.S. 

Eng., Lecturer on Anatomy in the Medical School of St. Mary’s 
Hospital. Price 21s. 

The Book of Prescriptions, with Notes on the Pharmacology and 

Therapeutics of the More Important Drugs and an Index of 


1914, and of the Poison 
Compiled by H. Wippell 


Diseases and Remedies. By HE. W. Lucas, F.1.C., F.C.S. With 
Introduction by Arthur Latham, M.A., M.D., F.R.C.P. Tenth 
edition. Price 6s. 6d. net. 

The Book of Pharmacopceias and Unofficial Formularies. By E. W. 


Lucas, F.1.C., F.C.8., and H. B. Stevens, F.1.C., F.C.8. Price 
7s. 6d. net. 
GovERNMENT PRINTING OFFICE, Washington. 
Carcinoma of the Thyroid in the Salmonoid Fishes. By Harvey 
R. Gaylord and Millard C. Marsh. 
HARRISON AND Sons, London. 
Notes on Nursing. By Florence Nightingale. New edition. 
HAZELL, WaTSON, AND VINEY, London. 
Hazell’s Annual for 1915. Hdited by T, A. Ingram, M.A., LL.D. 
Price 2s. 6d. net. 
HEINEMANN, WILLIAM, London. 
How Belgium Saved Europe. By Charles Sarolea, Ph.D., Liége» 
Litt.D. Brussels. With a Preface by Count Goblet D’Alviella. 


Price 2s. net. 


Mutual Aid, a Factor in Evolution. By P. Kropotkin. Price 
1s. 6d. net. 
HorEBER, Pavt B., New York. 
Fever: Its Thermotaxis and Metabolism, By Isaac Ott, A.M., 
M.D., Professor of Physiology, Medico-Chirurgical College 


Philadelphia. 
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Hotes, Short Comments, and Anstoers 
to Correspondents, 


CAMPAIGN LITERATURE AGAINST VENEREAL 
DISHASH. 


SPEAKING before the Royal Commission on Venereal Diseases, 
Sir Thomas Barlow expressed his belief that the public 
mind was now in a state of most promising preparedness 
to receive admonition and. to recognise the moral obliga- 
tion of dealing with these subjects. In 1913 a declara- 
tion of leading members of the medical profession in 
the daily press protested against the ‘‘ conspiracy of silence” 
om the subject. Mr. F. W. Giles, M.B. Durh., a member 
of the council of the - White Cross. League, has) published 
through Messrs. P. S. King and Son, price 6d., a 
little pamphlet on ‘“‘The Campaign against Syphilis,” 
which seems a suitable contribution to the task of public 
enlightenment.. It deals with the nature and. effects of 
venereal disease: and with the importance to the com- 


jacket, its rounded corners preventing any risk of tearing 
the material. The tubes of ‘‘ Tabloid” and ‘‘ Soloid ” medi- 
caments are securely held in position by an aluminium 
framework, divisions of which come between the phials, 
thus obviating the use of loose packing. In the case of 
liquids. each glass container is enclosed in a metal case, 
rendering it impossible for any of the contents to leak 
out and soil other products. Further particulars may be 
obtained from Messrs. Burroughs Wellcome and Co. on 
application, together with a list of standard contents, 
which include both medicinal and first-aid requisites. 


HOW TO PRESERVE HEALTH IN WAR TIME. 


THE Women’s Imperial Health Association, of 7, Hanover- 


square, W., have issued a word in season to the women 
of Great Britain in the shape of a four-page leaflet, 
entitled ‘‘Health in War Time.” It consists of useful 
information under the following heads: Keep the Homes 
Clean; Keep Ourselves Clean; Get to Love Fresh Air; 
Eat the Right Food; Drink the Right Drinks; Cultivate 
Regular Habits; Help to Prevent Epidemics; and Take 
Care of Our Convalescent Soldiers. How we may all do 
these things and thus help the Hmpire is explained in the 
leaflet. 


munity of its treatment and prevention. It is dedicated | CommuNICcATIONS not noticed in our present issue will 








by permission to Sir Thomas Barlow. receive attention in our next. 
THE “PERMUTIT’”’ SYSTEM OF WATER 
SOFTENING. 


AN interesting demonstration of improved methods of i | } f 7 GH k 
water softening was. given at the offices of United Water Aedicn Lary or { t ENSUINY ee \o 
Softeners, Limited, Imperial House, Kingsway, London, A Des Eeoncpene 
W.C., on Jan. 12th. The ‘‘permutit’’ system may 
| be described first, as its simplicity enables it to be SOCIETIES. 


applied locally for domestic purposes. Permutit is | ROYAL SOCIETY, Burlington House, London, W. 


substantially an artificial zeolite, a compound of silica, THURSDAY.—Papers :—Mr. W. W. C. Topley: The Influence of Salt- 
alumina, and soda. Its essential property is that known eT Ge eens tae Oe eta Coe Gh a Aste Br. hs 
as base exchange. In contact with hard water, for peter yt ate ; oe: a 


Remarks on the Physiology of Growth and Reproduction in 


example (the calcium and magnesium salts constituting Crustacea (communicated by Mr. E. S. Goodrich).—Mr. T. 
the hardness), permutit effects anexchange. It abstracts Goodey : Investigations on Protazoa in Relation to the Factor: 
these salts in exchange for a soda complement, so that Limiting Bacterial Activity in Soil (communicated by Prof. 
hard water passed through it becomes soft because the F. W. Gamble).—Mr. S$. Hatta: On the Mesodermic Origin and 
lime and magnesium salts are left behind and the corre- the F a aa ies ote ve ener ict: orcas an 
sponding sodium salts go forward. The action is perfectly Tet conce of ireetiGn of Hleciddioeeenee smi lanen in allieame 
automatic, and when the soda permutit is exhausted Electric Currents on Transmission of Excitation in Plant and 
it may be regenerated by passing through the per- Animal (communicated by Prof. S. H. Vines). 


mutit column or cylinder some salt solution, when. the 


calcium and magnesium are eliminated as chlorides in | RgyAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
favour of the retention of soda permutit ready again for 


the treatment of further volumes of hard water. This pee ate oF Psycnrarry (Hon. Secretaries—Bernard Hart 
method is capable of reducing a water of a high degree of G. F. Barham): at 8.30 p.m. ; / ° 
hardness to one showing no hardness at all, and which Presidential. Address - 

therefore instantly forms a lather with soap. In some Dr. F. W. Mott: The Application of Physiology to the Study 
cases the permutit system is employed to finish the work of of Mind in Health and Disease. 

well-known economical softening methods, as, for example, TruRSDAY. 

those depending upon the addition of lime or of black ash SECTION OF NEUROLOGY (Hon. Secretaries—T. Grainger Stewart, 
(crude carbonate'of soda). The utmost efficiency of these H. Campbell Thomson) : at.8.30 P.M. 

chemical methods in removing lime and magnesium salts Presidential Address : 


is, however, reached when the treated water still retains Dr. H. @. Turney : Vasomotor Neuroses. 

some 5 degrees of hardness. The water so far softened is oe 

reduced to an imperceptible hardness when it is passed | MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 

through the permutit column. By a combination of these square, W. i 

processes, the ‘‘ Lassen-Hjort’? and the permutit, an Monpay.—8.30P.M., X Ray Evening. Demonstration and Exhibition 

economical and complete softening of the water is effected. = Lee  Dariisenn Da ee gn! DN baer 
- Gee AN eer « ois : r : y ; as ’ ~ AWC. - 

For domestic work all that is necessary is a permutit Dr. H. Orton, Mr. G. Scott, Dr. §. Melville, Dr. R. Knox, 

cylinder, and a very favourable impression of its : 


SMa ; d others. 
efficiency has been made’ upon those occupying houses e . 
situated in hard water districts. where it has been MEDICO-LEGAL SOCIETY, 11, Chandos-street, Cavendish-square, W. 


installed. When treated with manganese, permutit Tuxspay.—8.30 P.M., Exhibition of Specimens. Resolution as to 
takes iron completely out of water. The advantages of a Donation to The Professional (a eer 
: 5 Collie: Fraudulent and Neurasthenic Cases (discussion to be 


softened water-supply need not be set out. In ourown opened by Dr. F, O: Arnold). 
columns we have often drawn attention to the hardships of 
a hard supply, but we think that the consumer should. not Se SA es , Visit to the Pathological Department of 


be called upon to remedy the evil and that this is a duty St. Bartholomew's Hospital.. Demonstrations will be given of 
which should fall upon the supply company. So long, Wassermann’s Reaction, Estimation of Blood Sugar, Abder- 
however, as that is not the case, permutit will effect halden’s Serum-diagnosis, Estimation of Alveola COg, Projecto- 
a revolution of the utmost value to the householder. scope, Recent Additions to the Hospital Museum, 
= : HARVEIAN SOCIETY OF LONDON. 
PERSONAL MEDICINE CASK FOR USE ON ACTIVE THurRspay.—8.15 p.m., Clinical Meeting at Paddington Green 


SERVICE. Childen’s Hospital. Cases will be shown. 
SINCE the commencement of the war medical men have ween Fe 


frequently been asked for advice upon the selection of | LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


medical equipments for personal use whilst on active i ; 
service, and in view of this Messrs. Burroughs Wellcome DiC ater COLLEGY, Werb Londen SS ee 
and Co. have introduced ‘‘ Tabloid” Brand Medicine aa 


Pocket-case, No. 109, which is specially adapted to meet Monpay.—10 a.m., Dr. Simson: Diseases of Women. 10.30 4.M.; 


Medical Registrar : Demonstration of Cases in Wards. 12 noon, 


the requirements of those serving with His Majesty’s Dr. Bernstein: Pathological Demonstration. 2 P.., Medical 
forces. The contents of this case may be varied to order, and Surgical Clinics. X Rays. Mr. D. Armour: Operations. 
so that the medical man may prescribe the particular pro- Dr. Pritchard: Bacterial Therapy Department. Mr. B. Harman 
ducts which he considers best suited to the individual and Mr. Gibb: Diseases of the Bye. 


Seep ire . . : j S TuEsDAY.—10 a.mM., Dr. Owen: Demonstration of Casesi n Wards. 
needs of his patient. The case itself is of polished, black- 12 noon, Mr. T. Gray : Demonstration of Fractures, &c. 2 P.M., 


japanned metal. In design it is flat, and similar in Medical and Surgical Clinics. X Rays. Mr. Baldwin; Operations. 
shape and size to a large pocket cigar-case. Consequently Dr. Davis: Diseases of the Throat, Nose, and Har. Dr. Pernet: - 
it fits conveniently into the pocket of the service Diseases of the Skin. 
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WEDNESDAY.—10 a.M., Dr. Saunders: Diseases of Children. Dr 


Davis: Operations of the Throat, Nose, and Har. ll A.M. 
Mr. Souttar: Demonstration of Minor Operations. 12 noon, 
Lecture :—Mr. Souttar: Abdominal Diagnosis. 2 p.M., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Women. Mr. Gibb: Diseases of the Eye. 

THURSDAY.—9 A.M., Dr. Bernstein: Bacterial Therapy Department. 
12 noon, Lecture: Dr. G. Stewart: Neurological Cases. 2P.M., 
Medical and Surgical Clinics. X Rays. Mr. D. Armour: Opera- 
tions. Mr. B. Harman: Diseases of the Bye. 

FRIDAY.—10 A.M., Dr. Simson: Gynecological Operations. 10.304.M., 
Surgical Registrar ; Demonstration of Cases in Wards. 12.15P.M., 
Lecture :—Dr. Bernstein: Applied Pathology. 2 P.M., Medical 
and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Har. Dr. Pernet: 


Diseases of the Skin. 
SaTruRDAY.—10 a.M., Dr. Saunders : Diseases of Children. Dr. Davis: 


Operations of the Throat, Nose, and Har. Mr. B. Harman: 
Eye Operations. 12 noon, Lecture :—Mr. Souttar: Surgical 
Anatomy of the Abdomen. 2 P.M., Medical and Surgical Clinics, 
X Rays. Mr. Pardoe: Operations. 
CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, Gray’s 
Inn-road, W.C. 
TuRSDAY.—3 P.M., Lecture:—Dr. Dan McKenzie : Endoscopy. 


THE THROAT HOSPITAL, Golden-square, W. 
Monpay.—5.15 p.m., Special Demonstration of Selected Cases. 
THURSDAY.—9.15 P.M., Clinical Lecture. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 


Piccadilly, W. 
TuESDAY.—3 P.M., Prof. C. S. Sherrington: Muscle in the Service 


of Nerve. (Lecture II.) 
THURSDAY.—3 P.M., Mr. H. G. Plimmer: Modern Theories and 

Methods in Medicine—Lecture II.: Immunity (Illustrated by 

experiments, micro-photographs, &c.,and Cinematograph films.) 
Fripay.—9 p.m., Dr. D. Clerk: Gaseous Explosions, 


CHADWICK PUBLIC LECTURES, Lecture Hall, Royal Society of 
Arts, John-street, Adelphi, W.C. 
Fripay.—5.15 p.m., Dr. F. M. Sandwith: War and Disease—III., 
The Great Huropean War. 
MANCHESTER HOSPITALS POST-GRADUATE CLINICS. 
TuuRspay.—Ancoats HospiraL, Mill street.—4.30 p.M., Mr. H. 
Platt: Birth Palsies. 


For further particulars of the above Lectures, &c., see Advertisement 
Pages. 


a ————————————— 
EDITORIAL NOTICES. 


Iv is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘TO THE EprToR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 


be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it ts desirable to bring 
under the notice of the protession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily tor publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘* To the 
Manager.” 

We cannot undertake to retwrn MSS. not used. 


MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. II. of 1914 were given 
in THE Lancet of Dec. 26th, 1914. 


VOLUMES AND CASES. 

VotumEs for the second half of the year 1914 are now 
ready. Bound in cloth, gilt lettered, price 16s., carriage 
extra. 

Cases for binding the half year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THe LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 


For THE UNITED KINGDOM, To THE COLONIES AND ABROAD, 


MGR RA ar eee chs soe a BO One Year ico oo wekl 5 ‘0 
Six Months... .. ».. 012 6 Six Months ... .. «. 014 0 
Three Months .. « 0 6 6 Three Months ,.. .. 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘‘London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goon, THE LANCET Offices, 423, Strand, 


London, W.C. 
TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTH THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


SoLm AGENTS FOR AMERICA—MESSRS. WILLIAM WoobD 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


a 
METEOROLOGICAL READINGS. 


(Taken datly at 8.30 a.m. by Steward’s Instruments.) 
Tar Lancet Office, Jan. 20th, 1915. 











Barometer] Direc- | Solar | Maxt- | 

















di ion |Rain-| Radio| mum | Min. | Wet | Dr 
Date. Sor tevel| of. | fall. | in| ‘Temp. Temp.|Bulb. jBulp,| Remarks. 
and 32°F. ‘Wind. | Vacno.| Shade. | | | 
Jan. 14| 30°80 | W. |... | 55 | 52 | 45 | 47 | 50 | Cloudy 
,, 15] 29830 | W. | 010; 69 Sa. | AT | 45 | 47 | Cloudy 
 16| 29°380 |N.W.|001| 65 | 47 | 45 | 42 | 45 | Cloudy 
45. 17] 29:970 | NAW. ... | 62 40 | 35 34 | 3T | Fine 
» 18) 30°364 N. peti. OF 41 35 | 32 | 35 | Fine 
» 19! 30°470 | W. nate 40 45 35 | 37 | 38 Overcast 
" 20} 3-26 fs.w.| <u. | 61 | 48 | 38 | 42 | 43 | Overcast 
————— 


The following magazines, journals, &c., have been received :— 
Ulinieal Medicine, Bulletin of the Johns Hopkins Hospital, Canadiam 
Journal of Medicine and Surgery, British Journal of Dental Science, 
Saint Paul Medical Journal, American Journal of Obstetrics, Indiam 
Medical Gazette, Proceedings of the Royal Society of Medicine, 
British Dental Journal, Tropical Diseases Bulletin, Americam 
Medicine, Journal of Surgery, Journal of Comparative Therapeutics. 





Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburys, son-Houston Oo., Lond.; Messrs. 
Bovril, Ltd., Lond., Managing 


Lond.; Australian Book Co., 

Lond.; Mr. R. J. Albery, Lond.; | Wirector of; Miss M. A. Buck, 
Dr. Charles Aitken, Truro; Mr. Lond.; Dr. G. S. Buchanan, 
G. I. Allen, Hartford, U.S.A.; | Iond;; Dr. T. BR. Bradshaw, 
Admiralty, Medical Department | Liverpool; Sister S. Nesbit 


of, Londa., Director-General of; Brown, Warwick ; Dr. S. Barw ise,. 


Ardath Tobacco Co., Lond,; | Derby; Messrs. Bishop, Lond.; 
Dr. A. Ashkenny, Birmingham ; Blackburn Union, Clerk to the ; 
A. W. Birmingham Maternity Hospital, 
B.—Messrs. John Bell and Croyden, Hon. Secretary of; Bolton In- 
Lond., Managing Director of; firmary and Dispensary, Secre- 

; of; Messrs. Butterworth 


tary 
and Co., Lond; Dr. J. Bernstein, 
Lond; Mr. C. H. Wentworth 
Bennett, Sandbach; Dr. J. B. 


Sir John Byers, Belfast; British 

Union for the Abolition of Vivi- | 

section, Lond., Secretary of; | 

Messrs. Burroughs Wellcome and 

Co., Lond.; Messrs. W. H. Bailey | Berkart, Lond. 

and Son, Lond.; British Thom- C.—Dr. S. D. Clippingdale, Lond.;. 
[Acknowledgments continued on next page. 
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Messrs. T. Christy and Co., Lond.; 
Coventry and Warwickshire 
Hospital, Secretary of ; Messrs. 
Corbyn, Stacey, and Co., Lond.; 
Chadwick Trust, Lond., Secre- 
tary of ; Corporation of Croydon, 
Medical Officer of Health to the; 
Mr. F, W. Clarke, Chorlton-cum- 
Hardy; Cambridge University 
Press, Lond.; C. B. T.; Camber- 
well Guardians, Lond., Clerk to 
the; Messrs. Clay, Paget, and 
Co., Lond.; City of Birmingham, 
Education Committee, Secretary 
of; Dr. R. V. Clark, Croydon; 
Messrs. Crossley and Co., Lond.; 
C. M. W.; Lieutenant-Colonel 
E. M. Callender, R.A.M.C., Lond. 


D.—Mr. H. Dickinson, Lond.; 


Mr. R. J. G. Dulton, Skegness; 
Mr. F. Davidson, Lond.; Messrs. 
W. Dawson and Sons, Lond.; 
Dawson’s Agencies, Ltd., Lond.; 
Dr. Darier, Paris; Sir James 
Mackenzie Davidson, Lond.; Dr. 
T. Vineent Dickinson, Lond.; 
Dorland Agency, Lond.; Derby 
Education Committee, Clerk to 
the; Captain A. H. T. Davis, 
R.A.M.C., Boulogne. 


.—Eugenics Education Society, 


Lond.. Hon. Secretaries of; 
Miss Frances Ede, Lond.; East 
Sussex County Council, Lewes, 
Clerk to the. 


f.—Fife District Asylum, Cupar ; 


Mr. J. H. Frazer, Lond.; Mrs. EH. 
Fitzmaurice, Sidcup; Mr. G. 
Finch, Bury St. Edmunds; 
Major C. M. Fegen, Reigate. 


@.— Greenock School Board, Clerk 


to the; Dr. Edward G. Glover, 
Cheltenham ; Dr. Philip J. Gafii- 
kin, Sheffield; Dr. J. G. Gordon- 
Munn, Norwich; Dr. J. L. 
Gordon, Lond.; Gloucestershire 
Royal Infirmary, Gloucester, 
Secretary of; Mr. G. H. Gem- 
mell, Edinburgh; Great Yarmouth 
Hospital, Hon. Secretary of; 
Messrs. Gordonand Gotch, Lond.; 
Dr, Wardrop Griffith, Leeds. 


H.—Major P. M. Heath, France; 


Mr. H.Hitchins, Lond.; Messrs. 
Hard, Rand, and Co., Rio de 
Janeiro; Dr. L. S. Hannema, 
’s-Gravenhage; Sir Victor Hors- 
ley, Lond.; Mr. A. HE. Holmes, 
Manchester; Harveian Society, 
Lond., Junior Hon. Secretary of ; 
Mr. Francis Heatherley, Rock 
Ferry; Messrs. Hannay and 
Hannay, South Shields; Messrs. 
P. Harris and Co., Birmingham ; 
Messrs. C. J. Hewlett and Son, 
Lond.; Mr. F. G. Hallett, Lond.; 
Mr. N. Bishop Harman, Lond. 


J.—Mr. G. M. Jobnson, Horley; 


Dr. Herbert Jones, Hereford; 
Mr. W. Jones, Liverpool; J. C.; 
Mr. J.S. Johnston, Londonderry ; 
Mr. W. H. Jackson, Weston- 
super-Mare; Jeyes’ Sanitary 
Compounds Co., Lond. 


K.—Professor A. Keith, Lond.; 


Mr. E. W. Kidds, Middlesbrough ; 
Kent and Canterbury Hospital, 
Secretary of; Messrs. H. §. King 
and Co., Lond. 


‘L.—Mr. H. K. Lewis, Lond.; Lan- 


easter County Asylum, Clerk to 
the; London (Royal Free Hos- 
pital) School of Medicine for 
Women, Secretary of; Leeds 
Public Dispensary, Secretary of; 


Co., Edinburgh; Metropolitan 
Hospital Sunday Fund, Lond., 
Secretary of; Midland Counties 
Herald, Birmingham, Secretary 
of; Dr. J. Ellis Milne, Aberdeen ; 
Messrs. Mertens and Co., Lond.; 
Medical Sickness, &c., Society, 
Lond., Secretary of; Mr. J. 
Murray, Lond.; Mrs. Maxwell, 
Yateley ; Manchester Hospital 
for Consumption, Secretary of; 
Manchester Victoria Memorial 
Jewish Hospital, Clerk to the; 
Manchester (Clerical. Medical, 
and Scholastic Association, Secre- 
tary of ; The Maruzen Co., Tokyo; 
Dr. M. Manchego, Lisbon. 


N.—New York Pharmaceutical Co., 


Bedford; North Manchurian 
Plague Prevention Service, Har- 
bin, Director of. 


P.—Dr. C. EH. Pring, Narsapur; 


Miss P, Lond.; Professor R. J. 
Pye-Smith, Sheffield; Dr. G. 
Keppie Paterson, Edinburgh; 
Pharmaceutical Society of Great 
Britain, Lond., Secretary of; 
Mr. D’Arcy Power, Lond.; Mr. 
Stephen Paget, Lond.; Sir R. 
Douglas Powell, Bart., Lond. 


R.—Dr. N. R. Rawson, Wrexham; 


Dr. L. A. Rowden, Leeds; Mr. 
G. H. Rossdale, Lond.; Dr. C. W. 
Richa: dson, Washington, U.S.A.; 
Dr. Armand Ruffer, Alexandria; 
Royal College of Surgeons in 
Ireland, Dublin, Registrar of; 
Royal Dental Hospital of London, 
Secretary of; Dr. Athole Ross, 
Lond.; Royal Society, Lond.; 
Royal Institution of Great 
Britain, Lond.; Mr. H. Richard- 
son, Lond.; Mr. D. C. Rees, Port 
Elizabeth; Royal United Hos- 
pital, Bath, Secretary of ; Messrs, 
Robertson and Scott, Edinburgh ; 
Royal Society of Arts, Lond.; 
Royal Meteorological Society, 
Lond., Secretary of; Dr. J. W. 
Rodgers, Fareham. 


§.—Mr T. W. Smith, Exeter; 


Dr. C. HE. Sundell, Lond.; Mr. B. 
Seeber, Florence; Society of 
Engineers, Lond., Secretary of; 
Sir George H. Savage, Lond.; 
Mr. Henry Sewill, Lond.; Miss G. 
Sutton, Romsey; Mr. W. Stuart- 
Low, Lond.; Mr. W. H. Smith, 
Montreal ; St. Mary’s Hospital for 
Women, Lond., Secretary of; 
Messrs. Spiers and Pond, Lond.; 
Mrs. Stiebel, Brighton ; Sheffield 
Children’s Hospital, Secretary of ; 
Salford Union, Clerk to the; 
Société Européennede Publicité, 
Paris; Salford Royal Hospital, 
Secretary of; St. Mary’s Hos- 
pitals for Women and Children, 
Manchester, Secretary of; Sfaj- 


fordshire Sentinel, Hanley, Pro- 


prietors of the; H.M. Stationery 
Office, Lond., Superintendent of ; 
Dr. A. Wood Smith, Salisbury ; 
Messrs. G. Street and Co., Lond.; 
Salop County Council, Shrews- 
bury, Medical Officer of Health 
to the. 


T.—Dr. Frederick Taylor, Lond ; 


Dr. John Tatham, Old Oxtead; 
Dr. May Thorne, Lond.; Dr. 
Nestor Tirard, Lond.; Messrs. 
C. Tuckey and Co., Lond.; 
Dr. H. H. Tidswell, Torquay ; 
Mr. J. Thin, Edinburgh; Dr. 
Hunter Tod, Lond.; Mr. J. B. 
Thomas, Lond. 
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Letters, each with enclosure, are also 
acknowledged from— 


A.—Surgeon C. W. Archer, R.N., 


Haslar; Dr. T. G. Atkins, Cork; 
Dr. J. Allen, Lond.; Aberdeen 
Royal Infirmary, Secretary of; 
A. M. EH. 


B.—Dr. R. T. Bakewell, Lond.; 


Dr. G. D. Barton, Weybridge ; 
British Medical Association, Bris- 
bane, Assistant Secretary of; 
Mr. W. _ Bryce, Edinburgh ; 
Berrow’s Worcester Journal Co., 
Manager of; Borough of Dept- 
ford, Lond., “Accountant to the; 
Dr. G. Breeze, Tangier; Bristol 
Corporation, Accountant to the ; 
Mr. W. H. Barrett, Chichester ; 
British Journal of Nursing, 
Lond., Manager of; Dr. R. D. 
Batten, Lona.; Belfast District 
Lunatic Asylum, Clerk to the; 
Dr. T. S. Brodie, Wishaw; Barry 
Herald, Manager of; Birkenhead 
Borough Hospital, Secretary of; 
Messrs. Browning and Co., Lond. 


C.—Mr. F. C. Cooke, Halifax; 


Canada, High Commissioner for, 
Lond.; Dr. J. Cropper, Chepstow ; 
Miss M. Carlton, Falmouth; 
Dr. R. N. Cozier, Glasgow; Dr. 
A. EH. Carver, Torquay; Nurse 
Clowes, Beccles; Messrs. Cowie 
and O©o., Lond.; Professor Cor- 
nolli, Como; Cambridgeshire 
County Asylum,  Fulbourne, 
Steward of; Mr. A. N. Clemenger, 
Lond.; Cockermouth Rural 
District Council, Clerk to the; 
Dr. T. J. P. Crean, Clonmel; 
Mr. J. Crowley, Ballycastle. 


D.—Messrs. Dowie and Marshall, 


Lond.; Dr. D. k. Das, Calcutta; 
Messrs. A Driver and_ Sons, 
Chelmsford; Mr. R. Davis, Lond.; 
Dr. W. T. Dougal, Pittenweem ; 
Denver Chemical Manufacturing 
Co., Lond.; Dr. D. L. Davies, 
Cardiff; Dr. W. T. Davies, Llan- 
drindod Wells. 


E.—Egyptian Government, Cairo, 


Director-General of; Exmouth 
Medical Library, Secretary of; 
Messrs. W. and T. Evans, Cork. 


F.—Dr. C. Fraser, Bradford ; 


Messrs. Fannin and Co., Dublin; 
Dr. M. Ferrier, Alnwick ; Fulham 
Tuberculosis Dispensary, Lond., 
Secretary of. 


G.—Gartloch Hospital for Mental 


Diseases, Clerk to the; Grenada, 
Secretary to the Colonial Secre- 
tary; Dr. L. G. Glover, Lond.; 
Mr. P. L. Gupta, Dundee; Guest 
Hospital, Dudley, Secretary of. 


H.—Mr. C. Hall, Thornton Heath ; 


Messrs. Hedderwick, Fookes, and 
Alston, Melboune; Dr. G. B. 
Halford, Malvern, Australia; 
Dr. C. E. Harvey, Sav-la-Mar ; 
Mr. F. Hasler, Lond.; Messrs. 
Hard, Rand, and Co., Lond.; 
Dr. C. E. Hardyman, Norwich ; 
Mr. H. HE. Haynes, Brentwood ; 
Mrs. Hutchison, Glasgow; Mr. 
HE. Hemsied, Kintbury; Dr. H. 
Houseman, Lillooah, India; 
Mr. G. U. Hamilton, Lond.‘ 
Mr. G. H.S. Hillyar, Tavistock ; 
Dr. ©. O. Hawthorne, Lond.; 
Dr. W. Hunter, Lond. 


Mears, Lond.; Dr. N. Mahfouz, 
Faggalah; Dr. A. Mahood, Tiver- 
ton; Mr. R. H. Measures, Lond.; 
Dr. F. St. George Mivart, Lond.; 
Mr. R. K. McKenzie, Liverpool; 
Dr. F. J. McCann, Lond.; Dr. 
J. A. Matson, Dublin; Medical 
Defence Union, Lond., Secre- 
tary of ; Dr. H. Marson, Stafford ; 
Professor Moncini, Livorno; Mrs. 
Muller, Musselburgh; Messrs. 
Marshall, Gibbon, and Oo., Man- 
chester; Dr. A. M. Malcolmson, 
Corstorphine; Middlesbrough 
Corporation, Accountant to the; 
Dr. S. G. Moore, Huddersfield ; 
Messrs. C. Mitchell and Co., 
Lond.; Mr. R. Machin, Lond.; 
Mr. M. Manchego, Lisbon; Lieu- 
tenant-Colonel E. L. R. Macleod, 
R.A.M.C.; Mr. W. EH. Mayne, 
Belfast; Mr. C. A. Morton, 
Bristol; Major H. H. Mortis, 
Kinnerley ; Messrs. Menzies and 
Co., Glasgow. 


N.—Dr. W. S. Neave, Bourne- 


mouth; Mr. P. Nath, Glasgow; 
North Devon Infirmary, Barn- 
staple, Secretary of; Mr. A. B. 
Norman, Oakham. 


0.—Dr. C. M. O’Brien, Dublin; 


Officers’ Library, Netley, Libra- 
rian of. 


P.—Messrs. Parke, Davis, and Co., 


Lond.; Mr. J. H. Phillips, Malpas ; 
Dr. E. A. Perram, Whitchurch ; 
P. L. G.; Dr. F. S. Palmer, Lond.; 
Mr. C. BE. Pronger, Harrogate ; 
Miss Pedroza, Lond.; Perth 
Royal Infirmary, Secretary of; 
Prescot Guardians, Clerk to the ; 
Messrs. Philip, Son,and Nephew, 
Liverpool; Messrs. W. Porteous 
and Co., Glasgow. 


Q.-—Mr. T. Ouemey Port St. John. 
R.—Mr. EH. H. Roberts, Lond.; 


Mr. H. B. Robinson, Lond.; 
Dr. G. Rice, Sutton; Royal 
Halifax Infirmary, Secretary of ; 
Royal Society of Medicine, Lond., 
Secretary of; Mr. A. Reid, 
Hull; Dr: Rennie, Sway ; Royal 
Gwent Hospital, Newport, Secre- 
tary of; Mr. B. Roth, Enfield ; 
Dr. C. A. Rayne, Lancaster ; 
Dr. J. W. Rodgers, Fareham ; 
Mr. H. G. Robinson, Edinburgh ; 
Royal National Hospital for Con- 
sumption, Dublin, Secretary of ; 
Royal Victoria Infirmary, New- 
castle-upon-Tyne, Secretary of. 

.—Dr. F. M. Sandwith, Lond.; 
Dr. E. N. Smith, Lond.; Miss 
Smith, Leigh; Lieutenant- 
Colonel A. W. Sheen, Netley; 
Scarborough Corporation, Ac- 
countant to the; Dr. A. O. Sand- 
stein, Christchurch, New Zea- 
land; Dr. S. Seekings, Lond.; 
Professor T. Shennan, Aberdeen ; 
Messrs. W. H. Smith and Son, 
Lond.; Dr. Edwin Smith, Lond.; 
Dr. W. S. Syme, Glasgow; 
Searborough Hospital, Secre- 
tary of. 


T.—Dr. C. C. Twort, Ticehurst; 


My. H. Tilley, Lond.; Tauntonand 
Somerset. Hospital, Secretary of ; 
Messrs. Towne and Co., Melton 
Mowbray. 


Leamington Spa Royal Borough, V__Mr: H. Walter Verdons Yon eee G. M. Jones, Hastings; | y—wnited Fruit Co., Boston; 


Clerk tothe ; Mr. H. Lee, Walsall ; W.—Dr. F. Faulder White, Lond.: Dr. S. Johnston, Toronto; Dr. | “'pr. H. Upward, Romford; Uni- 
Liverpool Board of Trade, Medi- Messrau Wan caliandl Comner he an ea wie yc versity of London Press, 


cal Officer to the; Leslies, Ltd., York: Windovers, Ltd., Lond.: Manager of. 

nave ae “ }. P. M. Joubert, Inverness. 
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GENTLEMEN,—My attention was first called to 
the possibility of using the telephone in surgery 
by a leading article in THE LANCET 32 years ago.’ 
The article was concerned mainly with the attempts 
which had been made to determine by electrical 
means the position of the bullet in the body of Presi- 
dent Garfield during the two months which elapsed 
between the infliction of the wound and his death 
in the summer of 1881. These attempts were made 
with an induction balance, but Professor Graham 
Bell, speaking afterwards at a meeting of the 
American Association for the Advancement of 
Science, suggested, according to THE LANCET, 
that :— 

Either for the detection of bullets or for the estimation of 
the depth of a ball already localised by the induction 
balance a simpler electrical contrivance may be employed. 
It consists of a telephone, to one terminal of which a fine 
needle is fixed, and to the other a plate of metal of the same 
nature as the needle. The plate is placed on the lirab to be 
examined, and the needle is thrust in where the bullet is 
believed to be, and when it strikes the ball a galvanic 
battery is formed within the body. ...... This will cause a 
click to be heard in the telephone each time the bullet is 
struck. This is a far simpler apparatus than the induction 
balance, and one far more easily procured, and it would be 
well if surgeons called upon to treat gunshot wounds would 
test its practical utility. Professor Graham Bell’s efforts to 


apply electricity to surgery are most praiseworthy, and the 
results he has obtained merit the attention of surgeons. 


Possibly several workers carried out Graham 
Bell’s suggestion. For my own part, I saw imme- 
diately that this was a method which ought to be 
tried at the first opportunity, and a suitable case 
presented itself at the Aberdeen Royal Infirmary 
in 1887. A woman had been shot in the face by a 
revolver, and the bullet had gone into the antrum 
and had caused a good deal of destruction of bone. 
The arrangement which I made for Dr. Ogilvie Will, 
who performed the operation, consisted in the first 
place of a silver plate 6 in. long and 4 in. wide, 
which was placed upon the patient’s skin, the skin 
being freely moistened with salt solution in order to 
make it as good a conductor as possible. This 
plate was then connected to one terminal of the 
ordinary Bell telephone, and the other terminal was 
attached to a silver probe, thus carrying out Bell’s 
condition as to metals ,of the same nature. On 
introducing the probe into the entrance wound no 
sound was heard until a considerable depth had 
been reached, when a distinct rattle became audible, 
characteristic of contact with the metal, and the 
bullet was extracted without any difficulty. Some 
years later a London Hospital physician, who was 
bringing me cases at a time when I was using the 
telephone probe to verify the results of early X ray 
localisations, learned the use of this instrument, 





1 THE LANCET, Jan. 20th, 1883, p. 108. 
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and subsequently showed it to Sir Frederick Treves, 
who used it, greatly to his satisfaction, in the South 
African War. More particularly it enabled him to 
differentiate, as neither the common probe nor the 
finger could do, between a distorted and broken up 
Mauser bullet and a fragment of bone.” 

Until quite recently I took it for granted that the 
condition laid down by Graham Bell—namely, that 
the instruments used for exploration must be of 
the same metal as the plate placed upon the 
patient’s skin—was essential to the success of the 
method. It is only since the outbreak of the 
present war, while assisting at various operations 
and noticing the considerable difficulty experienced 
by surgeons in finding the bullets, even after the 
most precise X ray localisation, that I began to 
experiment again with the telephone, with the 
result that I have now extended its applicability to 
any metallic instrument to which the surgeon 
chooses to attach it. 





. THE PHYSICS OF THE TELEPHONE. 


Before describing in detail the procedure I re- 
commend, which has been tried successfully in a 
number of cases, I should like to make a few 
preliminary remarks about the physical questions 
involved in the construction of the telephone, 
since a clear understanding on this point is neces- 
sary to an intelligent appreciation of the use of the 
telephone as a surgical instrument. With the use 
of the telephone in ordinary life everyone is 
familiar, but perhaps I may be pardoned for remind- 
ing my colleagues of the nature of its construction 
and the principles upon which it acts. The Graham- 
Bell telephone consists of a permanent magnet, 
around one pole of which is a helix or coil 
of very fine insulated wire. The fineness of the 
wire and the number of its turns decide the 
resistance of the telephone, and, incidentally, affect 
its cost. If the currents for which it is to be 
used are very small, while the voltage or electrical 
pressure is high, the number of turns in the coil 
must be correspondingly large. On the other 
hand, if the voltage is very small there should be 
fewer turns, and these of thicker wire, so that the 
resistance may not be too great. The action of the 
telephone depends upon variable currents passing 
through the coil, which cause variations in the 
magnetic strength and lead to the attraction and 
release of a small, thin iron disc placed in front of 
the magnet. This vibratory action of the disc results 
in the emission of sound waves. It is by far the 
most sensitive instrument for the detection, by 
sound, of the feeblest intermittent currents, but it 
gives no sound during the steady passage through 
it of a continuous current. This fact has the most 
practical bearing on the method of using the 
telephone in surgery, as I shall hope to demonstrate 
shortly. 

When two dissimilar metals are separated by an 
electrolyte they form the elements of an ordinary 
primary battery, and wires attached to them, on 
being joined together, convey an electric current. 
The pressure or voltage depends upon several 
factors, but generally it can be stated that the 
difference of potential between various metals 
rarely exceeds two volts. Until recently I enter- 
tained the idea that if dissimilar metals were 
attached to the terminals of the telephone the 
moment that these metals touched the human 
body the latter would act as an electrolyte and a 
click would be heard in the telephone, which might 
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impair the valve of the method for the subsequent 
detection of a bullet by contact. On making the 
experiment, however, I found that this effect was 
in no way prejudicial. It is true that a slight 
sound is sometimes heard when the instrument 
first comes in contact with the tissues, but not even 
the least experienced person could confuse it with 
the sound produced on contact with the embedded 
bullet or other metal. 

I have tried many pairs of ordinary metals in 
order to discover which would yield the best 
result. The metals for which we have to search 
most frequently are lead, nickel, copper, iron, and 
some of the iron alloys used in shell manufacture. 
The surgeon’s metallic instruments are usually 
steel, silver, or nickel-plated. With any of these 
instruments attached to one terminal of the tele- 
phone I find that on contact with any of the above- 
mentioned embedded metals the loudest sound is 
elicited when a plate of carbon, such as is used in 
an ordinary bichromate cell, is attached to the 
other pole and placed, in the manner described at 
the beginning, upon the moistened skin of the 
patient. The result may be still further improved 
if a tine layer of iodine is interposed between the 


-skin and the carbon plate; this is readily done by 


brushing the skin with the usual iodine solution 
employed as a disinfecting agent. 

The currents generated in these circumstances 
are, of course, small in amount, and of low 
pressure. It is important, therefore, to reduce the 
resistance of the body as much as possible, and on 
this account it is necessary to use on the skin a 
plate of carbon of as large a size as is convenient, 
and to increase the conductivity of the skin by 
moistening it well with the usual salt solution. 
The resistance of the human body is high, varying 
from 3000 ohms through the skin when dry, down to 
300 when the skin is moistened, and it appeared 
likely, as has proved to be the case, that the cheap 
telephones of low resistance would be best suited 
to detect these small currents. A telephone of 
60 ohms resistance, costing only a few shillings, 
gives a louder sound than the more expensive high 
resistance telephones used in wireless telegraphy. 
I have here two telephones of 40 ohms resistance, 
and I am investigating as to how far the resistance 
may be lowered in order to obtain the most 
distinctive sound. 


THE SURGICAL PROCEDURE. 


Briefly put, the method I advocate for adoption is 
the use of a telephone, preferably with double 
receivers, connected together by means of a steel or 
elastic band, so that each ear has its separate 
receiver. This not only increases the intensity of 
the sound, but also serves to cut off extraneous 
sounds which might interfere with the audibleness 
of the telephone. Should the surgeon wish to have 
one ear uncovered so as to be able to attend to the 
remarks of anyone near him, it is quite a simple 
matter to move aside one of the receivers. This 
double arrangement, however, is not essential, and 
a single telephone gives quite good results if the 
surgeon’s hearing is acute. The carbon plate is 
placed upon the patient’s moistened skin, and 
plaster or bandage may be used for holding it in 
position tightly against the skin. The other end of 
the telephone should have attached to it a bare 
wire, of silver preferably, which has been dis- 
infected, by boiling or otherwise as the surgeon 
may direct. One end of this wire being attached to 
the telephone terminal, which of course cannot be 
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disinfected readily, the other end need be handled 
only by the surgeon or his assistant with the usual 
antiseptic precautions, and the wire can either be 
wound round any instrument it is desired to use, 
or, as I have demonstrated this evening, a spring 
clip may be employed by means of which the wire 
can be conveniently brought into connexion with 
the knife, probe, needle, or forceps, as the case 
may be. 

Under these conditions, if the instrument is in- 
troduced into the body it will, on first contact with 
any metal, give rise to an unmistakeable click 
carried through the telephone, and then, if it be 
gently moved or slightly disturbed so as to make a 
rubbing contact with the foreign body, an equally 
unmistakeable loud rattle will beelicited. By such 
means the metal can be dissected out (if the knife 
is used), or otherwise freed from the encircling 
tissues, because a constant control can be exercised. 
over the foreign body by reason of the micro- 
phonic rattle it produces when the instrument- 
comes into contact with it. A very useful point 
to bear in mind is that in cases where a foreign 
body has been carefully localised by means of X rays, 
a needle can be attached to the telephone in the 
manner stated, run down on to the foreign body, 
and, when the characteristic sound is heard, can 
be maintained in its position as a guide before 
any incision is made. 

The telephone attachment to forceps is particu- 
larly useful, because these can be used as a probe, 
and then, when opened to include the foreign body, 
this action gives a characteristic sound which 
betokens when the foreign body is between the 
jaws. I had a pair of bullet forceps made some 
time ago which were thoroughly insulated outside 
with vulcanite, the bare metal only remaining on 
the inner side of the jaws. This modification has 
the advantage that the sound can only be heard 
when the bullet is actually between the jaws, 
otherwise an equal sound, and a quite misleading 
one, would be heard if the forceps were not grasping 
the bullet but were only touching it on their outer 
side. 

It is obvious that the surgeon must be careful, 
when the telephone is attached to his instrument, 
not to allow that instrument to touch any other 
metallic instrument which may be already in the 
wound, such as a retractor or artery forceps, 
because, of course, this will make an audible 
impression in the same way as the embedded 
metal itself. As a rule, this is not difficult to 
avoid, but should he be exploring a narrow and 
deep wound where there is any difficulty in pre- 
venting possible contact with his instruments I 
would recommend him to place a rubber drainage 
tube over his exploring instrument, except in the 
neighbourhood of its point. Im this way he will 
conveniently insulate it from any of the surgical 
instruments which it might encounter along the 
walls of the wound. Another simple plan is to 
cover the needle or probe with a thin layer of 
shellac, by heating and applying the shellac in the 
same way as with an electrolysis needle when the 
action is desired to be confined to the point. By 
such means the bulk of one’s instrument may be 
insulated. 

UTILITY IN OPHTHALMIC SURGERY. 


The telephone arrangement seems to me to have 
a special utility in ophthalmic surgery. For many 
years ophthalmic surgeons have successfully 
extracted very small pieces of iron or steel from 
the eyeball by means of a powerful electro-magnet. 
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Unfortunately, if the lodged foreign body is of non- 
magnetic metal, such as shot, for example, unless it 
is visible in the anterior part of the eye, its extrac- 
tion is impossible, and the eye in consequence is 
lost. It might be well worth attempting the 
removal of such bodies with the telephone attach- 
ment, because a very distinct sound is produced 
in the telephone on contact with the minutest 
metal particle. Indeed, particles so small as 
to be almost invisible would be quite appre- 
ciably audible. The ideal procedure would be 
to have the foreign body precisely localised by 
means of X rays, as is being constantly done at 
Moorfields and other eye hospitals, and then to 
attempt its removal with the aid of the telephone. 
I am afraid, however, that this method will not be 
of much assistance in cases where the foreign body 
is lodged in the vitreous and not firmly attached to 
the coats of the eyeball. From experiments with 
the eyes of dead animals I find that a small shot, 
placed in the vitreous cavity, is not easily detected 
by means of a needle with the telephone attach- 
ment. It has already been made plain that the 
whole success of this method depends upon an 
actual momentary contact with the metallic foreign 
body. The vitreous is of so yielding a nature that 
the small foreign body is pushed away in front of 
the needle, and this intervening layer of. vitreous 
prevents a good metallic contact from being made. 
Should the foreign body happen to be between the 
needle and the fundus, then it can be readily heard, 
and of course if it is embedded in the coats of the 
eye there is no difficulty whatever in obtaining the 
usual sound on impact with the exploring needle. 
In spite of the difficulty with the vitreous, I would 
suggest that, before enucleating an eye containing 
@ non-magnetic foreign body, the ophthalmic 
surgeon should first attempt the removal of the 
foreign body with the telephone attachment. 
CASES. 

Comparatively recently I have had two cases of 
small pieces of shell in the orbit. The first of these 
was brought to me by Mr. Cruise. The case had 
peen radiographed by Captain Howard Humphris, 
of the 5rd London (Wandsworth) Military Hospital, 
and the fragment was indicated at the upper and 
inner part of the left orbit. Mr. Cruise asked me 
to let him try the telephone for its removal. At 
that time I had not ascertained that carbon was 
the best element to place upon the patient's skin, 
and I used a piece of platinum foil which I had in 
an old Grove’s battery. This was bandaged ona 
skin thoroughly moistened with salt solution (the 
position is of no consequence), and a long needle 
was placed in a holder and fixed to the other end 
of the telephone. The patient having been anzs- 
thetised Mr. Cruise, with the double telephone at 
his ears, introduced the needle in the direction 
indicated by the radiographs, and at some consider- 
able depth he heard the microphonic rattle. Sir 
A. Pearce Gould, who was present on this occasion, 
held the needle in position while Mr. Cruise cut 
down along it through a comparatively small 
incision. The telephone was then attached to the 
forceps, the rattle again being distinctly heard, and 
the foreign body was removed immediately after- 
wards, the whole operation being carried out with 
the least possible disturbance. I think such a case 
very well illustrates the advantage which the 
surgeon gains by trusting to his hearing instead of 
making a large wound and retracting its walls, and 
depending upon his finger and his sight for the 
detection of the foreign body. 





The next case, also in connexion with the orbit, 
was one in which Mr. Armour removed a piece of 
shell which had entered the head above the right 
eye and had gone through into the left orbit, where 
it lodged. Here again Mr. Armour ran down a 
needle attached to the telephone, and heard the 
sound on contact with the foreign body before he 
made any incision. Mr. Herbert Menzies assisted 
him at this operation. The foreign body was 
successfully removed, and the patient, whose eye 
is now normal, has had no subsequent trouble. 

The same arrangement has now been used 
successfully in quite a number of cases. The latest 
of these may be cited, since it is especially interest- 
ing owing to the fact that the flattened casing of a 
German bullet was deeply embedded in the lumbar 
region of a very large and muscular man. The 
depth of the bullet in the tissues was between 
3 and 4 inches, and Mr. English, who successfully 
remoyed it after it had previously been localised 
very accurately by means of X rays, ran a long 
needle down on to it, and heard the contact through 
the telephone before wxking an incision. He found 
the telephone most useful throughout the opera- 
tion, which was made more expeditious in 
consequence. 

In view of these cases I would take the liberty of 
suggesting that the surgeon, now that the telephone 
is available, should go to the trouble of altering 
somewhat his technique. Instead of trusting to his 
sense of touch through his rubber-gloved fingers he 
should trust to his sense of hearing, and guided by 
this it ought to be possible for him not only to find 
the foreign body but to free it from its surrounding 
entanglements. With the aid of the telephone he 
can always keep in touch with its boundaries, what- 
ever the surgical instrument he may be using at 
the time; and finally, by means of his forceps he 
should be able to remove it through a comparatively 
small incision and with the least possible disturb- 
ance of the parts. This necessarily implies some pre- 
liminary practice and, what seems to be still more 
difficult, some alteration of habits long since acquired. 
The special value at the present moment of such a 
procedure as the use of the telephone, in view of the 
large numbers of operations which are necessary in 
cases returned from the seat of war, needs no 
insistence, and I believe that the time will come 
when no surgeon will attempt to remove a deeply 
embedded metallic body without having this tele- 
phone attachment at his command. 


MODIFICATIONS. 


Of the modifications which might be proposed in 
the general arrangement the most obvious is the 
introduction of a small dry cell into the circuit. I 
have not found, however, any marked advantage to 
accrue, and on the ground of absolute simplicity 
the method as already described seems to be prefer- 
able. At the same time the battery experiment is 
easily tried, with the small dry cells now used for 
hand lamps, and quite portable. One objection to 
the battery is that if it is interposed the sound pro- 
duced on contact of the instrument with the 
tissues is heard very distinctly, and it seems to me 
that with the battery there is a great risk of stray 
and misleading sounds occurring in the telephone. 
In view of the fact also that one might be in 
districts where a battery was not available, it 
seems better to keep to the arrangement outlined 
above, especially now that the carbon plate is 
employed, which is practically indestructible and 
requires no attention or renewals. 
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Several attempts have been made over a number 
of years to apply electricity in some form to this 
surgical purpose. The idea of using electricity for 
the detection of bullets embedded in tissues has 
been traced back to 1862, when a method 
was brought forward, apparently with no great 
success, by Professor Favre, of Marseilles. Ten 
years later a civil engineer, named de Wilde, pro- 
posed the use of an electric bell as the signal for 
the presence of a metallic body in the tissues. In 
the case of President Garfield, as I stated at the 
beginning of this paper, the induction balance was 
employed; this last I do not look upon as a prac- 
tical method of locating bullets, all that it does 
being simply to reveal their presence. The tele- 
phone, I believe, will be found the most simple 
and reliable method for aiding the surgeon in the 
removal of a bullet previously localised by means 
of X rays. 

If something other than the sound of a telephone 
were required—for instance, in the case of a deaf 
surgeon—it could be obtained by a modification of 
the method I have been advocating. Instead of 
taking the current through the telephone it could 
be passed through a suitably wound galvanometer 
and the movement of the galvanometer needle 
would then indicate contact with the metal, or this 
arrangement could work as a relay and a bell 
would ring every time the bullet was touched by 
the surgeon’s implements. It seems to me, however, 
that these are less practical than the simple plan 
advocated in this paper, and I have every confidence 
in recommending it to the attention of the surgeon. 
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At the risk of being regarded as elementary I 
would like in the first instance to recall to your 
minds very briefly something of the physiology of 
the spleen. It has in part, as you will remember, a 
very slow blood current owing to the terminal 
arrangement of some of its arteries, which do not 
end in capillaries but in dilated spaces in the splenic 
pulp. In this slow current the leucocytes pick up 
the damaged and worn-out red corpuscles, digest 
them, break up their colouring matter, and with 
part of it produce some, at all events, of the 
colouring matter of the bile. Beyond this main 
function it is probable that the spleen takes some 
part in the destruction of infections, again through 
the leucocytes in its meshes, and it may have a 
hormonal function which to some extent controls 
pancreatic secretion. 

For many years past the spleen has occasionally 
been removed for various conditions, for displace- 
ment with or without rotation of its pedicle, for 
cystic disease, for traumatisms, or for what has been 
called simple hypertrophy. This last condition 
probably was an early stage of the splenic enlarge- 
ment with anemia, which we now operate on under 
the name of Banti’s disease, acholuric jaundice, Xc. 
However that may be, splenectomy for the condi- 
tions I have mentioned above proved to be a 
reasonably safe procedure and fully justified. Un- 
fortunately the ardour of some surgeons led them to 
remove the enlarged spleen for leukemia with 
ghastly results. Ido not know a well-authenticated 
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case in which the patient recovered, and happily 
we are all agreed that the operation in leukemia is 
quite unjustifiable. Experience of splenectomy has 
shown that a patient whose spleen has been 
removed may live a perfectly normal life under 
ordinary conditions and that the expectation of 
life is not shortened. The assertion has been 
made that therefore a patient is no worse off 
without a spleen than with one, but this seems to 
me hardly justified at present. This may not be 
true if the patient is involved in a struggle 
for existence against an infection—pneumonic,. 
typhoidal, pyogenetic, or similar poison—when the 
whole forces of the body may be necessary to carry 
the fight to a successful issue. The only case I am 
acquainted with bearing on this point is one men- 
tioned by French ;’ the patient. a boy aged 6, survived 
both measles and scarlet fever after splenectomy. 
It would be interesting to know if in other cases. 
recovery has occurred after similar illnesses. In 
the absence of the spleen other organs appear to- 
carry out its work—the lymphatic glands, the bone: 
marrow, and the liver. 

Under the title ‘‘ enlarged spleen with anemia,” 
which I have taken as my subject, several condi- 
tions are grouped together; in all of them we find 
enlarged spleen, marked reduction in the number of 
red corpuscles and in hemoglobin, with either some, 
degree of leukopenia, a normal leucocyte count, or 
one that is somewhat increased. The enlargement. 
of the organ and the diminution in the red corpuscles. 
appear to be due to great exaggeration of the chief 
normal function of the spleen. This exaggerated 
function may be excited in different ways, in one 
case by the poison of syphilis, in kala-azar and in 
malaria by the particular parasites associated with 
these diseases; perhaps in other cases a strepto- 
thrix as suggested by Gibson”® may be the stimula- 
tion. Further investigation is not unlikely to 
reveal other provocative agents of a similar kind. 

I said just now that under the title “ enlarged 
spleen with anemia” various conditions are 
described having certain common features, Then 
comes divergence, and further knowledge is required. 
to determine whether we have to deal with really 
different diseases provoked for instance by different- 
forms of infection, or merely with accidental 
divergences due to the different reaction of in- 
dividual patients’ tissues. Under the names Banti’s 
disease, acholuric jaundice, hemolytic jaundice, 
and syphilitic splenomegaly we find grouped most 
of the splenomegalies with anzmia, at all events in 
this country. Banti’s disease implies in addition te 
enlarged spleen and anzmia a marked tendency to 
hemorrhages chiefly from the gastro-intestinal 
tract, ascites, and in some cases cirrhosis of the 
liver or thrombosis of some part of the portab 
system. I propose to show you a typical example. 

Acholuric jaundice has additional features which 
the name implies, jaundice with an absence of bile 
in the urine. The jaundice appears very early in 
life and has been described as congenital; there is. 
in addition an unusual fragility of the red corpuscles, 
but this may entirely disappear after splenectomy. 

Heemolytic jaundice resembles in many respects 
acholuric jaundice, but the jaundice does not 
appear until, it may be, some years after birth. 
The urine is deeply coloured, but may not contain 
the ordinary bile pigments, the red corpuscles are 
unduly fragile, and cholecystitis with or without 
gall-stones may occur. 





2 Proceedings of the Royal Society of Medicine, vol. vii., No.5, Clinical 
Section, p. 77. 
3 Quarterly Journal of Medicine, January, 1914, vol. vii., No. 26, 
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Syphilitic splenomegaly with anzwmia appears to 
be due to congenital syphilis, and may persist 
despite antisyphilitic treatment, including the 
administration of salvarsan. In the few cases I 
have seen recorded there is no mention of hemor- 
rhages occurring. 

My own experience of splenectomy for enlarged 
spleen with anemia comprises three cases which I 
now describe; they were all referred to me from 
the medical wards by my colleague, Sir Robert 
Simon. Two other cases with enlarged spleen are 
present for your examination. So far neither of 
them is the subject of anwmia, but we hope to keep 
them under observation that we may learn what 
their future will be, especially as to whether at a 
later date they will develop anemia and the other 
changes sometimes associated with it. 


CASE 1. Banti’s disease ; splenomegaly, anemia, hemat- 
emesis, melena, ascites ; splenectomy.—The patient, aged 19, 
was admitted to the General Hospital under Sir Robert 
Simon on June 19th, 1913, complaining of pain in the 
abdomen and of passing blood by the bowel. The patient 
was fairly well nourished, but looked very anemic and ill; 
the temperature was 101°F. and the pulse 128. The past 
history showed that for about six years he had complained at 
times of aching pain in the upper abdomen, generally coming 
on some time after a meal and relieved by the taking of food. 
The pain was not constant ; it lasted only a few minutes as 
a tule; vomiting did not occur; and there were often 
intervals of freedom from pain which might Jast weeks. 
Four days before admission when getting out of bed he 
suddenly felt very weak and could hardly get up. He 
experienced no pain, but stayed in bed all day, and noticed 
that the bowel action was dark red in colour ; this continued 
until the patient came to hospital. On the night of admission 
he vomited 10 oz. of bright-red clotted blood, and this 
arnt with the past history suggested at first duodenal 
ulcer. 

The spleen was found to be enlarged ;-it extended inwards 
to the linea alba ; it felt hard and rather uneven, but was 
not tender. The only other point needing mention was the 
presence of soft bruits, systolic in time, heard over all the 
heart valves. Bleeding from the bowel continued for three 
days and was treated by the administration of horse serum. 
The blood examination on June 25th showed red cells 
1,800,000, white cells 10,000, and hemoglobin 20 per cent. 
On July 8th the figures were—red cells 1,900,000, white cells 
7500, and hemoglobin 30 per cent. On the 11th it was 
noted that the abdomen was becoming distended and the 
surface veins prominent. On the 14th distension of the 
abdomen was more marked and the patient’s colour did not 
improve. On the 19th distension was marked and there was 
much fluidin the abdomen. ‘The pulse ranged from 120 to 
96, but very rarely was less than 108. The temperature 
varied from 98° to 101°, but was usually from 99° to 100°; 
the respirations were from 24 to 36. The urine rarely 
exceeded 30 oz. ; its specific gravity was rather low, but it 
contained no abnormal constituent. 

I saw the patient on several occasions with Sir Robert 
Simon, and we arrived at the conclusion that he was suffer- 
ing from Banti’s disease. Operation was discussed, but 
postponed in the hope that as there were no fresh hemor- 
rhages the general condition would improve. This hope was, 
however, not fulfilled ; on the contrary, a large and in- 
creasing ascites developed, and we felt that the prospect 
of a successful operative interference was diminishing 
rather than increasing. and the patient was therefore sub. 
mitted to operation on July 21st. 

Operation.—The incision commenced in the middle of the 
epigastrium high up and extended outwards below and 
parallel to the left costal margin, then down the linea 
semilunaris to the level of the umbilicus, A large quantity 
of pale yellow, slightly turbid fluid estimated at several 
pints escaped from the peritoneal cavity ; this fluid appeared 
to be paler and thinner than the ordinary fluid of ascites due 
to cirrhosis of the liver. The spleen was very carefully 
delivered through the extensive incision ; it was fortunately 
found to be free from adhesions. The pedicle contained 
enormous vessels, all of which were free from thrombosis, 
but in the walls of the pedicle were numerous small masses 
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of tissue which were evidently spleneliculi. It was deter- 
mined to tie the pedicle in sections with silk ; when this had 
been partly accomplished some of the vessels tore owing to 
the weight of the organ. The remainder of the pedicle was 
therefore clamped, the spleen cut away, and the vessels 
unsecured were tied individually, and finally a ligature was 
tied round the whole stump of the pedicle so that it was 
absolutely dry. The liver was quite free from cirrhosis, and 
no thrombosis of vessels was recognised, but owing to the 
patient’s feeble condition it was impossible to make any 
systematic investigation on this point. The abdominal 
incision was closed, and whilst this was being effected 
13 pints of normal saline were transfused into one of the 
veins of the arm, as collapse was rather marked. 

The spleen with its contained blood weighed 4 lb. ; it was 
somewhat harder than a normal spleen and was practically 
free from perisplenitis. Examination of the ascitic fluid 
showed that it had a specific gravity of 1011; its reaction 
was alkaline ; it contained a heavy cloud of albumin, and 
was free from sugar, from urea, and from blood. Micro- 
scopically a few small round and oval cells were found. 

On the day following the operation the patient had 
completely recovered from the shock, and at the end of a 
week he looked decidedly better; the pulse was then 
generally below 100. The blood count was: red cells 
2,700,000, white cells 12,500, and hzmoglobin 50 per cent. 
After this time improvement was slow; the pulse again 
quickened, and was often as high as 120 and over. About 
the middle of August there was considerable abdominal pain, 
vomiting occurred several times, and occasionally diarrhea ; 
a good deal of ascitic fluid was present, and the boy looked 
thin and anemic. Soon after this he was sent to the Jaffray 
Hospital, and on Sept. 8th was allowed to get up ; his pulse, 
however, was still quick, generally 110 or higher, but he 
gained 3 Ib. in weight in eight days. Becoming discontented 
he left the hospital on Sept. 25th, and was lost sight of 
until recently. 

Subsequent condition.—The patient was examined on 
Dec. 9th, 1913. He had gained weight and felt well except 
that he tired easily. It was thought that a little free fluid 
existed in the abdomen. The red count was 4,000,000, 
hemoglobin 40 per cent., and leucocytes 16,000. In May, 
1914, the red count was 4,000,000 and white cells 12,000. 
The abdomen appears to be free from fluid and the patient 
is at work as a railway porter. He occasionally has slight 
epistaxis. 


CasE 2.—Male, aged 20. Shop assistant. Admitted 
under Sir Robert Simon Feb. 9th, 1914. Complaint on 
admission, jaundice four months ago, since which he had 
been confined to bed with intermittent pain in the left flank. 
The patient stated that previous to this time his health had 
been good. Father, mother, six brothers, and three sisters 
are in good health. 

The present illness commenced in the middle of October, 
1913, with an attack of jaundice lasting about three weeks. 
Since this time he had felt weak though not very ill. When 
admitted he was found to be muscular but distinctly thin ; 
the face was pale and sallow, but there was no actual 
jaundice. The temperature was 101°F., pulse 120, and 
respirations 24. The teeth were very bad, many molars 
missing and the incisors of the upper jaw decayed; the 
tongue was clean but rather dry. The abdomen was relaxed ; 
there was no pain or tenderness. The spleen was found to 
be greatly enlarged; it reached downwards to the mid- 
Poupart line, and 2 inches to the right of the middle 
line of the abdomen. The liver was somewhat enlarged ; 
its lower border was felt 2 inches below the costal 
margin. Heart, faint mitral systolic murmur. No 
notable condition in the respiratory system. Blood 
examination showed: red cells 2,700,000 and white cells 
2800. On Feb. 12th the red cells were 1,010,000, white 
cells 2200, and hemoglobin 50 per cent.; on the 14th 
the figures were 1,587,500, 2000, and 60 per cent. respec- 
tively. On the 19th it was thought that the spleen was 
somewhat smaller, and as there was a little expectoration 
this was examined for tubercle bacilli but none were found. 
From time to time there seemed to be some slight variation 
in the size of the spleen. The blood count on May 3rd 
showed—red cells 2,600,000, white cells 5800, and hemo- 
globin 50 per cent. The patient’s condition was not satis- 
factory. He looked ill, was markedly anzmic, and appeared 
to be losing weight. His temperature was 103° or more at 
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night, the pulse varied from 112 to 128, and the respirations 
were generally 24. There was no evidence of free fluid in 
the abdomen. 

Splenectomy was determined upon and was carried out on 
March 9th. An incision was made in the left semilunar line, 
and this was prolonged upwards, the seventh and eighth 
costal cartilages near the bony ribs being divided, thus 
giving considerable addition to the operating space. The 
abdominal cavity was free from fluid, there was much 
perisplenitis, and fibrous adhesions above attached the 
spleen to the under surface of the diaphragm and to the 
posterior abdominal wall. These adhesions were divided, 
several vessels were tied here, and the rest of the oozing was 
stopped by packing, whilst the splenic pedicle was liga- 
tured in detail. The liver looked quite healthy except for a 
localised patch of perihepatitis on the upper surface of the 
right lobe; this area was not as large as the palm. The 
abdomen was closed, the divided rib cartilages being sutured 
with catgut. The spleen was found to weigh 31b. 5 oz. 
There was moderate shock, as the operation had been rather 
prolonged owing to the time spent in dividing the adhesions 
mentioned above, but half an hour after the operation the 
patient’s condition was quite satisfactory. 

The wound healed per primam, and at first it seemed as 
though the patient were going to make a complete and satis- 
factory recovery. The temperature fell to normal and 
remained so for five days ; it then slowly began to rise again, 
and eventually returned almost to its old level, being on an 


average one degree lower than before the operation. The 
blood counts after operation were as follows :— 
Red cells. Wie Bote 
March 12th, 1914 ... 2,260,000 8,000 50 % 
see Lath, 95,8 re 2,400,000 7,000 60% 
we OU,” 3,0. a, 200, 000 7,000 90% 
yy ost, yy ene 20,000,000 7,800 90 % 


On April 24th a number of carious teeth were extracted as 
the patient was not doing well, and it was thought wise to 
extirpate any possible infective focus. During the next few 
days he was losing condition, complained of discomfort in 
the abdomen, he had bronchitis on both sides of the chest, 
and he looked thinner and more ill. The abdomen began to 
swell, the legs became cedematous, the eyelids puffy, and 
there were some slight petechial spots observed. The 
patient’s relatives getting discontented with his want of 
improvement took him home on May 16th. At that time he 
had a large ascitic collection, his legs were swollen, his 
temperature was about 103° at night, his pulse, always quick, 
ranged from 110 to 120, and he looked as though he were 
steadily losing ground. [I am unable to trace the 
patient.—G.B. | 

The immediate improvement after splenectomy gave ground 
for believing that speedy restoration to health would ensue ; 
the subsequent relapse was therefore the more disappointing. 
The improvement in temperature following operation sug- 
gested that the extirpation of the spleen had removed the 
great source of infection. The subsequent rise came on very 
gradually, and eventually the evening rise was as great as 
before the operation. 


CASE 3.—A girl aged 6 was admitted under Sir Robert 
Simon on Jan. alst, 1914, with a history that on the day 
previously she had vomited a pint of brownish fluid mixed 
with blood-clots. Six weeks before the child had had a 
severe hematemesis; she vomited several times at school 
and three times after she reached home. The previous 
history showed that she had been under treatment for four 
years for paralysis of the left arm, which had practically 
recovered. Scarlet fever and measles with bronchitis had 
attacked her in the first 18 months of life. ‘The spleen was 
enlarged and quite mobile; its upper border reached to 
about three inches below the left costal arch. Blood 
examination showed red cells 3,300,000, white cells 26,000, 
and hemoglobin 70 percent. Further examination showed 
about the same amount of red cells and a diminishing white 
blood count, which eventually was as low as 7000. Later the 
white blood count rose to 18,000, the red cells being then 
3,600,000 and the hemoglobin 60 per cent. A general 
examination of the cavities revealed no other evidence of 
disease. ‘ 

On Feb. 25th the child was remitted to me for splenectomy 
with the diagnosis of early Banti’s disease. Incision was 
made in the left semilunar line. The spleen was very sessile 


to the stomach, and there were some adhesions below the 
pedicle, but these were easily ligatured piece by piece, and 
the operation of removal was a comparatively easy one. It 
was noted at the time that the liver presented an absolutely 
healthy appearance ; it was perfectly smooth, its capsule was 
not thickened, and its colour was typical of a healthy liver ; 
there was no ascitic fluid. Shock was moderately severe, 
and saline was given by the rectum with speedy improve- 
ment. The pulse, however, remained persistently quick ; it 
had been about 100 before the operation. Immediately after- 
wards it was 176; it, however, dropped to below 120. There 
was persistent vomiting at first, and the patient was very 
restless. On the third day after the operation the pulse had 
quickened up to 160-180, the respirations were over 40, the 
temperature was as high as 105° F. for some hours, and the 
child died the next day. 

The necropsy showed a satisfactory condition of the 
wound area; there was no peritonitis, and the only con- 
dition found to explain death was the state of the liver, the 
naked-eye appearance of which suggested delayed anzs- 
thetic poisoning. The anesthetic given was a mixture of ether 
and chloroform. ‘The note of the examination of the liver 
by Dr. Logie, visiting pathologist, is as follows :— 

Macroscopically the liver was enlarged and pale, its surface 
smooth and glossy. It cut easily and appeared to be in a 
state of acute hepatitis with cloudy degeneration. On micro- 
scopical examination the portal tracts showed well-marked 
cellular increase and in many cases marked proliferation of 
bile-ducts. The intralobular capillaries were dilated and well 
filled with blood. The vessels generally were engorged, and 
there were some small hemorrhages. The parenchyma 
showed atrophy of the liver cells which were opaque, more 
or less necrotic, and all in a state of fatty degeneration. The 
nuclei were obscured and stained badly. The cells in the 
neighbourhood of the portal tracts showed some fatty infil- 
tration. Those more remote were degenerate and in some 
parts quite destroyed. 


Dr. A. G. Gibson has been kind enough to 
examine the spleens removed from these patients, 
and in one of them, the organ from Case 2, tubercle 
bacilli were found; in the other two cases no infec- 
tive organisms were recognised. At the operation 
on Case 2 no tuberculous condition was recognised 
in the abdominal cavity, and the question arises 
whether the primary condition in the spleen was 
one of tubercle or whether this was superimposed 
on some pre-existing change. 


CasE 4.—A male, aged 12, was admitted on April 25th, 
1914, under Sir Robert Simon, complaining of pain in his 
ankles. The patient is oneof a family of ten, of whom 
three died in infancy ; the mother has had two miscarriages, 
The other members of the family are all healthy except one 
boy, aged 15, who is always rather pale and whose feet are 
‘‘ flat.” The patient has had no previous illnesses. Three 
years ago last March he complained that the right foot was 
painful. His mother states that this condition first came on 
after the boy had been kicking a ball about. The foot was 
rested, but the pain continued, and he has never been able 
to use his foot since. He had his foot put up in a plaster- 
of-Paris case 15 months ago, and this case he wore for ten 
weeks. Six weeks ago his left foot also became painful, and 
since then he has not been able to use either foot. For the 
last fortnight his ankles have been tender and swollen. 

Condition on admission.—A well-nourished and fairly 
intelligent boy unable to walk but can lie in bed comfortably. 
Both feet show well-marked pes planus. ‘There is consider- 
able cedema of both ankles. Abdomen: Full and rather 
flat ; the spleen is large and palpable as low down as the 
umbilicus ; a distinct notch can be felt. The liver is not 
palpable. There is a soft systolic murmur at the apex of the 
heart; this is not propagated towards the axilla. The 
murmur can also be heard to the left side of the sternum ; 
the pulmonary second sound sharp and rather accentuated. 
Lungs normal. ‘Two blood counts at intervals of a few 
days gave the following results: red cells 6,400,000 and 
5,200,000, white cells 9600 and 8500, and hemoglobin 
90 per cent. 

The condition of the ankles improved under treatment, and 
the patient was discharged as an out-patient, so that the 
condition of his spleen and his blood might be kept under 
observation. 
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CASE 5.—A male, aged 37, was admitted under 
me on May Ist, 1914, complaining of pain in the left 
side of the abdomen, duration six weeks. The father and 
mother are healthy; 2 sisters and 4 brothers alive and 
healthy. ‘The patient is a moderate drinker and smoker. 
No previous illnesses, but he has occasionally suffered from 
epistaxis while bending over a basin washing himself. The 
patient attributes his present condition to straining himself 
while at work six weeks ago, when he did three days of 
extra heavy work ; following this he had severe pain in his 
left side. There has been no vomiting of blood nor 
melzena. 

Condition on admission.—A healthy looking man; com- 
plains of no pain at present nor of discomfort. Temperature 
and pulse normal. Abdomen: On palpation the spleen is 
found to be markedly enlarged, extending downwards 
almost to the umbilicus. Itis of firm consistence, but the 
edge is not well marked except at the lower part ; it is not 
tender. Liver not enlarged. Urine normal. Wassermann 
reaction negative. Blood examinations on three consecutive 
days: white cells, 16,000, 15,000, and 15,000; red cells, 
4,400,000, 4,200,000, and 4,300,000; and hemoglobin, 
80 per cent. 

The patient was discharged, but was made an out-patient 
to be kept under observation- 


In conclusion, may I remind you that the first 
case is a typical Banti’s disease; the second is 
probably of the same nature, though we have 
positive evidence of a definite infection, tubercle. 
As to the third, in which the patient died with an 
acute hepatitis after operation, the hwmorrhages 
suggest she too may have been an early example of 
this type. Cases 4 and 5 both have considerably 
enlarged spleens without blood changes, and their 
future course will be watched with interest. Case 5 
was seen in December, 1914, when he appeared to be 
in good health; he had, however, found a lighter 
occupation. The splenic enlargement had not 
altered; no opportunity offered of examining his 
blood. At present it is impossible to determine 
the meaning of the splenomegaly of which they 


are the subjects. 
Birmingham. 





A CRITICAL STUDY OF THE BASIS OF 
ABDERHALDEN’S SERUM REACTION. 


By W. KE. BULLOCK, M.D. Epin., 
IMPERIAL CANCER RESEARCH FUND. 





THE great mass of literature dealing with the 
subject of this paper has been reviewed so recently 
by Abderhalden,’ by Lange,” and others that it is 
unnecessary here to do more than to refer to special 
points and to emphasise the division of opinion as 
to the value of the reaction in the diagnosis of 
pregnancy and of disease. On the one hand, 
numerous writers” support Abderhalden’s results 
and conclusions completely ; one observer declared 
it to be possible to distinguish between a gastric 
and a duodenal ulcer.* On the other hand, a few 
writers’ on the subject totally deny the existence 
of specific protective ferments. Between these 
extremes there are some who partially confirm 
Abderhalden’s work, and others who corroborate 
the experimental results but offer another explana- 
tion of them.” 

The chief object of the work to be described was 
to test the reliability of the reaction as applied to 
the diagnosis of cancer. But before carrying out 
the routine empirical tests devised by Abderhalden 
the experimental results on which the whole 
method is based were examined. The experimental 
results claimed are briefly: 1. By injecting animals 
with solutions of sucrose, maltose, or other sugars 
strange to the economy of the animal employed 


protective ferments are developed in the body 
which decompose the strange sugars and render 
them useful or at least innocuous to the animal. 
The evidence adduced that such ferments are 
produced is as follows. The blood serum of the 
normal animal is mixed with a solution of the 
sugar to be injected and the mixture examined with 
the polariscope; noalteration in the rotatory power 
of the solution takes place. When now the blood 
serum is obtained after the animal has received an 
injection of the sugar and is mixed with the sugar 
solution as before, the rotatory power of the solution 
gradually changes, indicating a splitting up of the 
sugar. 2. When an animal is injected with a foreign 
protein a similar phenomenon is said to be observed. 
Ferments are produced which are able to break up 
the protein into peptones and amino-acids, acting 
in this way in a protective capacity. The optical 
method was again employed, in this case allowing 
the blood’serum to act upon solutions of peptones 
prepared from the protein used to inoculate the 
animal. 

These are the essential experimental results, and 
they are extended by speculation and reasoning by 
analogy to practical ends. In the case of preg- 
nancy, for example, it is said that since cells of the 
placental villi may break off and pass into the 
maternal blood stream, and as these cells are 
made up of proteins strange to the mother, pro- 
tective ferments may be produced. But pregnancy 
may be diagnosed very early (in the first month) 
by the method, and it is obvious that the total 
weight of placental cells which may in this time 
get into the maternal blood stream is excessively 
small; it is, therefore, unreasonable to assume 
that this process can be solely responsible for the 
production of the protective ferments. Further, in 
some animals—e.g., the mare—the relationship of 
the placenta to the mother precludes the possibility 
of cells of the villi escaping into the blood stream. 
Hence a long theory, based on endless assumptions, 
of the relationship between the maternal and 
foetal metabolism is elaborated to show how pro- 
tective ferments may be produced in the mother by 
simple products of the foetal metabolism. 

By a similar process of reasoning the experl- 
mental results already mentioned have been made 
a basis for researches on practically every subject 
within the scope of medical science. It is all the 
more important, therefore, to repeat and consider 
carefully the experiments by which the existence 
of specific protective ferments is considered to have 
been established. 

The optical method of demonstrating the fer- 
ments does not, on the surface, appear to be very 
satisfactory. In the first place, the maximum 
rotations observed by Abderhalden are very small ; 
in fact, only just outside the limits of error of the 
polariscope employed. In the second place, blood 
serum is chemically such a complex liquid that 
small changes in its optical activity are not neces- 
sarily significant. In this connexion it should be 
observed that Abderhalden states that blood serum 
may be kept indefinitely at 37°C. without any 
alteration in its optical activity, and it. will be 
shown later that this statement comes into direct 
conflict with evidence obtained by the dialysis 
method. For these and other reasons the funda- 
mental experiments with sugar as the substrate 
have not been repeated. In the last number but 
one of the Journal of Biological Chemistry © Hogan 
has published a paper on the parenteral utilisa- 
tion of disaccharides, in which he comes to the con- 
clusion that his data “yield no evidence whatever 
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that any enzyme or any useful protective factor 
hitherto described is regularly developed in the 
animal body by the parenteral introduction of 
lactose or sucrose.” 

Turning now to the part of the experimental 
work in which albumins are used as the substrate, 
it is essential first to refer to the dialysis method 
which was employed to demonstrate the ferments. 
The technique adopted has been described in a 
previous paper.’ In order, however, to prevent any 
misunderstanding ‘it is necessary to emphasise 
several parts of the process. In the first place 
asepticity was observed throughout. The dialysis 
sacs, elongated Petri dishes, and pipettes were 
sterilised in the autoclave and used immediately 
they were cool. The substrate was sterilised before 
use by boiling for several minutes in distilled 
water; the blood was drawn off aseptically into 
sterile centrifuge tubes, and after centrifuging the 
blood serum was pipetted off into fresh sterile 
tubes. The contents of the dialysis sacs and the 
distilled water in which they were placed were 
both covered with a layer of pure toluene. In 
testing the dialysate with ninhydrin 10 c.c. of the 
liquid, to which 0°2 c.c. of 1 per cent. ninhydrin 
solution had been added, was boiled over the 
Bunsen flame for one minute. 

It is essential, according to Abderhalden, to use 
antigen and blood serum free of every trace of 
hemoglobin. In experimental work with animals 
it is easy to obtain hzemoglobin-free serum. In 
order to do this the blood is collected quickly and 
centrifuged at 6000 revolutions per minute before 
coagulation occurs. The serum obtained is almost 
colourless and quite free of hemoglobin. If the 
blood is allowed to coagulate before being centri- 
fuged it is necessary to break up the clot, other- 
wise the serum will be mixed with fibrin in which 
red blood corpuscles are entangled. With human 
blood it is more difficult to obtain serum which is 
quite free of hemoglobin owing to the fact that, as 
a rule, at least several hours elapse before the 
blood is centrifuged. The process by which the 
substrate may be obtained free of blood is fully 
described by Abderhalden in his book “Die 
Abwehrfermente.” 

Lange’ states that in his experience the presence 
of hemoglobin in the blood serum or in the sub- 
strate has no influence on the result of the reaction, 
and this opinion has been confirmed in the course 
of this work by numerous experiments. — For 
example, a human placenta was taken and divided 


























TABLE I. 
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into two parts, one of which was washed free of 
blood and prepared according to Abderhalden’s 
directions, the other being boiled at once. Two 
specimens of placental substrate were thus ob- 
tained, the one white and free of hemoglobin, the 


other dark brown owing to the presence of altered 
blood. Blood was now obtained from a woman in 
labour and the experiment described in Table L. 
carried out. 

The reverse experiment, in which heemoglobin- 
free blood serum is obtained and divided into two 
parts, hemoglobin being added to one part and 
both now incubated with and without placenta, was 
also performed. In this case also the presence of 
hemoglobin exerted no influence on the reaction. 
Similar results were obtained with the blood and 
various substrates of the dog and rabbit. These 
experiments, though of the nature of preliminary 
investigations, were not carried out until a con- 
siderable proportion of the work described in this 
paper had been completed. Consequently in all the 
experiments to be described it is to be assumed that, 
unless stated to the contrary, the blood serum and 
substrate were hemoglobin-free. 

Aberhalden’s experiments, on which the whole 
theory of protective ferments is based, were repeated 
in the following manner. 

Half a dozen large healthy rabbits were ‘ibe and the 
blood serum of each animal was allowed to act on coagu- 
lated egg albumin. The result of each experiment was 

















negative, as the accompanying example shows. (Table II.) 
TABLE II. 
‘ ‘ Sulpho- 
Sac. Serum, Saline. Substrate. aan salicylic 
: . acid test. 
81 TO Cre: tO -e:c, Egg white - - 
82 ES a9 05 9 29 ete 3 
80 20e 0 7 St (?) 
76 Urs 1:0 ce Nil. - - 
73 5 One: " ae - 
1 ee a haa +e @) 
h 











Thus the serum is without action on coagulated egg white. 
Following Abderhalden’s method of procedure the rabbits 
were now injected intravenously (the second injection two 
days after the first, and the third one day after the second) 
three times with egg albumin diluted with normal saline. 
The dose administered on each occasion was 2 ¢.c. of a 50 per 
cent. solution of albumin. ‘The rabbits were bled as follows : 
2 on the fourth day, 2 on the fifth, and 2 on the sixth day after 
the last injection. The sera obtained were tested against 
coagulated egg white, and in each case the result was nega- 





























tive. The accompanying table (No. III.) is typical :-— 
TABLE ITI. 

Sulpho- 

Sac. Serum. Substrate. N ee dria salicylie 

= acid test. 
76 0°5.c.c. rabbit No. 1 Egg white. - - 
13 0°75 yy a9 ” cr (+) 7 
72 10 a9 vy 9 ” + 7a 
79 05 5, is i Nil. - ~ 
83 0°75 ,, ” ” ” (+) a 
78 10 ” ‘9 ” ” + = 
71 05 c.e. rabbit No. 2 Egg white. | ~ - 
75 0°75: «5 ” 9 9 (+) = 
82 1:0 ” ” ” ” + os 
77 Ot 5a ” ” Nil. ~ - 
80 0°78 ” 39 ” 9 (+) ~~ 
81 1:0 ” ” 3 ” + ee 

















A similar series of experiments was carried out, 
inoculating other sets cf rabbits subcutaneously 
and intraperitoneally, -:.¢ with the same results. 
In no case was a evidence obtained of the pro- 
duction of a pro?.ctive ferment. The blood serum 
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of the inoculated rabbits gave the precipitin reac- 
tion against solutions of egg white, and in the 
three cases tested anaphylactic shock was induced. 

It will be noticed that in the tests with serum 
alone a positive ninhydrin reaction, progressively 
stronger with increasing doses of serum, is 
obtained. This result may be due either to the 
presence of amino-acids in normal rabbit blood or 
to a production of these substances by an autolytic 
enzyme. Abderhalden has demonstrated that 
amino-acids in minute amounts are normally 
present in blood serum.’® Working with very large 
quantities of blood—e.g., 50-100 litres—he was 
able to isolate glycocoll, alamin, prolin, leucin, &c., 
but owing to the energetic chemical methods 
employed there is a possibility that the amino-acids 
obtained were produced by the reagents used in the 
process. The question was therefore investigated 
by a new and simple method. 

20c.c. of blood were drawn from a rabbit’s ear vein and 
rapidly centrifuged in order to obtain clear serum. The 
serum was pipetted off into a strong large sterile test-tube, 
which was immediately immersed in boiling water and kept 
there for 20 minutes in order to inactivate any enzymes which 
may be present, and to kill any organisms which may have 
contaminated the serum. The serum clotted, and a clear 
watery fluid separated. This fluid was pipetted off into 
sterile test-tubes, and again heated and then placed in two 
sacs and dialysed for 18 hours against 20c.c. of distilled 
water in the usual way. The dialysates reacted faintly with 
ninhydrin and were negative to sulphosalicylic acid ; it was 
therefore concluded that blood serum does normally contain 
amino-acids. The experiment was repeated twice with 
rabbit’s serum and with dog’s serum with the same results. 


In order to determine whether the blood content 
of amino-acids is increased during digestion an 
experiment was carried out in which rabbits which 
had fasted for 24 hours, and rabbits which had 
received a meal of oats and green stuff within 
three hours of the experiment, were bled and equal 
volumes of the serum obtained were treated in the 
manner already indicated. The dialysate from the 
fasting animal’s blood serum gave a slightly fainter 
tint than the other dialysate, and from this result 
it is probable, considering the quantities of serum 
used, that any increase in the amino-acid content of 
the blood after a meal is too small to be detected in 
2c.c. of serum. It is possible, of course, that in an 
animal like the rabbit, with a great length of 
intestine and a large cecum almost invariably 
loaded with partially digested food, the difference 
between a fasting animal and one in a state of 
digestion is very small. It was very noticeable 
that the dialysate from the serum of the animal in 
a state of digestion gave a temporary red colour 
when boiled with ninhydrin, this being due, prob- 
ably, to glucose, 

A further experiment was made to determine the 
influence of a previous bleeding. 

An animal was bled, and the serum obtained was sterilised 
as before and the clear watery fluid pipetted off, and after 
being heated placed in the ice chest. Four hours later the 
animal was again bled, and the same volume of serum 
obtained and heated in the water bath. The clear watery 
fluid was pipetted off, heated, cooled in the ice chest, and 
5 c.c. placed in a dialysis sac and dialysed against 20 c.c. 
of distilled water. In the same way 5c.c. of the watery 
fluid from the first bleeding was dialysed against 20 c.c. of 
distilled water. After 18 hours the dialysates were tested 
with ninhydrin, and the reaction obtained with the dialysate 
from the serum of the second bleeding was much deeper 
than the other. 


It may be concluded that amino-acids are washed 
from the tissues by the fluids which flow into the 
vascular system after a bleeding. These results do 


not preclude the possibility of a ferment action 
taking place in normal unheated blood serum. 
Indeed, it was observed that the depth of the 
ninhydrin reactions with fluid from 10 c.c. of serum 
was not more than equal to that usually obtained 
in an ordinary experiment with l1c.c. of serum. In 
order to test for an enzyme action the following 
experiments were made. 

An animal was bled aseptically, at least 30 c.c. of blood 
being taken, the blood immediately centrifuged, and the 
clear, watery, hemoglobin-free serum was pipetted off into 
a sterile test tube. Into each of half-a-dozen or more 
sterile dialysis sacs 2.c. of blood serum was placed, and 
the sacs dialysed at different temperatures for 18 hours 
against distilled water. The temperatures chosen were as 
nearly as possible as follows: 5° (in chest), 20°, 30°, 40°, 
50°, and 60° C. It was not always possible to set the baths 
at exactly these temperatures, but practically the tempera- 
tures employed were round about those stated. The baths 
used maintain the temperatures at which they are set to 
within half a degree during the 18 hours of the experiment. 

The dialysates were tested in the usual way with 
ninhydrin, and the tints obtained gradually increased up to 
40° C. and then diminished at the higher temperatures, The 
maximum was, in every experiment but one, round about 
40° ©. The results were compared by the method of dilu- 
tion already described,® and the dilution numbers plotted 
against the temperatures as shown in the curves below. The 
following are examples of the experiments :— 

1. A dog was bled and the serum obtained by centri- 
fugalisation. In order to be quite certain of the sterility of 
the serum it was filtered through a Berkefeld filter. The 
accompanying experiment was carried out (TableIV.). The 


TABLE IV. 




















Tem era- ; Te 
cise of Duration Nin- Dilution| §.S.A. 
Sac, Serum. | srouba- | of im Byars ee hers eet 
rem cubation. tests. , ; 
5 aan 
2 Bec. | 46° 18hours.| + 0°7 c.c. - 
32 ” 1 2271 ” oe 16 29 - 
1 Sm SIR ob Fas +++ [18 | - 
13 i WM ATR | Mota e+ TEBE, - 
5 ” 52° ‘ “eats 14 ys | = 
12 ‘i BR TS. + Pook 














S.S.A. test = sulphosalicylic acid test. 


curve for the dilution numbers is given in Fig. 1. From this 
experiment, in which in addition to using toluene every 
precaution was taken to exclude organisms, it is clear that 
an autolytic enzyme has been active. 


Hie. i. 


numbers 


dilution 





10 20 30 “2 so eo"C 
human serum 


weses +------ dog serum 





The dotted line shows the gradation in the depth of the 
ninhydrin reaction obtained with dog serum incubated at 
different temperatures. The dilution numbers give the 
volume of water added to 1 ¢.c. to bring.the tint of the 
liquid to the degree of faintness of the weakest_reaction, 


2. Thecurve (Fig. 2) for the dialysis of a solution of peptone 
was obtained by dissolving 0-4g. of Witte’s peptone in 
20c. c. of distilled water, and dialysing at different 
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temperatures 2:c.c. of the solution against 20 c.c. of water 
thus (Table V.) :— 


TABLE Y. 


























| lb Duration of 41 cuNinnyaas iluti 
ydrin Dilution 
Rac.) Temperature, | dialysis. test. numbers. 
| 
| | —_— | —_____. — 
} | 
13 45° | 18 hours, oe 0°3 c.c. 
5 27° | ” otoate 14 ,, 
2 | 38° ” bob 2°05 yy 
32 | 45° | . ete Bid i 
12 | 55° | is +++44+ Boule 
1 | pet z | ++++++ 39 4, 
FIG. 2. 
40) 
? 
2 ° 
¢* 
> 
c 
520 
= : 
5 10 
10 200 «6300: 4800—s S00—s« GO 


Shows the effect of increasing temperatures on the dialysis of 
a dilute solution of Witte’s peptone. 


“ 3. A bitch, three weeks pregnant, and a dog were bled 
and sera obtained. Aseptic precautions were taken, but the 
serum was not passed through a Berkefeld filter. The 
following tests were made (Table VI.). The curve is shown 






































in Fig. 3. 
TABLE VI. 

fae, sBernm || goats, bursts ilok enc Gentes hie 

16 2 ¢.c. dog Dog aN Op ’ (+) 0 c.e. - 
serum. | placenta. | 

112 $ “A 25° + Ontimes ~ 
42 ” 58 345° 4 Siege — 
20 ¥ _ 425° Baeret eaten (+) 
27 _ ‘5 50° oe 18, = 
4 + Pf 56° + G2, - 
7 ‘ Nil, 5° (+) Ome (+) 
117 3 ; 25° + OLS - 
43 ” ” 34°5° ee le 16. — 
116 A 3 42°5° ++ ae = 
113 “f os 50° tact Sis _ 
115 ‘ a3 56° + Oia = 
24 |2ecc.bitch| Dog 5° (+) OR yn - 

serum. | placenta. 

25 3 i 25° ++ Sar ae = 
28 RY " 34°5° +++ 26 4, » 
9 ” ” 42°5° tt++ Onl mers - 
1 s a9 50° amare 30 ” one 
40 as a 55° +t BPO Dias ~ 
26 " Nil. | 5° (4) Won, Rs 
36 | ae Ae 25° ++ | ope s 
12 ” ” 346° | +++ oO he * 
13 ae a 42°5° ett te etn es (+) 
5 . . 50° pa | 3D ‘ 
2 | ” oa 55° +(+) Lee = 























It will be noticed from the curves (Fig. 3) that: 
(1) There is no evidence of digestion of the sub- 
strate either by the serum from the pregnant bitch 
or by that from the dog; (2) the serum from the 
bitch yielded a greater amount of amino-acids than 


that from the dog; and (3) the curve for dog serum, 
alone is distinctly more irregular and rises to a 
smaller height than the curve for dog serum plus. 
placenta. This is due to the fact, as has been 
shown in the previous paper,’ that sacs 117, 116,. 
113, and 115 were made at a later date than the 
sacs used in the rest of the experiments (except 


sac 112), and had been autoclaved fewer times. In 
Fig. 3. 
ao dog serum ao pregnant bitch serum, 
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10 20 3 40 so 
meee nFo ee -< Serum alone 


w’c 10 20 30 40 5a 


60°C 


——o-——— serum+ placenta. 


Showing that no degradation of placental tissue occurs either 
with dog or with pregnant bitch serum. 


connexion with (2) above, it may be stated that my 
colleague, Dr. Compton, estimated the content in 
the ferment maltase of both these sera and found 
a difference corresponding to that noted above. 
In view of the findings of Bertrand and Compton" 
the agreement between the maltase and proteolytic 
ferments in the two lots of serum is of considerable 
interest. 


4. Blood serum of rabbits was examined in the same way 
with similar results. A normal Belgian hare was starved for 
26 hours and then bled ; the blood was centrifuged and the 
clear, hemoglobin-free serum pipetted off. The serum was 
divided into two parts, to one of which 0°5c.c. of hemo- 
lysed red blood corpuscles was added. ‘The sera were now 
filtered through separate Berkefeld candles and the following 
experiment carried out (Table VII.). 


























: TABLE VII. 
Sac. Serum. Temperature. pairs Se: in S.S.A. test. 
78 | lec. of HbO- 13°5° - = 
free. 
80 3 28°5° RSP - 
83 rs 38°5° + = 
79 ¥ 41-0° | 4 = 
73 * 50°5° — At 
82 ty 61:0° - - 
76 | 1e.e. contain- 13°5° a5 - 
ing HbO. 
81 a 28°5° | et ef, 
77 ae 385° Ge = 
74 a 41:09 = 7 = 
72 ns 50 5° - - 
75 + 61:0° - - 














It was not possible to obtain dilution numbers. The 


optimum temperature is here about 30° C. 


5: About 40 c.c. of blood was drawn from the median 
cephalic vein of a healthy man (B.R.G.R.) and hemo- 
globin-free, yellowish serum obtained. This was dialysed 
in lots of 2 c.c. against water at different temperatures 
for 18 hours (Table VIII.). Fig. 1 shows the curve. 
The double dose of ninhydrin is required owing to the fact 
that human serum yields, dose for dose, a smaller amount of 
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dialysable ninhydrin-reacting substances than the serum of 
the dog, the rabbit, the guinea-pig, or rat. 


TABLE VIII. 





























. Bac. | Serum, cones tet Dose Peer oe =~ 
98 2c.c. 10° + 0 c.c. _ 
84 o 23° ++ ORs = 
85 os 30° +++ een. = 
90 ‘> 41° +++ + aOF 4 - 
838 ‘3 45° +++ (+) Bae, 5 mS 
86 ae 50° eb Geer, = 
97 ae 60° ++ Oi rs - 











These results enable one to conclude that an 
autolytic ferment exists in the blood serum of 
rabbits, dogs, and human beings, and that it is 
responsible for some of the amino-acids indicated 
by the ninhydrin test. It does not follow, however, 
that it is impossible to diagnose pregnancy by 
Abderhalden’s method. This requires to be tested 
directly, and for this purpose it was determined 
to use animal material owing to the ease with 
which blood serum can be obtained and male 
controls set up. Rabbits and dogs were tested. 
Blood was obtained from female animals both 
during the early days of pregnancy and imme- 
diately before or during delivery. In every case 
blood serum from a male was used as control. 
Altogether over 20 tests were made, and the results 
obtained were concordant and invariably negative, 
as the following examples illustrate: 

A pregnant rabbit and a buck were starved 18 hours and 
then bled. The serum was filtered through unglazed 
porcelain and the following tests made (Table IX.) :— 
































TABLE IX, 
Sac. Serum, Substrate. eis ar in | §.5.A. test. 
21 4 c.c. doe, Nil. a = 
2 se ees Ey oo = 
32 aA syne oe a + = 
12 CA 3. 5 . +4 = 
5 ys 55 Rabbit placenta. = « 
(eT ye, . o = 
20 Is ss ” ” + hai 
27 Br Ss Hy aoe S 
13 4 ¢.c. buck, Nil. aa = 
16 Beer e ; = e 
14 UE ys hss t of Es 
43 mys tbs eB Ets sa 
7 ee Rabbit placenta, - = 
22 Le cl ies * = as 
42 1 ae a ae Ea 
25 a tenes tirss es 1 4 = 














Similar experiments, in which, however, the 
blood serum was not filtered, gave the same result. 
An example of a test with dog serum and dog 
placenta has already been given. : 

The difficulty of obtaining blood serum from 
human patients for the purpose of experimental 
work is very great, and renders it practically 
impossible to test the method as thoroughly as has 
been done for animals. It was, however, essential 
to make some experiments, and this was rendered 
possible by the kindness of Dr. Kettle, of St. Mary’s 
Hospital, who procured four samples of blood, 
obtained during delivery. As a control to these 
tests in one experiment the blood serum of a 
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healthy adult male was used. In each test (in- 
cluding that with serum from male) it was found 
that the ninhydrin reaction of the dialysates of 
serum plus placenta was deeper than in the case 
of the dialysates from serum alone. The results 
here are therefore quite different from those 
already detailed above. The serum (from male 
and female) does break down placenta protein or 
in some way liberate amino-acids. But since this 
result had already been obtained in connexion 
with tests in cases of cancer in animals to be 
described later, it was decided, in spite of the 
small number of cases examined, not to continue 
the work. 

The following example is typical. Blood obtained 
during labour was centrifuged and the serum, 
yellow in colour but free of hemoglobin, was 
pipetted off (Table X.). 



































TABLE X. 
Sac Serum. Substrate. see yee a 
= —— 
85 | 1c.c. from woman] Human placenta. - - 
on delivery. 
SGeriLe & 53 a on s ++ - 
SE Sik 7 a Nil. - - 
VROOe (cane os ” ” ” (+) mt 
98 | le.c. male serum. | Human placenta. - - 
OGP |eaie-ss 9 ¥ i++ = 
+A fil ed a 7 Nil. = - 
O42 re a (+) a 














In the published work dealing with the diagnosis 
of cancer by this method human material exclu- 
sively has been used. Here, again, the difficulty 
of providing sufficient controls has not been met. 
Where animal material is employed the difficulty 
does not arise. The following tables illustrate the 
results obtained in numerous experiments with 
rats, guinea-pigs, and rabbits. 

1. Nine rats bearing tumours—rat tumour 9—which were 
growing progressively were starved for 20 hours and then 
bled and the blood centrifuged. The serum obtained was free 
of hemoglobin, pale yellow in colour and clear. (Table XI.) 

















TABLE XI. 
Sac | Serum. Substrate. | Be §.5.A. test. 
116 0°65 c.c. Rat tumour 9. | (+) | ~ 
117 | 115 ,, ” +++ ~ 
113 1°55 ” ” + + + + ae! 
114 O65. ,, Nil. ? - 
112 ela ” + > 
115%} S28 559,. . net a 





Incubated 20 hours. 
2. Five normal rats were starved for 20 hours, bled, and 




















serum obtained (Table XII.). Incubated 204 hours. The 
TABLE XII. 
Sac. Serum, Substrate, ae | S.S.A. test. 
116 1:0 c.c. Rat tumour 9 ++ | - 
117 15 v9 faeerh Estey eet - 
113 2055. . | Ache hilate beioks a 
114 1:08 js Nil. + hy - 
112 15, ” oe | — 
115 2°0 ” ” + T + = 





same dialysing sacs were used as in the preceding experiment 
and in the same order, 
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3. Two rabbits, one a normal buck and the second a doe 
with an absorbing tumour, decreasing in 49 days from a 
size of 2} x 24 inches to a size of 1 x 14 inches at the 
time of the experiment, were starved for 18 hours and then 
bled. The sera were both free of hemoglobin ; the normal 
serum was clear, that obtained from the tumour-bearing 
animal was opalescent. (Table XIII.) It will be observed 


TABLE XIII. 
































; ll 
Sac | Serum. Saline. oes ee ree 
80 0°5 e.c. tumour animal, | 1:0 c.c. | Rabbit (+) - 
tumour. 
H6 [41 015) bnnrial mt 170.545 ‘5 (+) - 
70 | ro A 3 a ORT ets % AGE) a 
82 | 15 4, f in 0 4 #9 Be teeta tee 
83: 10'8.',,.0 5 x 10, | Nil ee i 
FO Sg ee 05 4 : Ae a 
stSipit AL sOimyy a o> (Oe ” Ae Rsba- a 
81 0'5 c.c. normal animal. | 10 c.c. | Rabbit | ~ - 
| tumour.,| | 
15 A Ge, 5 : he. - + - 
TOP LE, : . a oy % ++ - 
71- | 05 ,, % - ae Nil. = as 
72 10 3 RA 7 OH; re (+) ~ 
77 1:5 . i 3 Os; Xi + - 
| 














that though the dialysates from tumour serum reacted to 
ninhydrin more strongly than the dialysates of normal 
serum, yet the differences between serum alone and serum plus 
substrate corresponded in the two sets of the experiment. 


4. A guinea-pig tumour was washed free of haemoglobin 
until the tissue was white, and was then extracted with 
chloroform to remove the large amount of fat usually found 
in this tumour. The product was then boiled in distilled 
water acidified with acetic acid, and again in distilled water 
until the water failed to react with ninhydrin. A guinea- 
pig bearing a tumour and a normal guinea-pig were bled from 
the heart and sera obtained. The animals were not 
previously starved. (Table XIV.) (In .this experiment 





























TABLE XIV.:, 

Sac | Serum, ee Saline. Sa es 

| 
72 | 05 ¢.c. normal animal. Guinea- 0°5*c.e. - = 

| pig 

tumour. 

SM OS, een * eterna 4 . 
72 F105 be Ap ic or ++44+ - 
Soe HOF! ss Ps a Nil. 0:5 cic. = = 
Sey Ly ae eae a » | 0:23 5 ees 
80 | TO 5 a 3 . 0 + a 
76 | 0°5 c.c. tumour animal. | Guinea- | 0°5 c.c. ~ = 

| pig 

| tumour. 
82 | 0°75 45 49 7 99448100 AD tay + = 
gO) |) Battegak AOR f ‘ 0 ++ - 
Th 070m os BS Nil. 0:5 c¢.c. - - 
79 | 0°15 4, ” 9 ” 0°25 ,, e 
75.) 3506, enemas . 0 + - 














Incubated 21 hours. 


the reverse of what was shown in the last experi- 
ment is obtained; the serum of the normal animal 
produced a greater ninhydrin reaction than the tumour 
serum, but again in both sets of tests there is an indication of 
a degradation of tumour protein or of some physical action 
liberating amino-acids. 


5. Two guinea-pigs were inoculated in the right axilla 
with an emulsion of mouse tumour 63; the dose in each 


case was 0'5c.c. Sixteen days later these animals and two 
norma] guinea-pigs were bled, and the sera allowed to act on 
mouse tumour 63 as substrate as indicated. (Table XV.) 


TABLE XY. 



































Sac, Serum. Substrate. | Bim S.S.A. test. 

—__—— | ee 
4 0°5 c.c. immune serum. | Tumour 63.) - - 
5 10 ” ” 99 ++ + sa? 

24 OD: 7 “< Nil. - ~ 

40 10 ” 9 9 + ne as 

20 0°5 c.c. normal serum. | Tumour 63. (+) - 
1 1-0 9 oh 29 + oe + a 

al 0°: iy % Nil. - - 
9 1:0 9 ” ” +(+) sal 














Incubated 19 hours. 


Up to the present it has not been possible to 
obtain materials necessary to carry out similar 
experiments in cases of cancer in the human 
subject, 


Results and Conclusions. 


1. It was found impossible to cause the pro- 
duction in rabbits of a ferment which digests 
coagulated egg white by the injection  sub- 
cutaneously, intraperitoneally, or intravenously 
of raw egg white. 


2. A minute quantity of amino-acids is present 
in 10 c.c. of blood serum of rabbits and dogs, and it 
was found (in rabbits) that after a bleeding these 
substances are increased in amount. 


3. An autolytic ferment is found in the blood 
serum of rabbits, dogs, and in human serum. 


4. The serum of the pregnant rabbit is unable to 
break down rabbit placenta, and the serum of the 
pregnant bitch is unable to break down dog 
placenta. Human blood serum from the pregnant 
female and from the healthy male, incubated with 
human placenta, produced by chemical or physical 
action amino-acids. 


5. Rat blood serum (‘‘normal” and “ tumour’’) 
breaks down rat tumour (J. R.S. & Rat 9). Guinea- 
pig serum (“ normal” and “tumour’”’) breaks down 
guinea-pig tumour and mouse tumour 63. The 
blood serum of the guinea-pig was not rendered 
more active in this property by a previous inocula- 
tion of the animal with mouse tumour 63. 


The method devised by Abderhalden, even with 
the technical improvements described, is thus 
seen to be inadequate to distinguish normal from 
pregnant or cancerous sera. The fundamental 
experiments adduced by Abderhalden do not, on 
repetition, give the results stated by him, and a 
proteolytic ferment normally present in the serum 
of mammals acting on tissue substrates of varying 
lability, prepared in accordance with his directions, 
in all probability accounts for his results and their 
confirmation by others, 
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VeRY little attention has hitherto been drawn to 
the value of electrotherapy in the treatment of the 
sick and wounded in war time. The only pub- 
lished references to this subject of which I am 
aware occur in a paper, “Le Service de Physio- 
thérapie de l’H6pital Militaire du Dey a Alger,” by 
Dr. Hertz, Médecin Major de 1° Classe! and in 
a paper entitled “La Physiothérapie des Blessés 
de Guerre,” by M. Miramond de Laroquette.’ 
Both these papers are concerned with the work at 
the military base hospital at Dey in Algeria, where 
a department of physiotherapy had been estab- 
lished to meet the needs of the wounded soldiers 
during the war in Morocco. Before reaching this 


department the primary lesions of the soldiers had 


been cured, and the department was solely con- 
cerned with the secondary troubles, often very 
Severe, such as: paresis and paralysis following on 
nerve lesions, 16; ankylosis or articular stiffness, 
43; functional incapacity or atrophy, 3; total, 62. 
In the 41 cases in which a definite result was 
obtained there was a complete cure in 51 per cent., 
marked improvement in 24 per cent., and no result 
in 24 per cent. Of the remaining cases 8 were 
invalided out of the service and 3 were placed 
on half pay. The writers claim that without the 
aid of physiotherapy the number of those per- 
manently disabled and in receipt of State pensions 
would undoubtedly have been much increased. 
The methods employed were, in the cases of 
neuritis and wasting, the continuous current of 
high intensity with long séances, and sometimes in 


addition a current of rhythmically interrupted 


galvanism. For the arthritic lesions radiant heat 
and mechanotherapy were used. The chronic 
effusions were treated by radiotherapy, in pastille 
doses, every fortnight. 

At the Radcliffe Infirmary, which forms one of 
the subsidiary hospitals attached to the Third 
Southern General Hospital, a very complete 
electrical installation has recently been added. 
The installation comprises Nagelschmidt’s dia- 
thermy apparatus with a high-frequency attach- 
ment, a powerful American Baker 8-16 plate static 
machine, a Bergonié apparatus for obtaining 
electrically provoked exercises, a 500 candle-power 
leucodescent lamp for radiant heat, an electric 
light bath of 48 incandescent and four arc lamps, a 
Krohmeyer mercury vapour quartz lamp, two 
pantostats, and batteries, &c., for rhythmically 
interrupted and reversed currents. 

Of the 78 cases which have already been electri- 
cally treated 31 have been cases of frost-bite. Of 
these 24 haye been discharged cured and 7 remain 
under treatment. (See Table). It is not suggested 
that these cures would not have occurred under 
other forms of treatment, or perhaps without any 
treatment, or even in spite of treatment. But it is 
claimed that by adopting electrical methods the 
most acute pain is speedily relieved, the stasis and 
Swelling of the affected parts are reduced, the 
vitality of the tissues is increased, and in the 
necrotic cases the tissues are kept dry and aseptic, 





1 Archives de l’Electricité Médicale, March 18th, 1913, 
2 A paper read before the Congress of the French Association for the 
Advancement of Science held at Tunis in 1913, 


whilst separation is hastened by the increased hyper- 
eemia which follows the application of the treatment. 

In frost-bite cases the form of electrical treat- 
ment is selected on the following principles. If 
the pain is very severe diathermy is found to give 
the best results. When the pain is very acute the 
treatment is commenced as soon as possible after 
the patient’s arrival at the hospital, and in the more 
severe cases two treatments are given daily. In 
cases of slight frost-bite electrical treatment is not 


Table showing the Number of Patients Treated, the 
Methods of Treatment adopted, and the Results 
to the Middle of January. 
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usually given, any slight pain which may exist 
usually subsiding with one or two days’ rest and 
warmth ; occasionally, however, cases with no pain 
on admission develop a neuritis of the feet requiring 
electrical treatment a few days after admission. 
Cases which have lost sensation to heat are not 
suitable for diathermy, as there is a risk of the heat 
blistering them. 


The following are the notes on a case in which 
diathermy was given in consequence of the pain 
disturbing the patient’s sleep :— 

CASE 1.—The patient was admitted on Dec. 17th, 1914. 
Was frost-bitten about the end of November, whilst on active 
service in the trenches. He stayed in the trenches till 
Dec. 11th, when he was unable to endure the pain in his feet 
and reported sick. The pain had continued every night, dis- 
turbing his sleep. On the night of Dec. 18th there was con- 
siderable pain. Dec. 19th: Diathermy 10 Dyer Gian, 
electrodes, 0-9 ampére, for 10 minutes yesterday. There 
has been no pain since treatment, and the patient had good 
night. Dec. 20th: Diathermy repeated on the 19th. There 
is now no pain in the feet. The patient can walk well and is 
recommended for sick furlough, 


Captain C.A.Coventon has kindly supplied me with 
the following notes of two of his cases which were 
treated by diathermy for severe pain in the feet 
following frost-bite. 


CASE 2.—The patient was admitted on Dec. 31st, 1914. 
Frost-bite in both feet ; very painful, preventing sleep. On 
Jan. Ist, 1915, he was admitted to Radcliffe Infirmary for 
electrical treatment. On the 5th there was much less pain, 
he slept well, and there was more movement. On the 6th he 
continued to improve, was now quite well, and was dis- 
charged to sick furlough. The electrical treatment in this 
case seemed to cause immediate improvement, the pain 
ceased, and convalescence went on uninterruptedly, 
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CASE 3.—Frost-bite in both feet. ‘The patient was 
admitted on Dec. 3lst, 1914, with great pain necessitating 
morphia ; there was no great discolouration and very slight 
movement. On Jan. 3rd, 1915, he was admitted to Radcliffe 
Infirmary for treatment by Captain Turrell. On the 5th the 
pain was much less, he slept through the night, and had 
much more movement in the toes. On the 12th he con- 
tinued to improve. On the 14th he was discharged to sick 
furlough. The remarks on the improvement of the other 
case equally apply to this one. 


The so-called cases of trench pain or trench feet 
usually have no tissue destruction, no blebs, and 
not even any discolouration of the skin; they 
would appear to be due to acute neuritis of the feet 
excited by cold and exposure. The most acutely 
painful case we have treated was of this nature. 
The day after admission the patient was writhing in 
bed with agonising pain, his hands clenched, his 
face buried in the pillows, his face and feet 
covered with perspiration, there were no physical 
signs of any lesion. This patient was the only 
one we have treated who derived little or no 
benefit from diathermy; on the third day of 
his treatment the diathermy apparatus was 
temporarily out of order, so he was treated by 
the static breeze instead. He was immediately 
relieved, slept the whole of that night, and only 
had a slight recurrence of pain on the following 
day and this was relieved by a repetition of the 
treatment. The patient had no further relapse, and 
two days afterwards was walking about the ward. 
The other patients who have been treated by both 
methods have always stated that their pain has 
been more relieved by the diathermy than by the 
static. This patient was suffering from consider- 
able nervous exhaustion, and probably.a great part 
of the benefit he derived from the static breeze was 
due to the constitutional effect of this treatment. 

Cases with no ulceration, but with blebs, and cases 
with loss of sensation to heat, we find respond best 
to the high-frequency vacuum tube. It is remark- 
able how quickly the blebs dry up under this 
form of treatment. Where there is ulceration and 
necrosis the static breeze with the patient nega- 
tively charged is the best form of treatment. The 
worst case of frost-bite which has been admitted 
to the hospital has been under treatment for about 
six weeks by this method. On admission the toes 
were hard, dry, and withered, the sole of the foot 
was covered by a large black bleb, on the dorsum of 
the foot a line of demarcation was already appearing 
about one inch from the base of the toes. The 
static breeze has been applied daily, and pain, 
whenever it has occurred, has been relieved by 
the treatment. The toes are now separating at 
the metatarso-phalangeal articulation. The granu- 
lations are very healthy in appearance, the 
wound has kept perfectly aseptic, and only on one 
occasion has the temperature risen to 99°F. The 
patient’s general health has much improved.. The 
cedema and induration on the dorsum of the foot 
have nearly disappeared. 

The rationale of the static breeze in the treat- 
ment of frost-bite is apparent from the following 
description by Dr. Benham Snow of the thera- 
peutic action of this modality: “The effect upon 
local stasis ...... where swelling and induration are 
present is to generally soften the tissues. This is 
due to the action of the discharges producing 
recurrent contractions of the. tissues, thereby 
inducing an onward movement of the blood current 
through the vessels. Over superficial cedema ...... 
and where ecchymosis is present the effect of these 
applications systematically applied is remarkable in 





its results ...... . To ulcerated surfaces the appli- 
cation of these modalities is one of the most 
valuable in therapeutics. Applied over the indu- 
rated margin, where it has a positive effect in 
relieving stasis, it proves to be of the greatest 
value for the relief of those conditions. The cir- 
culation is restored throughout the zone of indura- 
tion, which surrounds the ulcer, when a reparative 
process is immediately instituted.’’® 

Several patients have been treated on account of 
very severe pain in the extremities following crush- 
ing or partial division of a nerve. It has been 
found that diathermy has always afforded marked 
relief; after the first treatment the pain is usually 
absent for four or five hours, and subsequent treat- 
ments result in a longer period of relief. In treating 
patients with very severe pain two applications of 
diathermy are administered daily, the second one 
being given as late as possible in the evening. 
Treated in this way patients who previously had 
only experienced brief relief from hypodermics of 
morphia sleep through the night without pain. 
Diathermy does not appear materially to shorten 
the period of convalescence in these cases, nor does 
it prevent the occurrence of trophic changes in the 
skin. In order to keep the patient free from pain 
the treatment has to be continued in some cases 
for two or three months. Often when the treatment 
is omitted for one day the patients complain that 


they have missed it and have had more pain. 


In cases of nerve degeneration, if the mischief is 
slight, and the muscles react to faradism, the 


rhythmically reversed faradic current is used. 
Where the faradic reaction is lost, when there 
is no pain associated with the lesion, rhythmically 
reversed galvanism is used; when pain exists 
rhythmically interrupted galvanism is selected. 
For testing electrical reactions the condenser 
method is used and is found to be not only much 
quicker, but also to give more information in regard 
tothe degree of nerve degeneration than the faradic 
and galvanic methods. 


Sprains of muscles and synovitis of joints usually 


yield readily to the Morton wave static current, 


and the patient’s stay in hospital is generally 


materially shortened by this treatment. The 
Morton wave current, either alone or in association 
with ionic medication, is used for the treatment of 


stiff joints. 

The following interesting case of “ spinal concus- 
sion” speedily yielded to the persuasive influence 
of Bergonié’s machine for electrically provoked 
exercises. The rapid cure will probably be 
attributed to electrical suggestion, but in view of 
the vigour and amplitude of the muscular con- 
tractions excited by this apparatus “ electrical 
demonstration” might be a better term. 


CasE 4.—The patient, whilst serving at the front, was 
driving an ammunition wagon when a shell exploded under 
the wagon, killing one horse and severely wounding the 
other. The patient states that he was blown several feet 
into the air, and on falling dragged himself to the shelter of 
a hedge,- where he remained all night. The following 
morning he could neither walk nor stand. On being taken 
to the medical officer- the patient states that pins were 
pushed into both his legs without producing any sensation. 
On admission to the Third Southern General Hospital the 
patient appeared to be unable to draw up or move his legs 
or to stand up. The reflexes, sensation, and_ electrical 
reactions were normal. After a few days’ rest in 
bed the patient could walk a few steps with assist- 
ance; he was then transferred to the Radcliffe In- 
firmary for electrical treatment. He was there treated 


~ 





3 Benham Snow High Potential and High Frequency Currents. 
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by electrically provoked exercise to the back (positive) 
and seat and thighs (negative). After the treatment the 
patient walked back to the ward by leaning on his wheeled 
chair; on the following day he walked to the electrical 
department with the aid of sticks, and after a repetition of 
the exercises he walked without assistance. On the third 
day the Morton wave current was applied to the back to 
clear up any remaining stiffness. No further treatment was 
cequired, and the patient was discharged on sick furlough. 
Oxford. 





FEAR AND DISEASE. 
By E. T. JENSEN, M.B. Lonp., M.R.C.S., L.R.C.P., 


PHYSICIAN TO THE SPECIAL HOSPITAL FOR OFFICERS, KENSINGTON 
PALACE GREEN, 





Toxin formation and the physical effect of 
toxins on the organism have been investigated 
both bacteriologically and dietetically as the cause 
of alimentary toxzmia, but we are still searching 
for that fundamental factor which allows the toxins 
to enter the blood in excessive quantities. I wish in 
this paper to put forward a hypothesis showing that 
this fundamental factor is, either partly or entirely, 
the direct result of a mental state. Dr. E. Mellanby 
raises this question when he says! :— 


The key to the situation is not held by a consideration 
of the bacteria of the intestine, nor of the chemical end- 
products of bacterial action, but rather by knowledge as to 
the normal methods of intestinal absorption, and more par- 
ticularly of the mechanism which prevents the passage of toxic 
substances across the mucous membrane into the blood-stream. 
{Italics are mine.] The important question is: What is 
the cause in acute intestinal disturbance which brings about 
the breakdown of the defensive mechanism and allows the 
entry into the blood stream of toxic substances ? 


Dr. Murray Leslie seems to emphasise the same 
question when he says *:— 


It seems to me that sufficient stress has not been laid by 
previous speakers on the first factor—namely, the power of 
resistance on the part of the individual. It is true that 
reference has been made more than once to the fact that 
there is no necessary relationship between the amount of 
stasis and the degree of toxemia. It is a matter of daily 
clinical observation that some persons can remain con- 
stipated for days, and even weeks, without apparently 
suffering any ill-effects, while in other instances the ‘miss- 
ing of the usual after-breakfast evacuation is invariably 
followed by headache, malaise, and inability for physical or 
mental exertion. Habit-tolerance, important though it may 
be, does not altogether account for such phenomena. There 
seem undoubtedly to be individual idiosyncrasies in respect 
of liability or resistance to toxemia. The importance of 
the personal factor is exemplified by the well-known 
liability to bacterial invasion (including bacillus coli infec- 
tion) of persons debilitated by injury, disease, over-fatigue, 
senile tissue degeneration, and other conditions leading to 
diminished vital resistance. Thus, for instance, it is known 
that shortly before death, when the vital protective forces 
are more or less in abeyance, the bacillus coli and other 
bacteria can freely pass through the intestinal mucous 
membrane and so into the circulation, while their toxins, 
not being neutralised or destroyed, accumulate in the 
circulating blood, and are no doubt responsible for many 
of the symptoms preceding dissolution, including ante- 
mortem pyrexia. Metchnikoff, indeed, believes that such 
absorption is the primary cause of death in most cases of 
senility, while any check to such absorption tends greatly 
to prolong life. 


Iam led to believe that, in some of these cases 
at least, nervous worry and all the emotions of an 
unplesant character, which I summarise generically 
as fear, are frequently a direct cause of alimentary 
toxzemia. Under the heading of “fear” I group 





1 Proceedings of the Royal Society of Medicine, 1913, vol. vi., p. 250. 
2 Ibid., p. 267. 


broadly all such emotions as may contain an element 
of fear, such as anxiety, sorrow (a present loss, 
with fear of unhappiness in the future), over- 
work, anger (fear of another), exaggerated self- 
consciousness (fear of criticism), and pain, with 
its milder varieties of malaise and fatigue. Fear, in 
its generally accepted sense, or any excitement of an 
intense and unplesant nature, will commonly result 
in pallor with a feeling of faintness, while gastro- 
intestinal and vesical disturbances frequently ensue. 

What are the physical causes of these effects 
and, if these causes persist, how is the organims 
affected ? Compare the physical signs of fear with 
the results of shock. During abdominal operations 
shock effects are sometimes manifest and have often 
been described. Here the intestines become deeply 
injected, increase in volume, and may finally emerge 
from the body cavity. This distension is not due 
to the formation of gas; it is paralytic. The 
vaso-constrictor fibrés of the splanchnic area are 
paralysed, and similarly those whose function 
is to maintain visceral tone. The face becomes 
pallid from the fact of the blood leaving the head 
to fill the vessels of the mesenteric area, blood 
pressure is lowered, and if shock is severe or con- 
tinued the heart may stop. Short of this last, the 
following conditions, by reason of this dilatation, 
then obtain: (1) The absorption area of the inner 
intestinal surface is greatly increased; (2) the 
absorbing area of the blood-vessel wall is also 
increased; (3) the intestinal wall is thinned ; 
(4) the walls of the blood-vessels are thinned ; 
(5) they contain more blood; and (6) the blood 
stream is slowed, remaining longer in the absorp- 
tion locality. Now we have on the one side of the 
intestinal wall blood (and lymph), and on the other 
side food and toxins. All these six factors tend, by 
the law of osmosis, to favour absorption of the 
intestinal contents into the blood. Is it not there- 
fore probable that the same condition, to lesser 
degree but for longer duration, is induced by the 
shocks and resultant fear complexes incidental to 
most lives? Truly more food may at the same 
time be absorbed, but prematurely, in that case, 
further increasing the waste products to be after- 
wards eliminated. In any event, the toxin rather 
than the food question here holds the field. 

I submit that the effect of fear will produce to 
some extent the same condition of intestinal 
collapse observed in surgical shock, slight possibly 
in degree, but sustained if the cause persists, and 
further that this loss of visceral tone tends, in the 
erect posture, to cause a drag on the visceral nerves 
(which cannot stretch as much as the gastric and in- 
testinal muscles) and enhances the shock effect. We 
note that in order So diminish this factor and lessen 
the heart’s work the subject prefers to lie down. 

A patient describes how the sight of an accident 
affects his stomach. He develops wind immediately 
and his heart becomes embarrassed. He has an 
“all-gone” sensation in his abdomen. Here again 
one can only believe that a sudden paralysis of 
gastric and probably of intestinal muscular fibres 
allows the expansion of gases already present, and 
that dilated viscera now press on the heart. As the 
emotion passes the tone of his intestinal tract 
returns, and the expulsion of wind from the 
stomach often completes his recovery. A man 
bracing himself for an ordeal instinctively tightens 
his belt (girds up his loins). He feels a vague need 
of abdominal tone and has a sense of power 
(courage) when this manceuvre has been carried 
out. Atony and flatulence may, I believe, be 
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mutually dependent on one another, and the 
presence of a gas-producing micro-organism favours 
absorption of visceral content by causing stretching 
and thinning of the gastric and intestinal walls. I 
deem it likely that flatulence can directly cause con- 
stipation,a lacuna of gas in an over-distended section 
of gut producing a block in the peristaltic wave. 

Dryness of the mouth is another symptom of fear 
which is due, I suggest, to a general re-absorption 
of fluid from the tissues in a compensatory endeavour 
to help to fill the vascular area, which has become 
enlarged owing to splanchnic paralysis, and thus to 
restore the vital equilibrium by raising the lowered 
blood pressure. The disappearance of thirst after 
a saline injection for shock illustrates the effect of 
our artifice in the supplying of material to assist a 
natural process. The evacuation symptom, which 
frequently results from fear, may be due to a falling 
of faces, on paralysis of the previously emptied 
and contracted pelvic colon and rectum, to the 
point in the rectum where the evacuation reflex is 
obtained. Should the ileo-csecal valve not be 
exempt from this suggested paralysis the small 
intestine, pouring liquid chyme into the colon, could 
give rise to the diarrhcea which is so often noted. 
A micturition reflex from fear may be explained in 
the same way. The sphincter is relaxed and 
escaping urine stimulates the reflex point in the 
posterior part of the urethra followed by urgent 
contraction of the bladder. 

A nursing woman is said to produce toxic milk 
after an outburst of anger or receiving a fright. 
This circumstance would be difficult to account 
for otherwise than on some absorption theory like 
the above, and I suggest that abortion and mis- 
carriage brought on by fear may be attributed to 
spasmodic uterine contraction (preceded possibly 
by an emotional paralysis of the os uteri, analogous 
to that suggested as affecting intestine and sphincter 
vesice) induced by toxic blood circulating in the 
uterine vessels or in the central nervous system. 

Sea-sickness, it is well known, may be favoured 
and sometimes caused prematurely by fear.’ In 
other cases I think it likely that the movement of 
the waves gives rise to shock with gastro-intestinal 
paralysis and toxemia. Perhaps the vitiated blood 
stimulates the vomiting centre in the medulla. 
Dilated viscera now press on a heart already 
hampered by low blood pressure, until some tem- 
porary relief is obtained by vomiting or eructation. 
The practice of tightly binding the abdomen and 
the success as prophylactic of pituitary extract, 
which raises blood pressure and causes intestinal 
contraction, appear to support this view. Causes 
originating in the eye or semicircular canals could 
initiate the same sequence of events. 

I believe that slow convalescence after any in- 
fective illness is, partly at any rate, due to delay in 
the recovery of visceral tone. Many a patient can, 
with precision, date his improvement from the 
moment when he made a resolution to get well. On 
the contrary, it is generally accepted that nervous 
people are much more liable to the diseases and 
disasters they fear than are those whose courage is 
at a high level. These results would seem to 
follow naturally, if we can accept the theory that fear 
induces atony with resulting toxemia. Nervous- 
ness sufficient to elicit a blush contains a small 
element of fear, and here a vasomotor paralysis 
alone is effected while the gastro-intestinal tract 
escapes. After shock prolonged for a _  con- 
siderable time it is likely that the “ defensive 
mechanism” will suffer, and that absorption 





3 K. W. Millican: THE LANcET, Dec. 31st, 1881, p. 1162, 





will become habitual on, the establishment of 


the vicious circle. For even when the fear is 
removed or diminished, the stomach and intestine, 
long fed by vitiated blood, may not at once recover 


their tone if the absorption. of waste products has 
been overbalancing the eliminating capacity. Also 
the stomach tends to remain dilated and the colon 
to become the seat of accumulations consisting of 
feeces, possibly hardened, and mucus (which latter 


sometimes becomes organised into fibrous tissue) 


with sandy deposits of urates or phosphates. Now 


all these factors prevent the restoration of colonic 


tone and peristalsis and induce constipation. If, 
however, obvious constipation does not result the 
liquid content of the small intestine, propelled by 
the vis a tergo, can pass easily through a furred colon: 


(to borrow a simile from a water pipe) in which 
circumferential layers of feces move more and more 
slowly the nearer they lie to the wall of the colon 
till, at their periphery, stasis toa variable extent will 


obtain. Diarrhcea may characterise this condition. 


The reason why some constipated persons are not 
obviously poisoned is, I believe, because (1) they 


are generally young and may have become con-- 


stipated through habit and. dietetic error, though 
other causes are not excluded ;.(2)\ their eliminating 
apparatus and toxin-destroying agents, working at 


high pressure, are still efficient; and (3) they have 
not yet lost intestinal tone, having no fear or 
anxiety state. Given time, their intestinal stasis, 


aided or not by fear, will: eventually impair the 


tone of the hollow viscera and: toxemia will result. 


Tone is partly independent of peristalsis, though 


loss of the one may influence the other. In how 


many cases are people over 40 with constipation well? 

So far I have mainly considered the circular 
muscular fibres of the hollow viscera. If these can be 
paralysed by fear, so, we may reasonably presume, 
can the longitudinal fibres and bands. The effect of 
this will be to lengthen the stomach and intestine, 
and, with the paralysis of the circular fibres, to 
increase their entire capacity in every dimension.. 
Lengthening a hollow viscus, which is- securely: 
fixed at certain points, must infallibly produce 
sagging between those points, and this factor I 
consider at least as important as a prime cause of 
visceroptosis as that attributed by Sir Arbuthnot 
Lane to the weight of a loaded colon only. An 
atonic colon would become sooner and more 
heavily loaded than one tonically contracted.. Thus 
ptosis would not be caused: by, but would: cause, 
stasis. Surgeons have noted a collapsed: state of 
the appendix sometimes occurring when this organ 
is inflamed. Such an appendix. would more readily 
admit and retain accumulations than one active in 
peristalsis and tone. 

Mr. Lockhart Mummery describes a case which 
seems to bear out my theory of the relation of 
atony to toxemia. He says*:— 

The whole of his intestines were much dilated ané 
extremely thin, but no other lesion was found. {Italics are 
mine.| Appendicostomy was performed in the hope of 
clearing the toxins from the colon. The wound refused to 
heal at all, though it remained antiseptic, and in spite of 
treatment the dilatation of the bowel persisted. The bowels 
at last refused to act, even when the colon was filled with 
water, and although the small bowel was opened, he died, 
apparently from complete inactivity of the intestines and 
extreme toxszemia some three weeks later. 


Acting on the belief: that intestinal tone wil? 
check absorption, I have found, when.an attack on 
the intestinal content has partly or entirely failed 
(often without this preliminary), that treatment 
ae a a ae 
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dlirected to the restoration of ‘this tone has seemed 
to cut the vicious circle, presumably by allowing 
purer blood to repair damaged tissue or organs 
which by their inefficiency have shown themselves 
to constitute weak points. Particularly prominent 
are cases in which the nervous organisation has 
broken down and where I believe the fear, 
acting through the splanchnic nerves, has para- 
dysed the intestine, causing absorption of toxins 
inte the blood. This texwmia affects the nerves, 
intensifying the symptoms and possibly estab- 
dishing and confirming a fear-complex, while at the 
same time-it impairs the vitality and contractile 
power of the visceral muscle. I will not attempt to 
appertion the improvement in these cases between 
the renewal of the patient’s confidence and the 
arrest of toxic absorption. The two codperate. 
Synchronising with this improvement increase 
of tone often becomes evident in a firmly con- 
tracted er contractile colon being now palpable 
instead of a gurgling unresponsive one, while the 
abdominal wall, once flabby or rigid and tender, 
has become supple and elastic. Prominence of 
@aseous distension has disappeared, and the 
abdominal muscles now exercise their function of 
Holding the viscera back in position. 

Loss of tone in voluntary muscles has been noted 
by various authorities, and Professor Geddes draws 
particular attention to the slackness in these cases 
of the abdominal muscles. 
to follow the general loss of control shown in all 
asthenic conditions, particularly noted in neuras- 
thenia and psychasthenia. In this connexion the 
effect of continuous fear—i.e., worry—is easily 
explainable. Worry is a succession of fear states 
causing a loss of tone which becomes chronic. 
Further than this, we have to take into considera- 
tion the gradual establishment of a general affect 
tone, built up from successive experiences of a like 
mature. As the process of worry continues, the 
worry habit is formed and experiences of a 
neutral tone are coloured by the general outlook 
of the patient, converted into definite asthenic 
affects which aid the lowering effect on the 
mental energy, and lead to further loss of tone 
and the establishment of a psycho-physical vicious 
circle. In the development of atony in the 
alimentary tract (leading to visceroptosis) the fear 
or worry factor has often been a long time active 
before definite physical effects become evident. It 
follows, then, that the most rapid and efficient 
course is not always tio direct the treatment to the 
physical condition alone, but to try at the same 
time to cut the psycho-physical vicious circle 
in another place by attacking it on the psychic as 
well as on the physical planes, and so to ease that 
tension of the mind which tends to keep up the 
condition of atony with its toxic sequela. 

Thus, to summarise, apart from the consideration 
of the eliminating capacity, which may here be 
assumed to be more or less constant for the indi- 
vidual, toxemia from the alimentary tract has 
always two factors—the chemical, comprising the 
toxins themselves, and the vital, dealing with the 
resisting power of the individual. This resisting 
power depends, I believe, on tone of the viscera 
and is powerfully influenced by the subject’s state 
of mind. Further, this tone may well be part of a 
condition which shouid be normally shared by the 
entire musculature of the body. This explains 
adequately, I think, why the active are, as a class, 
more healthy than the sedentary. 

_ Tadd a corollary to the foregoing. If fear can 
Paralyse the hollow viscera, it must follow that 
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happiness and courage can, to some extent at least, 
cause them to contract and check toxic absorption. 
This would constitute a link between mind and 
body by which the power of suggestion is trans- 
mitted to the organism. Thus may some of the 
cures by Christian and allied “sciences” be 
explained, and improvement in health follow 
improvement in circumstances, be these affairs of 
heart or pocket. 
Harley-street, W. 
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SECTION FOR THE STUDY OF DISEASE IN 


CHILDREN. 
Exhibition of Cases and Specimens. 


A MEETING of this section was held on Jan. 22nd, Mr. 
T. H. KELLOCK, the President, being in the chair. 

Dr. F. D. SANER showed a case of Congenital Syphilis 
in a girl. The child was apparently quite healthy until 
just over two years ago, when she had some pain and 
stiffness in the left elbow and ankle-joint. Some months 
later a small hard lump appeared about the centre of the 
forehead, which gradually enlarged and finally ulcerated. 
The left leg became very deformed, and for nine months 
before admission the child was unable to walk. No specific 
treatment had been given until the child was admitted to 
hospital on Nov. llth, 1914. She was then’ extremely 
wasted and anzmic, and did not eat or sleep. There 
was a large, circular, foul-smelling ulcer with a sloughy 
base in the centre of the forehead quite half as large 
again as the present condition. The eyes were almost 
closed from cedema of the upper lids. _ The liver and spleen 
were distinctly palpable. Wassermann’s reaction was 
positive. Since admission hyd. c. creta 1 gr. had been given 
three times a day, and an inunction of ung. hydrarg. 4 dr. 
once daily. In addition, pot. iod. 5 gr.c inf. gentian co. 
ad 2 dr., t.d.s., had been given, and sanitas fomentations 
to the forehead. A hydrogen peroxide mouth-wash had 
been used, and the treatment had been very well borne. 
The child had gained 12 lb. in weight since admission, and 
her general condition was satisfactory. 

Dr. H. W. BARBER and Dr. F. D. SANER showed a case 
of Enlarged Liver in a boy, admitted to hospital 
on Dec. 27th, 1914, for pain in the right side, which 
had only been present for a few days. The boy was of 
average development for his age, and there was no history of 
any previous illnesses: On examination the liver was con- 
siderably enlarged ; on the right side its lower border’ nearly 
reached the iliac crest; in the mid-line its lower margin was 
just below the umbilicus, and it. could be traced to the left 
costal margin at the level of the ninth costal cartilage. The 
spleen was not enlarged. The Wassermann reaction was 
positive. There was no eosinophilia, 

Mr. SYDNEY STEPHENSON reported a case of Hematoma 
of the Lower Lid (an unusual manifestation of infantile 
scurvy). A female infant, aged 5 months;-was brought to 
hospital on Jan. 7th. She had been well until the middle 
of last December, when she ‘developed ‘‘thrush,”’ diarrhea, 
and vomiting, symptoms from which she made a fair recovery 
in the course of about a-fortnight.’ On Jan. 3rd a small 
black spot or line was noticed in the skin of the right lower 
eyelid. There had been no injury to the parts. On the 
following morning the eyelid was swollen and discoloured. 
For the first two months of life the baby had been breast 
fed, and after that Swiss milk was given exclusively. 
Since recovery from the attack of December last nothing had 
been given in the way of food except albumin water. No 
patent foods had been used in bringing up the infant. On 
admission the right eye was completely closed by the 
pressure of the lower lid, which was enormously distended 
with blood. The swollen parts were almost chocolate-brown 
in colour. The upper eyelid was not swollen, and exhibited 
merely a few insignificant patches of cutaneous ecchymosis. 
The eyeball was not protruded. The cornea wasclear. The 
temperature was 99°F, The child had some colour in her 
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cheeks, and although somewhat wasted (weight 111b. 60z.) 
yet looked tolerably well. There was no tenderness on handling 
and no swellings about the legs or arms. There were no teeth, 
and the gums were in excellent condition. A provisional 
diagnosis of infantile scurvy was made, and the child admitted 
as anin-patient. She was placed on equal parts of ‘‘ raw ” milk 
and water. Oneteaspoonful of raw meat juice was given every 
three hours, alternatively with a similar quantity of orange 
juice. The affected eyelid was treated with compresses of 
hydrogen peroxide. The improvement in the state of the 
eyelid was striking. Two days after admission the condition 
was less marked. A couple of days later the baby could 
open the eye somewhat, and seven days after admission the 
eye could be widely opened, and the lower lid, although 
blood-stained like a ‘‘ black-eye,” was not swollen. In fact, 
in the course of a single week under antiscorbutic diet 
changes had taken place that in ordinary cases would have 
been spread over three weeks or a month. The infant’s 
general health, unfortunately, did not improve pari passu 
with the local condition, and the child died on Jan. 18th 
from pneumonia and pneumococcal meningitis. 

Mr. SYDNEY STEPHENSON and Dr. SYDNEY A. OWEN 
showed a case of Polio-encephalitis Inferior of the Oculo- 
motor Typeina girl aged 8 years. She had gone to bed in her 
usual health, and the next morning ‘‘ the eye was turned,” 
and she complained of pain over her rigbt brow. Examina- 
tion three days later showed slight ptosis of the right eye 
which was deviated outwards and upwards. There was a 
defect in the downward and inward excursions of the eye. 
The secondary deviation was outwards and a little down- 
wards. Diplopia was crossed, the false image being at a 
lower level than the true, its upper end inclined outwards. 
The signs therefore indicated a paresis of the inferior rectus 
of the right eye. The right pupil measured 6 5 mm. and the 
left 5mm. The latter responded actively to light, but the 
former was sluggish. There were no other signs of nervous 
disease. 

Dr. SHEFFIELD NEAVE showed a case of Infantile 
Paralysis with Excessive Knee-jerk in a boy aged 2 years. 
The right leg showed flacc'd pa a'ysis, deficient response 
to electrical stimuli, wasting of the calf muscles, 
excessive knee-jerk. and extensor plantar response. 

Dr. J. D. KoLLEsTON reported a case of Congenital Heart 
Disease and Ulcerative Sore Throat. A male infant, aged 
11 months, was admitted to hospital on Dec. 6th, 1914, 
certified to be suffering from diphtheria, on the eleventh day 
of disease. The father had always been healthy, but the 
mother had been an in-patient at the Brompton Hospital on 
several occasions for rheumatism with cardiac complications. 
The child had always been delicate and blue from birth. 
Clubbing of the fingers had been noticed since he was aged 
2 months. On admission the child appeared to be very ill. 
There were membrane on the tonsils, pillar, and uvula, and 
a profuse nasal discharge. The heart sounds were clear but 
rapid. There was a trace of albumin in the urine. A large 
dose of antitoxin was given on admission and on the 
following day. A few organisms resembling diphtheria 
bacilli were found in the cultures, but cocci were predominant. 
On Dec. 8th a loud systolic murmur was audible all over the 
precordium. There was marked ulceration of both tonsils. 
No Vincent’s organisms were found in the throat smears. 
The ulceration gradually spread over the uvula and palate. 
On the 18th stridor and a hoarse cough developed, and there 
was much difficulty in swallowing. The symptoms per- 
sisted, and the general condition became worse until death 
took place from bronchopneumonia on the 20th. The heart 
showed the following anomalies: (1) Transposition of the 
great arterial stems, the aorta arising from the infundibulum 
of the right ventricle and the pulmonary artery from the 
left ventricle ; (2) marked deficiency of the interauricular 
septum, which was represented by a narrow bind 1:5 cm. 
long by 0°5 cm. broad (the foramen primum lay anterior 
to it, and. posteriorly there was a widely patent foramen 
ovale); (3) an interventricular foramen, 1:2 cm. in dia- 
meter, in the ‘‘undefended space”; and (4) stenosis 
and hypoplasia of the pulmonary artery, the valve 
of which had only two cusps. The fauces and larynx 
showed ulceration of the tonsils, frenum, epiglottis, right 
aryteno-epiglottidean fold, and deep ulceration of the 
laryngeal portion of the pharynx on each side, especially 
on the left, exposing the muscular tissue and eroding the 
thyroid cartilage. 


Dr. J. PORTER PARKINSON showed a specimen of Acute 
Atrophy of the Liver. The patient, a girl aged 54 years, 
had had jaundice for five weeks. At first the liver was 
enlarged, and had gradually got smaller till it could no 
longer be felt. The urine contained bile pigment and 
acetone, but no albumin, lJeucin, or tyrosin. Delirium set in 
and death took place. Post mortem the liver weighed 
1i1b., was pale yellow and very friable. On section it 
showed yellow areas, between which were small dark red 
spots. The gall-bladder and ducts were normal. Micro- 
scopically, there was general staining with bile pigment. 
The cells were distended with fat, but the nuclei were well 
marked. There was no distension of the bile-ducts and no 
actual necrosis of the cells. No micro-organisms were found 
in the specimens. 

Dr. E. B. GUNSON showed specimens from a case of Supra- 
renal Hemorrhage in an infant. The child was first seen on 
the sixth day after birth. There was a slight discharge from 
the umbilicus, the cord having separated. On the eighth day 
the temperature rose suddenly to 102° F., and cellulitis of 
the forearm developed ‘The stools became frequent, loose, 
and offensive. Tue child was collapsed, and died on the 
ninth day, 30 hours after the onset of symptoms. Post 
mortem the right suprarenal was greatly enlarged, and on 
section was found to have been converted into an almost 
black hemorrhagic pulp. The left suprarenal was similarly 
affected, but to a less extent. A culture from the heart’s 
blood gave a pure growth of streptococcus. A Gram-stained 
preparation of the left suprarenal showed the presence both 
in the cortex and medulla of streptococci. 

Dr. GUNSON also showed a photograph of acase of Purpura 
complicating diphtheria. The purpura appeared at the site 
of an antitoxin rash and persisted till death. Before death 
the purpuric patches on the cheeks and ears became con- 
fluent. Superficial ulceration occurred, but there was very 
little loss of substance. Hzmorrhages occurred into the 
gums, and an_ extensive. subconjunctival haemorrhage 
appeared in the right eye. There was old-standing con- 
stipation, the stools resulting from the administration of 
castor oil and turpentine being very copious and markedly 
offensive for many days. Palatal palsy, carditis with 
‘‘ cardiac paralysis,” arthritis, and albuminuria developed 
before death on the twenty-eighth day. 

Dr. F. J. Poynton and Mr. T. T. HiGGIns showed speci- 
mens illustrating a Persistent Pharyngeal Rudiment, occur- 
ring in an infant aged 5 months. Some difficulty in 
swallowing, associated with coughing and occasional dyspnea, 
had been noticed for five weeks. A pearly-white rounded 
polypoid tumour was discovered in the pharynx, and under 
anesthesia was demonstrated to spring from the left supra- 
tonsillar fossa, being attached in this position by a narrow 
fibrous stalk. After removal it proved to contain a narrow 
bar of cartilage, embedded in fibrous connective tissue, 
exactly resembling subcutaneous tissue, and covered by per- 
fectly formed skin. 





SECTION OF DERMATOLOGY. 


Exhibition of Cases. 


A MEETING of this section was held on Jan. @lst, Dr. 
J. J. PRINGLE, the President, being in the chair. 

The PRESIDENT showed a case of Pemphigus Vegetans in 
a soldier aged 28. The disease began in September, 1914, 
and presented the characteristic bullous lesions on the skin 
and mucous membranes in abundance and vegetative condylo- 
matous lesions in the armpits. The serum obtained from the 
recent blebs was sterile, but pus infection rapidly ensued, 
and the case presented marked evidences of sepsis throughout 
its duration. Remarkable improvement had taken place 
under treatment by vaccines of four varieties of coliform 
bacilli found in the feces and of staphylococci and 
bacillus proteus from his bulle; but probably much of his 
improvement was due to prolonged baths and other locat 
antiseptic measures.—Dr. G. PERNET commented on the 
unusually benign course*of the disease, contrasting it with 
others he had observed.—Dr. A. WHITFIELD referred to a 
case of pemphigus vegetans in which the bullous element 
was very imperfectly developed.—Dr. J. H. SEQUEIRA 
related the history of a severe case of the disease which 
had apparently recovered despite his unfavourable pro- 
gnosis; he discussed the relationship of the condition to 
dermatitis herpetiformis.—Dr. J. M. H. MacL£op confirmed 
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the observation that the early bullous manifestations 
of the disease were sterile-—Dr. A. M. H. GRAY mentioned 
the recovery of a possible case of the disease, and the 
PRESIDENT replied. 

Dr. PERNET showed a case of Erythema Centrifugum 
which corresponded to the disease originally described by 
Hebra as seborrhcea congestiva. 

Dr. H. W. BARBER brought forward a case of Pityriasis 
Rubra Pilaris, typical as regards its elementary lesions and 
distribution on the hands, feet, scalp, and trunk, ina woman, 
aged 41, in the seventh month of pregnancy. She had 
previously given birth to seven children.—The PRESIDENT 
thought that the association of the skin disease with preg- 
nancy was fortuitous.—The case was discussed by Dr. 
WHITFIELD and Dr. PERNET. 

Dr. SEQUEIRA exhibited a case of Dry Gangrene of 
Several Toes of Obscure Etivlogy in an Infant.—Dr. PERNET 
suggested the possibility of the existence of Raynaud’s 
disease dependent upon congenital syphilis, and this view was 
emphasised by Dr. F. PARKES WEBER and Dr. A. DoucLas 
HEATH.—Dr, WHITFIELD and Dr. BARBER also discussed 
the case.—Dr. SEQUEIRA replied that the case would be 
further investigated as regards congenital syphilis, of which 
he saw no evidence. 

Dr. MACLEOD presented a woman with Eczematoid Ring- 
worm of the Hand, presumably contracted from her children, 
who were suffering from small-spore ringworm of the scalp. 
He had reason for thinking that the infection was originally 
of feline origin, and cited Dr. Colcott Fox's observations on 
the subject.—The PRESIDENT and Dr. SEQUEIRA referred to 
the frequent discovery of epidermophyton fungus in lesions 
of the hands, which without microscopic examination would 
have passed as dysidrosis or vesicular eczema.—Dr. 8S. E. 
DorE referred to the frequency of cat ringworm in this 
country as compared with its rarity in France.—Dr. PERNET 
alluded to a case of feline microsporon ringworm which he 
had reported some years ago. 

Dr. SEQUEIRA showed a Bristle from a Hair-brush bearing 
numerous Ova of the Pig Louse (Hxmatopinus suis), which 
was, however, not communicable to man. 

Dr, ALFRED EDDOWES brought forward a case of Recurrent 
Circinate Erythema in a child. 

Mr. T. P. BepDOES showed a case of Extreme Hyper- 
idrosis of the Hands of lifelong duration in a young woman. 
—The PRESIDENT, Mr. H. C. SAMUEL, and Dr. SEQUEIRA 
discussed the case. 

Dr. E. G. GRAHAM LITTLE showed the following cases: 1. A 
case of ‘Typical Lichen Spinulosus in a child, which supported 
his contention that the disease had no relationship to lichen 
planus. 2. A case of Parapsoriasis en Plaques. 3. A case 
of Unusually Inflammatory Pityriasis Rosea.—Dr. SEQUEIRA 
and Dr. EDpOWss agreed as to the occurrence of an 
epidemic of pityriasis rosea at the present time, and the 
PRESIDENT, while agreeing with the exhibitor’s diagnosis, 
pointed out the difficulty of differentiating it from acute 
seborrheea of the body. 





MEDICAL SOCIETY OF LONDON. 


Radiography in its Relation to the Present War. 


A MEETING of this society was held on Jan. 25th, Sir 
J. BLAND-SUTTON. the President, being in the chair. 

Dr. W. IRONSIDE BRUCE demonstrated and read a paper on 
an X Ray Director for the Removal of Foreign Bodies in the 
Tissues, which will appear in an early issue of THE LANCET. 
—Sir J. MACKENZIE DAVIDSON complimented Dr. Ironside 
Bruce on his apparatus, describing it as ingenious and 
remarkably accurate.—Mr. DONALD J. ARMOUR said that he 
could bear out all that had been said with regard to its 
value.—Mr. 8. MAYNARD SMITH said that he always used an 
X ray screen during the actual extraction of foreign bodies, 
and had never experienced any difficulty from the point 
of view of sepsis being introduced. He welcomed the 
improved method demonstrated by Dr. Ironside Bruce. 

Sir JAMES MACKENZIE DAVIDSON gave an address on the 
Telephone Attachment in Surgery, and demonstrated the 
use of the telephonic probe. His address is published 
in full on p. 217 of our present issue.—Mr. ARMOUR 
described a case in which he had used this method 
for the removal of a piece of shrapnel which had 
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lodged within the orbit. It was 3 mm. in width 
and lay 12 mm. from the surface. The operation, which 
might have been a difficult one, was thus rendered easy. 

Dr. F. Howard HuMpPHRIS exhibited lantern slides 
of Injuries occurring among the Wounded at the 3rd 
London General Hospital. Among the radiograms were 
some showing that bullets had penetrated through bone, 
producing little injury to it. Two other radiograms 
showed bullets lying against the pericardium. The 
patient, who had been wounded by one of these, had 
returned to the front with the bullet still in sitw. 

The meeting was adjourned until Feb. 22nd, when further 
contributions will be made by Dr. A. ©: Jordan, Dr. G. 
Harrison Orton, Mr. 8. Gilbert Scott, Dr. Stanley Melville, 
and Dr. Robert Knox. 





LIVERPOOL MEDICAL INSTITUTION. 





Pityriasis Rubra.—Treatment of Displacement of Uterus,— 
Incobrdination of Function in Relation to Disease. 


A MEETING of this society was held on Dec. 17th, 1914, 
Dr. E. W. Hop, the President, being in the chair. 

Dr. F, H. BARENDT read a note on Pityriasis Rubra and 
showed a patient. He referred to three cases, discussing 
one in detail.—The PRESIDENT and Dr. R. W. MACKENNA 
discussed the note, and Dr. BARENDT replied. 

Dr. A. STOOKEs described a new electro-cautery for intra- 
uterine work, and read a note on the Treatment of Displace- 
ment of the Uterus. He believed in the existence of dis- 
comfort in cases of uncomplicated retroversion, and he 
described several forms of operation. 

Dr. C. J. MACALISTER submitted an interesting paper on 
Incoérdination of Function in Relation to Disease. He 
defined the subject and then described the interdependence 
of the organic functions, showing that disease of one kind 
may produce symptoms referable to another. In his opinion 
gastric ulcer was possibly associated with defective chemical 
coordination due to the climacteric of puberty, Raynaud’s 
symptoms being prodromal in nature. He _ instanced 
psychoses in children, which in his opinion depended upon 
the chemical incodrdination. He gave several instances 
of marked improvement under thyroid.—The PRESIDENT 
emphasised the value of education as a therapentic agent.— 
Major T. R. BRADSHAW, Captain W. B. WARRINGTON, and 
Dr. A. §. PARKINSON discussed the paper, and Dr. 
MACALISTER replied. 





At the annual meeting of this society, held on Jan. 21st, 


the following list of office-bearers and members of 
council was adopted :—President: E. W. Hope.  Vice- 
Presidents: R. J. M. Buchanan, Alexander Stookes, 
R. J. Hamilton, and W. J. Fleetwood. ‘Treasurer : 


Llewellyn Morgan. General Secretary: Frank H. Barendt. 
Secretary of Ordinary Meetings: John Hay. Secretary 
of Pathological Meetings: D. Moore Alexander. Librarian : 
Nathan Raw. Editor of the Journal: R. W. Mackenna. 
Council: V. C. De Boinville, James Huskie, Robert 
Jones, W. McAfee, A. C. Ransome, J. H. Willett, 
Claude Rundle, Reginald T. Bailey, Thomas Guthrie, 
F, M. Gardner-Medwin, W. Allen Daley, W. O. Oram, and 
Gerald Wallace. Auditors: V. C. De Boinville and P. F. 
Tinne. 








METROPOLITAN HosriraL Sunpay Funp.—At a 
council meeting of this Fund held at the Mansion House on 
Jan. 20th, under the presidency of the Lord Mayor, the 
various committees were re-elected, with the addition of the 
Rev. Hardy Harwood to the distribution committee, the 
Rev. H. A. Hall to the general purposes committee, and 
Mr. John Robarts to the finance committee. Sir Ernest 
Tritton, Bart., was appointed vice-chairman of the Fund, 
and the honorary secretaries and the auditors were re- 
elected. During the course of the proceedings sympathetic 
reference was made to the death of Mr. Thomas Bryant, 
who had been a member of the council for 22 years, and on 
the motion of Sir Ernest Tritton it was unanimously agreed 
to send a letter of condolence to members of the family. In 
replying to a vote of thanks the Lord Mayor said that he 
would do everything possible to assist the Fund, which was 
one of the most excellent movements in the country. 
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Revietos and Notices of Hooks, 


Tuberculosis of the Bones and Joints in Children. 
By JOHN FRASER, M.D., Ch.M. Edin., F.R.C.S. Edin., 
Assistant Surgeon, Royal Hospital for Sick Children, 
Edinburgh. With 51 _ plates and 164 illustrations. 
London: Adam and Charles Black. 1914. Pp. 352. 
Price 15s. net. 

Mr. John Fraser’s monograph is inscribed to Mr. 
Harold Stiles. If it is thus to a certain extent 
“placed,” it will be generally admitted that it is 
well placed; and at the same time there is internal 
evidence that the author has spared no pains to 
form an individual opinion upon theory and practice. 
Mr. Fraser is canny. His cautious “ conclusions” 
on p. 91 as to the value of tuberculins in treatment 
might strike the vaccinist as an exercise in the 
gentle art of damning with faint praise. Through- 
out, too, there may be discerned a reserve in 
dogmatising which is natural enough when asso- 
ciated with such an extensive study of the litera- 
ture as is implicit in the text, even if, in view of a 
modest disclaimer in the preface, it may not be 
deduced from the extensive and valuable biblio- 
graphies at the end of each section. 

The book is divided into two main sections: 
“eneral,” dealing with etiology and pathology, 
clinical features and diagnosis of bone and joint 
tuberculosis, X ray appearances, prognosis and the 
broad lines of treatment; and “special,” dealing 
seriatim with regional lesions in their more 
particular aspects and detailed treatment. The 
special section is thoroughly well done, with a 
wide and at the same time a distinctive outlook, 
but there is little in it that may not be found in 
other recent works on the subject. It is the 
general section, and more particularly the ex- 
tensive study of bone tuberculosis, its etiology, 
morbid anatomy, and histology, which will be 
read with attention by all interested. Mr. 
Fraser’s arguments are rendered more cogent 
and lucid by the numerous and _ successful 
microphotographs and photographs. With the 
general lines of vascular access and spread 
and close dependence on the distribution of 
vessels most readers will be familiar and in 
agreement; whether the latter factor has quite 
the degree ,of dominance here accorded will 
need further consideration in relation to similar 
phenomena of the more acute infections. The 
footnote on p. 26, in which Mr. Fraser records 
a modification of his textual opinion as to 
the hypertrophic bone lesions of tuberculosis, 
is of great interest for several reasons: it 
indicates his frank attitude of scientific doubt; 
it hints at the probably not infrequent associa- 
tion of the syphilitic with the tuberculous 
virus, whether simultaneous or sequential; and 
it may lead to an inquiry whether the hyper- 
trophic lesion may not be, at least very often, the 
indication of association of another organism—for 
example, the staphylococcus—and not the product 
of the tubercle bacillus alone. It was to be ex- 
pected, but cannot be too often reiterated, that the 
bovine bacillus should be found responsible for a 
large proportion of the cases of infection in children 
—Mr. Fraser found 60 per cent. of a series of 70 
examined bacteriologically; and that the milk- 
supply is to be held ever suspect. Hyperzemic 





treatment is praised somewhat lukewarmly, a 
distinction as to efficiency being drawn in favour 
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of the upper as against the lower limb, and the 
positive statement is made that the formation 
of cold abscesses is hastened by it.. With regard. 
to aspiration of abscesses and) the injection of 
medicaments, whilst the various methods are 
indicated the reader is left to deduce that the 
author either does not practise them or has noe 
high opinion of their utility; his attitude is some- 
what similar towards the employment of injections. 
for sinuses. 

The special section: is uniformly good on con- 
ventional lines; here. and there it is possible- 
to pick holes—for example, in the paragraph: 
“ diagnosis,” on p. 299, of dactylitis, but the faults. 
are venial and the merits considerable. The whole 
monograph will repay reading and must prove of 
value both to students and surgeons of experience, 





The Philosophy of Change: a Study of the Funda- 
mental Principle of the Philosophy of Bergson. 
By H. Winpon Carr. London: Macmillan and Co. 1914, 
Pp. 216. Price 6s. 8d. net. 


TH1s book is founded upon a course of lectures. 
delivered by the author in the University of 
London. It deals, as the title indicates, with the 


philosophy of Bergson. It is, however, much more- 


than a mere commentary upon that philosophy. 
The author’s main preoccupation is with the rela- 
tion of mind and body, matter and spirit; and it is 
this problem which he seeks to interpret in the: 
light of what he calls the philosophy of change. 
The view now prevalent among physiologists 
ig that which regards all conduct and activity as 
depending exclusively on the material processes. 
taking place in the brain and nervous system. No» 
active efficiency is attributed to mind, which is: 
regarded as a mere phosphorescence, or “ epi- 
phenomenon,” occurring in conjunction with 
certain cerebral processes, but having no power to 
affect their evolution in any way. This view is- 
attacked by Mr. Carr. Although heis unable to offer 
any valid arguments against the all-sufficiency of 
cerebral processes in accounting for human activities- 
—a theory which, indeed, is rapidly becoming am 
axiom of physiology—yet he does advance weighty: 
reasons against the view that mind is a passive: 
accompaniment of another order from the brain. 
The argument, which is of metaphysical character: 
and too long to reproduce here, does not, however, 
seem to us to have any force against what is called 
the double-aspect theory—namely, that mental andi 
cerebral processes are not two different things, but 
two different aspects of the same thing, This, as 
Mr. Carr is well aware, is much the most powerful 
position of the mechanists ; and it would have beem 
preferable if he had directed his analysis against 
that rather than against an older and less tenable- 
hypothesis, already widely abandoned. What he 
does is to refute the earlier and more easily refutedi 
theory, and then. to announce that the more 
developed theory “comes to grief on the same 
rock” —a statement which many will regard as. 
wholly unjustified.. 

As regards matter and spirit, Mr. Carr takes, off 
course, the Bergsonian view as to the special con- 
nexion of mind with time and of matter with space. 
“A gimultaneous cross-section through space ...... 
would reveal all the matter existent in. the universe, 
but would not reveal mind. On the other hand, # 
cross-section through time would reveal mind, but 
would not reveal body.” It has often before beem 
urged that Bergson’s apotheosis of time—his view 
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that there is something profound and absolute in 
it, quite apart from the mere sequence of one 
moment upon another—is an empty simile, from 
which no genuine concept arises. Indeed, it is not 
possible to understand Bergson’s theory unless we 
visualise time as though it were space, and the 
theory falls to the ground the moment we abstract 
from his conception of time those spatial attributes 
without which that conception could never have 
been attained. Mr. Carr, taking a cross-section 
through time, is clearly visualising, not time, but 
space ; and what he and Bergson choose to call time 
is really a sort of hyperborean space conjured up 
‘by an alert imagination. 

Whether or not we agree with Mr. Carr—and in 
philosophy that is largely a matter of temperament 
—we are bound to admit that his book is able, 
remarkably lucid, and conspicuous throughout for 
its sincerity and honesty of purpose. If it is true 
of philosophy, as Gibbon suggested, that “her 
gentle hand alone is able to eradicate from the 
human mind the latent and deadly principle of 
fanaticism,’ then we may affirm that Mr. Carr’s 
ook is wholly worthy of this exalted ideal. 
Especially at the present time we cordially wish 
it the wide success which it deserves. 








Lhe Book of Pharmacopeias and Unofficial Formu- 
laries. 
By E. W. Lucas, F.I.C., F.0.8., and H. B. Stevens, 


F.I.C., F.C.S. London: J. and A. Churchill. 1915. 
Pp. 524. Price 7s. 6d. net. 


THE compilation of this book must have entailed 
considerable labour and much industrious research. 
{ft is an attempt to present in a simple .com- 


parative form the formulas contained in the 
pharmacopeias of Great Britain, the United 
States, France, Germany, and Italy. It also 
includes copious extracts from the unofficial 


formularies of these countries, as well as from 
the pharmacopeeias of. the leading London hos- 
pitals. As a work of reference this book will 
certainly be of far more value to the dis- 
pensing and manufacturing chemist than to the 
medical man; by the former class many valuable 
suggestions may be gathered from a careful con- 
sideration of the reasons which determine the 
‘differences between the formulas of the various 
‘countries. It is to be feared, however, that pre- 
scribers, especially at the present time, may 
maintain the attitude of Gallio, and pass by 
numerous small points which might improve their 
prescriptions. 

An initial difficulty was apparently experienced in 
the nomenclature, and the authors have wisely 
made the arrangement under the “ commonly used 
Latin name,” regardless of the question whether 
the name selected is that which is officially 
xecognised in this country. Under the title a series 
of synonyms is placed, and here again there is no 
indication of the countries, if any, in which these 
synonyms are official. The geographical range of 
employment has to be gathered from the reader's 
ideas of foreign languages; the synonyms may be 
those familiar in this country, they may be alterna- 
tive titles used to conceal the true composition, or 
they may be the official names from one or other of 
the foreign pharmacopceias to which reference is 
made. The actual comparison of the composition 
and mode of preparation is facilitated by arrange- 
ment in parallel columns under the headings 
of abbreviated titles of the source, while the 


process employed is shown by affixing an arbitrary 
letter, which is explained in an appendix. It is 
thus easy to see at a glance that extract of opium 
is of the same strength in the five pharmacopceias, 
that in all the same quantity of opium is used, but 
that in one instance the process of extraction 
differs from that adopted in the other four. 

In a book published subsequent to the new British 
Pharmacopceia, it is to be regretted that the metric 
system has not been adopted; the authors state 
that the imperial system of weights and measures 
has been adhered to, since it is the system still in 
general use by medical men and pharmacists. It 
may be true that this procedure will save time and 
trouble involved in making the necessary calcula- 
tions when a few ounces of any preparation are 
required, but the whole point of the introduction of 
the metric system seems to have been overlooked— 
viz., the facility of dealing with foreign prescrip- 


tions, which are invariably written in metric 
terms. The avoidance of the metric system is 
the more surprising since temperatures are 
expressed in degrees. Centigrade, instead of 
Fahrenheit. Throughout the book, under sec- 
tional headings, there are numerous valuable 


directions about methods of preparation; these 
are most detailed in connexion with the extracts, 
which should be easy to prepare from the informa- 
tion afforded. For the tinctures the same amount 
of care has not been expended. Reference is made 
to the processes of solution, maceration, and 
percolation, but under the individual preparation 
we find no clue to the special process to 


‘be adopted, though the strength of alcohol is 


noted, and clear indication is given as to when 
the liquid should be weighed and when it should 
be measured. A materia medica table, consisting 
of a dozen pages, gives the French, German, or 
Italian names of plants or parts of plants, together 
with their English equivalents. These tables will 
save much trouble in enabling the pharmacist to 
identify strange names with familiar articles. 
Aithough considered by the authors to be a table 
of vegetable materia medica, it includes lard, honey, 
and leeches, but the foreign equivalents are so 
unlike the English terms that we ought not to cavil 
at finding them in such strange company. 

Viewed as a whole this book is likely to be of 
great service to pharmacists, especially to those 
who are called upon to dispense foreign prescrip- 
tions. The probability of the early need of a new 
edition has led us to indicate directions in which it 
may be improved by the removal of minor blemishes 
or by the addition of further detail. 


Physiological Principles in Treatment. 


By W. LANGDON Brown, M A., M.D. Cantab., F.R:C.P. 
Lond., Assistant Physician to St. Bartholomew’s Hospital, 


&c. Third edition. London: Bailliére, Tindall, and Cox. 

1914. Pp. 408. Price 5s. 

IN reviewing previous editions of this book’ 
we called attention to the fact that advances 


in physiology often fail for many years to find 
themselves reflected in clinical work, and indicated 
that the task set himself by the author was to 
bridge the gulf between the experimental labora- 
tory and the sick ward, and to reconcile physio- 
logy with therapeutics, offering to the general 
practitioner, to whom the work is addressed, a 
physiological reason for the therapeutic faith 
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that is or ought to be in him. We also gave 
expression to a high opinion of its merits. 

The time that has elapsed since the second 
edition was published has necessitated very 
thorough review, and has led to some rearrange- 
ments and the addition of two chapters. One 
of these chapters deals at length with the 
mechanical factors in indigestion. Attention is 
drawn to “spasmodic hour-glass contraction.” 
Much controversy has centred round the ques- 
tion of the existence of a “middle sphincter” 
in the stomach. It is known that under abnormal 
stimuli the circular muscle at the beginning of the 
pyloric vestibule is capable of powerfully contract- 
ing and dividing the gastric lumen. The condition 
is liable to be mistaken for an organic hour-glass 
contraction. Dr. Brown expresses the view that 
the spasm is usually due to the presence of an 
ulcer, which is generally situated on the lesser 
curvature, and may be quite small. But it may 
occur in other conditions, and we think that he is 
probably right in the belief that the symptoms in 
so-called “appendix dyspepsia” are in part at 
any, rate due to such reflex spasm. A chapter, 
which is partly new, is headed * Albuminuria and 
the Treatment of Nephritis.” The difficulties in 
arranging the diet are duly discussed, and it is 
rightly pointed out that too rigid a limitation of the 
protein with the idea of diminishing the albuminuria 
is bad, because it cannot effect the desired object 
and deprives the patient of an essential form of 
nourishment. On the other hand, an excessive 
protein diet is inadvisable, even if the patient can 
metabolise it, because he is getting the energy in a 
form that throws work on to the damaged excretory 
organs. We agree with Dr. Brown’s contention 
that it is undesirable to restrict patients suffering 
from chronic nephritis to milk, which is too dilute 
a form of food for them, and may increase the 
cedema. 

There is much in this volume that is of value to 
the practitioner; the work is well written and 
affords interesting reading. 


The Operative Treatment of Fractures. 


By Sir W. ARBUTHNOT LANE, Bart., M.S. Lond., 
F.R.C.S. Eng., Senior Surgeon to Guy's Hospital, and 
Emeritus Surgeon to the Hospital for Sick Children, 
Great Ormond street. Second edition. London: The 
Medical Publishing Company, Limited. 1914. Pp. 184. 
Price 10s. 


Twenty-two years have elapsed, the author tells 
us, since he made it his habitual practice to operate 
on all cases of simple fractures of the long bones in 
which he was not able to obtain accurate apposi- 
tion of fragments, when the restoration of the bone 
to its normal form was of mechanical importance 
to the individual; and this statement expresses the 
idea of the book. The reasons for all that the 
author does are clearly explained, and he describes 
the results that he has obtained. 

Opinions certainly differ on many points in 
relation to the systematic plating of bones, but all 
surgeons must acknowledge the ingenuity of the 
author’s methods, the skilfulness of his manipula- 
tions, and the excellence of the results obtained. 
Those who do not know at first hand the 
methods advocated by Sir Arbuthnot Lane will 
find in this volume what they wish to know; 
but they should see the author at work if they 
wish to appreciate fully what surgery can do in 
fractures. 








LIBRARY TABLE, 


Medical History Manuals: Pasteur and After 
Pasteur. By STEPHEN PaGeT. London: Adam 
and Charles Black. 1914. Pp.152. Price 3s. 6d. net. 


—It is obvious that the history of medicine wilt 


soon have to be treated after the fashion of the 
Cambridge Histories—that is to say, in periods by 
specialists. The book now before us is the first of 
a forthcoming series of Medical History Manuals to 
be published under the general editorship of Dr. 
J. D. Comrie, future volumes of which are to deal 
with Greek and Roman Medicine, Medizeval Medi- 
cine, the Artist Anatomists of the Cinque Cento, 
Sydenham and Clinical Medicine, and the Prede- 
cessors of Lister, all by various writers expert in 
the subjects which they have undertaken. In this 
volume Mr. Paget has devoted the first 90 pages to 
a simply written résumé of Pasteur’s life and work, 
derived in great measure, as he himself admits in his 
preface, from M. Vallery Radot’s “Vie de Pasteur.” 
It is well that British readers who have not the time 
and possibly not the energy to embark on the study 
of the longer life should have the opportunity of 
studying the main facts of a life so unassuming, 
so earnest, so painstaking, and so fraught with 
benefit, both to man and the animal creation, as 
was Pasteur’s. Theology is called the queen of the 
sciences because it includes all the others, and for 
this reason, that the patient and humble study of 
Nature is a chief path that leads to a knowledge 
(as far as finite minds can understand the Infinite) 
of the Creator of all things. And of Pasteur, whose 
studies into the secrets of Nature began with the 
humble “life” of crystals, it was said that “here 
was a man whose spiritual life was no less admir- 
able than his scientific life.” From Pasteur’s labours 
came much of Lister’s work and the understanding 
of, together with the ability to defeat, infective 
diseases, especially as Mr. Paget shows, tuber- 
culosis, diphtheria, cholera, plague, typhoid fever, 
Malta fever (known no longer by the unfair 
name), yellow fever, malaria. It was from 
Pasteur’s work on fermentation, putrefaction, the 
diseases of silkworms, anthrax, and many other 
phases of departure from health, that other earnest 
workers found out how to fight disease, and no more 
simple or striking proof of this can be found than 
in the account of the stamping out of undulant 
fever as given in Mr. Paget’s excellent little book. 


The Elements of Chemistry. By H. Ll. BASSETT, 
B.A., B.Sc. With an introduction by Professor W. S. 
Porg, M.A., F.R.S. London: Crosby Lockwood and 
Son. 1914. Pp. 368. Price 4s. 6¢.—There is nothing 
strikingly original about this collection of principles 
and facts presenting, in the author’s words, “as 
concisely as possible all the chemistry—general, 
inorganic, organic, and practical—that is required 
for the Conjoint Board and First Medical Examina- 
tions.” It will serve its purpose, however, if it is 
placed early enough in the hands of students who 
intend to pursue amedical or dental career, inasmuch 
if they digest so much chemistry before they join the 
hospital or university so much time will be saved. 
The author has been careful to include just what is 
necessary. While it is something more than an 
elementary school book, it avoids a stock of 
materials which for the time being, at any rate, 
are not essential. Nowadays, of course, the 
student of medicine finds that he must pursue 
chemistry considerably further than the mere 
elements, or his ideas of the great physiological 


‘processes will be most incomplete. However, it 
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is a decided gain to secure a good groundwork, and 
this is well provided for in this book, which is 
clearly written and well arranged. 


Artrocaces (Artritis Tuberculosas). Por el Doctor 
D. RicArDO LozANo Monzou, Zaragoza: Tipografia 
de G. Casanal. Pp. (circa) 600. Price 15 pesetas. 
—Dr. Monzdéu divides his work on tuberculous 
arthritis into two parts, general and special. In 
Part I. he opens with a brief introduction dealing 
with the history of the subject, in which four 
periods are recognised, an archaic period of con- 
fusion, a middle period of rudimentary differential 
diagnosis between tuberculous and other arthritic 
affections, a modern period commencing with the 
discovery of the tubercle bacillus by Koch and its 
demonstration in scrofulous joints, and the present 
period of “therapeutic controversy.’ The remain- 
ing chapters of this division deal with etiology, 
pathological anatomy, symptomatology, prognosis, 
and treatment, general and local. To _ the 
chapters on treatment are appended statistical 
tables summarising the operative work of the 
author and of Dr. Rollier, of Leysin, up to 
npemwendewor.. 1915. Parts II., III.,.and IV. deal 
respectively with tuberculous arthritic affections of 
the upper and lower extremities and of the trunk, 
each articulation being treated of individually. A 
brief account is given in Part V. of tuberculous 
polyarthritis or tuberculous rheumatism of Poncet. 
A useful bibliography completes this portion of the 
book, the remaining pages being devoted to illus- 
trations, of which there are no fewer than 196. 


Clean Water and How to Get It. By ALLEN 
HAZEN. Second edition, revised and enlarged. 
London: Chapman and Hall, Limited; New York: 
John Wiley and Sons. 1914. Pp.196. Price 6s. 6d. 
net.—This book contains interesting statistics in 
connexion with questions of communal water- 
supply. General principles of course apply to 
every country. The references here given are 
limited to the water undertakings in the United 
States, but valuable lessons are given to all water 
engineers and public health authorities. We spoke 
favourably of this book on the occasion of the first 
issue in 1907. It has now been brought up to date 
and into line with the progression made in water 
engineering schemes. 


JOURNALS AND MAGAZINES. 


British Journal of Tuberculosis.—In the January number 
Dr. Kenneth Fraser discusses, in a commended M.D. Thesis 
of the University of Edinburgh, eariy pulmonary tuber- 
culosis in childhood. On the basis of an examination of 
approximately 300 cases of pulmonary tuberculosis, mostly 
incipient, among 29,750 elementary school children in 
Cumberland, an investigation was conducted into age 
incidence, weight and nutrition, the meaning of night 
sweats, the occurrence of cough, the pathological condition 
of the lungs, the detection of pulmonary dulness, the 
presence of accompaniments, and the character of breath 
sounds. In relation to children Dr. Fraser suggests the 
expression inadequate increase of weight in place of failure 
to put on weight or loss of weight, for ‘‘ physiologically even 
the phthisical child is automatically increasing in weight year 
by year.” Among his conclusions he considers inadequate 
increase of weight as very suspicious ; defective nutrition as 
probably the earliest indication of tuberculous infection ; 
inequality of breath sounds as a very early indication, of 
which friction and fine crepitations are the most significant 
accompaniments, though all accompaniments are suspicious 
if persistent and especially if localised.—Mr. H. Morriston 
Davies discusses the surgical aspects of pulmonary tuber- 
culosis, immobilisation of the lung and obliteration of 
cavities, and the selection of cases suitable for treatment by. 


immobilisation.—Mr. Harold Barwell reviews recent views 
on laryngeal tuberculosis, Mr. Godfrey B. Dixon considers 
the domiciliary treatment of tuberculous patients, and Dr. 
William Cox discipline and recreation in the sanatorium. 
Dr. Thomas D. Lister in an illustrated article describes an 
apparatus for the production of artificial pneumothorax, 
based on that of H. de Carle Woodcock, of Leeds, oxygen 
being added to the nitrogen used in the former. 

Science Progress.—The January issue, after an article 
on Militarism and Party Politics, contains a sympathetic 
criticism by Mr. H. G. ‘Plimmer, F.R.S., of Mr. T. A. 
Cook’s book, ‘‘The Curves of Life,” which was reviewed 
in our columns recentiy.—Miss L. 8. Stebbing replies 
to Dr. ©. A. Mercier’s article in the October issue 
on Some Logical Impossibilities, suggesting that the 
syllogism is not the exclusive form of all argument ; and, 
secondly, that Dr. Mercier’s non-syllogistic arguments are 
merely syllogisms in disguise, depending for their validity 
on an unexpressed but necessarily implied proposi- 
tion.—Mr. Hugh Elliot presents us with a _ survey 
of the problem of vitalism, showing the ground already 
traversed by controversialists, examining the types of 
arguments used, and estimating the position now reached. 
His trend is mechanistic.—Mr.. Allan Ferguson discusses 
Capillary Constants and their Measurements, and suggests 
that, inasmuch as in a large number of papers deal- 
ing with this subject the multitude of units in which 
surface tensions are given causes a great deal of trouble, 
much labour would be saved to those engaged in comparing 
the accuracy of different methods and searching for general 
results connecting capillarity and constitution if capillary 
constants were invariably expressed in C.G.S. units—surface 
tensions in dynes per centimetre, and specific cohesious in 
square centimetres.—Mr. J. N. Pring, ia a paper on the 
Formation of Ozone in the Upper Atmosphere and its 
Influence on the Optical Properties of the Sky, considers 
certain factors which determine the optical properties of the 
atmosphere, and discusses the chemical estimation and 
distinction of some constituents of the atmosphere, the 
action of ultra-violet light on air, the estimation of ozone 
in the atmosphere at high altitudes, and the influence 
of ozone on the nature of light from the sky.—Dr. 
F. W. Edridge-Green discusses colour vision and colour 
vision theories, including the theory of vision, and 
incidentally enters a very cogent protest against the 
official scientific methods of accepting or rejecting papers.— 
A paper on the International Struggle for Manufactures as 
Illustrated by the History of the Alum Trade, by Mr. Rhys 
Jenkins, is followed by an illustrated article by Mr. C. 
Edward Wallis on Ancient and Modern Dentistry, which 
contains considerable interesting material. It should be 
mentioned that in the notes following the articles is one on 
the Society of Members of the Royal College of Surgeons of 
England, with an exposition of its aims, and a statement 
of the chain of events which called it into existence. 

British Journal of Inebriety.—The principal feature of 
the January number is an article by Dr. R. Armstrong-Jones 
oa Drug Addiction in Relation to Mental Disorder. The 
author considers the question in the light of his experience 
as an asylum physician, basing his remarks on observations 
of some 40 cases of drug-takers in whom mental deteriora- 
tion reached the degree of certifiable insanity. With regard 
to such cases, as with the similar cases of alcoholic 
intemperance, the question naturally arises whether the drug 
habit is to be considered as the cause or the consequence of 
the mental disorder. Dr. Armstrong-Jones’s reply to this ques- 
tion is that while in most, if not in all, instances a certain 
degree of nervous abnormality must be admitted as an ante- 
cedent condition, it is clearly evident, on the other hand, 
that without the aggravating influence of the intoxication 
the graver destructive changes in the neurotic organisation 
would not have occurred at all, or, at all events, would have 
been much later in developing. And this fact is of practical 
account, for the reason that abnormal individuals of this 
class frequently possess, by virtue of their very abnormality, 
special endowments, notably in the way of artistic and 
literary aptitudes, which give a high social value to their 
work, In agreement with the majority of observers, Dr. 
Armstrong-Jones finds that opium or somé derivative of 
opium, generally morphia, is the most important of the 
habit-forming drugs. Next in order of frequency come the 
new synthetic sedatives, amongst which veronal is especially 
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prominent. In several instances the drug habit appears to 
have been initiated by the use of quack remedies, such as 
various patent ‘‘ headache powders” and ‘‘nerve tonics.” 
Most of the patients were brain-workers, and more 
than one-third of them were doctors or nurses. The 
average age on admission under asylum care was 40 
years for males and 43 for females. With regard to 
the mental symptoms which the patients presented, 
the most interesting points to note are the promi- 
mence of disorders of conduct and moral sense and 
the frequency of suicidal tendencies, which were observed 
in 57 per cent. of the cases. The paper concludes with an 
emphatic appeal for a more effective control of the sale of 
dangerous drugs.—Dr. Mary Scharlieb, Sir George Savage, 
and several other physicians contribute brief comments on 
the points discussed by Dr. Armstrong-Jones, and express 
their complete concurrence with his plea in favour of 
legislative action to check the evil of habitual drug-taking. — 
A short article by Mr. John Newton notes with approval the 
action of Russia in prohibiting the sale of vodka during the 
war, and quotes journalistic evidence as to the good effects 
that have followed this measure. 

Knowledge.—A note in the January issue on obtain- 
ing chlorophyll and phycoérythrin from red seaweeds 
appears under the name of Mr. W. B. Grove, and among 
the correspondence is a letter asking whether it is not 
possible to find a process by which the wool for woollen 
fabrics may be made not only aseptic but antiseptic. The 
query is suggested by the statement that in the present war 
whenever serge from the clothing is carried into wounds by 
shell fragments the wound is more septic. than is usually the 
case when it is similarly contaminated by shreds of linen. 





PLAGUE INVESTIGATIONS IN INDIA)! 





NINTH REPORT. 


THE Advisory Committee appointed by the Secretary of 
State for India, the Royal Society, and the Lister Institute 
have recently issued their ninth report on plague investiga- 
tions in India. In continuation of previous inquiries directed 
to find out the reasons why some parts of India have 
suffered less from plague than others, the circumstances of 
the Madras Presidency were specially investigated. In a 
previous report the comparative immunity of the city of 
Madras from plague was considered, and in the present 
inquiry the conditions of some other parts of the Presidency 
were examined by Major J. ©. Kunhardt, I.M.S., and 
Captain J. Taylor, I.M.S., who were assisted in the work by 
five assistant surgeons of the Indian Medical Service. 

Epidemiological Observations in the Madras Presidency. 

The portions of the Presidency specially inquired into 
were: (1) the Bellary district, the Mysore plateau, and the 
Nilgiri Hills, which had suffered severely from plague ; 
(2) a zone, which had suffered but slightly from plague, 
lying immediately below and around the above-mentioned 
areas; and (3) the east coast and southern part of the 
Presidency which had escaped the ravages of the disease. 
A full description of these areas is given, including their 
physical features, climatic conditions, distribution of plague, 
rat and flea prevalence, susceptibility of the local rats 
to the infection, and other matters. 90 per cent. of 
the plague deaths in the Madras Presidency were found 
to have occurred in certain districts which immediately 
adjoin infected areas in the Bombay Presidency and the 
State of Mysore. In some years when the temperature has 
been lower and the humidity higher than normal plague has 
extended to places immediately adjacent to the infected 
areas of the Madras Presidency mentioned above, and serious 
epidemics have developed in certain municipal towns, while 
the disease in the surrounding villages had generally 
been mild. Although the disease has invaded the Pre- 
sidency, it has shown little tendency to spread beyond 
the limits already indicated. ° While the districts which 
suffered the most have the characteristic in common that 
they are in closest proximity to infected areas outside the 
Presidency, they also resemble ‘each other in being the most 





1 The Journal of Hygiene. Plague’Supplement IV. Being the Ninth 
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elevated and coolest parts of the province. A low-lying 
comparatively hot and dry plain separates the areas at present 
infected from the more humid and cooler coastal regions. 
Plague has rarely occurred on the east coast; but on the 
west coast the seaport towns of Mangalore and Calicut, 
which have intimate trade relations with Bombay, have 
suffered from the disease. It appears then that the 
proximity to 
communication with them have been of more import- 


ance in determining plague incidence than climate in: 


the Bellary district. Kurnool, with a similar climate 
but more distant from infected centres, and having 
also less rapid and efficient means of communication, has 
suffered but little. On the other hand, plague has been 
severe in the Nilgiris where the population is scattered and 
the means of communication are indifferent, but where the 
climate is very favourable for the spread of the disease. 


The number of fleas found on rats depends to a great extent’ 


on the climate. Experiments showed that rats caught in 
places in Madras which have been free from plague 
epidemics are very susceptible to the infection, and this is a 
favourable factor for the development of plague. The exist- 
ence of such susceptible rats at present in certain places 
in India, now that plague has continued there for a series 
of years, indicates that conditions exist in such places 
hindering the successful implanting of infection in them. It 
is difficult to determine what these conditions are, but the 


investigators are inclined to attribute this comparative: 


immunity to the warm climate obtaining over the greater 


part of the Presidency. As plague is carried from place to’ 


place in the bodies of infected fleas any local conditions 
affecting survival of these insects, apart from a host, are of 
importance in determining the liability of the neighbourhood 
to plague. When separated from their host rat fleas 
speedily succumb to the combined effects of a high tem- 
perature and drying. Unfavourable conditions of this kind 
are found in the hot and dry’plains separating the cooler 
and moister sea-coast districts from the existing plague in- 
fected areas in the Presidency. This region breaks the chain 
of communication between the infected area on the west and 
the cooler regions of the east coast. As no satisfactory 
harbour exists on the east coast of the Presidency where ships 
can discharge cargoes there are few facilities for the landing 
of infected rats. ‘The physical features and climate of the 
Madras Presidency, therefore, have an important influence in 
limiting the distribution of plague in it. 


Experimental Rescarches. 


Dr. Sydney Rowland, of the Lister Institute, carried out a 
number of valuable researches, details of which aregiven in the 
report, relating to plague, including further experiments on 
vaccination against a body strain of plague; immunisation 
by pseudo-tubercle ; immunisation by living avirulent cultures ; 
the influence of race on the efficiency of antigen ; the failure 
to vaccinate against a virulent body strain even with an 
antigen prepared as far as possible under body conditions ; 
the protection and curative value against infection with a 
serum race of plague, of the serum of a horse immunised 
with nucleo-protein extracted from a strain of plagne 
bacilli propagated on serum protein ; and lastly, ultra-violet 
light as a germicide in the preparation of plague vaccine. 


Entomological Investigations. 

Mr. A. W. Bacot, entomologist 'to the Lister Institute, made 
a series of observations on the length of time that fleas’ 
(Ceratophyllus fasciatus) carrying bacillus pestis in their’ 
alimentary canals are able to survive in the absence 
of a host and retain the power to re-infect with’ 
plague. He also contributes to the report some further notes 
on the mechanism of the transmission of plague by fleas. 
He supplies, likewise, some notes, with two illustrative 
plates, on the development of bacillus pestis in bugs (Cimex 
lectularius) and their power to convey infection. He found 
that the development of B. pestis within the crop of bugs 
differs generally from that which takes place in the stomach 
of the flea in respect’ of its slower and looser growth, this 
limitation of activity being accompanied by, and possibly 
due to, the preservation of the structural character of the 
blood for many days after its ingestion into the crop. ‘The 


‘absence of any definite valve between the pump and the 


crop, together with the looser nature of the growth within 


the bug, preclude the idea of such mechanical blockage’as 


causes regurgitation and mouth infection by fleas. 


infected areas and the facilities for 
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The Dearer Loaf. 


THE rise in the price of wheat flour from 26s. a 
sack before the war to the present figure of 45s. is, 
of course, serious. With the economic conditions 
which have led to this advance we do not propose 
to deal beyond expressing a belief that it is due 
not to a famine but to a shortage of labour and 
a resulting congestion of shipping. If we are 
right the remedy is obvious, and its application 
should be simple and near, and in that case there 
is no ground for panic, though some apprehension 
as to immediate effects is reasonable. Welook with 
confidence to the Cabinet Committee, recently 
appointed to consider the question of food supplies 
and prices, and presided over by the Prime Minister, 
to deal promptly with the conditions which are at 
the root of the present general advances. All 
medical men and sanitarians are concerned in the 
question of applying scientific methods with a view 
of relieving the inconvenience of high prices when 
they prevail. In a former article! we referred to 
the directions in which our food-supplies could be 
augmented, and the present seems to be an oppor- 
tune moment for returning to this subject. Weare 
inclined to think that the time has come to put 
aside a conventional contempt for or prejudice 
against so-called substitutes, because it is 
undoubted that dietetically many of them can 
effectively replace certain articles of food for which 
only custom has reserved a place of respect in the 
common dietary. So long as honest dealing is the 
rule, substitutes supply a common need in a way 
not appreciated in all quarters; their use, at any 
rate, would materially help the householder to keep 
his domestic expenses down while ministering 
equally to his physiological needs. 

For the present we may defer presenting the 
case for margarine or dripping as substitutes for 
butter, or glucose for dear sugar, and confine our 
attention to the loaf. According to reports from 
Germany, attempts have already been made in 
that country to lighten the burden of the 
dear loaf by putting in it a notable pro- 
portion of potato or forms of potato flour. 
Cheaper admixtures have been proposed, in- 
cluding materials possessing very little nourish- 
ing or even energy value at all. We do not think 
that this country will be reduced to any such 
expedients. But inthe meantime it is just as well to 
consider how the loaf may be cheapened without 


1 THe Lancet, August 15th, 1914, p. 464, 


affecting its energy value. To the majority of 
people bread is not a source of nourishment, but 
only of energy. To the extreme poor, often 
limited sadly enough to bread with butter or jam, 
the nitrogenous contents of the loaf become of 
very great importance. It does not matter clearly 
to the man who can add to his bread some cheese 
or meat whether that bread is rich in nitrogenous 
material or not. To the poor it matters a great 
deal, and that is a difficulty to be faced when 
Suggestions are made to cheapen bread by mixing 
with. wheat flour a cheap farinaceous substitute. 
On this point some interesting observations are 
made by Dr. E. FRANKLAND ARMSTRONG in an 
article on the ‘Chemistry of Wheat and 
Flour.”* He observes that flour is primarily 
a starchy material, but those characteristic 
properties which enable it to be made into 
bread are due almost entirely to the presence 
of some 10 per cent. of nitrogenous material— 
the gluten. Consequently from the point of view 
of the miller and baker gluten is the all-important 
constituent of flour. But to-day, and somewhat 
irrationally, gluten has come to be regarded by the 
would-be food expert as the essential constituent, 
overlooking the fact that bread. is eaten 
primarily, not as a source of protein, but as an 
easily digestible, attractive form of starch. The 
man in the street properly regards bread as 
equivalent to rice, potatoes, or the like, rather than 
as a substitute for meat; and it is not surpris- 
ing, Dr. ARMSTRONG thinks, that the academic 
reformers have failed to secure followers. 
The proportion of gluten, we may point out, 
varies widely in different flours, and “ grade” is 
based largely upon this fact. It would be possible 
to add to rich gluten flours a proportion of starch, 
as, for example, cornflour, which is very much 
cheaper than wheat flour, without materially 
reducing the nitrogen value when compared with 
a low-grade wheat flour. The energy value 
of such a loaf would be quite high, while its 
nourishing properties would be little impaired. If 
it should be feasible to introduce, say, 20 per cent. 
of cornflour in this way into a strongly glutinous 
flour a very definite economy would be gained, and 
a loaf decidedly cheaper than the all-wheat-flour 
loaf would be available for food purposes. There 
are the probabilities, also, of increasing the 
“strength” of the gluten as a formative agent 
by activators such as phosphoric acid or phos- 
phates which are not foreign ingredients of flour; 
thus it might be possible to increase the addition 
of cheap starchy materials still further. Since the 
supply of pure maize starch is practically inex- 
haustible, and there has been no appreciable rise 
in its price—certainly no advance anything like 
that in wheat flour—the attention of our authorities 
may usefully be drawn to this suggestion. It may 
be remembered that cornflour is amongst the most 
easily digested farinaceous foods. 





2 Nature, Jan. 7th, 1915, 
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The movement for “standard” bread has been 
revived, for it is contended that the loaf production 
of the country would be increased from 10 to 20 per 
cent. by using practically the whole of the grain. 
By the rejection of the germ and by roller methods 
of refining flour it is urged that much valuable 
food material is lost. That may be so, but it 
is doubtful whether the adoption of a standard 
bread will cheapen the loaf, for the separated 
germ’is an independent source of revenue; and it 
is not a famine we are confronted with, but dear- 
ness arising out of reduced transport facilities. To 
meet the difficulty we ought to use all ingenuity. 
For example, the industrial use of low-grade flours 
for “sizing” and “filling” purposes in the textile 
trades may want supervision from the food-supply 
aspect. Although described as low-grade, there 
can be little doubt that such flours would serve 
for human food, and they can be replaced for 
this industrial purpose by “sizes” showing a 
lower food value. We hope that the attention 
of the Cabinet Committee appointed to consider 
the question of food supplies and prices will 
be directed to the fact that very many thousand 
tons of wheat flour are annually used for “ sizing” 
purposes in the textile industries. And yet it 
is well known in the trade that the “sizing” 
process is by no means dependent upon wheat flour, 
and that other materials such as the plain starches 
can be used equally well for the purpose. The 
Cabinet Committee will have evidence placed before 
it in many directions of the most interesting and 
important kind. The result of its labours will be 
looked for anxiously, and success will follow if the 
reasons for any measures adopted are scientifically 
sound, and are explained in simple language to the 
public. 


—_ > 


Medicine and Surgery in War. 


Ir is only natural that at the present time, when 
all our energies are being devoted to the carrying 
on of a great war, that the British Journal of 
Surgery should contain little that is not connected 
in one way or another with war. This month has 
also appeared the first number of a new medical 
quarterly, the Journal of the Royal Naval Medical 
Service. This is edited by Fleet-Surgeon R. C. 
Munpay and Fleet-Surgeon W. L. MArTIN, and 
if from the first number we may gauge the value 
of the contents of succeeding issues it will form 
a most important addition to British medical 
literature. Almost the only article in this number 
which is not directly concerned with war is that by 
Staff-Surgeon EK. L. ATKINSON, dealing with the 
British Antarctic Expedition from 1910to0 1913. Even 
this throws light on matters now affecting both our 
army and navy, for it treats inter alia of frost-bites, 
various forms of which have been seen so widely of 
late in our army in Flanders. It is of interest to 
note that the snow of the Antarctic regions is 
too cold to be employed for rubbing a frozen 
nose or ear, though this may be the best treatment 


for frost-bite in more temperate climes. One of the 
most interesting papers is that by Fleet-Surgeon 
WALTER K. HOPKINS on the action off Heligoland, 
in which the value of an early and thorough 
cleansing of wounds is clearly shown; he was on 
duty 37 hours during and after the action, and 
evidently did an immense amount of work. The 
difficulty of localising bullets in the body and 
limbs is sometimes very great, and the method 
suggested and described by Surgeon S. BRADBURY 
is simple and appears to be very useful; it consists. 
essentially in finding the position of the bullet from 
two aspects and then tracing its real position hy 
means of a strip of lead. This needs rotation of 
the limb through only a few degrees, and therefore 
little disturbance of the patient. The paper on the 
prevention of typhoid fever by Fleet-Surgeon P. W. 
BASSETT-SMITH is timely, when we find preventive 
treatment of typhoid fever so violently assailed. 
Of great interest and importance is the note by 
Surgeon SHELDON F. DUDLEY on a typhoid carrier ; 
the man was “ship’s cooper” and therefore he was 
brought in contact with articles of food when 
opening casks; in 13 years he had served in 12 
ships, and he had given rise to 53 cases of 
typhoid fever, of whom 11 had died. Surgeom 
A. VAVASOUR ELDER has written a valuable 
paper on ambulance trains, containing an 
account of Naval Train No. I. In this the cots are 
movable and not fixed; thus there is much less. 
disturbance of the patient in taking him into and 


out of the train, and he is much less affected bythe - 


jarring of the train. We have said enough to show 
that in the Jowrnal of the Royal Naval Medical 
Service we have a valuable addition to medicine. 

In the January number of the British Journal of 
Surgery are many important papers bearing on the 
war. lLieutenant-Colonel C. B. LAwson and Mr, 
H. BECKWITH WHITEHOUSE have published a com: 
munication on the treatment of acute emphysema- 
tous gangrene, a disease which has appeared with 
great frequency in the present war. The treatment 
employed consists in the injection by means of a 
Higginson syringe of hydrogen peroxide into the 
healthy tissues three or four fingers’ breadth above 
the line of advancing gangrene, as shown by the 
dusky copper-coloured tint of the skin. ft is 
essential that a complete belt of oxygen should 
be formed above the gangrene, and therefore 
several openings may be needed, and the dissemina- 
tion of the oxygen must be aided by kneading and 
massage. A certain amount of shock is produced,. 
especially if the upper limb is affected; and 
general anesthesia, or sometimes spinal anxs< 
thesia, must. be employed. As to the results: 
of 11 cases treated by infiltration 8 recovered, 
while of the 3 cases not treated by infiltra- 
tion all died. Especially it seems to follow 
from these cases that amputation above the 
grangrene is not only not called for, but 
that it may be dangerous, for it may prove 
fatal from shock. Professor TUFFIER, of Paris, has. 
written a short note on military surgery as seem 
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in the present war, and he lays great stress on the 
need of using antitetanic serum early in cases of 
lacerated wounds. The importance of ambulance 
ships is acknowledged, and therefore we are glad 
to see two papers on this subject. One is by. Mr. 
SEYMOUR BARLING, who points out that in the 
cases carried in ambulance ships there is an undue 
proportion of wounds of the upper and lower 
limbs, because the more serious wounds of the head, 
thorax, and abdomen remain in the hospitals of 
France, Mr. CHARLES A. PANNETT, serving in the 
hospital ship Liberty, discusses in a practical way 
the fitting up of hospital ships, their personnel, and 
the transport of wounded. Some very striking 
skiagrams taken by Captain HerRsHEL HARRIS, of 
Sydney, accompany an account of radiography at 
the Australian Voluntary Hospital, Boulogne. 
Mr. WILLIAM THORBURN has described the work 
of the 2nd Western General Hospital and Mr. 
GILBERT BARLING that of the lst Southern General 
Hospital. Mr. D'Arcy Power has contributed a 
mote of a case in which gold coins were carried 
into the back by a shell fragment; and Mr. W. Bay 
PrEAcocK has illustrated a case in which a pile of 
five-franc pieces were deeply scored and bent by a 
‘bullet. Lastly, we may mention an account of a 
visit to some of the military hospitals of Paris and 
Boulogne, an especially full account being given of 
the Hotel Majestic in Paris. 

It will be seen from these admirable professional 
journals that the medical profession, both naval, 
military, and civil, are doing their best for those 
who have suffered wounds and injuries in this 
war. The energy with which the writers have 
managed to find time to put on paper some 
of the lessons which the war has already taught 
us is to be highly commended, while it is 
rapidly becoming clear that the whole subject 
of military surgery will require overhauling in 
-our text-books. 

_——————————_—_lr)ry]potT SSS 





ScorrisH Poor-LaAw MepIca Orricers’ Assoctra- 
‘TION.—The council in its report for the year 1914 states that 
the number of vacant appointments was not so large as 
usual, and the correspondence in connexion therewith was 
‘therefore considerably less. The new Order issued by the 
Local Government Board came into force rendering all 
forms of tuberculosis notifiable. A fee of 1s. is payable by 
the local sanitary authorities in respect of each case occur- 
ring in parish practice, and 2s. 6d. for cases occurring in 
private practice. The Highlands and Islands (Medical 
Service) Grant Act came into force, and, from all the council 
has been able to learn, will do much to render the position 
of medical officers in the Highlands and Islands much more 
satisfactory, both in regard to remuneration and status. It 
is especially noted that medical: officers in. the crofting 
‘counties now have an appeal to the Local Government 
Board in cases of dispute with their parish councils. From 
all the information the council has gathered the National 
Insurance Act appears to be working to the benefit of both 
Poor-law medical officers and the public in sparsely populated 
‘districts. The annual meeting of the association will be held 
in the St. Enoch Station Hotel, Glasgow, to-day, Friday, 
Jan. 29th, at 4.30 P.i. 
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‘*Ne quid nimis.” 





THE BELGIAN STUDENT AND THE UNIVERSITY 
OF CAMBRIDGE. 


THE Master of Christ's College, Cambridge, 
Professor Shipley, writes:—‘ We are gradually 
building up a little Belgian University here 
for students who, for one reason or another, 
cannot go to the front and for professors who 
are past the age of serving. Altogether we 
have between 100 and 200 students and some 
15 to 20 professors. Last term we were able to 
establish effective teaching in four faculties and 
this term we have increased the number to 
six. In the Faculty of Medicine we are in 
need of copies of some standard text-book on 
human anatomy, preferably Gray’s.’ The Uni- 
versity of Cambridge has already found several 
thousand pounds to support her guests, and will 
have to find several thousands more to fulfil the 
obligations which she has undertaken, even if such 
a term is put to them as next June. It will be 
necessary to husband resources very carefully, and 
it is not possible to purchase expensive text-books. 
It may be that some of our readers have copies of 
“Gray’s Anatomy” lying unused on their shelves. 
If this is so, the Master of Christ’s College would 
be grateful if they would send them to him at 
Christ’s College Lodge. At present ten or a dozen 
copies would suffice, we are told. 





INSANITY IN EGYPT. 


AGAIN we have to review a piece of most excellent 
work carried on in very trying conditions. The 
report may be said to be a year old, but delay in 
publication was due to the stress of work which 
has fallen on Dr.J. Warnock in consequence of the 
tragic death of his able assistant during the year 
1914 and the present apparent difficulty in replacing 
him. The report is one of the most complete 
records of the work done and of the various 
lines of development which can be imagined. It 
is a puzzle to understand how Dr. Warnock 
can manage the big asylum and yet find time to 
enter into minute details. His report is a mine of 
information which ought to bea field for all workers 
on developing institutions for the treatment of 
insanity. We can only shortly refer to a few special 
points. 1529 cases were treated during the year 
1915. Pellagra showed an increase and is said to 
be the most frequent cause of insanity in Egypt. 
As in former years, there was excess of admissions 
over the space for their reception, this excess being 
most on the men’s side. It is sad to notice that for 
want of accommodation over 200 cases were dis- 
charged while still insane, thus leading to returns 
of insane on the one hand and to criminal acts 
on the other. The further development of Khanka 
under Dr. H. W. Dudgeon did a good deal to 
relieve the acute pressure, and as a result of less 
crowding the recovery rate wasincreased. In every 
part of the report there is evidence of strenuous 
and earnest work. It is satisfactory to- know that 
the Lunacy Department in Egypt is no longer part 
of the Public Health Department, but is under the 





Reports of Government Hospitals for the Insane at Abbassia and 
Khanka, Egypt; for 1913, 
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directorate of Dr. Warnock, and is attached to the 
Ministry of the Interior. There is a great gain in 
the addition of skilled English female nurses, as 
till these were sent women of the lowest class had 
to be employed. Dr. Warnock and Dr. Dudgeon 
deserve the highest praise for their work and 
their report proves this. 





EXTRAORDINARY ACCIDENTS. 


In our last issue we printed an account by 
Lieutenant T. O. Thompson, R.A.M.C., of a 
patient who impaled himself on the handle 
of a hayfork. The only noticeable lesion 
was a tear of the scrotum some three inches 
in length, but the fork handle had passed almost 
subcutaneously from the scrotum to the inter- 
clavicular region; it had carried in with it some 
hay and also a portion of the patient’s clothing. 
The second rib was broken and much sepsis 
followed. In spite of this severe injury the patient 
was able to walk three miles home and to drive 
thence ten miles to the hospital. This case 
shows well that extensive internal injuries may 
be present as the result of an accident, and 
yet the obvious lesions may be small. There is 
to be noted a curious sameness about lesions 
resulting from falling upon the handles of hay- 
forks. We may quote one from the American 
Journal of the Medical Sciences for 1853; there 
was reported a case which was under the care of 
Dr. Sargent, of Worcester. Th2 patient was a lady 
37 years of age,and she slipped down from a hay- 
loft and impaled herself on the handle of a hayfork; 
the handle entered the vagina and penetrated 
22 inches, and its entrance was stopped only by her 
feet touching the ground. The handle was 
immediately withdrawn, and though the patient 
complained of some pain on the left side of the 
thorax she was wonderfully little affected. Surgical 
emphysema developed above the left clavicle, and 
later it was found that the first rib on the left side 
was broken. Several other similar cases have 
been recorded in which impalement has occurred 
with very little external evidence of injury. In 
THE LANCET of 1885 we published an interesting 
case reported by Dr. Shirtliff. A coal porter was 
found dead on a railway line, showing only bruising 
of the abdomen and surgical emphysema of both 
sides of the abdomen and of the right side of the 
chest, yet at the necropsy the left pleural cavity 
was found to contain in addition to a large 
quantity of blood, the torn spleen, the stomach 
which had been separated both at its cardiac 


and its pyloric ends, and also a _ piece of 
the liver; these had passed through a large 
hole in the diaphragm. In the right pleural 


cavity were also much blood and many small 
pieces of the liver, which had come through a 
small opening on the right side of the diaphragm. 
Of the portion of liver which remained in the 
abdominal cavity much had been reduced to pulp; 
many of the branches of the mesenteric veins had 
been torn, and four yards of the intestine had 
been forced into the scrotum. The bladder was 
ruptured and the aorta was torn through at the 
level of the tenth dorsal vertebra, which was 
fractured; many ribs were also fractured. In this 
case the amount of external injury was utterly 
out of proportion with the damage which had been 
done to internal organs. Every surgeon knows how 
slight may be the external evidence of injury when 
a cart-wheel has passed over the abdomen, and 


yet a rupture of the intestine may have ‘been 
caused. Only a week or two ago the daily press 
reported that a child had been brought to a hospital 
after having received a blow in the abdomen. As 
the external injury was slight, and there were 
no signs that any internal viscus had been damaged, 
the child was sent home, but later the appearance 
of peritonitis showed that internal damage had been 
done, and it was found that rupture of the bladder 
had occurred. It is difficult to lay down hard-and- 
fast rules, but it may be said that in all cases when 
the nature of the accident renders it possible that a 
severe injury to some internal viscus has occurred, 
even though no signs of it are present or can be 
elicited, it is wise to keep the patient under 
observation, so that at the first sign of internal 
injury manifesting itself surgical intervention may 
be available. 





SUBJECTS OF AORTIC INSUFFICIENCY IN THE 


FIGHTING LINE. 


It has often been said with truth that our press. 
has not done justice to the achievements of the 
French in the war. The fault has not been due to 
any desire to overrate our exploits by underrating 
theirs, but partly to the secrecy which has largely 
veiled the military operations and partly to a 
naturally engrossing interest in the work of our 
own troops. The want of appreciation is not so 
much of the valour of our Allies, for which no 
praise could be too great, but of the extraordinary 
efforts which they are making to confront a 
numerically greater military power. The magnitude 
of these efforts is no doubt obscured by the fact that 
the French preparations for such a gigantic struggle 
were insufficient. However, it must be remembered 
that complete preparedness could be expected only 
in the Power which planned the war and struck at 
what she conceived the opportune moment. The 
extraordinary efforts now being made by France 
are strikingly shown by the willing and successful 
part taken in the campaign by the subjects of 
grave organic disease. We recently called attention 
to the case of a tuberculous man, the subject of 
artificial pneumothorax, who successfully went 
through the arduous campaign in Northern France 
during the month of August and broke down only 
during a forced march." He was shown at the 
Société Médicale des Héopitaux of Paris by M. Rist. 
At a subsequent meeting M. Ch. Aubertin reported 
cases in which the subjects of aortic insufficiency 
took part in the campaign. Curiously, this flagrant 
violation of therapeutic rules was unattended by 
accidents. While engaged during October at the 
Gare de 1’ Est in examining the sick and wounded 
arriving from the front he was surprised to find 
among them cases of aortic insufficiency. During 
a fortnight he observed five among a relatively 
limited number of soldiers. The ages of the 
patients ranged from 20 to 30 years. One 
joined the army on his own demand, in spite 
of the lesion being found at the medical 
examination; the others did not know of 
the existence of the disease. They all had 
taken full part in the campaign, including 
the battle of the Marne. Some of them had 
marched as much as 30 kilometres a day with their 
knapsacks. The trouble which caused them to be 
sent back as “éclopés’”’ was almost always general 
fatigue, rarely palpitation. Im no case could 
M. Aubertin find cedema, arrhythmia, dyspnoea, 





2 Tae Lancer, Dec. 19th, 1914, p. 1426. 
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anginal attacks, pulmonary signs, or enlargement 
of the liver. There was no history of cardiac 
failure even in the slightest form. Some of them 
returned to the front. They all showed well-marked 
aortic insufficiency with manifest hypertrophy of 
the left ventricle and peripheral signs. In all cases 
the disease was of rheumatic origin. In the dis- 
cussion which followed M. A. Siredey and M. 
de Massary reported cases in which on examination 
for life insurance they found to their surprise 
aortic insufficiency in strong and vigorous men 
given to sports and athletic exercises. 





FEBRILE CONDITIONS FOLLOWING OVARIECTOMY. 


It has been frequently noticed that women who 
have been subjected to operative treatment for 
ablation of the ovaries present a rise of temperature 
of moderate intensity occurring without rigors and 
having a characteristic duration of 15 days, after 
which a condition of complete and absolute apyrexia 
becomes established. During this febrile period 
the patients do not experience any general dis- 
turbance of importance; having recovered from the 
operative shock their general condition is satisfac- 
tory and cicatrisation of the wound takes place 
normally and without complications. After 15 days 
the fever disappears and convalescence is estab- 
lished. This thermic rise is met with in cases of 
simple ovariectomy for inflammatory conditions and 
also in those in which hysterectomy has been per- 
formed together with removal of the tubes and 
ovaries, but is especially frequent in cases of ovarian 
sclerosis with marked general nervous phenomena. 
Dr. P. Azara, in a recent issue of Jl Policlinico, 
draws attention to this condition, in which the 
thermometer does not rise above 38° or 381° C., and 
offers an explanation of it. Chiarugi had already 
described in his work on the surgery of the thyroida 
“thyroid fever” following excision of that organ, 
and considered it due to the pouring into the 
circulation of thyroid secretion not yet elaborated, 
or altered by the pathological condition, or else 
modified by contact with the air. Whatever 
clinical analogy exists between thyroid fever and 
ovarian fever, Dr. Azarais of opinion that Chiarugi’s 
explanation is not applicable to the latter. In 
the first place, the operative field in ovariectomy 
is altogether different as regards vascularity to 
the cervical, and, moreover, it is impossible to 
admit, however remotely, the pouring into the 
circulation of “ovarin,” which by accumulating 
in excess in the organism would produce a 
febrile condition. Another theory, however, may 
be adduced to explain the ovarian fever. Starting 
with the conception that the ovaries have an 
internal secretion, and admitting that the so-called 
ovarin, a product of the corpus luteum, has a dis- 
intoxicant action on the organism, it follows that 
this action would be annulled by ablation of the 
ovaries and that the febrile condition would come 
to an end as soon as the organism had re-established 
a certain equilibrium by means of the compensative 
action of some other organ with internal secretion. 





THE JARISH HERXHEIMER REACTION. 


THE Herxheimer reaction consists in a focal, 
local, and general reaction supervening in syphi- 
litics at the outset of treatment with antispecific 
agents. This reaction, when first described, applied 
more fittingly to mercury. It consisted in an 
aggravation of all the signs of the infection 


during the first days of treatment after two to 
five injections or inunctions. Herxheimer believed 
that the reaction existed solely during the second 
stage of syphilis, but since it has been more fully 
studied in relation to its occurrence following 
salvarsan it has been found that this reaction 
appears equally readily at all stages. The 
reaction, too, may be as varied as the forms of 
syphilis, cutaneous, visceral, or cerebral. Thus the 


chancre may enlarge rapidly. In the secondary 
stage there may be arthritis, headache, or 
even fever and meningitis; it is said that in 


the secondary stage 63 per cent. have a syphilitic 
meningitis, shown by leucocytosis of the cerebro- 
spinal fluid. Amongst tabetics the reaction takes 
the form of transitory aphasia, acute delirium, or 
shooting pains; or it may be barely noticeable. It 
was suggested that some part of the aggravation of 
symptoms might be due to the development of 
toxins derived from organisms in the diluting fluid 
used for the intravenous method, but this does not 
explain all the facts, as Dr. K. M. Benoit Simon 
points out in the Canadian Practitioner and 
Review (1914, vol. xxxix., p. 655). The reaction, 
in view of the gradual accumulation of fatal results 
after salvarsan (200 up to 1912), may deserve atten- 
tion. Dr. Simon says that the reaction is propor- 
tionate to the intensity of the lesions; it is thus 
more marked in the secondary stage. It is also pro- 
portionate to the dose of the antisyphilitic drug 
and its specific activity. Two questions regarding the 
reaction may be asked: is it useful or is it noxious; 
and if the latter, is it preventable? 1. The reac- 
tion is useless—all agree on this ; it is also injurious. 
the danger lying especially in the meningeal 
response. 2. The reaction is preventable. It is 
necessary first to seek dangerous localisations of 
the disease, especially a latent meningitis; lumbar 
puncture must be performed for the diagnosis of 
such a latent and potential source of trouble. 
Secondly, since a first dose must be blindly given, 
let it be the minimum which has never given 
accidents—that is, 02 gramme salvarsan for an 
adult—and watch. The temperature and _ the 
cerebro-spinal fiuid being observed the dose can 
be increased gradually. 


INTRA-ARTICULAR FIXATION OF FRACTURES. 


WHILE the value of the fixation of fractures by 
apparatus inserted in the bone is established it is 
generally taught that no foreign substance should 
be inserted into joints. However, it has recently 


been shown that intra-articular fixation is 
possible. In the Maryland Medical Journal for 
December, 1914, Professor Nathan Winslow has 


reported two cases in which he performed this opera- 
tion. A man, aged 50 years, had a fracture through 
the head and anatomical neck of the humerus in 
a bad position which could not be rectified by 
manipulation. An incision was made midway 
between the acromion and the coracoid pro- 
cesses extending 7 inches down the arm. The 
distal fragment was delivered through the incision. 
Then the head of the bone was separated from its 
capsule and entirely delivered from the body. The 
fragments were brought into apposition, but _the 
upper was so shattered that it offered but little 
surface for plating. After some difficulty a very 
small plate was insecurely attached to the frag- 
ments. It was necessary to pass a wire nail through 
the articular surface into the shaft of the bone. 
The capsule was sutured, the wound closed, and 








‘Operation there was some motion in the joint. 


‘bone 





946 THE LANCET, ] 


ANASTHESIA IN GOITRE OPERATIONS. 


[Jan. 30, 1915 








the arm encased in plaster. Sinuses leading to the 
head of the bone formed, and necessitated a second 
operation. The previous incision was opened 
and the plate with three screws removed. The 
capsule was then opened and the head of the 
disarticulated. Careful search failed to 
reveal the head of the nail. The sinus in the bone 
was therefore enlarged and the nail grasped at its 
point with forceps and pulled out. The sinus was 
curetted and drained. The patient recovered and 
had good motion in all directions except elevation. 
In the second case a coloured girl, aged 3 years, had 
separation of the lower humeral epiphysis. An 
attempt at reduction by hyperextension and flexion 
under ether was attended with indifferent success. 
An incision was made over the olecranon process 
down to the bone and the fragments were delivered 
after much trouble. As ‘no surface presented 
extra-articularly through which nails could be 
passed and the fragments did not remain in 
apposition when released two small wire nails 
were passed from the articular sur‘ace through the 
epiphysis into the shaft. Three weeks after the 
The 
final result cannot yet be stated, but Professor 
Winslow believes that without operation function 
would have been seriously impaired. He claims 
that his cases show that intra-articular fractures 
which cannot be otherwise treated should be 
screwed or pegged from the articular surface, 


ithat the joint tolerates a foreign body provided 
‘infection does not occur, and that this method 


offers a better prospect than leaving the fragments 


‘in bad alignment. 


-of vessels as well as by spasm. 





ANAESTHESIA IN GOITRE OPERATIONS. 


THE problem of safe and satisfactory anesthesia 
in operation for goitre may present more difficulty 
to the anesthetist than is met perhaps in any other 
class of case. There are, of course, plenty of 


instances where in the absence of respiratory 
difficulty from pressure and of all symptoms 
of hyperthyroidism the choice and adminis- 
tration of the anesthetic are at least as 
simple as in any other operation in the 


neighbourhood of the neck. When, however, 
there is narrowing of the trachea from pressure, or 
still more when there. are marked tachycardia and 
other indications of hyperthyroidism, then the 


.question becomes an anxious one. Still more, need- 


less to say, is this the case when the patient presents 
to a marked degree the signs and symptoms of 
actual exophthalmic goitre. The mechanical diffi- 
culty in these cases may be regarded as that which 
is most easily obviated. It is, of course, true that 
any dyspnoea due to mechanical narrowing of the 
trachea is liable to be increased during anesthesia 
by swelling of mucous membrane and congestion 
The avoidance 
of all closed methods of administration, how- 
ever, the preliminary injection of atropine, and 
a gradual induction usually result in anes- 
thesia without any increased difficulty in such cases. 
The mechanical obstruction may be overcome with 
even greater certainty by the insufflation of ether 
through a tracheal catheter should the passage to 
this not be of itself a too difficult achievement. A 


of these patients and by their tendency to syncope 
during opération, or to an increase afterwards of 
the tachycardia till the heart finally runs down 
exhausted by its own rapidity. We do not know the 


essential cause of this fatal tachycardia, and cannot 
even declare positively that it is partly attributable 
to anesthesia and not wholly to the effect of 
manipulation of the thyroid gland with increased 
entry of its Secretion into the circulation. Dr. 
W.S. Bainbridge, who has recently discussed the 
question before the American Association of Anes- 
thetists, believes that fatalities of the kind 
described are more apt to occur after operations 
done during general than after those done with 
local anesthesia. His preference for local agents 
in this class of case has the authoritative support 
of Kocher. The disadvantage of the presence of 
consciousness on the part of these sensitive, 
excitable patients is, however, not to be over- 
looked, and indeed Dr. Bainbridge himself points 
out that operating with local anzwesthesia throws 
great strain upon the surgeon, and not in- 
frequently is associated with discomforts, if not 
with pain, on the patient’s part. These things, 
however, cannot be allowed to weigh seriously 
against any marked superiority from the point of 
view of safety, and if it can be clearly shown from 
comparing large numbers of cases that general 
anesthesia involves the occurrence of more fatalities 
than local, then preference should surely be given to 
the latter method. The use of rectal and of infusion 
methods is obviously applicable to this class of 
case. The considerable inconvenience of the former 
and the oozing associated with the latter are, we 
imagine, their chief detriments. Moreover, in the 
case of infusion, any considerable addition to the 
amount of fluid in the circulation would not appear 


/to be without detriment in the type of patient 


under consideration. Crile’s well-known process 
of “stealing the thyroid” may meet the tempera- 
mental difficulties of the patient very well, but we 
cannot believe that sufficient calm cannot be 
induced, if it is possible at all, by quiet, tactful, 
and deliberate handling of the patient at the time 
of induction of anzesthesia without rehearsals. 





THE ETIOLOGY OF CONGENITAL HYDROCEPHALUS. 


THE old Neapolitan custom of treating chronic 
hydrocephalus by mercurial friction and the eften 
favourable result obtained thereby, very justly gave 
rise to the suspicion that this morbid condition 
might be due to hereditary syphilis. It was rarely 
possible, however, to adduce evidence of specific 
infection in the parents. Recent biological methods 
have now proved that almost invariably chronic 
hydrocephalus owes its origin to parental syphilis. 
Former observers had already shown that among 
those diseases to which the congenital syphilitic is 
subject hydrocephalus occupies the chief place after 
idiocy and imbecility, but when Wassermann’s test 
was applied to the etiology of hydrocephalus nega- 
tive results seemed to discountenance any relation 
between it and hereditary syphilis. In 1912 
Cannata, having made observations on 12 cases of 
congenitalhydrocephalus,came tothe conclusion that 
hereditary syphilis plays a more important part in 
the pathology of chronic internal hydrocephalus 
than has usually hitherto been admitted. In a new 


| periodical issued by the medical staff of the lunatic 


|| asylum at Catanzaro, under the direction of Professor 
much more difficult problem than the mechanical : 


one is presented by the nervous condition of some. 


Frisco, two well-marked and instructive cases are 
recorded; in one the Wassermann reaction was 
positive both in the mother and child who was 
second born following a premature birth of a dead 
foetus. In the second ease the reaction was positive 
in father, mother, and child. 
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INTRAVENOUS TREATMENT OF :ARTHRITIC 
PROCESSES. 

THERE are certain positive advantages obvious to 
the intravenous methods of giving dtugs. One is 
precision and accuracy of dosage with the cer- 
tainty that the agent used will exert its effect 
unchanged by the disturbing factors which are 
necessarily associated with the ordinary absorptive 
processes from the gastro-intestinal tract. The 
other is rapidity of action. Advantages accruing 
from precision of dosage are especially seen in 
the salvarsan treatment, the necessity for 
such accuracy being obvious. The advantage of 
quickness of effect is most conspicuously noted, 
perhaps,in theintrayenousinjection of strophanthus 
in urgent cases of heart failure due to auricular 
fibrillation. It is natural that intravenous medica- 
tion should have been tried in other conditions, 
and some success is claimed for this method of 
giving salicylates for refractory cases of acute 
rheumatism. Dr. Albert Comstock records. the 
details of this form of treatment in certain 
articular diseases in the New York Meédical 
Journal .(vol. c., 1914, ps 1113). He uses the 
following prescription :— 

RK Guaiacolis—sodii salicylatis, ana gr. 640. 
Srrewermn, 52, actu l ce! Mees ea, ign: O40. 
Aq. destill. et steril. Sey) ees) BOOO''GC, 
The conditions for which its intravenous use is 
indicated are acute articular rheumatism, acute and 
ehronie muscular rheumatism, and acute gouty 
arthritis. The patient is suitably prepared and an 
aperient given. The quantity of the solution, at 
100° to 110° F., used is 250 c.c. (sic). The vein is 
usually dissected out and the fluid slowly allowed 
to flow in. The first subjective sign noted is a 
tingling sensation, with a coal tar taste in the 
mouth, due to the guaiacol. The face then becomes 
suffused and congested and perspiration is free. 
There is generally slight delirium, which may last 
for half am hour. The pain, however; is re- 
Kieved in a wonderful manner, and within 24 
hours the patient is better. This relief is most 
marked and most permanent in acute rheumatism ; 
in 50 cases there has been no bad result. In 
museular rheumatism the result is not so good, 
and in the chronic form two or three injections 
may have to be made at intervals of three or four 
days. For cases where salicylates given in the ordi- 
nary way cannot be tolerated by the stomach or in 
particularly obstinate cases this intravenous method 
is recommended. 


AT a meeting of the Council of the Royal College 
of Surgeons in Ireland held on Jan, 21st, Mr. 
F. Conway Dwyer, President, in the chair, Sir 
Arthur Chance was elected to represent the College 
at the meetings of the General Medical Council. 


Dr. George Lovell Gulland, physician’ to the 
Edinburgh Royal Infirmary, has been appointed to 
the Chair of Medicine in the University of Edinburgh, 
vacant through the resignation of Professor John 
Wyllie. 


At ameeting of the Senate of the University of 
London held on Jan. 27th Dr. Edward Barclay- 
Smith, M.A.,.M.D., B.C. Camb.,. was appointed to the 
University Chair of Anatomy at King’s College, 
London, and Dr: Edward Provan Cathcart, M.D., 
Ch.B., D.Sc. Glasg., was appointed to the University 
Chair of Physiology (as from April 1st next), tenable 
at the London Hospital Medical: College. 





THE CHADWICK LECTURES: ON WAR 
AND DISEASE.’ 





THE second of three Chadwick lectures was delivered at 
the Royal Society of Arts on Jan. 22nd by Colonel F. M. 
SANDWITH, M.D. The chair was occupied by Sir FREDERICK 
TREVES, and there was a large attendance. 


Presentation of Chadwick Prizes and Medals. 


An interesting function preceded the delivery of the 
lécture—namely, the presentation to Fleet-Surgeon Cleveland 
Munday and Colonel Heaton Horrocks, R.A.M.C., of the 
Chadwick Medal and £50 for distinguished services in 
promoting the health’ of the men:in the navy and army 
respectively, 

Sir ARTHUR MAY, in thanking the Chadwick trustees for 
the honour they had conferred on the navy, said that when 
he entered the navy in 1878 the rate of sickness was 47 per 
1000; to-day it was only 25, and the invalid-rate was now 
15 as against 35 in 1878, In the latter year the death-rate 
in the navy was .6 per 1000, whereas to-day it was 2, The 
improvement’ was due to sanitation and the education of 
the men, for every sailor in the service attended lectures om 
personal hygiene. 

Sir ALFRED KroGH emphasised the importance of the 
health of the troops in the maintenance of an army’s fighting: 
strength, and said that Colonel Horrocks was the officer mos 
responsible for the very satisfactory health of our army now 
in France, and his record extended back many years, the 
abolition from:-Malta of undulant fever having been due te 
him. Formerly there were in that island 600 or 700 men 
stricken with that disease; and hospitalisation alone cost 
£15,000 a year. To-day there was no fever. Colonel 
Horrocks had also done much steady work in improving the 
sanitation of camps and barracks. 

Colonel SANDWITH then delivered a iecture on 


The South African and the Russo-Japanese Campaigns. 


He said the Japanese army medical officers held that there 
were three grades of ‘illness: (a) comprising wounds or 
disease caused by hardships and exposure incidental to war- 
fare; (b) diseases, accidents, or injuries to which the 
soldier might succumb in circumstances beyond his control ; 
and (¢) diseases brought about by disobedience to orders, 
immorality, the eating of unwholesome food, and the 
drinking of dirty water. The victim of the latter received 
no sympathy. Before the Russo-Japanese War the indi- 
vidual Japanese soldier was made to understand how largely 
his health contributed to the fighting efficiency of the army, 
and this was an important factor in the avoidance by that 
nation of serious epidemic disease during the campaign. 
This lesson had had its good effect on our own army, and 
the French admired the British troops in this war for their 
hygienic observances. No illness so dogged the steps of an 
army as didtyphoid fever. For many years water contamina- 

tion was thought to be the cause, but epidemics had oceurred 
where the water-supply was excellent, and dust and flies 
had obviously to be blamed. He particularised the case of 
Quetta, which had an admirable water-supply. A striking: 
instance was that which occurred in the camp at Modder 
River in the South African campaign. The winds covered 
the food with grit, and flies multiplied rapidly. The first 
case of typhoid fever was recognised on Dec. 18th, 1900, and 
by the end of that month 18 cases had been admitted 
into hospital, The Highland Brigade camp suffered the 
least because it was in a _ wind-protected locality 

There was also great danger from the handling of 
food by typhoid carriers, some of whom had had 
the disease .so slightly that it escaped recognition, 
especially in view of the necessary huddling of the men 
together in quarters during wartime. The typhoid death- 
rate in civil life varies from 5 per cent. to 20 per cent. ; 
among armies in war time the rate is much higher, owing to 
the absence of the best nursing facilities. In the South 
African War we lost 8022 from this disease, 19,454 were 
invalided, and 30,208 were either returned to duty or other- 
wise discharged. The mortality from typhoid fever in the war 
exceeded in number that of the men killed in action, Each 


r oo of the first lecture appeared in THE Lancet of Jan. 25:0, 
p. 105, 
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case was under treatment an average of 56 days, and was 
necessarily a source of danger during the whole of ' that 
period. ‘he conditions encountered by the army were 
greatly aggravated in the beleaguered city of Ladysmith, 
where the half-starved garrison had to draw its water- 
supply from. a river known to be contaminated. During the 
120 days of siege there were 1280 cases of typhoid fever, with 
360 deaths ; and 1841 cases of dysentery, with 105 deaths. 
When our troops entered Bloemfontein they found two 
churches filled with Boers suffering from typhoid fever. During 
the forced marching tents had to be pitched for the relief of 
about. 130 men who collapsed from the effects of the heat. 
On Feb. 16th one brigade was marching and fighting for 
more than 15 hours. When the battle of Paardeburg began 
the men had been marching 24 hours, during which some 
had nothing to eat. The fighting lasted 12 hours. When, 
a week later, Cronje surrendered, among his force were 160 
sick and wounded, including 10 cases of enteric fever. In 
20 weeks from March to July there were 1134. deaths in 
Bloemfontein, of which 85 per cent. were due to typhoid fever, 
War could never be waged on land by hygienic methods; 
the supreme object was to defeat the enemy ; but in anti- 
typhoid inoculation we had now a means of circumventing the 
danger. It was very gratifying to find that the soldiers were 
becoming more and more convinced of the efficacy of this 
preventive measure, and the vast majority of those on active 
service were now so protected.. Typhoid fever was found to be 
five or six times as common in the non-inoculated as in the 
inoculated. At Avignon (France) in 1912 typhoid fever broke 
out in barracks containing 2053 men, of whom 1366 were pro- 
tected. Of the 687 unprotected there were 155 who had the 
disease and 21 died, while among the protected there was 
not one case. In 1913 the French Senate resolved that the 
protective treatment should be made compulsory throughout 
the army. In Canada, among the camps of the Canadian 
Pacific Railway, 3500 men were protected, and only 
two cases of typhoid fever occurred; while among 4500 
non-protected men there were 228 cases. In the face 
of such facts it was difficult to understand those who 
were trying to persuade the soldier not to submit to it. 
The lecturer proceeded to deal next with the case of 
dysentery and cholera, describing the course of these 
diseases and their method of spread, remarking that in the 
South African War there were 38,108 cases of dysentery,? the 
chief source having been the water-supply. In her war 
with China, Japan had 155,140 cases of dysentery, with 
38,000 deaths. On Oct. 22nd last 98 cases of cholera were 
reported in Austria and 231 in Hungary. Cholera had also 
appeared in some of the Russian towns. Dr. Fleming and 
others were sent from this country to the Russian side to 
ascertain what particular kind of cholera bacillus was pre- 
sent ; they had now returned and were, he believed, engaged 
in preparing a vaccine He had words of warm commenda- 
tion to those British officers, including Sir Francis Wingate, 
who showed such heroism in combating the Egyptian cholera 
epidemic. In the Greek army the mortality among unvac- 
cinated cholera patients was 275 in each 1000 cases of 
the disease ; in the vaccinated 102 per 1000 cases. The 
British authorities were providing in every possible way 
against the invasion of cholera among our troops. The 
lecture was illustrated by very informing slides, including 
photo-micrographs of disease bacilli. 

Sir FREDERICK TREVES, in proposing a vote of thanks to 
Dr. Sandwith, emphasised what he said regarding the attitude 
to be adopted towards typhoid fever in war. The education 
of the soldier on the question was most important. The 
second line of attack was the improvement of the sanitary 
condition of the army. Speaking as a member of the 
Sanitary Committee at the War Office, he could say there 
hdd never been a time in the history of any campaign when 
the wounded or sick soldier had been better looked after. 
But this was not all, for even medical men, versed in every 
detail of personal care and sanitation, had, when in charge 
of typhoid camps, contracted the disease. A further pre- 
caution was necessary—namely, inoculation. Since the 
present war began there had been in the British Expedi- 
tionary Force only 212 cases of typhoid fever, 201 of them in 
unprotected men, for 173 of them had not been inoculated at 
all ; only 11 of this number had been fully inoculated. Not 
one inoculated man in the whole force had died from the 


4 Tux Lancet, Sept. 5th, 1914, p. 639, 
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disease. In the face of such facts those who tried to 
persuade the men not to submit to the measure were playing 
into the hands of the enemy. He also alluded, with much 
satisfaction, to the universality of motor transport in the 
present operations near the front. 
however, horse transport could not be dispensed with. 

The vote of thanks to the lecturer was very heartily 
accorded. 





THE SERVICES. 





RoyaL NAvy MEDICAL SERVICE. 


THE following appointments have been notified :—Staff- 
Surgeon: N. B. V. Jacob to the Pembroke, additional, for 
disposal. Temporary Surgeons: H. Blanford to the 
Roxburgh; 8. L. Harke to the Impregnable ; and A. M. Gray to 
the Woolwich. 

The undermentioned have been granted temporary com- 
missions as Surgeons in His Majesty’s Fleet:—John 
Grandisson Watkins, Purser Davies, Lionel Frederick 
Strugnell, and David Sutherland. 

The following Surgeon Probationers, R.N.V.R., have been 
entered as Temporary Surgeons, R.N.:—H. G. Moser and 
a Seekiny. 

ROYAL NAVAL VOLUNTEER RESERVE. 


Surgeon Probationers: G. Pearson to the Blake, additional, 
for the Goldfish ; and W. L. Hunter. 


ROYAL ARMY MEDICAL CORPS. 

Honorary Major Guy N. Stephen to be temporary 
Lieutenant-Colonel (dated. Jan. 10th). 

__ To be temporary Captains :—Dated Dec. 29th, 1914: Charles 
Edward Forbes Mouat-Biggs. Dated Jan. 4th: Robert 
Sturgeon Cocke. 

Peter Macdiarmid is granted temporarily the honorary 
rank of Captain (dated Jan. 27th). 

To be temporary Lieutenants:—Dated Dec. 9th, 1914: 
Arthur Vernon Stocks. Dated Dec. 18th, 1914: James 
Stewart Hall and Hugh Llewellyn Apthorp. Dated Dec. 22nd, 
1914: James Edward Cook. Dated Dec. 29th, 1914: Frederick 
Pearson Fisher. Dated Dec. 31st, 1914: John Samuel Martin, 
John Gibson, and Ronald Bute Macfie. Dated Jan. 4th: Arthur 
Hyde Greg. Dated Jan. 5th: James Edmund Rutherfurd, 
Dated Jan. 6th: Charles Edward Pepper. Dated Jan. 7th: 
James Donald Finlay, Andrew Grant, George Douglas Sher- 
wood, Thomas Lister Llewellyn, Bernard Creasy Ewens, 
John Laing Annan, Wilfred Garton, George Henry Steven, 
Dudley Forde, Albert Ernest Hodgson, James Joseph 
Keirans, and John Lang. Dated Jan. 8th: Henry Percy 
Harpur and James Fettes. 


SUPPLEMENTARY TO REGULAR UNITS OR CORPS. 
Royal Army Medical Corps. 

The undermentioned to be Lieutenants (on probation) :— 
Francis Antrobus Duffield, John Joseph Molyneaux, 
Frederic Sanders, George Stephen Pirie, Edwin John 
Bradley, Frank Oppenheimer, James Walker Wood, and 
George Macdonald Scott. 


TERRITORIAL FORCE. 


Honourable Artillery Company. 
“A” Battery, 1st City of London Horse Artillery: 


Surgeon-Lieutenant-Colonel and Honorary Surgeon-Colonel 
Richard J. Reece is seconded. 


Royal Army Medical Corps. 

1st Wessex Field Ambulance: Walter Fitzpatrick (late. 
Captain, Royal Army Medical Corps, Territorial Force) to be 
Captain (temporary). 

2nd Highland Field Ambulance: Lieutenant James A. 
Stephen to be Captain (temporary). Thomas Stewart 
Slessor to be Lieutenant. 

srd_ Southern General Hospital: Lieutenant-Colonel 
Horatio-P. Symonds: resigns his commission on account of 
ill-health. ‘ 

2nd West Riding Field Ambulance: Hartas Foxton to be 
Lieutenant. 

1st London (City of London) Sanitary Company: Robert 
Robison to be Lieutenant. 

West Lancashire Casualty Clearing Station: Lieutenant 
William N. W. West-Watson, from 3rd West Riding Field 
Ambulance, to be Lieutenant. 

West Riding Casualty Clearing Station : David Rutherford 
Cramb to be Lieutenant. 

Sanitary Service: '‘aomas Hamilton Ward (late Lieu- 
tenant, Royal Army Medical Corps, Territorial Force) to be 
Captain, whose services will be available on mobilisation. 

Attached to Units other than Medical Units——Major 
Alexander Leitch resigns his commission on account of 
ill-health, and is granted permission to retain his rank and 


se 


At the actual firing line, : 
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to wear the prescribed uniform. Surgeon-Captain Thomas 
Duncan Greenlees (late Grahamstown (South Africa) lst 
ee neers) to be Major (temporary). Captain William 
E. Rielly, from 2nd London Field Ambulance, to be Captain. 
Lieutenant John B. Bate to be Captain (temporary). 
Lieutenant James P. N. Casey, from 1st London Field 
Ambulance, and Hugh Gilbert Bruce to be Lieutenants. 


ORDER OF ST. JOHN OF JERUSALEM. 


The King has sanctioned the promotion to Knight of Grace 
of Lieutenant-Colonel William Ernest Jennings, I.M.S. 





VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 


In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last census, 8172 births and 
6259 deaths were registered during the week ended Saturday, 
Jan. 25rd. The annual rate of mortality in these towns, 
which had been 21-3, 19-4, and 18°8 per 1000 in the three 
re weeks, further fell in the week under notice to 

8-0 per 1000 of their aggregate population, estimated at 
18,134,239 persons at the middle of 1914. The annual death- 
rate last week ranged from 66 in Eastbourne, 8-0 in 
Ilford, 9°6 in Coventry, 10‘5in Acton, and 10:9 in Southport 
and in Blackpool, to 25-3 in Gateshead, 27:1 in Cambridge, 
$1‘9 in Merthyr Tydfil, 36°3 in Great Yarmouth, and 37°5 in 
Gillingham, 

The 6259 deaths from all causes were 286 fewer than the 
number in the previous week, and included 479 which were 
referred to the principal epidemic diseases, against numbers 
declining from 575 to 454 in the three preceding weeks. Of 
these 479 deaths, 206 resulted from measles, 93 from whoop- 
ing-cough, 83 from diphtheria, 62 from infantile diarrheal 
diseases, 23 from scarlet fever, and 12 from enteric fever, 
but not one from small-pox. The mean annual death- 
rate from these diseases was equal to 1:4, or 0:1 per 1000 
more than in the previous week. The deaths attributed 
to measles, which had been 269, 183, and 195 in 
the three preceding weeks, further rose to 206 last week, 
and caused the highest annual death-rates of 2-1 
in Newcastle-on-Tyne, 2:2 in Ealing, in Wolverhamp- 
ton, and in Preston, 25 in Merthyr Tydfil, 3:1 in 
Gateshead, 3:2 in Rotherham, 3:3 in Grimsby, 3:7 in 
Plymouth, and 40 in Wigan. The deaths referred to 
whooping-cough, which had been 80, 93, and 76 in the 
three preceding weeks, rose to 93 last week, and included 22 
in London, 8 in Bristol, 5 each in Willesden, Liverpool, 
and Merthyr Tydfil, 4 in Stoke-on-Trent, and 3 each in 
Gloucester, Nottingham, Newcastle-on-Tyne, and Cardiff. 
The fatal cases of diphtheria, which had been 89, 77, and 63 
in the three preceding weeks, rose to 83 last week ; of 
these 8 each occurred in London’ and Birmingham, 7 
in Bristol, 5 each in Manchester and Sheffield, 4 
each in Warrington and Leeds, and 3 each in Bradford 
and Stockton-on-Tees. The deaths of infants (under 
2 years) attributed to diarrhea and enteritis, which 
had been 86, 84, and 75 in the three preceding weeks, 
further declined to 62 last week, and included 14 in London, 
8 in Birmingham, and3 each in Preston and Gateshead. The 
deaths referred to scarlet fever, which had been 31, 35, and 
34 in the preceding three weeks, fell to 23 last week, of 
which 5 occurred in Liverpool and 4 in London. The 
fatal cases of enteric fever, which had been 20, 15, and 11 
in the three preceding weeks, were 12 last week, and 
included 2 in London. 

The number of scarlet fever patients under treat- 
ment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had steadily declined from 5035 
to 3952 in the eight preceding weeks, had further fallen 
to 3836 on Saturday last; 308 new cases were admitted 
during the week, against 436, 321, and 338 in the 
three preceding weeks. These hospitals also contained 
on Saturday last 1643 cases of diphtheria, 109 of measles, 56 of 
enteric fever, and 35 of whooping-cough, but not one of 
small-pox. The 1597 deaths from all causes in London were 
104 fewer than in the Pres week, and corresponded to an 
annual death-rate of 18-4 per 1000. The deaths referred to 
diseases of the respiratory system, which had been 562, 497, 
and 472 in the three preceding weeks, further fell to 417 
in the week under notice, and were 3 below the number 
in the corresponding week of last year. 

Of the 6259 deaths from all causes in the 96 towns, 252 
resulted from different forms of violence and 545 were the 
subject of coroners’ inquests, while 1667 occurred in public 
institutions. The causes of 62, or 1:0 per cent. of the total 
deaths, were not certified either by a registered medical 
practitioner or bya coroner after inquest. All the causes 
of death were duly certified in Leeds, Bristol, West Ham, 
Bradford, Newcastle-on-Tyne, Nottingham, and in 59 other 
smaller towns. Of the 62 uncertified causes 13 were regis- 
tered in Birmingham, 6 in Liverpool, 4 each in Stoke-on- 


Trent, Preston, and Gateshead, and 2 each in Ilford, Dudley, 
Bootle, Bolton, and Manchester. 





HEALTH OF SCOTCH TOWNS. 


In the 16 largest Scotch towns with an aggregate popula- 
tion estimated at 2,345,500 persons at the middle of this year, 
1258 births and 977 deaths were registered during the week 
ended Saturday, Jan. 23rd. The annual rate of mortality in 
these towns, which had been 20°5, 24:5, and 22:8 per 1000 
in the three preceding weeks, further declined to 21-7 per 1000 
in the week under notice. Among the several towns the 
death-rate ranged from 12°5 in Motherwell, 14-2 in Coat- 
bridge, and 15:2 in Falkirk, to 25°3 in Aberdeen, 25°9 in 
Dundee, and 29-4 in Perth. 

The 977 deaths from all causes were 50 fewer than 
in the previous week, and included 98 which were 
referred to the principal epidemic diseases, against 117 and 
92 in the two preceding weeks. Of these 98 deaths, 58 
resulted from whooping-cough, 16 from scarlet fever, 8 
from diphtheria, 8 from infantile diarrhcwal diseases, 
7 from measles, and 1 from enteric fever, but not 
one from small-pox. The mean annual death-rate from 
these diseases was equal to 2:2, against 1:4 per 1000 in 
the large English towns. The deaths attributed to whooping- 
cough, which had increased from 28 to 56 in the four 
preceding weeks, further rose to 58 last week, of which 37 
occurred in Glasgow, 1lin Dundee, 6 in Edinburgh, and 2 
in Motherwell. The deaths referred to scarlet fever, which 
had been 17, 13, and 9 in the three preceding weeks, rose to 
16 last week, and included 8 in Glasgow and 3 each in 
Aberdeen and Paisley. The fatal cases of diphtheria, 
which had been 14, 21, and 10 in the three preceding 
weeks, further fell to 8 last week, of which 4 were registered 
in Glasgow and 2 in Edinburgh. The deaths of infants 
(under 2 years) attributed to diarrhoa and enteritis, which 
had been 11, 17, and 7 in the three preceding weeks, were 
8 last week, and included 3 in Glasgow. The 7 deaths 
referred to measles comprised 6 in Dundee and 1 in Glasgow, 
and were equal to the number recorded in each of the two 
preceding weeks. The fatal case of enteric fever was regis- 
tered in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had steadily increased from 154 to 275 in the six 

receding weeks, fell to 238 in the week under notice; 
0 deaths resulted from different forms of violence, 
against 32 and 35 in the two preceding weeks. 





HEALTH OF IRISH TOWNS. 


In the 27 town districts of Ireland with an aggregate 
population estimated at 1,212,380 persons at the middle of 
this year, 665 births and 557 deaths were registered during 
the week ended Saturday, Jan. 23rd. The annual rate of 
mortality in these towns, which had been 27°8, 26°5, and 
24-4 per 1000 in the three preceding weeks, further fell 
to 24:0 per 1000 in the week under notice. The annual 
death-rate last week was equal to 27:7 in Dublin (against 18-4 
in London and 22:2 in Glasgow), 20°2 in Belfast, 37:4 in 
Cork, 19:0 in Londonderry, 12:2 in Limerick, and 26°6 in 
Waterford, while in the 21 smaller towns the mean death- 
rate was 21°9 per 1000. 

The 557 deaths from all causes were 11 fewer than 
the number in the previous week, and included 35 which 
were referred to the principal epidemic diseases, against 38 
and 48 in the two preceding weeks. Of these 35 deaths, 
15 resulted from measles, 9 from whooping-cough, 4 from 
infantile diarrhoeal diseases, 5 from scarlet fever, 2 from 
enteric fever, and 2 from diphtheria, but not one from 
small-pox. The mean annual death-rate from these diseases 
was equal to 1‘5, against 1-4 and 2-2 per 1000 in the English 
and Scotch towns respectively. The deaths attributed to 
measles, which had been 9, 6, and 12 in the three pre- 
ceding weeks, further rose to 15 last week, and included 11 
in Belfast. The deaths referred to whooping-cough, which 
had been 7, 11, and 10 in the three preceding weeks, were 9 
last week, and comprised 6 in Dublin, 2 in Belfast, and 
1 in Cork. The fatal cases of diarrhoea and enteritis 
(among infants under 2 years), which had increased from 9 
to 14 in the four preceding weeks, fell to 4 last week, and 
included 2 in Dublin. The 3 deaths attributed to scarlet 
fever occurred in Belfast, the deaths from diphtheria in 
Dublin and Sligo, and the fatal cases of enteric fever in 
Dublin and Limerick. 

The deaths referred to diseases of the respiratory system, 
which had been 162, 139, and 164 in the three preceding 
weeks, fell to 137 in the week under notice. Of the 557 
deaths from all causes, 177, or 32 per cent:, occurred in 
public institutions, and 8 resulted from different forms of 
violence. The causes of 28, or 5:0 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the English 
towns the proportion of uncertified causes did not exceed 1:0 
1 per cent. 
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VITAL STATISTICS OF LONDON DURING DECEMBER, 1914. 


In the accompanying table will be found summarised 
complete statist.cs relating to sickness and mortality in 
the City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, it 
appears that the number of persons reported to be suffering 
from one or other of the 10 diseases specified in the table 
was equal to an annual rate of 9:2 per 1000 of the popula- 
tion, estimated at 4,516,612 persons in the middle of last 
year; in the three preceding months the rates were 11°6, 
14:0, and 12-5per 1000 respectively. The lowest rates last 
month were recorded in St. Marylebone, Hampstead, 
Hackney, Holborn, Poplar, and Bermondsey ; and the highest 
ratesin Hammersmith, Fulham, the City of London, Bethnal 
Green, Stepney, and Deptford. The prevalence of scarlet 
fever showed a marked decline from the high numbers in the 
two preceding months; the greatest proportional prevalence 
of this disease last month was recorded in Hammersmith, 
Fulham, Stepney, Deptford,and Lewisham. The Metropolitan 
Asylums Hospitals tontained 4431 scarlet fever patients at 
the end of last month, against 4561 and 4956 at the end of 
the two preceding months; the weekly admissions averaged 
445, against 618 and 661 in the two preceding months. 
Diphtheria also was less prevalent than in eitber of the two 
preceding months; this disease was proportionally most 
prevalent last month in Hammersmith, Fulham, Finsbury, 
the City of London, Shoreditch, Bethnal Green, Stepney, 
and Woolwich. There were 1663 diphtheria patients under 
treatment in the Metropolitan Asylums Hospitals at the 
end of last month, against 1489 and 1630 at the end 
of the two preceding months; the weekly admissions 
averaged 177, against 213 and 247 in the two _pre- 
ceding months. The prevalence of enteric fever, 
which had shown a decline in November, increased again 
last month; the greatest proportioual prevalence of this 
disease was recorded in Chelsea, the City of Westminster, 
St. Marylebone, the City of London, Shoreditch, and 
Stepney. The number of enteric fever patients. under 
treatment in the Metropolitan Asylums Hospitals, which 
had been 65 and 63 at the end of the two preceding months, 
rose again to 68 at the end of last month; the weekly 
admissions averaged 10, against 11 and & in the two pre- 
ceding months. lHrysipelas was proportionally most 
prevalent in Fulham, Finsbury, Shoreditch, Bethnal 
Green, Stepney, Poplar, Southwark, Deptford, and Wool- 
wich. The 24 cases of puerperal fever notified during the 
month included 5 in Fulham, 3 in Camberwell, and 2 each 
in Hampstead, St. Pancras, Islington, Stepney, Southwark, 
and Wandsworth. The 5 cases of cerebro-spinal meningitis 
included 2 in Lambeth, where 3 of the 7 cases of polio- 
myelitis also occurred. 


The mortality statistics relate to the deaths of persons 
actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had previously 
resided; the death-rates from all causes are further corrected 
for variations in the sex and age constitution of the popula- 
tions of the several boroughs. During the five weeks ending 
Jan. 2nd the deaths of 7246 London residents were regis- 
tered, equal to an annual rate of 16-7 per 1000; in the three 
che pms months the rates were 15°5, 14:1, and 14-6 per 
000 respectively. The death-rates last month ranged from 
12:0 in Wandsworth, 13:3 in Hampstead, 13-5 in Lewisham, 
13°38 in Camberwell, 143 in St. Marylebone, and 14:4 in 
Battersea, to 196 in Southwark, 19°7 in Greenwich, 20°5 
in Shoreditch, 20°7 in Poplar, 20°9 in Stepney, 21-7 in 
Holborn, and 23:1 in Finsbury. The 7246 deaths from all 
causes included 542 which were referred to the prin- 
cipal infectious diseases; of these, 224 resulted from 
measles, 47 from scarlet fever, 101 from diphtheria, 49 from 
whooping-cough, 9 from enteric fever, and 112 from diarrhea 
and enteritis among children under 2 years of age. No 
death from any of these infectious diseases was recorded 
last month in Hampstead; among the other boroughs they 
caused the lowest death-rates in Chelsea, Stoke Newington, 
the City of London, Wandsworth, and Lewisham; and the 
highest rates in Hammersmith, Fulham, Hackney, South- 
wark, Stepney, Shoreditch, and Bethnal Green. The 224 
deaths from measles were 35 above the corrected average 
number in the corresponding period of the five pre- 
ceding years; this disease was proportionally most fatal 
last month in Hammersmith, Hackney, Bethnal Green, 
Southwark, and Lambeth. The 47 fatal cases of scarlet 
fever were 28 in excess of the corrected average, the 
greatest proportional mortality from this disease being 
recorded in Fulham, Stoke Newington, Finsbury, and 
Stepney. The 101 deaths from diphtheria were 48 above 
the corrected average number; this disease was propor- 
tionally most fatal in Hammersmith, Fulham, St. Maryle- 
bone, Shoreditch, Bethnal Green, Stepney, Deptford,. and 
Woolwich. The 49 fatal cases of whooping-cough were 19 
fewer than the corrected average; the highest death-rates 
from this disease last month were recorded in Hammer- 
smith, Fulham, Finsbury,and Deptford, The 9 deaths frora 


enteric fever were 6 below the corrected average, and 
included 2 in the City of Westminster. The mortality from 
diarrhoea and enteritis among children under 2 years of 
age was proportionally greatest in Paddington, Hackney, 
Shoreditch, Stepney, .Poplar, Southwark, and Bermondsey. 
In conclusion, it.may be stated that the aggregate mortality 
in London last month from the principal infectious diseases 
was 25 per cent. above the average, 





IrtsH. MEDICAL ASSOCIATION AND THE CASE OF 
Mr. NATHANIEL MAyne.—At a- meeting of the Council of 
the Irish Medical Association held last week a resolution was 
passed unanimously, protesting against the attempt of the 
governing body of the County Longford Infirmary to dismiss 
Mr. Mayne from the office of surgeon ‘to the infirmary, and 
declaring that in the opinion of the Council Mr. Mayne had 


acted properly and prudently and in accordance with the 
rules of the institution. 


RoyaL MepicaAL BrnryoLent’ Funp.—The 
annual general meeting of subscribers to this fund will be 
held at 15, Wimpole-street, W., on Tuesday, Feb. 9th, at 
4p.M. The chair will be taken by the President, Sir John 
Tweedy, LL.D., F.R.C.S. Eng.—At the last meeting of the 
committee 22 cases were considered, and grants amounting 
to £202 voted to 19 of the applicants. An annuity of £20 
was also made to one of the applicants. The following is a 
summary of the cases relieved :— 


Wife, aged 48, of M.R.C.S. Eng. who practised at Chesham, Was 
deserted _by her husband in 1905. Has three children, the youngest at 
Hpsom College, others at, school. . Byesight defective. Only income 
about £25 per annum. Previous relief £14. Voted £12 in 12 instal- 
ments.—Widow, aged 74, of M.R.C.S. Eng. who practised at Braintree. 
Lives with married son, who has large family and only a small income. 
No ineome of her own and unable to work. Was elected to an annuity 
of £20 per annum. Previously relieved, £2.—Widow, aged 66, of 
M.-R.O.S. Eng, who: practised: at Heywood, Lanes. Has acted as cook 
and nurse, but finds it difficult in consequence of age to obtain work. 
Previous relief, £2. Voted £12 in 12 instalments.— Widow, aged 30, of 
M.B., B.S.Lond., R.A.M.C. who was killed at the front. Since 
husband’sdeath has undergone severe operation and quite unable to work 
at present. Only income War Office pension, Voted £15 towards conva- 
lescence.— Widow, aged 67, of M.D. St. And. and F.R.O.S. Eng. who prac- 
tised at Kidderminster. Present distress caused by the depreciation of 
securities and the death of her sister with whom she lived. Health 
bad. Voted £10 in two instalments.—Widow, aged 34, of M.k.C.S. Bng. 
who practised at Swansea and died in 1914. Left her totally unpro- 
vided for. Right side paralysed. One daughter aged 6 years. Lives 
with mother whose means are very limited. Voted £12 in 12 instal- 
ments.—Widow, aged 62, of L.R.C.S. Hdin. who practised in Brixton. 
Present distress caused by depreciation of her dividends and being 
unable to let her furnished house. Health too bad to allow her to 
work. Voted £10 in two instalments.—Daughter, aged 59, of M.R G.S. 
Eng. who practised at Battle. Unable to work owing to chronic 
rheumatism. Lives with sister, who is also badly off. Relieved 31 
times, £242. Voted £12 in 12 instalments.—Widow, aged 77, of 
M.R.C.S. Eng. who. practised at Leamington. Tries to earn a little 
by taking in lodgers, but owing to age not able to do much. 
Has the Old Age Pension. Has ‘seven children, none of whom 
can help, Relieved three times, £36.. Voted £12 in 12 instalments,— 
Widow, aged 59, of L.R.C.P. Irel. who practised at Buckley. Health 
very indifferent. Only income a pension from another charity of £25. 
Relieved seven times, £84. Voted £12 in 12 instalments.—Daughter, 
aged 31, of M.R.O.S. Eng. who practised at Wolverhampton. Suffers 
from, Graves’s disease and unable to undertake any permanent work. 
Relieved seven times, £46. Voted £12-in 12 instalments.—Widow, 
aged 58, of M.R.C.S. Eng. who was an annuitant of the Fund. Eldest 
son used to keep the home but has joined the army and unable to do 
much. Other son’s earnings very much reduced. Relieved once £10. 
Voted £2, with leave to apply again.—Daughter, aged 62, of M.R.C.S. 
Eng. who practised at Watford. Health bad: Only income: £20: from 
another charity and a little from sewing. Has to assist to keep an 
invalid brother. Relieved eight times, £93. Voted £15 in 12instalments. 
—Widow, aged 58, of M.R.C.S. Eng. who practised at Sydney. N.S.W. 
Has own house, which is heavily mortgaged and has been empty for 
five years. Only daughter a professional singer, but owing to the war 
cannot obtain engagements. Relieved three years ago, £10, Voted £10 
in two instalments.— Daughter, aged 70, of M-R.C.S. Eng. who'practised 
at Stoke Newington. Lives with two sisters and they try to makea 
living by taking in boarders, but in consequence of the war have 
lost several foreign boarders. Relieved twice, £24. Voted £18 in 
12 instalments and recommended for an annuity.— Widow, aged 68, 
of M.R.O.8. Eng. who practised at Maidstone. JHarns her living 


by taking in paying guests, but in consequence of the war has. 


lost two. Only income from friends, which is uncertain, about 
£20. Relieved four times, £30. Voted £12 in 12 instalments.— 
Daughter, aged 60, of M.R.C.S. Eng. who practised at Greenwood 
Hantspils. Health very bad, and lost all her money invested in an 
apartment house. WHarns a little by needlework and friends provide 
food, Relieved four times, £48. Voted £12 in 12 instalments.— Widow, 
aged 65, of L.S.A. who practised at Battersea. Lost all capital in 
investments. Takes in a boarder when she can get one and earns a 
little by needlework, Relieved twice, £24. Voted £12 in 12 instalments, 


Contributions may be sent to the honorary treasurer, Dr. 
Samuel West, 11, Chandos-street, Cavendish-square, W.— 
Queen Amélie will preside at the annual general meeting of 
the Royal Medical Benevolent Fund Guild, at the Royal 
College of Physicians of London, on Thursday, Feb. 4th, at 
3°30 o’clock, 
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ITALY. 


(FROM OUR OWN CORRESPONDENT. ) 





The Medical Officers of the Army Reserve. 

HERE, as everywhere else, the war is the only 
subject of real interest. The Italian army is 
mobilised, and for the extra medical service 
required the medical officers of the reserve of 
the 1877-78 classes have been called up. These 
are professional men, 36-38 years of age, and they 
are rather indignant that the younger classes 
should not have been called up before them. They 
protest, too, at the inferior position in which they 
find themselves, being allowed only the rank of 
subalterns whatever their professional attain- 
ments may be, and so junior in rank to officers 
of perhaps 24 years of age; in fact, a professor 
may find himself junior in rank to, and under 
the orders of, his own pupil. They find themselves 
on an equality with and obliged to “tutoyer” 
young subalterns of the other arms of the service, 
often 20 years their juniors. The duties of orderly 
officer fall chiefly upon them. They are losing the 
practices which they have built up by many years 
of work, and in return are paid by the Government 
at the rate of 5.53 lire, or 4s. 6d. per day. They 
demand that they should be allowed the rank to 
which the majority of the regular officers of their 
year have attained, while allowing the latter 
seniority in such rank. Their grievances seem 
natural enough; do they find an echo among the 
largely increased staff of the British Royal Army 
Medical Corps ? 

Treatment of Tetanus. 


The treatment of tetanus is at this moment 
a very living question. Il. Policlinico (Sez. Prat., 
anno xxi., fasc. 51) returns once more to its 
advocacy of Baccelli’s treatment, or the method of 
the Roman school. This consists in the injec- 
tion, either subcutaneously or intramuscularly, of 
carbolic acid. Solutions varying in strength from 
1 to 5 per cent. were used in the cases quoted in 
the paper, and the quantity of carbolic acid given in 
24 hours varied between 20 and 80 centigrammes. 
For example, one case was treated by subcutaneous 
injections of 2c.c. of a 3 per cent. solution every 
three hours, increased later to a similar quantity 
of 5 per cent. solution ; another received from 24 
to 34 cgm. of carbolic acid in 2 per cent. solution 
daily; another from 40 to 70 c.c. of 1 per cent. 
solution per diem intramuscularly. Baccelli’s 
method is said to have given extremely encourag- 
ing results up to now among the wounded in 
France. It is well tolerated and under easy 
control, and has:the great merit of simplicity. 


Heliotherapy and the Treatment of Wounds. 


The wonderful results of sun treatment in the 
mountain resorts of Switzerland have set the pro- 
fession in Italy thinking how they may make use of 
the sun, which is theirs so freely. A start in the 
right direction was made years ago with the institu- 
tion of seaside and mountain colonies for delicate 
children in the summer months. The number of 
these is on the increase every year, and some of 
the seaside colonies are now kept open in winter 
as well as summer. A more direct use of the 
sun’s rays is made by Professor Poli, who has 
opened this year a sunny terrace overlooking the 
sea at Genoa for the treatment of children with 
surgical forms of tuberculosis. An extension of 
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this idea is advocated along the Italian Riviera, 
and it is claimed that not only are cases of surgical 
tuberculosis benefited by this heliotherapy but 
that experiences after the Balkan War have demon- 
strated beyond doubt the curative effects of the 
sun’s rays in suppurating wounds such as those 
produced by shrapnel. I fancy that no one would 
deny that heliotherapy has at least as much effect 
upon the organisms of suppuration as upon tubercle 
bacilli, and that most would agree that it is likely 
to be as safe and quick as, and a great deal more 
pleasant than, the ordinary methods of treatment 
of suppurating wounds. 


White Slave Traffic. 

The Neapolitan police seem to have awakened 
recently to the flagrant violation of the laws 
relating to the abuse of young girls. In one night 
they raided 15 so-called hotels and pensions, 
restored 73 young girls between the ages of 13 and 
19 to their families, and arrested 280 individuals 
as ‘‘sfruttatori di minorenni.” The large number 
of people implicated has made a great impression 
and drawn public attention to the scandal. Some- 
thing, it is felt, must be done, and not only in 
Naples but for all the south of Italy, where the 
trade in young girls and their export to foreign 
countries are carried on upon a large scale and 
with impunity. 

Jan, 22nd. 





Correspondence. 





** Audi alteram partem.” 





BELGIAN PRACTITIONERS AND THE 
MEDICAL REGISTER. 
To the Editor of THE LANCET, 


S1ir,—In pursuance of the Order in Council dated 
Jan. 7th, 1915, by which the Medical Act, 1886, was 
made applicable to the kingdom of Belgium, the 
Executive Committee of the General Medical 
Council has passed the following resolution :— 

That so long as the Order in Council of Jan. 7th, 1915, 
remains in force any person who produces evidence satis- 
factory to the Registrar that he has obtained the degree 
of Doctor of Medicine in any of the Belgian Universities of 
Brussels, Ghent, Liége, or Louvain, and is legally authorised 
to practise medicine, surgery, and midwifery in Belgium, 
and who satisfies the Registrar as to the other particulars 
specified in Section 12 of Part II. of the Medical Act, 1886, 
shall be entitled to be registered in the Foreign List of the 
Medical Register. 


It is necessary, according to the provisions of the 
Medical Act, 1886, that any person applying to be 
registered in respect of the degree of M.D. of any 
of the above-mentioned universities should produce 
to the Registrar documents or certificates as 


follows: (1) Evidence that he possesses the 
diploma of M.D.; (2) satisfactory evidence of 
identity ; (3) satisfactory evidence of good 
character; and (4) satisfactory evidence: (a) 
that the applicant is not a British subject, 
or (b) that being a _ British subject, the 


said diploma was granted to the holder at a 
time when he was not domiciled in the United 
Kingdom or in the course of a period of not less 
than five years, during the whole of which he 
resided out of the United Kingdom; or he was 
practising medicine or surgery or a branch of 
medicine or surgery in the United Kingdom on 
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Jan. 7th, 1915, and that he had continuously 
practised the same either in the United Kingdom 
or elsewhere for a period of not less than ten years 
immediately preceding Jan. 7th, 1915. 

Application should be made to the Registrar for a 
form for the use of Belgian practitioners seeking 


registration. Belgian practitioners who fulfil the 
prescribed conditions may thereupon, without 


further examination, be inscribed in the British 
Register, and acquire all the rights and privileges 
of duly qualified British practitioners. 

The documents, the prescribed fee (Five pounds), 
and the cost (One shilling) of the Government 
stamp, should be transmitted to the Registrar of 
the General Medical Council, 299, Oxford-street, 
London, W.—I am, Sir, yours faithfully, 

A. J. COCKINGTON, 


Jan, 27th, 1915, Acting Registrar. 


THE PREVENTION OF FROST-BITE. 
To the Editor of THE LANCET. 


Str,—There are some points in the prevalence of 
frost-bite affecting the Expeditionary Force which 
are worthy of careful consideration with a view to 
prevention. In the first place it is not mere cold 
that produces frost-bite. The attacks with our 
soldiers are limited almost entirely to the feet, 
from the minor degrees in the form of chilblains 
through all the further stages up to positive 
gangrene. If we look to the accounts of Arctic 
and Antarctic experience we find frost-bite mostly 
in exposed parts—face and hands—and chiefly 
accounted for by the prevalence of wind in associa- 
tion with low temperature. When the feet have 
been attacked it has mostly been in association 
with wet. In the trenches, in which frost-bite is 
almost exclusively met with, the conditions present 
are those of water or mud slush with low tempera- 
ture ; a temperature, however, far above the highest 
met with in the Arctic or Antarctic winters. 
Further conditions to which frost-bite is attri- 
butable are long maintenance of the upright 
posture with general fatigue and lowered vitality 
from exposure. It is obvious, however, that 
amongst the important contributory causes must 
be mentioned: (1) any tightness of leg gear 
causing a constriction of circulation; and (2) 
ill-fitting boots having the same effect. If the 
precautions mentioned by Mr. A. W. Mayo-Robson as 
laid down in the Army Medical Regulations be 
observed these latter causes will be obviated. No 
doubt sound and more or less water-tight boots are of 
some value; but it practically is the case that the 
soldiers are ofttimes well over their boots in water 
or slush, so that the soundness of the boot in this 
respect is of little avail. It has been suggested 
that the men in the trenches should wear 
water-tight thigh boots something after the 
fashion of those used by our sewer inspectors. 
But it should be remembered that the men must be 
fit at any moment for skirmishing, quick marching, 
or hand-to-hand’ fighting, in all of which foot 
agility is of the utmost importance. In a 
charge or bayonet encounter foot work is as 
important as in boxing or fencing, and to handicap 
feet and legs by cumbrous boot gear would be 
to sacrifice the men’s efficiency and often their 
lives to the comfort of their feet. 

Returning to the etiology of this matter, I would 
point out that frost-bite in the present war 


2 Tux LANCET, Jan. 16th, 1915, p. 119. 
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is due (1) to the feet becoming sodden with 
water and their circulation and vitality thus 
depressed ; and (2) to long exposure to a con- 


siderable degree of cold, a degree, however, to 
which the dry foot would be resistant. In the 
rational treatment of such cases with a view to 
prevention it is of the first importance to render 
the feet less permeable to moisture. This indica- 
tion may be best met by their anointment with some 
greasy material with low hygroscopic properties. 
It is well known to swimmers that anointing with 
fatty or oily material enables them to withstand 
cold, but the value of an application: of low 
hygroscopic power for persons whose feet are 
passively subjected for hours or days to water 
or half-frozen slush is, perhaps, not sufficiently 
realised. 

Mr. Squire, of Oxford-street, has prepared a foot 
ointment answering the four requirements: (1) re- 
sistant to water penetration; (2) mildly stimulating 
and antiseptic; (3) readiness for use; and (4) not 
too expensive. After a good deal of trouble and 
investigation he has produced an ointment of 
purified suet, camphorated and with 5 per cent. 
eucalyptus oil, supplied on the pattern of a 
shaving stick in a metal case with smooth rounded 
edges. The solid ointment is pushed up from the 
bottom, and when rubbed over the surface leaves a 
smooth application of the ointment. A special 
advantage of this ointment is that its absorbing 
power for water is only 5 per cent., whereas most 
other greasy materials, such as lard, lanoline, Xc., 
have an absorbent power for water of about 30 per 
cent. Mr. Squire has alsoprepared on the same lines 
a second ointment from palm oil sufficiently stiffened 
for the purpose but containing only vegetable 
ingredients, so as to meet the requirements of 
our Indian troops, to whom all animal fats are 
repugnant. 

A limited trial of the first ointment has given so 
far satisfactory results, but it is, of course, too 
early to draw practical conclusions. Meanwhile 
“the vain it raineth every day” and the cold is 
bitter for our officers and men. 

I am, Sir, yours faithfully, 

Portland-place, W., Jan. 25th, 1915. R. DOUGLAS POWELL. 


FAITH AND ASTIGMATISM. 
To the Editor of THE LANCET. 


Sir,—I envy Mr. C. E. Pronger and Mr. Ernest 
Clarke, whose communications have _ recently 
appeared in THE LANCET, What a happy state 
of mind to be in to be sure! To be able to 
cure or relieve headache, neuralgia, sleepless- 
ness, fits, and a tendency to insanity and suicide, 
et hoc genus omne, and all with just a pair 
of spectacles, cylindrical lenses for choice, varying 
in strength from half a diopter to one-eighth 
thereof. I wish I could do it myself. Years ago, 
when at Wiesbaden, the present Professor Pagen- 
stecher told me that many of the English-speaking 
patients who consulted him, when asked what was 
the matter replied, “Oh, I have astigmatism,” so 
much so that he called it the English complaint. 
They do not seem to be troubled so much with the 
same affection on the continent, or perhaps their 
“Kultur” does not extend to the diagnosis thereof, 
It is the lower grades of astigmatism which are said 
to cause all these dire symptoms, and the uneven 
contraction of the ciliary muscle, in its effort to 
equalise matters and overcome this, is the fons e¢ 
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origo malorum ; where the astigmatism is greater 
no effort of the ciliary muscle can overcome the 
irregularity and so it gives up the effort as a bad 
job and does not try. Now astigmatism is for the 
most part congenital, and one would naturally be 
inclined to think that the ciliary muscle, trained to 
this slight unevenness of focusing from its earliest 
youth, would have got used to it, and that the 
higher centres would not have been so much upset 
thereby. 

My own position is often difficult. Being fairly 
broad-minded, disinclined to split hairs, and taking 
an all-round point of view of things, I have 
gradually come to the conclusion that human 


nature is very complex, that other organs and 
structures besides the eyes are to be found 
above the collar-bone, and that a pair of 


spectacles, however rose-coloured, will not cure 
all the ailments to which our flesh is heir. Over 
and over again have I had patients sent to me by 
physicians—who seem to have swung of late years 
from one extreme of the pendulum to the other— 
with symptoms uf headache and neuralgia, &c., in 
and about the eyes and their neighbourhood, in 
whom, after carefully working out their refraction, 
I have found = or ¢ diopter of astigmatism, and in 
view of their symptoms have corrected this’ and 
ordered them glasses for constant wear, but I have 
so often failed in relieving the symptoms for which 
they consulted me that I have got into the habit of 
reminding them that the proof of the pudding is in 
the eating thereof, that the slight error of focus I 
have discovered may be a factor in the production 
of their symptoms or not; that if it is, the glasses 
will ke calculated to relieve their symptoms, and in 
that case they had better continue to wear them 
constantly, but failing relief after a fair three 
months’ trial they can leave them off-or only use 
them for near work and reading. But, me miserum ! 
how few have been relieved thereby? Logically, 
where are we to draw the line? If we are torelieve 
1/8 diopter of astigmatism, why not 1/80 ? 

But here, again, another difficulty steps in. 
Personally, I find many—perhaps most—patients 
unable to appreciate the effect of a {+ diopter 
cylinder; it makes very little, if any, difference to 
them whether it is held vertically or horizontally, 
&e. What, then, about a cylinder of much less 
strength ? Still, I really believe that some neurotic 
or neurasthenic people are honestly relieved by 
weak cylindrical or spherical lenses, and I have in 
view the case of a friend—an optician, strange to 
say—who at times wore weak + diopter cylindrical 
lenses and claimed he. obtained relief thereby. I 
did nos prescribe them; he was gouty, very 
excitable, neurasthenic, the subject of cancer, 
and by no means a teetotaler. It is mainly 
or entirely in people with a crank or neurotic 
or neurasthenic, who admit that these trifling 
corrections relieve them. They are people who 
are easily impressed, and coming into contact 
with ophthalmic surgeons of marked personality. 
after being examined in the dark room and with 
various weird apparatus and instruments, are told 
they have astigmatism—a word which, like that 
blessed one Mesopotamia, appeals to their feelings— 
and that glasses will in all probability relieve or cure 
them. A positive is worth three negatives. There- 
upon they go off with a prescription with a clock- 
work face and strange figures and hieroglyphics to 
some optician, who probably makes the remark 
that the glasses the doctor has prescribed are very 
unusual—as indeed they are, if they are 1/8 diopter 











cylinders—the result being that they feel some- 
thing is being done for them, and their sym- 
ptoms are relieved forthwith, and’ they think and 
say they derive much comfort from their glasses— 
for a time, when they either relapse and go else- 
where, or meanwhile their general health improves, 
or they get married or take up Christian Science 
or something, and all goes well; they, at any rate, 
put down their cure to the oculist. But the end is 
not always so favourable, and the patient drifts 


from one ophthalmic surgeon to another. 


I have no objection whatever to any oculist. 
impressing a neurotic patient with weak spherical 
or cylindrical lenses—with such patients, as in 
love and war, it is fair to adopt almost any means. 
to give them relief—but I do object to anyone 
thinking or assuming that it is the weakness of the 
cylindrical or spherical lens that does the trick. I 
have arrived at this conclusion after an experience of 
over 28 years’ considerable practice as an ophthalmic 
surgeon amongst all sorts and conditions of 
patients, and the longer I live the more convinced 
I am of the correctness of the old Latin maxims, 
“Media sunt simillima veris” and “In medio 
tutissimus ibis” ; and now, to add to my doubts and 
fears and misgivings, comes this letter from Dr. 
A. 8. Gubb pointing out, as it does, that insomnia is. 
due to many trifling causes, amongst which a loaded 
rectum plays a not inconsiderable part. Really, it 
will in the future be difficult to know which end of 
the patient to begin with, and whether a pair of 
spectacles or a glycerine suppository should have 
the priority, for many of these patients are the 
subjects of constipation. 

I am, Sir, yours faithfully, 
Norwich, Jan. 17th, 1915. S. JOHNSON TAYLOR, M.B: 


THE PHARMACOPCIAL DOSE. 
To the Editor of THE LANCET. 


Sir,—Mr. W. J. Uglow Woolcock’s suggestion in 
his letter in THE LANCET of to-day’s date relative 
to unusually large doses in prescriptions of powerful 
drugs has the great disadvantage of acquainting 
the patient or his friends that an unusually large 
dose of an active drug is prescribed. My practice is. 
to mark the quantity both on the right and left of 
the drug, and if necessary to underline the quantity 
marked on the left of the name of the drug. 

Iam, Sir, yours faithfully, 
Dublin, Jan, 23rd, 19165. GEORGE. Foy. 


PHYSIOLOGY. AND MORALITY. 
To the Hditor of THE LANCET. 


S1r,—In his admirable lecture published in your 
issue of Jan. 25rd Mr. D’Arcy Power, discussing the 
best means of preventing the spread of venereal 
disease, says :— 

Knowledge, too, is a powerful help. The physiology of 
the generative system is no more a mystery than the- 
physiology of digestion or respiration, and there is no reason 
why it should not be explained in a scientific manner as a 
part of a course of biology. Let the women teach the 
women ....., , 

I would ask, in reference to this suggestion, whether 
a knowledge of the physiology of the generative 
system has had any influence in preventing the 
male medical student in the past from exposing 
himself to venereal infection ? My experience has 
been that the smattering of physiology taught to 
nurses. and masseuses is worse than useless. In 
this, as in other things, a little knowledge is a 
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dangerous thing: it often leads them’ to talk a lot 
of sorry nonsense to their patients. 

Speaking for myself, I can truly say that my 
knowledge of physiology has not in any way helped 
me to lead a healthy life. All that the public need 
know in regard to the preservation of health can 
be set down in a surprisingly small compass. To 
attempt to disseminate a knowledge of physiology— 
be it of the generative or any other system—is, in 
my belief, to mix up the issues in a jangle of mere 
words, and to obscure what is after all transparently 
simple. I am, Sir, yours faithfully, 

Wimpole-street, W., Jan. 23rd, 1915. HARRY CAMPBELL. 





ANATOLE FRANCE AND MORALITY... 
Yo the Editor of THE LANCET. 


Sir,—Mr. D’Arcy Power’s lecture in your issue of 
to-day is admirable in every way, but it is strange 
to find the works of Anatole France recommended 
as food for the chaste. 

The finest stylist of present-day French litera- 
ture is one of the “unmorals,” and there are 
only one or two of his books which do not contain 
descriptions of intimate amatory relationships, 
clothed in beautiful but none the less smutty 
language. France is an artist pure and simple, and 
decidedly not for la jeune fille or her brother. 
‘These remarks apply to the works in the original. 
1 have no knowledge of the English translations, 
but have often heard them described as poor. 

I.am, Sir, yours faithfully, 
A. M. Ross, M.B. 
Waterfoot, near Manchester, Jan. 23rd, 1915. 


EMETINE INJECTIONS IN AMQCBIC 
DYSENTERY. 
To the Editor of THE LANCET. 


Srir,—It may be of interest to record results of 
the treatment of amcebic dysentery by hypodermic 
injections of emetine hydrochloride in an out-patient 
practice. In the space of 11 months 27 cases were 
treated and in all cases the symptoms quickly 
disappeared and the patients were so struck with 
the result that they came back for more injections 
even after they were apparently cured. .We com- 
menced with injections of gr. 3 which was given 


on dispensary days—i.e., three times a week—but 


soon the dose was raised to gr.2, gr. 3, and lastly to 
gr.1. The majority of cases received gr. 1 at each 
injection with most satisfactory results. Gr. 1 
gave the best and quickest result and no un- 
toward result was ever complained of or observed. 
It is interesting to note that once, when the 
stock of hypodermic tabloids had run short, 
a half-grain tabloid of emetine was given in- 
ternally, and when the patient was next seen 
he reported that on his way home he had severe 
vomiting and diarrhoea. As all were treated as 
out-patients they could not be restricted to a 
liquid diet. All the cases except one were chronic, 
lasting from one month to four years. The number 
of motions averaged about ten in the 24 hours; 
two had 16 and one 30 motions. AIl patients 
showed remarkable improvement after the first 


or second injection; the hemorrhage greatly 
decreased or stopped altogether, straining was 


much less or quite gone, the number of motions 
considerably diminished, and the stools became 
fecal. The pallor disappeared, and the pained 
expression of the face entirely altered after a few 
injections. As a rule no other drug was given,.and 


the majority of cases had no symptoms of the disease 
after four or five injections. In the case which had 
lasted four years all symptoms disappeared after 
the third injection of 1 gr. emetine hydrochloride. 
Two cases had recurrence of their symptoms and 
came back for treatment about three weeks after 
the cessation of the emetine injections. One of 
these cases had a third relapse after six months, 
when he attended the dispensary for a week, and 
had three 1 gr. injections and was apparently 
cured. We are, Sir, yours faithfully, 

F. J. HARPUR, M.B. 

W.B. Happap. M.D, 


Church Missionary Society, Achmoun Menoufeyah, Egypt. 


LEECHES AND THE WAR. 
To the Editor of THE LANCET, 


Sir,--Our country has been for many months 
suffering from a serious shortage of leeches. As 
long ago as last November there were only a few 
dozen leeches left in London, and they were second- 
hand. 

Whilst General Joffre, General von Kluck, General 
von Hindenburg, and the Grand Duke Nicholas 
persist in fighting over some of the best leech 
areas in Europe, possibly unwittingly, this shortage 
will continue, for we have for many years largely 
depended on importations from France and Central 
Europe. 

In November I made some efforts to alleviate 
the situation by applying to America and Canada, 
but without success. I then applied to India, 
and last week, owing to the kindness of Dr. 
Annandale, director of the Indian Museum at 
Calcutta, to the officers of the Peninsular and 
Oriental Steamship Company, and to Colonel 
A. Alcock, M.D., of the London School of Tropical 
Medicine, I have succeeded in landing a fine 
consignment of a leech which is used for blood- 
letting in India. It is true that the leech is not 
the Hirudo medicinalis of our pharmacoposias, but a 
different genus and species, Limnatis granulosa. 
Judging by its size, always a varying quantity in a 
leech, we may have to readjust ourideas as to a 
leech’s cubic capacity, yet I believe, from seeing 
them a day or two ago, they are willing and even 
anxious to do their duty. They have stood the 
voyage from Bombay and the changed climatic con- 
ditions very satisfactorily, and are in a state of 
great activity and apparent hunger at 50, Wigmore- 
street, London, W. 

It is true that leeches are not used to anything 
like the extent they were 80 years ago—Paris alone 
about 1830 employed some 52 millions a year—but 
still they are used, though in much smaller numbers. 
It may be of some consolation to my fellow- 
countrymen to know that our deficiency in leeches 
is more than compensated by the appalling shortage 
of sausage-skins in Middle Europe. With true 
German thoroughness they are trying to make 
artificial ones. I am, Sir, yours faithfully, 

A. E. SHIPLEY. 

Christ’s College Lodge, Cambridge, Jan. 27th, 1915. 


THE ASYLUM SERVICE AND BELGIAN 
REFUGEE DOCTORS. 
To the Editor of THE LANOBT. 

Sizx,—It is stated in the Daily Telegraph of 
Jan. 20th that the Commissioners hope soon to 
have Belgian doctors available for employment in 
the asylum service. Both editorially and in many 
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letters to your columns it was shown that long 
before the war was thought of British practitioners 
in sufficient numbers could not be found to take 
up these posts owing to their many disabilities. 
Are the Commissioners—or, to give them their 
latest title, the Board of Control—to import 
“foreign cheap labour” for this purpose? We all, 
I hope, sympathise with our Belgian brethren, but 
it is a serious menace indeed if they are to be 
used to cheapen the service at the expense of 
Britishers. It may be the asylum service to-day, 
but be sure it will not stop there. 
I am, Sir, yours faithfully, 
Jan, 21st, 1914. VERB. SAP. 
THE “SHORTAGE” OF DOCTORS. 
To the Editor of THE LANCET. 


Sir,—There is one phrase used by Dr. Robert R. 
Rentoul in his letter in THE LANCET of Jan. 16th 
which I cannot allow to pass unchallenged—viz., 
‘The school medical officer whose duties are very 
light.” I am a school medical officer to a county 
education authority. My experience as a medical 
man extends over 17 years, and includes hospital 
and other institution appointments, a _ ship’s 
surgeoncy, active service, and private practice at 
home and abroad. 

I can definitely state that my present duties are 
not light, and, further, that the circumstances 
attendant on professional work—travelling, &c.— 
have never been so continuously arduous. 

My card is enclosed. 

I am, Sir, yours faithfully, 


Jan. 24th, 1915. M.B. 








THE medical profession will note with satis- 
faction that Sir Donald MacAlister, K.C.B., President of the 
General Medical Council, and Dr. A. E. Shipley, F.R.S., 
Master of Christ’s College, Cambridge, have been appointed 
members of the new Royal Commission to inquire into the 
methods of making appointments and promotions in the 
Civil Service. 


CENTRAL Mipwives Boarp.—A special meeting 
of the Central Midwives Board was held at Caxton House, 
Westminster, on Jan. 20th, Sir Francis H. Champneys 
being in the chair. A number of midwives were struck off 
the roll, the following charges amongst others baving been 
brought forward: The midwife did not wash the patient’s 
external parts with soap and water or swab them with an 
efficient antiseptic solution before making the first internal 
examination, as required by Rule E. 7 (a); neglecting 
to provide for the comfort and cleanliness of the patient, as 
required by Rule E. 11; that when called to a confinement 
the midwife did not take with her the appliances and 
antiseptics required by Rule E.2. That notwithstanding 
having been warned and with intent to avoid supervision 
and inspection by the local supervising authority the 
midwife abstained from notifying the authority of her 
intention to practise as a midwife ; not being scrupulously 
clean in every way, and not keeping her nails cut short, 
as required by Rule E.1; administering vaginal injections 
by means of an appliance used for giving enemata, contrary 
to Rule E.2; not taking and recording the pulse and 
temperature of patients, as required by Rule E. 13, and 
making false records of the temperature of patients. The 
placenta and membranes. not having been completely 
expelled within two hours after the birth of the child, the 
midwife did not explain that the case was one in which the 
attendance of a registered medical practitioner was required, 
nor did she hand to the husband or the nearest relative or 
friend present the form of sending for medical help, 
properly filled up and signed by her, in order that this 
might be immediately forwarded to the medical practitioner, 
as required by Rule H. 20 (3); neglecting to stay with the 
patient until the expulsion of the placenta, as required by 
Rule E. 6, and not keeping the register uf cases as required 
by Rule E. 23. 


THE BELGIAN DOCTORS’ AND | 
PHARMACISTS’ RELIEF FUND. 





THE subscriptions to the Fund have been fairly 
maintained during the week, the international 
interest in the Fund has been shown in several 
ways, and contributions or communications from the 
colonies and provincial centres have been promising. 
The first meeting of the Scottish Committee, whose 
personnel was published in THE LANCET and 
British Medical Journal at the beginning of the 
month, took place last Saturday, and the support at 
once given is sure to be maintained. We announced 
last. week a notable contribution from the doctors 
in Dunedin, who have sent a lump sum of 100 
guineas to the Fund, a donation which has been 
received with particular pleasure. 

In the Sheffield district all the medical men have 
been given notice of a general meeting to be held 
at the University of Sheffield with the object of 
forming a local committee. 

A meeting in aid of the Fund will be held in the 
College of Medicine, Newcastle-on-T yne,on Feb.17th, 
at 4 P.M., when Professor Jacobs, of Brussels, will 
deliver an address. All medical men and pharma- 
cists in the districts of Northumberland, Durham, 
and Yorkshire are invited to attend, and a local 
committee will be appointed at the meeting. 





THE CENTRAL COMMITTEE. 


A meeting of the central committee was held on 
Thursday, Jan. 21st, at the offices of the British 
Medical Association, when Sir Rickman Godlee 
explained the satisfactory results of personal visits 
to the American Ambassador and .Mr. Herbert 
Hoover in respect of the distribution of the parcels 
of medical stores sent out to Belgium through the 
medium of the International Committee for Relief 
in Belgium. American assistance is taking a 
similar form to that devised by the Central 
Committee. Sir Rickman Godlee also reported 
that a box of instruments which had been 
selected by Mr. Meredith Townsend and him- 
self, with assistance in certain directions, was 
packed ready for the’ Belgian doctors, since which 
definite instructions have been received from the 
International Committee with regard to the trans- 
mission of the box. At this meeting of the Central 
Committee Dr. H. A. Des Voux, the honorary 
treasurer, announced that the total amount sub- 
scribed was over £5000, though part of this sum 
had not been received yet by the treasurer. 





THE SCOTTISH COMMITTEE. 


The first meeting of the Scottish Committee was 
held in the Royal College of Physicians, Edinburgh, 
on Jan. 23rd, Dr. J. Barlow, President of the Royal 
Faculty of Physicians and Surgeons of Glasgow, 
being in the chair. The meeting confirmed the 
appointment of the secretaries and treasurers who 
had previously been provisionally appointed. An 
executive committee was appointed consisting of 
the presidents of the three medical corporations, 
the three secretaries of the Scottish Committee— 
viz., Dr. R. Cranston Low, Dr. J. Walker Downie, and 
Mr. J. Rutherford Hill—and Mr. J. L. Ewing, LL.D. 

Dr. J. Adams intimated that the British Medical 
Association was willing and eager to do all in its 
power to aid the Fund, and it was agreed that the 
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organisation of the Association should be utilised 
soas to get into touch with the members of the 
medical profession all over Scotland. Similarly, 
Dr. Ewing put the organisation of the Pharma- 
ceutical Society at the disposal of the committee, 
so as to press the claims of the Fund on the 
members of the pharmaceutical profession. 

The executive committee was authorised to 
draw up a circular containing an appeal for 
contributions and send it to every medical man 
and pharmacist in Scotland. It was announced 
that up to the present subscriptions amounting 
to £257 had been received in sums varying from 
1 to 20 guineas. 

Contributions are being received by the treasurers 
Dr. Norman Walker, 7, Manor-place, Edinburgh; 
Dr. R. McKenzie Johnston, 2, Drumsheugh-gardens, 
Edinburgh; Dr. W. G. Dun, 15, Royal-crescent, 
Glasgow, W.; and Mr. J. Rutherford Hill, Resident 
Secretary, Pharmaceutical Society, Edinburgh. 


THE BIRMINGHAM COMMITTEE. 


The activity of the Birmingham Committee is 
another feature to which attention may be called. 
A local committee has been formed here with the 
following as a strong executive: Mr. Gilbert 
Barling, M.B., F.R.C.S., Vice-Chancellor of the 
University (Chairman); Dr. Purslow, President of 
the Birmingham Branch of the British Medical 
Association ; Mr. Christopher Martin, M.B., dha ai OHS 
President of the Birmingham Medical Institute ; 
Professor Kauffmann, President of the Midland 
Medical Society; Dr. Lilley, Chairman of the 
Central Division of the Birmingham Branch of 
the British Medical Association; Professor Saundby ; 
Sir Thomas Barclay, J.P.; Mr. E. W. Mann, B.Sc., 
F.I.C., President of the Birmingham Pharma- 
ceutical Association; Mr. J. Poole; Mr. J. A. Rad- 
ford; Mr. F, Smith, Honorary Secretary of the 
Birmingham Pharmaceutical Association; and Mr. 
J. Wakefield. An eloquent circular has been 
distributed in the district calling attention to 
the Central Committee which has been formed 
in London, composed of representative English 
doctors and pharmacists, to raise money for 
the immediate relief of members of these pro- 
fessions who are remaining in Belgium, acting 
in coéperation with a Belgian Committee hav- 
ing similar aims. Professor Saundby, Mr. Gilbert 


Barling, and Sir Thomas Barclay have joined 
the Central Committee already. The circular 
of the Birmingham Committee recapitulates 


the chief points in the speech made by. Pro- 
fessor C. Jacobs, of Brussels (head of the Red 
Cross Society in Belgium), at the meeting of the 
Edinburgh Obstetrical Society on Dec. 9th, 1914.' 
Professor Jacobs’s story loses nothing in terror 
from condensation, and it is not surprising that 
the Birmingham circular should have met with 
immediate response. 


“Subscriptions for any amount,” says the circular, 
‘will be gratefully accepted, but only actual pay- 
ments can be acknowledged. Cheques or postal 
orders should be sent to Dr. Saundby, 1408, Great 
Charles-street, Birmingham, or to Mr. F. Smith, 
221, Soho-road, Handsworth, who are acting as 
joint honorary treasurers and secretaries. They 
should be drawn in favour of the ‘ Belgian Doctors’ 
and Pharmacists’ Relief Fund’ and crossed ‘Lloyds 
Bank.’”’ 


‘ 
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DANISH UNION OF DocTORS. 


The following is an analysis of the subscriptions 
which have been received from this society through 





Dr. VY. Christophersen, who is acting as honorary 
secretary to the Danish Fund :— 

Kr. Kr. 
Ugeskrift for Laeger .», 100] Herr C. G. Hedegaard... ... 20 
Horr Go Mundty; crs cons) ces 20M Ort di, Ag DANG bia cap vee 10 
EGET Wa SAGO craps joce > sik 10} Here Dealers © a0? v2. .... 20 
Herr T. C, Voéhtz 100} Herr W. Jessen. 4s «. ... 10 
OTs Boe sist gos) wiuttiveit/cen'yp 100} Herm Hu Bing ie cattect, +09, os 20 
Horr Mo Krag ster cs. uses & | Herr'S; Monrad qises <ssciyeve 50 
Te Esa testy stakes Siw aes o tshs ul' «is 5 | Horr Bs Meyer we.‘ 20 
Flere lt SACSPTSGM 4c G50 tvs 20| Herr Dehlholm: p.sc, sc 9 aes 25 
Herr A. J. Mathiesen ... ... 10: | Berr Vi. Poulson: seduce cae tes 50 
Herr Frock-Jansen... ... ... 20} Herr HE. Pedersen... ... .«.. 30 
Herr J. Kaarsberg «s+ eo 101] Herr §S, Christensen ... ... 20 
Herr P, Pedersen ... ... . 10} Herr H.Golderlund ... ... 25 
Herr J. Lemehe. ..,' +... see 10.) o Herr¥., Wille2.0i.ce we tmees 5 
Herr Leov. Meyer... 500 | Herr J. Jessen dean | ps duters 10 
Herr V. Hertel «ee eee es 100] Herr G. Schleisher ae «ons 10 
Herr N. G. Brnstieict..at! cue OGL) HerreYusjon gies. case - ce, ccs 10 
HermGs Vogel’ aiscccteecll ses LOG! dleke A Mever i «.. "..0 sate 50 
Ferri, Lund goose ascep. cop LOS bert: Gi PY vce. missed sad lace 25 
Herr A. Kampegaard ,,. ... Lon Herr J Landdabl. ¥4: sco, rose 15 
Herr V. Scheel Cae gate tice ZOSUAENGAW orvcstulcushwed. + docst bac, Bees 5 
Hert: Ve Biotec.) sce eee 20 | Herr J. Ostenfeld... ...° ... 20 
Herr V. Christophersen ... 20: |; Herr G. Schroll¢, fem j2an%ee 20 
Llerrhengvorivei assy) 5. 50} Herr P. Vermebron ... ... 50 
acre icy nat oka dee rae tere 20"| Herr-H?J.*Panner... "s. =.: 25 
HerriAaskir te ues. cet t, 60 | Fr. Karen Schlanbusech re 15 
Herr ly, Melebior) 060 se cae 29 | HerrI.Schlanbusch ... ... 15 
Herr Giellerup oe! Mase fare 10 

Total... 


-. Kr. 1985 = £103'7s. 8d. 


The following subscriptions to the Fund have 
been received by Dr. Des Vceux up to Tuesday 
evening last, in addition to subscriptions amount- 
ing to £4040 previously acknowledged, and not 
including money received by the Scottish or [rish 
Funds :— 





8. d. | £ s. d. 
Dr. Greville Macdonald 1010 0! Warrington Division, 
Dr.PeterH.Abercrombie 5 5 0 | B.M.A. (per Dr. J. A. 
Major Horace C. Colman, Murray, Hon. Sec.)— 

HR AS MOR Rie . evs. ek, ELOY Dr. Sutherland 010 6 
Dr. W. L. Pethybridge 1 1 0; Mr. Wm. R. Brown dT YO 
Dr. L. J. Hobson .. 1 1 0} Dr. Herbert B. Gibbins 1 1 0 
Mr, A. P. Dodds-Parker 2/2 0 Dr. F.R. Miller’ ...°2..°72°0-0 
Mr. J. BE. Burton we. & 2°00) Dr. Bi J. Hawkins... LE LeO 
Mr. A. Bruce Roxburgh 3 3 0/ Mr. J. B. Ferguson 
Dr. Harold Swale ... ... 3 3 0 WWAIRGIG rn tsar cd ies teak U 
Mr. J. J. Giles... «» 010 6) Mr. W. M. Mollison 5 5 0 
Mr. Maurice F. Squire 1 1 0] Dr. T. Wilmot... ... ... 1 160 
Henry Wells Oil Co. _... 1 1 0} Sir John F. H. Broad- 

Dr. B. Farquharson ie CAM Deni weartiwcaenss Oesee 00, 0 
Dr. Arthur G. Phear ... 5 5 0} Dr. H. Campbell Thom- 

Dr. W. Pasteur OOM ONE MaRONM anit cites ene ee ee 
Mr. E. M. Corner ... SmoaOd Miels Pere wesc! Wan ois iO 
Mrs. Scharlieb... 5 5 0} West Somerset Division, 

Mr. Henry Juler ... 5 0 0 B.M.A. (per Mr. W. B. 

Dr. Harrington Sains- |  Winkworth)— 

DULY 44 LiscdnctoMccsmnct Velo» HO ocO Mr. R. Henry F. 

Mr. Arthur Cheatle OF 010 RORGHGy se ccstiecdh ely 10 
Danish Union of Doctors | Mr. Arthur W. Ormond 5 5 0O 

(per Dr, Christopher- Dr. Jas. Bannerman LY, 

son, Hon. Sec.) ... 103 7 8] Dr. G. F¥. Still 10 0 0 
Dr. J. HE. MacIlwaine... 2 2 0] West Herts - Division, 

Mrs. Dawson Williams... 1 0 0 B.M.A. (per Dr. K. J. 

Dr. W. Hale White 5 5 0 Aveling, Hon. See.)— 

Dr. Alfred Parkin ... Lea Dr, A. N. Boycott... 1 1 0 
Dr. John B. Eddison Geos Oe Dre Satascotte 0..,> 240.) 6502.0 
Dr. D. A. Alexander 117 4) Brussels Medical Grad- 

Dr. Alex. Macphail dg 0 uates Association (per 

Dr. R. Percy Smith 5 0 0 Dr. Major Greenwood, 

Dr. T. Wakefield Zz 2.0 Treas.), further dona- 

Mr. R. Lake 1010 0 COM aera eee esa Tar TO 
Dr. Ettie Sayer... 1 1 Oj Sir W.S. Church, Bart. 5 5 0 
Sir William Whitla 5 0 0| Birmingham Local Com- 

Messrs ColemanandCo. 5 5 0 mittee (per Dr. Robert 

Dr. C. M. Chadwick ... 3 3 0 Saundby)— 

Colonel H. H. Johnston, Dr. Harry C.Dixey 5 5 0 

A.M. 5 os acetic 1.0. .0 Dr. Sam.H. Agar... 3 3 0 
Dr. John Stewart ... 2.2 0 Dr. Hamilton 
Dr. Gould May 6 3 0 Morton «ce oo 0 
Mr. Victor Bonney 2)'GaO Dr. Ernest J. Beards 2 2 0 
SReG.-G. aera 1 30 Dr.J.F.G.Pietersen 2 2 0 
Dr. L. G. Nash eee | Mr. D. Priestley 
Dr. J. CO. Baker i tO Smith Stetson ee 
Dri J. Fo Rringley vse, 65° 5.°0 Dr. Harold KR. White 1 1 0 
Messrs. Allen and Dr. Richard Drury 1 1 0 

Hanburys ... «+. 26 5 0] Dr. H. W. Jacob ae 
Mr. Alfred Wright 0 5 0 Dr. Cecil Roscrow... 1 1 0 
Ross and Cromartie Dr. G. A. Wilks ie” .0 

Division, B.M.A. (per Dr. A. B. Creak erst. 0 

Dr. E. H. Mackenzie, Dri W. H. Garbutti +1 1.20 

Hon. Sec.)—Dr. Smith, | Dro N DCRR: ck) hide (0 

Dr. Cameron, Dr. Dr. Gyre. Burd.,. 1 1.0 

Mackenzie, Dr. Dr. H. Hubert 

Dunsan, Dr. John- Lipps, (re.0] Loe O 

stone, Dr. Ross, Dr. M., Tt DWV OTGAT can cxche lath a.0 

Dr. Somerville, Dr. Dr. H. Troughton 


° 
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begun on August 10th, and the buildings were open for the 





#1 8. da; Laswe. 
Dr. and Mrs. W. Messrs. Clay and 
Cassels (proceeds Abraham ic: seo) oo ILO 0 
of Whist Party)... 915 O | Mr. C. Symes... Faire 
Dr. Wilfred Glegg... 1 1 0 | Mr. D. G. Pout is) Oe 
Mr. H. Anglin White- Birmingham Pharma- 
lock tua atee es bises. mo DO ceutical Association 
Dr. Rufus E. Evans 272) 0 (per Mr. F. Smith, 
Dr. Thomas Procter 100); Son. Sec.), second 
Dr. Lioyd Francis... 010 6 | donation— 
Dr. Albert Carless... br OD Messrs. Southall 
Mr. Hugo Wolff 1 OG Bros. and Barclay 25 0 0 
Messrs. Exell Bros. sf) OL IOS Mr. J. A. Radford... 5 0 0 
Messrs. A. G. Hancock, My. F. Barlow... 2-2. 0 
Limited :..  .17.s le ae | Mr. J. T. Bell ... & Peo 
Mr. J. F. Dickenson 7s Mr. T. H. Foden Lot 
Mr. G. H. Dawson... ... 1 1 0 Mr. F.J. Keene ... 1 1 0 
Messrs. WhysallandSon 010 6. | Mr. A. B. Jenson ... 1 0 O 
Miss A. I. Tufnell... 010 0 Mr. B. B. Powell ... O12 6 
Mr. J. W. Cussons... 010 6 Mr. J. H. Haines ... 010 6 
Mr. J. J. Webb SSPEARS OF TOD Mr. G. L. Seott 010 6 
South-Hast London | Mr. F. R. Smallman 010 6 
Pharmacists’ Associa- Mr. A. ©. Stanford 010 6 
tion. Result of Whist Miss Cuthbertson... 016 0 
Drive (per Mr, W. T. Mr. W. Keeling 010 0 
Tucker) ics mcthecene eee ONO at Mr. HE. Paul 010 0 
Sheffield Pharmaceutical Mr. A.Akam... .... @ & @ 
and Chemical Society Mr. C. BE. Dallow ... 0 5 0 
(per Mr. H. Anteliffe) 5 5 0 


Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Voeux, at 
14, Buckingham-gate, London, 8.W., and should be 
made payable to the Belgian Doctors’ and Pharma- 
cists’ Relief Fund and crossed Lloyds Bank, 
Limited. These will be acknowledged by post 
direct, and a list will appear in THE LANCET 
weekly. 


Tore APPEAL FOR SURGICAL INSTRUMENTS. 


The Master of the Society of Apothecaries 
acknowledges with thanks the’receipt of surgical 
instruments kindly contributed by the following 
donors since the publication of the last list :— 


Mr. Brown, per the Weybridge Cottage Hospital; Dr. 
W. A. B. Young, Blackburn; Mr. F. Lett, Hastings; Dr. 
B. Lewis Paton, Rugeley, Staffs. ; Mrs. K. E. Raston, Ashford, 
Barnstaple ; Doctors resident in the Barnsley area of the 
B.M.A., per Dr. R. F. Castle, Darfield. 


Che Gear. 


THe Britiss Rep Cross Socrery.—The 
summary of the work for the week ending Jan. 23rd states 
that since the last report there have been despatched to 
Calais 4 lorries, to Boulogne 2 motor cycles, 1 lorry, and 
1 soup kitchen, and 4 ambulances to various places in 
England. 

The number of auxiliary home hospitals accepted by the 
War Office is now 705, containing beds for 19,576, including 
417 beds accepted during the past week. In Netley Hospital 
there are now 180 British, 194 Indians, and 6 Belgians. 
Arrangements are being made to accommodate the Japanese 
Red Cross surgeons and nurses in two of the hospital huts. 
The Lord Iveagh ‘‘ Irish Hospital” extension is progressing. 

During the week the expeditions to Serbia and Montenegro 
were despatched under the supervision respectively of Mr. 
James Berry and Dr. F. G. Clemow. Sir Thomas Lipton’s 
generosity in regard to these units has been very great. 

The total number of cases of stores sent abroad last week 
was 467, of which 232 were despatched to Boulogne, 113 to 
Calais, and 50 to Dunkirk. 104 hospitals at home were 
supplied with 721 cases of stores. The ambulance ships 
were provided as usual with their weekly supply of garments 
and comforts for the wounded. 11,052 garments were 
received during the past week and 14,036 were issued. Of 
these, 10,331 were sent to hospitals in this country. 


SeconD Lonpon (City oF Lonpon) GENERAL 
HospitaAL.—More than four months ago we described 
briefly in this column the manner in which St. Mark’s 
College, Chelsea, and its adjacent buildings were being con- 
verted into a complete military general hospital of 520 beds, 
under the skilful supervision of Lieutenant-Colonel E. M. 
Callender, the commandant. The work of adaptation was 








reception of patients on Sept. 7th, while the first patients 
were admitted five days later. The number of beds belongin 
to this hospital is now nearly 900, for in addition to the 5 
at St. Mark’s College there are sections at St. Thomas’s Hos- 
pital (233 beds), Victoria Hospital for Children (40 beds), Great 
Northern Central Hospital (65 beds), and the Richmond Red 
Cross Hospital (40 beds). Up to the close of last week 4328 
patients had been admitted, including 140 officers, and the 
number of deaths was less than 20. The vast majority 
of the cases treated have recovered and gone back to 
military service. A brief inspection of the whole institu- 
tion in company with the commandant made it evident that 
the great organisation which came into being only a very 
few months ago has settled down into working order, and 
that all the wheels are moving with the utmost smoothness, 
The cheerfulness of all the inmates was very noticeable. 

More than 500 operations have been performed in the 
theatre, but these have included few amputations. Very few 
cases of undoubted tetanus have reached this hospital from 
the front. Of the four patients two recovered and two 
died. Ail cases with septic wounds have injections of 
tetanus antitoxin as a precautionary measure, and the septic 
wounds, of which there have been a great many, have done: 
extremely well as a whole. Among the remarkable cases 
which have been under treatment the following three may 
be briefly mentioned here: 1. A bullet entered the abdomen 
half an inch above the pubes in the mid line. The wound of 
exit was just at the side of and below the tip of the coccyx,. 
There were no symptoms at all from first to last, and 
the only sign was that after 14 days the patient had 
a seminal emission consisting largely of blood. 2. A 
bullet entered the side of the head just below the level 
of the lower end of the mastoid process. It came out ata 
similar place on the opposite side. Although for a time 
there was great muscular stiffness and vertigo on walking, 
the patient made a complete recovery. 3. A rifle bullet 
entered the back of the leg just about the popliteal space- 
It passed downwards and. forwards and went right through 
the knee-joint, passing through the intercondylar notch. It 
was found in the ligamentum mucosum and removed. The 
strange feature was that no important tendon, nerve, or 
vessel was injured, and there was no fracture of any bone. 

Largely through the instrumentality of Mr. C. Arthur 
Pearson it has been decided by the War Office that all 
cases rendered totally blind in consequence of wounds 
shall in future be drafted to this hospital where arrange- 
ments have been made for them to be visited at the 
earliest moment by representatives of Mr. Pearson’s. 
organisation, so that education may be begun without delay 
and some of the mental misery lifted from them by personal 
contact with blind instructors. Afterwards, when they are 
invalided out of the service, these blind soldiers will be 
drafted to a convalescent home for the blind. Among the 
surgeons on the a /a suite staff of the hospital four—sSir 
Arbuthnot Lane, Sir Frederic Eve, Mr. G. H. Makins, and Mr. 
E. H. Fenwick —have left to take up other duties in connexion 
with the war, whilst another surgeon has dropped out. 
through ill-health. Thus only one of the surgical staff has 
not been called up so far for active duty at the hospital. 


Sir Ronald Ross, K.C.B., F.R.S., has been 


appointed consulting physician in tropical diseases to the 
Indian troops in Hurope. 


Surgeon-General W. D.C. Williams, C.B., com- 
manding the medical units of the Australian Imperial Force 
in Egypt, had the honour of being received by the King at 
Buckingham Palace on Monday last. 


SoLpieRs AT St. THomas’s Hosprtan.—At the 
last court of governors, the treasurer, Mr. J. G. Wainwright, 
reported that since the opening of the military wards 941 
soldiers from the front, including 100 officers, had been 
treated at St. Thomas’s Hospital, the hospital bearing all 
expenses. 


Dr. Edmond Lagelouze, docteur en médecine 
de la Faculté de Paris, of Béthisy-St.-Pierre, Oise, together 
with three other inhabitants of the same commune, has by 
special desire of the King been enrolled an Honorary Asso- 
ciate of the Order of the Hospital of St. John of Jerusalem 
in England in recognition of distinguished services and great 
humanity to.a wounded British officer on Sept. Ist. 
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' Dustin Casrie Rep Cross Hosprrat: SuRGICAL 
DRESSERS.—The honorary secretary of the Students’ Union 
of the Royal College of Surgeons in Ireland was informed 
last week by Mr. Seton Pringle, honorary secretary of the 
medical committee of the Dublin Red Cross Hospital, that 
the members of the Medical Units of all Officers Training 
Corps in Dublin have been recognised as official surgical 
dressers to that hospital. There was an official opening of 
the hospital on Wednesday afternoon last, when the medical 
units paraded in the Upper Castle Yard. 


ADDITIONAL Bompay War _ Hosprrat.—The 
committee of the Bombay Presidency Branch of the 
Imperial Indian War Relief Fund have offered to the 
military authorities, through His Excellency the Viceroy, to 
provide a 500 bed hospital for Indian troops engaged in the 
war. This offer has been accepted, and measures are now 
in progress for the organisation of this hospital, which under 
the title of ‘‘The Bombay Presidency Hospital” will be 
equipped, staffed, and maintained from the Bombay Presi- 
dency, including Sind, and will be located probably at 
some convenient base in Egypt or at any place that 
the military authorities may, with a view to the 
requirements of the British Indian Forces operating 
in the field, determine to be most desirable. The expendi- 
ture incurred on the hospital will be entirely defrayed 
from the Bombay Presidency Branch of the Imperial Indian 
Relief Fund, in collaboration with the Women’s Branch, and 
its general administration will be under the control of a 
special subcommittee appointed by the Administrative Com- 
mittee of the Fund. The Indian Council of the St. John 
Ambulance Association, Bombay Presidency Centre, will 
also codperate in the undertaking. 


Rep Cross Girrs rrom Inpra.—A return of 
the units received at the St. John Ambulance War Gifts 
Depot, Bombay, up to Jan. 5th shows a total of material 
representing a cash value of no less than 24 lakhs of rupees, 
or £15,000, collected in -three months. H.H. the Maharaja 
Scindia of Gwalior, in addition to the many generous con- 
tributions which he has already made towards the comfort 
and relief of the troops who are now fighting, has recently 
prepared and despatched to Bombay 500 units for the 
Indian Branch of the St. John Ambulance Association. 
Each unit makes provision of clothing and comforts for 
10 wounded men. 


NavaL WounpEp From THE NortH Sra.— 
Our Edinburgh correspondent writes: ‘‘ Last night, Jan. 25th, 
a ship of war landed at South Queensferry a number 
of men wounded in the North Sea battle on Sunday. The 
cases numbered 26, and it is understood that none are of a 
grave nature. The men were conveyed in motor ambulances 
to the Royal Naval Hospital, South Queensferry. For the 
second time since the war began Edinburgh Castle has been 
used as a hospital for German wounded sailors. On Jan. 25th 
25 wounded sailors from the Bluecher were received at the 
Castle Hospital. As soon as they arrived at the hospital 
every attention was shown to them by the medical officers in 
charge. Fourteen of the men were badly injured, and the 
officials of the Red Cross Society who have been engaged in 
dealing with wounded soldiers on their arrival in the city 
during the past few months say they are the most serious 
cases they have yet seen. A number of operations were 
performed without delay. One or two sailors are said to be 
in a precarious condition.” 


PosITION OF SAILORS AND SOLDIERS UNDER THE 
INSURANCE AcT.—To the Medical Benefit Subcommittee of 
the Insurance Committee for the burgh of Edinburgh there 
has been submitted a memorandum issued by the Scottish 
Insurance Commissioners as to medical treatment of insured 
persons called up for service with His Majesty’s Forces. 
‘The memorandum states generally that insured persons who 
belong to the Naval or Army Reserve, or to the Territorial 
Forces, or have enlisted in the New Army, are regarded as 
serving as sailors or soldiers from the moment at which they 
are called up or enlisted and accepted for service until 
disembodiment or discharge. During this period they are not 
entitled to medical or sanatorium benefits under the National 
Insurance Acts, and accordingly no liability for their treat- 
ment rests on the panel practitioner by whom they have been 
accepted. The position of such persons is not affected by the 
fact that they may be permitted temporarily to continue to 


reside at home, even though they may be concurrently 
engaged in civil employment. An insured person who has 
been sent home owing to illness or in consequence of having 
been wounded must also be regarded as a serving sailor or 
soldier until the date of his discharge. Upon discharge, or 
in a case of a member of the Reserve or Territorial Forces, 
upon the demobilisation or disembodiment of these forces 
the insured person will again become entitled to medical 
benefit under the National Insurance Acts (unless otherwise 
disentitled). 





aedical Hels. 


UNIVERSITY oF OxForD.—On ,Jan. 26th Convo- 
cation granted a decree to accept the sum of £450 offered by 
friends of the late Dr. Francis Gotch, F.R.8., Waynflete 
professor of physiology, te perpetuate his memory and to 
encourage physiological studies within the University. It is 
proposed to establish a Gotch Memorial Fund, the income to 
be expended upon an annual Gotch Memorial Prize, con- 
sisting of a bronze medal and a sum of £5, which will be 
awarded after examination to a member of the University 
who has worked in the University physiological laboratories 
for not less than four terms. ‘The remainder of the income 
will be applied to the establishment and maintenance of a 
Gotch Memorial Library in the University physiological 
laboratory.—The following medical degrees were conferred 
on Jan. 21st :— 

B.M., B.Ch.—C. H. L. Harper, Wadham. 


UNIversiITy oF CamsBripcE.—The following 
medical degrees have been conferred :— 
M.B., B.C.—C. C. Kerby, Trinity. 


Soctrty oF APOTHECARIES oF Lonpon.—At 
examinations held recently the following candidates were 
successful in the subjects indicated :— 


Surgery.—N. W. Rawlings (Section I.), Manchester ; 
Townsend (Sections I. and II.), Middlesex Hospital. 
Medicine.—J. A. W. Robinson (section I.), King’s College Hospital ; 

and M. C. Stark (Section I.), London Hospital. 

Forensic Medicine.—C. D. Banes, W. F. Matthews, and J. A. W. 
Robinson, King’s College Hospital; and M. C. Stark, London 
Hospital. 

Midwifery.—C. D. Banes, King’s College Hospital ; H. A. de Morgan, 
Middlesex Hospital; W. F. Matthews, King’s College Hospital; 
D. C. Ogilvie, Middlesex Hospital; J. A. W. Robinson, King’s 
College Hospital; and M. ©. Stark, London Hospital. 


Royat CoLLEGES oF PHYSICIANS AND SURGEONS 
OF EDINBURGH AND ROYAL FACULTY OF PHYSICIANS AND 
SURGEONS OF GLASGOW.—The quarterly examinations of 
the above Board, held in Edinburgh, were concluded recently 
with the following results :— 

First EXAMINATION, 

Chombil Vittil Appunni Menon and Kaikhasru Sorabji Bhiwandiwalla, 

Physics.—Rebecca Goodman, Gordon Spivey Woodhead, William 
Bethune Stott, and John Lawson Gibson. , 

Biology.—Gwilym ap Vychan Jones and Joseph Raymond Welply. 

Chemistry.—Frederic Leo Jones and Muriel Keyes. 

SECOND EXAMINATION. 

Shapoor Dinshaw Vania, Robert Gloag Battersby, Lawson Lamb 
Steele, Thomas Jackson, Thomas Robert Wilson, Alfred Black, 
Don Adrian Jayasingha, and Arukatti Patabendige Frederick 
Abeysuriya. ‘ 

Anatomy.—Oswald Johnston and Buenaventure Ramirez. _ 2 

Physiology.—Harold Gengoult Smith and Janie Isabel McBirnie. 

THIRD HXAMINATION. 

Charles Harris, Henry Valentine Fitzgerald, 
William McAlpine, Andrew Mathewson, Edward Spence, 
John Alexander Smith. : 

Pathology.—Frederick Charles Joseph Mitchell and Iwan Davies. 

Materia Medica.— James Stewart Durward, Owen Glendower Evans, 
Frederick Joseph Jack, Harry Morley, Norman Stewart Bruce, 
John Joseph Mulvey, and Paul Vertennes. 

FiInaL EXAMINATION. 

Maurice Michael Fitzgerald, William Hamilton Wray, Sarah Louisa 
Rook, Jacobus Jobannes de Waal, Harold Oliver Martin, Cawton 
Frank Pereira, Andrew Finlay Readdie, Horace Palmer Margetts, 
George Barker Charnock, Charles Clouston Irvine, Harold Damant 
Atherstone, Claude Trevor Darwent, John Kenneth Garner, and 
Gerald Douglas Newton. bal ; : 

Medicine.—Perey Chisholm, John Adami, William Leckie Coullie, 
and Alexander Gray McKee. : 

Midwifery.Arthur Macafee Burge, Tanguturi 
George Edward Mendis, and Percy Chisholm. ; 

Medical Jurisprudence.—Octavus Walter Bateman, Bak Hin Ong, 
Henry Valentine Fitzgerald, Victor Albert Goonetilleke, Oswald 
Brunlees, Gulabrai Teckchand Makhijani, Thomas Oormack 
MacGowan, Charles Meryon, Arthur Craig, and John 
Phillips Fairley. 


and EH. M. 


Robert McGregor, 
and 
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QurEn’s UNIVERSITY oF BELFAst.—At examina- 
tions for the degrees of M B., B.Ch., and B.A.O. held 
recently, the following candidates were successful :— 


William W. Blair, William K. Campbell, Frank L. Cleland, David M. 
Clements, Robert Condy, Francis J. Devlin, Edmund Doherty 
(second-class honours), George Gordon, Thomas B. McKee, Frederick 
McKibbin (second-class honours), Terence P. McQuaid, Edward W. 
Mann, Samuel A. D. Montgomery, James Park, Malachy G. Paul, 
John GC. Robb, Frederick G. Smyth, John K. Stewart (second-class 
honours), Martha J. M. Stewart, Patrick W. White, and John Cc. 
Wilson (second-class honours). 


University oF Lonpon : ADVANCED LECTURES 
IN PHysIoLoGy.—A course of eight lectures on Metabolism 
in Infancy will be given in the Physiological Theatre, Guy’s 
Hospital, Borough, 8.E., by Dr. M. 8. Pembrey, University 
reader in physiology, and Mr. J. H. Ryffel, at 4.30 P.M., on 
Thursdays, Feb. 4th, 11th, 18th, and 25th, and March 4th 
and 11th. Attendance at this course is recognised in con- 
nexion with the B.Sc. (honours) degree in physiology. The 
lectures, which will be illustrated by experiments, are 
addressed to advanced students of the University and others 
interested in the subject. Admission free, without ticket, 


Lonpon DERMATOLOGICAL SocreTy.—A meeting 
of this society was held on Jan. 19th, at St. John’s Hospital 
for Diseases of the Skin, Dr. W. Knowsley Sibley being in 
the chair, when some good cases were shown. Dr. Pinkus 
(Warsaw) opened a discussion on Copper Dermatitis. 


LEICESTER Royal InFirmary.—At the last 
quarterly meeting of the governors and supporters of this 
institution it was resolved to build and equip a complete 


pathological and clinical laboratory at an estimated cost 
of £3500. 


WEST OF ENGLAND CENTENARIANS.—On Jan. 20th 
Mrs. A. Moore, of Plymouth, celebrated the 104th anniversary 
of her birthday. Mrs. Arthur Mozley, of Cheltenham, 
celebrated the 100th anniversary of her birthday on 
Jan. 22nd. 


MepicaL STAFF OF THE VICEROY OF INDIA.— 
Lieutenant-Colonel T. A. Granger, Assistant Director of 
Medical Services (Indian Services) has been appointed 
honorary surgeon on the staff of His Excellency the Viceroy 
of India from Sept. 15th last, on which date Surgeon- 
General G. F. A. Harris, Surgeon-General with the Govern- 
ment of Bengal, completed the tenure of his appointment. 


LITERARY INTELLIGENCE.—Messrs. J. and A. 
Churchill announce for publication a new book on ‘‘ Malay 
Poisons and Charm Cures,” by Mr. J. D. Gimlette, which throws 
light upon the witchcraft of the medicine man, and discusses 
the medicines, poisons and their antidotes, of the Federated 
Malay States. The same publishers also announce ‘‘ A Text- 
book of Diseases of the Skin,” by Dr. J. H. Sequeira, 
physician to the skin department at the London Hospital, 
with new plates from colour photographs, and ‘‘ The Diffi- 
culties and Emergencies of Obstetric Practice,” by Mr. 
Comyns Berkeley and Mr. Victor Bonney, obstetric surgeons 
to the Middlesex Hospital. 


BAzEett v. THE Lonpon INSURANCE COMMITTEE. 
—We are informed that two applications have been made 
in the King’s Bench Division before the Master (Sir J. 
MacDonnell) with regard to this case, which is an action 
brought by Mr. H. Bazett for a mandamus to compel 
the London Insurance Committee to proceed to the 
‘‘assignment ” of those insured persons for whose treat- 
ment no arrangements had been made on March 3lst, 1913, 
and for damages for their having failed to do so in the 
course of that year. The first application made by counsel 
for Mr. Bazett was for the defendants to supply particulars 
of ‘‘the insuperable difficulty of ascertaining with precision 
the numbers, names, and addresses” of those persons 
which they allege in their ‘‘defence,” and an order 
to that effect was made by the Master. The second 
application by counsel for the defendants was for 
the plaintiff to furnish particulars of the numbers of 
those unallotted persons for whom he claims payment of 
capitation fees would have been made to him had the 
assignment taken place, and for details of those persons and 
of the fees claimed. ‘The order was made for such further 
particulars to be furnished as the plaintiff might be able to 
give after ‘‘ discovery” or production by the defendants of 
the necessary documents in their possession. 





MepicaL Catts to THE Bar.—The following 
medical men were called to the Bar on Jan. 26th :—Middle 
Temple: J. W. Miller, M.D., D.P.H. Gray’s Inn: A. Foster, 
M.D., C.M. 


Royat Instrtution.—After his Friday evening 
discourse on Jan. 22nd at the Royal Institution Sir James 
Dewar presented to the institution, on behalf of Dr. H. D. 
Rolleston, the bust of Sir Humphry Davy, executed by 
Samuel Joseph in 1822. 


Dr. Helen MacMurchy has been chosen by 
the Hon. R. A. Pyne, M.D., Minister of Education for 
Ontario, to be inspector of auxiliary classes for the training 
of pupils who, from physical or mental causes, are unable to 
take proper advantage of the ordinary public school classes 
of the province. 








Sppointments. 


Successful applicants for vacancies, Secretaries of Public Institutions, 
and others possessing information suttable for this column, are 
invited to forward to THe Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication, 


GULLAND, GEORGE LovELL, M.D., C.M. Hdin., has been appointed to 
the Chair of Medicine in the University of Edinburgh. 

Hupson, A. C., M.D., B.C. Cantab., F.R.C.S. Eng., has been appointed 
Ophthalmic Surgeon in Charge of Out-patients at St. Thomas’s 
Hospital. 

LEISHMAN, ALEXANDER, M.B., Ch.B. Glasg., has been appointed 
Medical Officer to the Teesdale Board of Guardians. 

Maciirairn, A. R. M., L.R.C.P. & S. Hdin., L.F.P.S. Glasg., D.P.H., 
has been appointed Assistant Medical Officer of Health of the 
Borough of Warrington. 

MEACHEN, GEORGE N., M.D. Lond., has been appointed Medical 
Officer to Sherburn Hospital, near Durham. 

OLIVER, GEORGE H., D.O. Oxon., M.R.C.S. Eng., L.R.C.P. Lond., has 
been appointed Honorary Surgeon to the Ophthalmic Department 
at the Royal Hye and Har Hospital, Bradford. 

RISELEY, STANLEY, M.D. Edin., has been appointed Honorary Con- 
sulting Ophthalmic Surgeon to the Sheffield Royal Hospital. 

Wuite, Major F. Norman, I.M.S., Assistant Director-General, Indian 
Medical Service, has been appointed a Member of the Simla 
Municipal Committee. 








Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 





BARNSLEY County BorouGH.—Medical Officer of Health. 
£500 per annum, 

Baru, Roya UnirED HospiTat.—House Physician. 
annum, with board, lodging, and washing. 

BERMONDSEY MEDICAL Mission.—Female Resident Junior Assistant. 
Salary, with board and lodging. 

BETHNAL GREEN INFIRMARY, Cambridge-road, N.E.—Assistant Medical 
Superintendent and Assistant Medical Officer. Salary at rate of 
£230 and £250 per annum respectively, with apartments, board, 
and washing. 

BIRKENHEAD BorouGH Hospitau.—Senior House Surgeon. 
£120 per annum, with board and laundry. 

BIRKENHEAD EpucATION CoMMITTEE.—School Dental Officer. Also 
Assistant School Medical Officer. Salary £300 per annum in each 
case. 

BIRMINGHAM CITy Mernrat Hosprrat, Rubery-hill.—Female Junior 
Assistant Medical Officer. Salary £200 per annum, with apart- 
ments, board, laundry, &c. 

BIRMINGHAM GENERAL DIsPENSARY.—Resident Medical Officer, un- 
married. Salary £240 per annum, with apartments, fire, lights, 
and attendance. 

Botton INFIRMARY AND DIsPENSARY.—Junior House Surgeon and 
Third House Surgeon. Salary £150 and £130 per annum respec- 
tively, with apartments, board, and attendance. 

BRADFORD CHILDREN’S HosprraL.—House Surgeon. Salary £120 per 
annum, with board, residence, and laundry. 

BRADFORD Royat INFIRMARY.—House Surgeon, unmarried. 
£100 per annum, with board, residence, and washing. 

BRADFORD, St. LUKE’s HosprraL AND UNrIon Housk.—Assistant Resi- 
dent Medical Officer, unmarried. Salary £150 per annum, with 
rations, apartments, and washing. 

BRECKNOCK CounTY AND BokouGH INFIRMARY.—Resident House Sur- 
geon. Salary £120 per annum, with apartments, board, attend- 
ance, Jaundry, &c. 

BRIDGWATER HosprraL.—House Surgeon, unmarried. Salary at rate 
of £125 per annum, with board, lodging, and washing. 

BristoL Eye Hosprran.—House Surgeon. Salary £100 per annum, 
with board, residence, and laundry. 

BristoL GENERaL Hospiray.—Resident Obstetric Officer for six 
months. Salary at rate of £120 per annum, with board, residence, &e. 

BROMSGROVE, WORCESTERSHIRE ASYLUM, Barnsley Hall.—Locum 
Tenens Medical Officer. 

Brookwoop, SurREY County AsyLum.—Second Assistant Medical 
Officer. Salary £230per annum, with board, lodging, and washing. 

Bury INFIRMARY.—Junior House Surgeon. Salary £150 per annum, 
with board, residence, and washing. ( 


Salary 
Salary £120 per 


Salary 


Salary 
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Cancer Hospirat, Fulham-road, S.W.—House Surgeon for six months. 
Salary £100 per annum. 

CANTERBURY, Kent CounTy ASYLUM, Chartham.—Third Junior 
Assistant Medical Officer. Salary £250 per annum, with quarters, 
board, washing, &c. 

CARLISLE, CUMBERLAND AND WESTMORLAND 
Junior Assistant Medical Officer, unmarried. 
annum, with board, lodging, and washing. 

CARMARTHEN Joint Counries ASyLUM.—Temporary Second Assist- 
ant Medical Officer. Salary at rate of £200 per annum, with 
board, lodging, washing, &c. 

CoLcHESTER, RoYAL EASTERN CouNTIEFS’ INSTITUTION FOR IMBECILES 
AND THE FEEBLE-MINDED.—Female Medical Officer. Salary at 
rate of £200 per annum, with board, apartments, attendance, and 
washing. 

CovENTRY, COVENTRY AND WARWICKSHIRE HospiraL. — House 
Physician. Salary £110 per annum, with rooms, board, washing, 
and attendance. 

DrrBy EpucATION ComMIrrer.—Temporary Assistant School Medical 


AsyLuM, Garlands.— 
Salary £250 per 


Officer. Salary £309 per annum. 
DERBYSHIRE EpucaTION OomMITTEE.—Assistant School Medical 
Officer. Salary £300 per annum. 


DEWSBURY AND District GENERAL INFIRMARY.—House Surgeon. 
Salary £120 per annum, with board, residence, and laundry. 

DorcHeEsTER, Dorset County Counctt.—Temporary Assistant Medical 
Officer of Health. Salary at rate of £250 per annum. 

Dup.ey, Guest Hosprran.—Assistant House Surgeon for six months. 
Salary £100 per annum, with board, residence, and washing. 

EASTERN DISPENSARY, Leman-street, E.—Physician, Gynecologist, 
and One or more Medical Officers for Evening Work. 

EccLEs AND Parricrorr Hosprrat.—House Surgeon, unmarried. 
Salary £70 per annum, with board, lodging, and washing. 

EXETER, ROYAL DEVON AND EXETER HospiraL.—Senior House Surgeon 
for 12 months. Also House Physician and Assistant House Sur,eon 
for six months. Salary at rate of £250 per annum for senior post 
and £150 for junior posts, with board, apartments, and washing. 

GLoucESTER CountTY ASYLUM Barnwood, near Gloucester.—Assistant 
Medical Officer, unmarried. Salary £200 per annum, with board, 
lodging, laundry, and attendance. 

Great YaRmMoutH HosprraL.—House Surgeon, unmarried. 
£200 per annum, with board, lodging, and washing. 

GuILpFoRD, RoyaL Surrey Counry HospiraLt.—House Surgeon. 
Salary £150 per annum, with board, residence, and laundry. 

Haztirax Roya INFIRMARY.—Second and Third House Surgeons, un- 
married. Salary £120 and £100 per annum respectively, with 
residence, board, and washing. 

HAMPSTEAD GENERAL AND NorTH-West Lonpon HospiTaL.—House 
Physician for six months. Salary at rate of £70 per annum, with 
board, lodging, residence, and laundry. 

HospiraL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
S.W.—Anesthetist. Salary 50 guineas perannum. Also Assistant 
Resident Medical Officer. Salary £100 per annum, with board and 
residence. 

HospiraL FOR DISEASES OF THE SKIN, 52, Stamford-street, Blackfriars. 
—Assistant Physician or Assistant Surgeon. 

HospiraL FOR S1CK CHILDREN, Great Ormond-street, London, W.C.— 
Two House Surgeons, unmarried, for six months. Salary £30, 
with board, residence, &c. 

Hut, Vicrorta CHILDREN’s HospiraL, Park-street._-Female House 
Surgeon and Female Assistant House Surgeon. Salary £60 and £50 
per annum respectively, with board and laundry. Or Male Resi- 
dent House Surgeon. Salary £60 per annum, with board and 
laundry. 

LxEeEps PusBiic DispensaRY.—Honorary Medical Officer and Honorary 
Officer in Charge of Surgical Cases at Southern Branch, Hunslet- 
lane. 

LivERPOOL, COUNTY 
Medical Officer. 

Lonpon Lock Hospirat, Dean-street, Soho, W.—House Surgeon 
for six months. Salary at rate of £100 per annum. 

MANCHESTER CHILDREN’S HospiraL, Pendlebury.—Visiting Surgeon, 
Salary £100 per annum. 

MANCHESTER, Country AsyLuM, Prestwich.—Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, apartments, 
attendance, and washing. 

MANCHESTER EDUCATION COMMITTEE.—Two Assistant School Medical 
Officers. Salary £300 per annum. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
THROAT AND CHEST.—Assistant Medical Officer for the Crossley 
Sanatorium, Delamere Forest, Cheshire. Salary £100 per annum, 
with board, apartments, and laundry. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND CHILDREN, Park- 
place, Cheetham Hill-road.—House Surgeon. Salary £120 per 
annum, with apartments and board. 

MANCHESTER, VICTORIA MEMORIAL JEWISH HospiTaL, Cheetham.— 
Female Resident Medical Officer for six months. Salary at rate of 
£100 per annum, with rooms, board, and laundry. 

METROPOLITAN HosPiraL, Kingsland-road, N.E.—Two Assistant House 
Surgeons for six months. Salary at rate of £40 per annum, with 
board and washing. 

MILLER GENERAL Hospital FoR SoutTs-Hast Lonpon, Greenwich- 
road, §.H.—Junior House Surgeon for six months. Salary £85 
per annum, with board, residence. and laundry. 

NEWCASTLE-UPON-TYNE Poor-Law InstTirutrion.—Second Assistant 
Resident Medical Officer. Salary at rate of £200 per annum, with 
apartments, rations, and washing. 

Newport (Mon.), Royat Gwent HospiTaL.—Resident Medical Officer. 
Salary for first six months at rate of £109 per annum, second six 
months £125, and third six months £150, with board, residence, and 
laundry. 

NorTHAMPTON Country AsyLuM.—Second Assistant Medical Officer. 
Salary £250 per annum, with board, &c. 

NorrinGHaM GENERAL HospiTat.—Senior House Physician. Salary 
£120 per annum, with board. residence, and laundry. Also Assistant 
House Surgeon for six months. Salary at rate of £100 per annum, 
with board, residence, and laundry. 

Preston RoyaL INFIRMARY.—Assistant Resident Medical and Surgical 
Officer. Salary £120 per annum, with board, residence, and 
laundry. 


Salary 


AsytuM, Rainhill—Locum Tenens Assistant 
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RICHMOND, SURREY, Roya HosprraLt.—House Surgeon. Salary £150 
per annum, with apartments, board, and washing. 

RoyaL WatTeRLoo HospiraL FOR CHILDREN AND WoMEN, S,E.— 
Second Resident Medical Officer. Salary at rate of £100 perannum, 
with board and washing. 

Satrorp RoyaL HospiraL.—Casualty House Surgeon, 
of £100 per annum, with board and residence. 

SALFORD UNION INFIRMARY.—Resident Assistant Medical Officer, un- 
married. Salary £150 per annum, with apartments, attendance, 
and rations. 

SALISBURY INFIRMARY.—Assistant House Surgeon, unmarried. Salary 
£75 per annum, with apartments, board, lodging, and washing. 
SHEFFIELD CHILDREN’S HospitaL.— House Surgeon. Salary £150 per 

annum, with board and residence. 

SHEFFIELD Crry HosPITALS FOR INFECTIOUS DISEASES AND TUBER- 
CULOSIS.— First Assistant Medical Officer, Second Assistant 
Medical Officer, and Third Assistant Medical Officer. Salary £250, 
£295, and £200 per annum respectively, with apartments, rations, 
laundry, and attendance. 

SHEFFIELD RoyaL INFIRMARY.—House Surgeon and Assistant House 
Physician. Salary £100 per annum, with board and residence. 
SovTHAMPTON, RoYAL SouTH HANTS AND SOUTHAMPTON HosPITAL — 
Junior House Surgeon for six months. Salary at rate of £120 per 

annum, with rooms, board, and washing. 

Sourn SHIELDS, INGHAM INFIRMARY AND SOUTH SHIFLDS AND WESTOE 
DISPENSARY.—Junior House Surgeon. Salary £115 per annum, 
with residence. board, and washing. 

SToKE-ON-TRENT EpucATION CoMMITTEE.—Assistant School Medical 
Officer. Salary £300 per annum. 

SToKE-ON-TRENT, NoRYvH STAFFORDSHIRE INFIRMARY, Hartshill.-— 
House Physician and House Surgeon, unmarried. Salary at rate 
of £150 per annum, with board, residence, and washing. 

STOKE-ON-TRENT, STANFIELD SANATORIUM.—Resident Assistant Medical 

Officer. Salary at rate of £350 per annum. 

Srroup GENERAL Hospirat.—House Surgeon. Salary £120 per 
annum, with board, lodging, and washing. 

TAUNTON AND SOMERSET HOSPITAL, Taunton.—Senior House Surgeon. 
Salary £120 per annum, with board, lodging, and laundry. 

TuHroat HospiraL, Golden-square, W.—Resident House Surgeon, 
Salary £75 per annum, with board, residence, and washing. 

Truro, Royat ConNwaLL INFIRMARY.—House Surgeon, unmarried, 
Salary £150 per annum, with rooms, board, and washing. 


Salary at rate 


TUNBRIDGE WELLS GENERAL Hospitat.—House Surgeon, un- 
married. Salary £100 per annum, with board, residence, &c. 
Vicror1A HOSPITAL FOR CHILDREN, Tite-street, Chelsea, S.W.— 


House Physician for six months, Salary £40, with board and 


lodging. 

WAKEFIELD, Cuayton Hospitat.—Senior House Surgeon. 
£160 per annum, with board, lodging, and laundry. 

WALSALL AND District Hospirat.—Junior House Surgeon and 
Anesthetist. Salary £110 per annum, with board, residence, and 
laundry. : 

Wexst BROMWICH AND Disrricr HospiraLt.—House Surgeon and 
Assistant House Surgeon, unmarried. Salary £150 and £120 per 
annum respectively, with residence, board, and laundry. 

West HAM AND HastERN GENERAL Hospital, Stratford, E.—Junior 
House Surgeon, Salary at rate of £100 per annum, with board, 
residence. and washing. 

West Ham Union.—Sicxk Home, 95, Forest-lane, Forest Gate, H.: 
Second Assistant Medical Officer. Salary £200 per annum, with 
residential allowances.—WoORKHOUSE, Union-road. Leytonstone, 
N.E.: Female Assistant Medical Officer. Salary £140 per annum, 
with residential allowances.—INFIRMARY, Whipps Cross-road, 
Leytonstone, N.E.: Second Assistant Medical Officer. Salary 
£260 per annum, with residential allowances. 

WHITECHAPEL DISPENSARY FOR THE PREVENTION OF CONSUMPTION.— 
Assistant Medical Officer. , Salary £250 per annum. 

Wigan, RoyaL ALBERT EDWARD INFIRMARY AND DISPENSARY.— 
Female Junior House Surgeon. Salary £130 per annum, with 
beard, apartments, and washing. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HospiTaL.—House 
Surgeon for six months. Salary at rate of £125 per annum, with 
board, rooms, and laundry. 

WoRCESTER GENERAL INFIRMARY.—Resident Medical Officer. 
£150 per annum, with board, residence, and washing. 


THE Chief Inspector of Factories, Home Office, London, S.W.., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Clogher, in County Tyrone ; and at Hawes, 
in the county of Yorkshire 


Salary 


Salary 











Hirths, Marciages, and Deaths, 


BIRTHS. 


RUTHERTORD.— On Jan. 23rd, at Frith Manor, Mill Hill, N.W., the wife 
of Major N. C. Rutherford, R.A.M.C. (T.F.), of a daughter. 

TwieGg.—On Jan. 24th, at Derwent House. Derby, the wife of G@. W. 
Twigg, M.D., Temporary Lieutenant, R.A.M.C., of a daughter, 


MARRIAGES. 


MATHER—WakD.—On Jan. 20th, at St. Nicholas Parish Church, Liver- 
pool, Edward Elton, Lieutenant, R.A.M.C., to Alice Muriel, 
daughter of Lewis Ward, of Liverpool. 


DEATHS. 


NewTon.—On Jan. 19th, at The Yews, Lakenheath, Suffolk, after a 
very short illness, William Thomas Newton, M.R.C.S., L.S.A., 
aged 63 years, late Divisional Surgeon, G Division, Metropolitan 
Police. 

SHAPLAND.— On Jan. 23rd, at Burnside, Exmouth, suddenly, John Dee 
Shapland, M.R.C.S., L.S.A., aged 75 years. 

N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[JAN. 30, 1915 





Hotes, Short Comments, an Anstoers| Medical Diary for the ensuing Beck. 


to Correspondents, 


POPULAR MEDICINE IN GERMANY. 
MODERN Germany is greatly victimised by quacks, and any- 
one who has had to do with a hoch-kulturirt German or 
Austrian knows how much he or she is likely to be the 
dupe of dietetic. and therapeutic faddists. The attitude 
adopted is one of quaint, solemn, and almost grotesque 
caution in matters of domestic medication. Such a work, 
for instance, as Father Kneipp’s ‘‘ My Water-Cure,’’ which 
attained its jubilee in 1896, may be compared to John 
Wesley’s ‘‘ Primitive. Physick,” of which the twenty-first 
edition appeared in London in 1785, while the last and 
twenty-seventh edition was published in New York in1814. 
Father Kneipp, who was Secret Chamberlain to the 
Pope and parish priest of Worishofen, in Bavaria, 
made a grand discovery when, about 50 or more 
years after the English, he found out the virtues of 
cold water. Throughout his book he regards cold water 
with solemnity as though it were a scarce and valuable 
but rather dangerous drug. He fights the good fight in its 
cause, and demolishes the objections of those who object 
to it on the grounds of *‘ extraction of warmth.” His illus- 
trative anecdotes are delightful—a picture of domestic 
Germany throughout the nineteenth century. We read, 
for instance, of the ‘‘ gentleman of high position ” who had 
“an excessive aversion for water,’ and whose neck was so 
sensitive that he scarcely knew how to take enough care of 
it.” The picture of Father Kneipp himself seated in a 
cold bath in midwinter and sponging the lower half of his 
stomach is meant to excite respect for his courage as an 
innovator. The record of the ‘‘Masserl” or highest 
number of pints, sometimes amounting to 10, which 
could be taken by the winner in a water-drinking tourna- 
ment, is given as proof of self-devotion to a new cause. 


THE OWNERSHIP OF BULLETS. 
To the Editor of THE LANCET. 

StrR,—With reference to the amusing and interesting 
remarks of a Swiss correspondent in T'HE LANCET of 
Jan. 23rd referring to the ownership of bullets, I have some 
recollection of an action at law in one of the continental 
courts being reported in your columns, where a young man 
claimed the bullet as he wished to have it mounted in gold as 
a trinket. This idea of the souvenir seems to be mainly at 
the bottom of the question, and is one which also concerns 
the jeweller perhaps. I read not many weeks ago that a 
German or Austrian lady of high rank was having certain 
soldiers’ bullets mounted in gold for them free of charge. 
The question as to ownership has its comic side, and you 
reported once in THE LANCET the case of a bullet being 
extracted from a marine after it had worked its way from 
the hip to the calf, after being 42 yearsin the man’s body. 

Iam, Sir, yours faithfully, 

Jan. 25th, 1915. 


ALBUS. 
TREATMENT OF THREADWORMS. 


fF. F., a medical man, asks if any practitioner can suggest 
treatment for a case of threadworms of long duration in 
anadult. The patient has had treatment in the country 
and also from London consultants without permanent 
benefit, and our correspondent is at a loss what further 


to do. 
BOVRIL PICTURES. 


Messrs. Bovril, Limited, have forwarded us copies of the 
three bonus pictures of their current picture scheme, the 
largest being framed and the other two unframed. The 
large picture is an artist’s proof of a photogravure after 
a painting by Mr. Arthur Elsley, entitled ‘‘A Private 
Rehearsal,” and depicts a little girl performing a pirouette 
sur la pointe dw pied in a drawing-room to the delight of 
the assembled company of young and old. Another work 
by the same artist is entitled ‘“‘Good Night,” and repre- 
sents a young mother about to put the last-born in its 
cot in the presence of its brother and sister. The third 
picture is by Mr. A. de Breanski, jun., is entitled “A 
Welsh Valley,” and shows a mountainous background and 
a rushing stream with stepping-stones being crossed by a 
peasant. The atmosphere is well managed. The pictures 
have all been produced by Messrs. C. W. Faulkner and Co., 
of London, in their usual excellent style. 


Messrs. John Bell and Croyden, Limited, of 50, Wigmore- 
street, London, W., have published a card which contains 
a monthly calendar and a brief summary of the most 
important changes in the new British Pharmacopa@ia. A 
copy will be sent to any of our readers on application. 


Mr. Cuthbert Reid.—We fear we could not reprint the article, 
but some further reference to the subject might be made. 


SOCIETIES. 


ROYAL SOCIETY, Burlington House, London, W. 

THURSDAY.—Papers:— Prof. G@. H. Bryan and Mr. R. Jones : Dis- 
continuous Fluid Motion Past a Bent Plane, with Special 
Reference to Aeroplane Problems.—Mr. T, R. Merton: On the 
Spectra of Ordinary Lead and Lead of Radioactive Origin 
(communicated by Prof. A. Fowler).—Mr. A, O. Rankine: On 
the Viscosity of the Vapour of Iodine (communicated by 
Prof. A. W. Porter). 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
TUESDAY. 
SECTION oF ParHonoey (Hon. Secretaries—Gordon W. Goodhart, 
C. Price-Jones). 
Laboratory Meeting in the Pathological Department, Guy’s 

Hospital, S.E.: at 8.30 p.m. 

Dr. R. A. Chisolm and Dr. G. Marshall: The Active Principle 
of the Pituitary in Health and Disease. 

Dr. P. P. Laidlaw: Some Anaerobic Methods, 

Dr. J. H. Ryffel: Hematoporphyrin in Feces. 

Dr. J. W. H. Byre. t 

Dr. G. W. Goodhart: (1) Four Tumours of the Suprarenal 
Medulla ; Ganglioneuroma and Neurocytoma; (2) Two Cases 
of Infarction of the Heart; (3) Case for Diagnosis: A 
Tumour of the Liver and Spleen associated with Bacillus 
Tuberculosis. 

WEDNESDAY. 
SECTION OF OPHTHALMOLOGY (Hon. Secretaries—Leslie Paton, 
Elmore Brewerton): at 830 p.m. 
Cases: 

Mr. Bernard Cridland: Case of Glass-worker’s Cataract in a 

** Puddler ” (Iron-smelter). 
Papers: 

Dr. Batten and Mr. Stephen Mayou: Cerebral Degeneration 
associated with Macula Changes: with Pathological 
Examination of a Case. 

Mr. Leslie Paton: The Montessori System and its Use for 
Children with Defective Sight. 


SECTION FOR THE Stupy oF Disrask IN CuIZDREN (Hon 
Secretaries—Philip Turner, J. D. Rolleston, Sidney Gilford). 
Members are specially invited to attend the discussion of 

Mr. Leslie Paton’s paper at the meeting of the Section of 

Ophthalmology. (See above.) 

THURSDAY. 
SECTION OF OBSTETRICS AND GynaCoLO@GyY (Hon. Secretaries— 
C. Hubert Roberts, Cuthbert Lockyer): at 8 P.M. 

Specimens : 

Dr, Maxwell: Fibroid of Uterus showing Invasion by Tubercle. 
Short Communications : 

Dr. Maxwell: Inversion of Uterus—(1) Acute ; (2) Chronic. 

Dr. Russell Andrews: Carcinoma in an Ovarian Teratoma. 
Paper: 

Dr. Herbert Spencer: Ruptured Unilateral Solid Cancer of 

Ovary Removed, Subsequent Pregnanciesand Good Health. 
FRIDAY. 

SECTION or Larynaotoey (Hon. Secretaries—Cecil I. Graham, 

W.D. Harmer): at 4 p.m. 


Dr. Hill: Specimens of Laryngeal Carcinoma. 

Dr, Kelson: Case of Laryngeal Obstruction. 

Dr. Jobson Horne: Sections of Pachydermia Laryngis. 

Mr. Stuart-Low: (1) Case of Epithelioma of Pharynx and 
Tongue; (2) Mediastinal Tumour. 

Mr. EH. D. Davis: (1) Three Cases of Pituitary Tumour; (2) 
Case of Nasopharyngeal Fibroma. 

Sir William Milligan: (1) Note on After-treatment of Sub- 
mucous Resection of Nasal Septum; (2) Case of Chronic 
Lymphangitis of Nose. 

Mr. C. I. Graham; (1) Epithelioma of Pharynx and Tongue 
after Operation; (2) Case of Tuberculous Inferior Turbinal. 

Dr. E. A. Peters: Cases. 


SECTION OF AN&STHETICS (Hon. Secretaries—Cecil Hughes, 
F, E. Shipway): at 8.30 p.m. 
Paper: 
Mr. H, Finnemore, B.Sc., F.1.C.: Anesthetic Ether. 
Discussion : 
On Method of Induction of Anesthesia; to be opened by the 
President, Dr. Harold Low. 


RONTGEN SOCIETY, at the Middlesex Hospital, W. 
TuEsDAY.—8.15 p.M., General Meeting. Paper:—Dr. S. Russ: 
Measurements of the Radiation from the Coolidge and other 
X Ray Tubes in Clinical Use. Dr. C. R. C. Lyster will show a 
Coolidge Tube. A ‘‘ Victor” Interrupterless Transformer will be 
exhibited. 


NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales’s 
Hospital, Tottenham, N. : 
THURSDAY.—4.15 P.M., Clinical Meeting. 


WEHST LONDON MEDICO-CHIRURGICAL SOCIETY, Society's 
Rooms, West London Hospital, Hammersmith-road, W. 
FripAay.—8.30 P.M., Pathological Evening. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monpay.—Clinics :—10.30 a.m., Surgical Out-patient (Mr. HB. 
Gillespie). 2.30 p.M., Medical Out-patient (Dr. T, R. Whipham) ; 
Gynecological (Dr. J. B. Banister). 3 p.m., Medical In-patients 
(Dr. R. M. Leslie). 
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TuEsDAY.—2.30 P.M., Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld) ; Surgical (Mr. Howell Evans) ; Nose, Throat, 
and Har (Mr. H. D. Gillies). X Rays and WBlectrical Methods 
(Dr. Metcalfe). 3,30 p.m., Medical In-patient (Dr. A. J. 
Whiting). 4.30 p.m., Lecture :—Mr. J. Howell Evans: Observa- 
tions on the Surgery of the Present War. 

WEDNESsDAY.—Olinics:—2 p.mM., Throat Operations (Mr. Gillies). 
2.30 p.m., Children’s Out-patient (Dr. T. R. Whipham); Skin 
(Dr. G. N. Meachen) ; Hye (Mr. Brooks), 

THURSDAY.—2.30 P.M., Gynecological Operations (Dr. A. H. Giles). 
Clinics :—-Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson) ; X Rays and Electrical Methods (Dr. Metcalfe). 

Frimay.—2.30 p.M., Operations. Clinics:—Medical Out-patient 
ale oe G,. Auld): Surgical (Mr. EH, Gillespie); Hye (Mr. R. P. 

rooks), 


POST-GRADUATE COLLEGH, West London Hospital, Hammersmith- 
road, W. 

Monpay.—10 a.m., Dr. Simson: Diseases of Women. 10,30 a.m., 
Medical Registrar: Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein: Pathological Demonstration. 2 P.M., Medical 
and Surgical Clinics. X Rays. Mr. D. Armour: Operations, 
Dr. Pritchard : Bacterial Therapy Department. Mr, B. Harman 
and Mr. Gibb: Diseases of the Eye. 

TUESDAY.—10 A.M., Dr. Owen: Demonstration of Cases in Wards. 
12 noon, Mr. T. Gray: Demonstration of Fractures, &c. 2 P.M., 
Medicaland Surgical Clinics. X Rays. Mr. Baldwin; Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Har, Dr. Pernet: 
Diseases of the Skin. 

WEDNESDAY.—10 A.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Har. 11 a.Mm., 
Mr. Souttar: Demonstration of Minor Operations. 12 noon, 
Lecture:—Mr. Souttar: Abdominal Diagnosis, 2 P.m., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Women. Mr, Gibb: Diseases of the Eye. 

THURSDAY.—9 A.M., Dr. Bernstein: Bacterial Therapy Department. 
12 noon, Lecture: Dr. G. Stewart: Neurological Cases. 2 P.M., 
Medical and Surgieal Clinics. X Rays. Mr. D. Armour: Opera- 
tions. Mr, B. Harman: Diseases of the Bye. 

Frimpay,—10 a.m., Dr. Simson: Gynecological Operations. 10.30 4,M., 
Surgical Registrar: Demonstration of Casesin Wards. 12.15 P.M., 
Lecture :—Dr. Bernstein: Applied Pathology. 2 P.M., Medical 
and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Har. Dr. Pernet: 
Diseases of the Skin. 

SaTurDAy.—10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Eye Operations. 12 noon, Lecture:—Mr. Souttar: Surgical 
Anatomy of the Abdomen. 2 p.M., Medical and Surgical Clinics. 
X Rays. Mr. Pardoe: Operations. 


CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, Gray’s 
Inn-road, W.C. 
Turspay.—3 P.M., Lecture :—Dr. Dan McKenzie: Endoscopy. 


THE THROAT HOSPITAL, Golden-square, W. 
Monpay.—5.15 p.m., Special Demonstration of Selected Cases, 
THuRsDAY.—5.15 p.m., Clinical Lecture. 


ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W. 

Monpay.—5 p.M., General Meeting. 

TuESDAY.—3 P.M., Prof. C. 8. Sherrington: Muscle in the Service 
of Nerve. (Lecture III.) 

THurspsay.—3 p.M., Mr. H. G. Plimmer: Modern Theories and 
Methods in Medicine—Lecture III.: Methods and Results. 
(Illustrated by experiments, micro-photographs, &c., and 
Cinematograph films.) 

Fripay.—9 p.M., Prof. A. W. Crossley: Science and Industrial 
Problems. 


MANCHESTER HOSPITALS POST-GRADUATE CLINICS. 
THuURsDAY.—ANcOATS HospiraL, Mill-street.—4.30 p.m., Dr. C. H. 
Lea; Subjective Symptoms of Heart Disease. 
For further particulars of the above Lectures, &c., see Advertisement 
Pages. 








EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the protession, may be sent direct to 
this office. 

Lectwres, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION, 

Letters, whether intended for insertion or tor private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.” 
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Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘* To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. II. of 1914 were given 
in THE LANCET of Dec. 26th, 1914. 


VOLUMES AND CASES. 

VotumEs for the second half of the year 1914 are now 
ready. Bound in cloth, gilt lettered, price 16s., carriage 
extra. 

Cases for binding the half year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THH LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCE? 
Offices, have been reduced, and are now as follows :— 


For THE UNITED KINGDOM. To THE COLONIES AND ABROAD, 


OnerYear? ss) ies. BL 1 0 One Year ssafia bk chin bi0 
Six Months ... .. . 012 6 Six Months... w. ow. 014 0 
Three Months ... .. 0 6 6 Three Months .. «. 0 7 O 


(The rate for the United Kingdom will 
Medical Subordinates in India whose rates of 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*Lordon County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goon, THH LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


apply also to 
pay, including 


SoLe AGENTS FOR AMERICA—MBESSRS. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
THE Lancet Office, Jan. 27th, 1915. 
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5, 22| 29258 |N.W.|094} 37 37 | 34 | 33 | 34 | Snowing 
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The following magazines, journals, &c., have been received :— 
Malaria e Malattie dei Paesi Caldi, Bristol Medico-Chirurgica) 
Journal, Quarterly Journal of Medicine, Psychoanalytic Review, 
Canadian Practitioner, Archives of Internal Medicine, American 
Journal of Roentgenology, Albany Medical Annals, Archives oi 
Pediatrics, Indian Medical Record, La Pediatria, Hospital Assistant, 
Review of Neurology and Psychiatry, Pacific Medical Journal, 
Journal of Tropical Medicine and Hygiene, &c, 
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Communications, Letters, &c., have been 
received from— 


A.—Army and Navy Male Nurses’ 
Co-operation, Lond., Secretary 
of ; Mr. Conrad A. Achner, Lond.; 
Messrs. H. Reeve, Angel and Co., 
Lond.; Dr. K. B. Allan, Coomassie; 
Academy of Medicine, Paris; Dr. 
Henry Russell Andrews, Lond.; 
Aymard Patent Milk. Steriliser 
Co., Ipswich. 

B.—Dr. J. Blumfeld, Torquay; 
Mr.W. Hobart Bird, Torquay ; Dr. 
‘W. Ironside Bruce, Lond.; Bir- 
kenhead Education Committee, 
Secretary of; Barnsley County 
Borough, Clerk to the; Messrs. 
Butterworth and Oo., Lond; 
Dr. Bottini, Fano, Italy; Black- 
burn Guardians, Clerk to the; 
Bermondsey Medical Mission, 
Lond., Secretary of; Mr. W. T. 
Beswick, Lond.; Mr. T, T. Baker, 
Lond,; Dr. W. H. Bourke, Lond.; 
British Drug Houses, Lond.; 
Mr. T. B. Browne, Lond.; Bristol 
Medical Library, Librarian of ; 
Dr. W. Blair Bell, Liverpool; 
British Union for the Abolition of 
Vivisection, Lond., Secretary of ; 
Messrs. W. H. Bailey and Son, 
Lond.; Dr. L. W. Bathurst, Lond.; 
Dr. CO. Burland, Blundellsands; 
Dr. N. Bardswell, Midhurst; 
Mr. R. V. Bapah, Kolhapur City; 
Dr. J_B. Berkart, Lond.; Dr. 
Julius Bernstein, Lond. 


C.—Mrs. M. Cunningham, Lond.; 
Sir W. Watson Cheyne, Chatham ; 
Messrs. Corbyn, Stacey, and Co., 
Lond.; Dr. Edgar L. Collis, 
Lond.; County Asylum Prestwich, 
Superintendent of; Professor 
Campelo, Santiago,S pain ; Church 
Army, lLond., Secretary of; 
Messrs. HE. Cook and Co., Lond.; 
Dr. H. J. Cooper, Lyme Regis; 
Camwal, Lond., General Manager 
of; ‘‘Cheval”; Dr. H. J. Cardew, 
Chorley Wood; Messrs. J. and A. 
Churchill, Lond. 

D.—Dr. Vincent Dickinson, Lond.; 
Sir James Mackenzie Davidson, 
Lond.; Deions, Ltd., Lond; 
Messrs. W. Dawson and Sons, 
Lond.; Dewsbury and District 
General Infirmary, Secretary of ; 
Dorset County Council, Dor- 
chester, Clerk to the; Professor 
Sheridan Delépine, Manchester. 


E.—Mr. J. Epstein, Lond.; Mr. 
D.L. Eadie, Edinburgh; Mr. S. 
Elliot, Southwell; Dr. A. El 
Gindi, Suhag; Early Olosing 
Association, Lond., Secretary of. 


F.—Dr. Field Hall, Lond.; Messrs. 
Fletcher, Fletcherand Co., Lond.; 
Mr. H, K. Frazer, Riverstown ; 
Dr. J. W. Fox, Leeds. 


G.—Mr. William Gemmill, Lond.; 
Dr. A. M. H. Gray, Lond.; 
SirRickman Godlee, Bart., Lond.; 
Garlands Asylum, near Carlisle, 
Clerk to the; Great Yarmouth 
Hospital, Hon. Secretary of; 
Gloucester County Asylum, 
Barnwood, Medical  Superin- 
tendent of; Lieutenant-Colonel 
J. W. Grant, I.M.S., Brighton; 
Rev. J. W. Gardner, Greenock ; 
Mr. A. Greene, Norwich. 


7.—Dr. F. Howard Humpbris, 
Lond.; Major R. J. D. Hall, 
R.A.M.C., Sunderland; Messrs. 
C. J. Hewlett and Son, Lond.; 
Messrs. J. Haddon and Oo,, Lond.; 
Dr. H. G. Hine, Teignmouth ; 
Mr. R. Hingston, Liskeard. 

J.—Messrs. Jepson Brothers and 
Co., Lond. 

K.—Messrs. H. S. King and Co., 
Lond.; King Edward VII. Hos- 
pital, Cardiff, Secretary of; 
Captain Keyworth, Hove. 

L.—Dr. R. Bruce Low, Lond; 
Dr. G. Frank Lydston, Chicago ; 
London Dermatological Society, 
Hon. Secretary of ; Dr. C HB. Lea, 


Manchester ; Dr. Frederick Lang- | 


mead, Lond.; Leeds Trained 
Nurses’ Institution, ‘Superin- 
tendent of ; La Semaine Médicale, 
Paris ; Llanelly Education Com- 
mittee, Clerk to the; Messrs. 
Lee and Nightingale, Liverpool; 





La Pediatria, Naples, Editor of; 
London and South - Western 
Bank, Manager of; Leeds 
Public Dispensary, Secretary of ; 
Dr. J.C. G. Ledingham, Leeds; 
Dr. HK. T. Larkam, Birmingham; 
Lacka County Medical Society, 
Scranton, Librarian of; Dr. J. 
Wickham Legg, Oxferd. 


M.—Mr. Allan E. Mahood, Tiver- 
ton; Colonel Sir Berkeley Moy- 
nihan, A.M.S.; Manchester 
Clerical, Medical, and Scholastic 
Association, Secretary of ; Dr. R. 
Miller, Lond.; Manchester Educa- 
tion Committee, Secretary of; 
Messrs. Masson et Cie, Paris; 
Messrs. F. Mundy, Gilbert, and 
Co., Birmingham ; Maruzen Co., 
Tokyo; Dr. J.A. Murray, Lond.; 
Messrs. Mertens and Co., Lond.; 
Mr. P. M. Moriarty, Dingle; 
Midland Counties Herald, Bir- 
mingham, Manager of; Mr, R. 
Maurice, Lond.; Mr. R. Mosse, 
Zirich; Manchester Royal Eye 
Hospital, Secretary of ; Professor 
E. J. McWeeney, Dublin; Dr. 
Douglas Macfarlan, Philadelphia; 
Dr. R. O. Moon, Lond. 

N.—Northampton County Asylum, 
Clerk to the ; National Anti-Vac- 
cination League, Lond., Secretary 
of ; North Staffs Infirmary, Stoke- 
on-Trent, Secretary of; Mr. F. 
Newland-Pedley, Rouen. 


O.—Sir Thomas Oliver, Newcastle- 
on-Tyne; Dr. I. Olmsted, Hamil- 
ton, Canada. 


P.—Sir R. Douglas Powell, Bart., 
Lond.; Mr. Frederick C. Pybus, 
Newcastle-on-Tyne; Dr. Owen 
Paget, Fremantle; Dr. R. H. 
Paramore, Rugby; Panel Com- 
mittee for the County of London, 
Secretary of ; Dr. A. S. Percival, 
Newcastle. 

Q.—Queen’s University of Belfast, 
Secretary of. 

R.—Dr. J. D. Rolleston, Lond.; 
Royal Institution of Great 
Britain, Lond.; Royal Eastern 
Counties Institution, Colchester, 
Medical Superintendent of; 
Royal Medical Benevolent Fund, 
Lond., Secretary of ; Royal Devon 
and Exeter Hospital, Secretary 
of; Royal Waterloo Hospital for 
Children, &c., Secretary of; 
Messrs. Reynell and Son, Lond.; 
Mr. Cuthbert Reid, Lond.; Royal 
Society, Lond.; Captain Owen 
Richards, R.A.M.C., France; 
Royal Albert Institution, Lan- 
caster; Royal Academy of Arts, 
Lond., Secretary of; Dr. H. D. 
Rolleston, Haslar; Royal College 
of Physicians of Ireland, Dublin, 
Registrar of. 

8.—Sir George Savage, Lond.; Dr. 
Robert Saundby, Birmingham ; 
Colonel B. Skinner, R.A.M.C.; 
Dr. Charles G, Stockton, Buffalo ; 
Scottish Poor-Law Medical 
Officers’ Association, Glasgow; 
Messrs. G. Streetand Co., Lond.; 
Dr. F. W. Saunders, Newbury; 
Dr. W. M. Scott, Sittingbourne; 
Dr. A. E. Shipley, Cambridge ; 
Society of Apothecaries of 
London, Master of; Sheffield 
City Hospitals, Secretary of; 
Students’ Union of the Royal 
College of Surgeons in Ireland, 
Dublin, Hon. Secretary of. 


T.—Surgeon-General Sir W. Taylor, 
K.C.B. 


U.—University of London, Aca- 
demic Registrar of, 

W.—Dr. F. Woot-Jones, Lond.; 
Dr. Norman Walker, Edinburgh ; 
Messrs. Williams and _ Son, 
Bradford ; Whitechapel Dis- 
pensary, Lond., Secretary of; 
We:ton Chemical Co., Runcorn : 
Messrs. J. Wright and Sons, 
Bristol; Dr. S. E. White, Londa.; 
Wounded Allies Relief Commit- 
tee, Lond.; Messrs. Whitehead, 
Morris and Co., Lond.; Mr. C, 
Hamilton Whiteford, Plymouth. 

Y.—Mrs. Burney Yeo, Lond. 

Z.—Major B. J. Zwar, Alexandria. 
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A.—Messrs. T. and M. Armstrong, 
Lond.; Mrs. Agnew, Liscard; 
Mr. H. Arnold, Lond.; Dr. EB. L. 
Ash, Lond.; Anglo-American 
Pharmaceutical Co., Croydon. 


B.—Beckett Hospital, Barnsley, 
Matron of ; Barnsley Corporation, 
Accountant to the; Bradford 
Corporation, Accountant to the ; 
Birmingham and Midland Hos- 
pital for Nervous Diseases, Secre- 
tary of; Birkenhead Borough 
Hospital, Secretary of; Bristol 
General Hospital, Secretary of; 
Mr. G. P. Butcher, Plymouth ; 
Borough of Bermondsey, Lond., 
Accountant to the; Messrs. 
W. Baker and Oo., Oxford; 
Mr. W. G. Burcombe, Lincoln; 
Birmingham Maternity Hospital, 
Secretary of; Mr. S. T. Beckett, 
Leeds; Messrs. Bishop, Lond.; 
Dr. G. Booth, Chesterfield; Mr. 
C. A. Ballance, Lond.; Messrs. 
Boyveau and Chevillet, Paris; 
Mr. Haydn Brown, Chislehurst ; 
Messrs. Burroughs Wellcome and 
Co., Lond.; Dr. L. G. Bishen, 
Bhera; British and Foreign 
School Agency, Manchester ; 
Birmingham Corporation, Trea- 
surer to the. 


C.—Mr. H. G. Crompton, Preston; 
Messrs. Crossley and Co., Lond.; 
Coventry and Warwickshire 
Hospital, Secretary of ; Mr. F. 
Copeland, Lond.; Dr. J. Cooke, 
Canterbury, New Zealand; Dr. 
A. Castellani, Colombo; Chester- 
field, &c., Hospital, Secretary of ; 
Mr. M. E. Cussen, Pallaskenny ; 
Mr. B. K. Coomar, Calcutta; 
Messrs. Clay, Paget, and Co., 
Lond.; Dr. R. V. Clark, Croydon; 
Camerou Hospital, West Hartle- 
pool, Secretary of; Canterbury 
Mental Hospital, Clerk to the; 
Mr.. H. B. Corry, Hast Liss; 
Mr. R. N. Cozier, Glasgow; Dr. 
Dudley Corbett, Lond. 


D.—Messrs. Down Brothers, Lond.; 
Dr. W. T. Dougal, Pittenweem ; 
Mr. R. H. Dreaper, Lond.; 
Derbyshire Royal Infirmary, 
Derby, Secretary of; Dr. R. J. 
Dick, Lond.; Mr. A. S. Daly, 
Lond.; Dr. J. Don, Vryburg; 
Derby Mental Hospital, Clerk to 
the ; Messrs. Detken and Rocholl, 
Naples. 

E.—Messrs. Elliott. Son, and Boy- 
ton, Lond.; EH. S.; EHecles and 
Patricroft Hospital, Secretary of ; 
Mr. H.S. Elworthy, Ebbw Vale; 
Dr. A. Elmers, Bage City, 
U.S.A. 

F.—Mr. E. G. Foote, Sedbergh ; 
Messrs. Fannin and Co., Dublin; 
Dr. KE. J. Fehily, Ballineen; Mr. 
J. M. Forbes, Mountain Ash ; 
Mr. J. H. Frazer, Lond.; French 
Hospital, Lond., Secretary of. 


G.—Dr. J. T. Graham, Perth; 
Glasgow Corporation, Accountant 
to the; Dr. S. Gill, Formby; 
Mr. J. Galt, Oottingham; 
Messrs. Gordonand Gotch, Lond.; 
Mr. E. W. H. Groves, Bristol; 
Mr. R. M. Gibson, Hong-Kong; 
Dr. W. S. Greenfield, Fife; 
Messrs. C. Griffin and Oo., Lond. 


H.—Mr. J. Heywood, Manchester ; 
Mr. A. E. Holmes, Manchester; 
Messrs. Hannay and Hannay, 
South Shields; Haydock Lodge, 
Newton-le- Willows, Clerk to the; 
Mr. J. D. Halstead, Pocklington ; 
Mr. W. B. Hollis, Bournemouth ; 
Mr. J. Hutchinson, Barrow-in- 
Furness; Mr. D. T. Hine, Lond.; 
Hull City Asylum, Olerk to the. 


I.—Ilford, Ltd., Lond.; Ingham 
Infirmary, South Shields. 


J.—Mr. H. A. Jeffery, Bradford; 
Mr. W. H. Jackson, Weston- 
super-Mare; Jeyes’ Sanitary 
Compounds Co., Lond.; J. BE. T.; 
J.M.M.C. 


K.--Dr. F. T. Keyt, Hong-Kong; 


Mr. EH. W. Kidd, Middlesbrough; | 








Kensington Dispensary, Lond., 
Secretary of; Kurnol, India, 
District Medical Officer of ; Kum- 
bakonam Municipal Council, 
India, Secretary of; Dr. W. A. 
Kirkwood, Barshill, 


L.—Mr. H. K. Lewis, Lond.; Mr. 
T. S. Logan, Stone. Mr. T. Lissa- 
man, Bo)ton; Lewisham Borough, 
Lond., Accountant to the; Rev. 
S. Scobell Lessey, Cinderford; 
Mr. A. Lorette, Paris; London 
Temperance Male and Female 
Nurses’ Co-operation, Secretary 
of; Dr. J. Lambie, Mansfield; 
London Association of Nurses, 
Secretary of ; Leeds Corporation, 
Treasurer to the, 


M.—Dr. H. L. McKisack, Belfast ; 
Messrs. Menzies and Oo., Hdin- 
burgh ; Mr. J. More, Rothwell; 
Messrs. Mezger and Co., Lond.; 
Mr. T. Mohan, Bridgend ; Messrs. 
C. Mitchell and Co., Lond.; 
Dr. W. McLachlan, Sutton ; Man- 
chester Corporation, Accountant 
to the; Mr. J. Murray, Lond.; 
Mr. B. J. Mayne, Carn Brae; 
Mr. K. V. G. Menon, Tellicherry ; 
Dr. T. K. Monro, Glasgow; 
Mr. C. R. P. Mitchell, Malvern; 
Dr. G. Metcalfe, Skelmersdale ; 
Medical Sickness, &c., Society 
Lond., Secretary of; Dr. T. D. 
Moffatt, Ardgay. 


N.—Mr. T. B. Newman, Kilbrittain ; 
Nottingham General Hospital, 
Secretary of ; Newcastle-on-Tyne 
Corporation, Accountant to the; 
North Devon Infirmary, Barn- 
staple, Secretary of; Mr. W. 
Newton, Lond.; National Pro- 
vident Institution, Lond., Secre- 
tary to 

0.—Dr. J. M. O'Meara, Luton; 
Dr. J. A. Oakshott, Waterford. 

P.—Dr. G. W. Proctor, Garston; 
Messrs. Kegan Paul, Trench, 
Trubner, and Co., Lond.; Dr. 
Joseph Prendiville, Glenheigh ; 
Peterborough Medical Society, 
Canada, Secretary of; Mr. OC. H. 
Powers, Southampton; Dr. A. K. 
Pal, Behala; Messrs. Parke, 
Davis, and Co., Lond. 


R.—Mr. D. Ram, Glasgow; Messrs 
Bosenberg and Sellier, Turin; 
Messrs. Roberts and Co., Lond.; 
Dr. T. F. Rickett, Dartford; Dr. 
E. D. Rowland, Georgetown, 
British Guiana; Dr. J. Reidy, 
Lond.; Richmond Royal Hos- 
pital, Secretary of. 


S.—Messrs. Saward, Baker, and Co., 
Lond.; S. M.; Southend-on-Sea 
Corporation, Accountant to the; 
Messrs. W. H. Smith and Son, 
Lond.; Salvation Army, Lond.; 
Salford Guardians, Clerk to the; 
Dr. Agnes Savill, Asniéres; Mr. 
R. R. Stansfeld, Dover; Mr. W. 
Stuart-Low, Lond.; Mrs. Stiebel, 
Brighton; Dr. J. D. Shapland, 
Exmouth ; Swansea Corporation, 
Treasurer to the. 


T.—Dr. W. J. Turrell, Oxford; 
Dr. J. W. Thomson, Wakefield; 
Lieutenant-Colonel T. Thatcher, 
R.A.M.C., Limerick; Mr. H. B. 
Tait, Lond. 


V.—Dr. J. A. Venning, Steeple 
Aston; Vetterin Co., Lond.; 
Victoria Memorial Jewish Hos- 
pital, Manchester, Clerk to the; 
Messrs. J. W. Vickers and Co., 
Lond. 


W.—Messrs. W. J. Wilcox and Oo., 
Lond.; Dr. A J. Whiting, Lond.; 
Mr. C. W. Williams, Smallburgh ; 
Dr. W. Ward-Smith, Shipley ; 
West Riding County Council, 
Wakefield, Accountant to the; 
Messrs. Whiffen and Sons Lond.; 
Messrs. Whiteley, Lond.; Messrs. 
Williams and Norgate, Lond.; 
Dr. P. Watson Williams, Bristol ; 
Mr. T. F. Wyse, West Malling; 
Dr. W. Y. Woodburn, Southsea. 


Y.—Mr. J. H. Yolland, Bromley; 
Dr. M. Young, Chester. 
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NATURE, CAUSES, AND KINDS OF IMMUNITY. 


It is a well-known fact that second attacks of 
infectious diseases are, with few exceptions, rare. 
In withstanding the first attack the patient has 
acquired immunity against further onslaughts of 
the same disease germ. Examination of the blood 
of such a person, moreover, affords evidence of the 
presence in it of substances that exercise a dele- 
terious influence on the germ—may, indeed, kill it. 
The presence of these substances in the blood of 
the convalescent patient is only a particular case of 
a general law which may be thus stated: The 
entrance of foreign albuminous matter (protein) 
into the system evokes the production of specific 
antibodies. We now call the foreign or intrusive 
protein “antigen.” Ehrlich explains the action of 
the antigen by supposing that its molecules combine 
with the receptors or nutritive side-chains of the 
body cells. Should the antigen be poisonous or 
occupy too many of the side-chains the cell may be 
killed. But if it survives it reacts by producing 
fresh combining links or receptors, which, being 
discharged into the blood, constitute the antibody. 

The side-chains or receptors with their supposed 
capacities for combining, &c., have never been seen 
and may possibly not exist. They have been 
imagined and enable us to visualise a certain con- 
cept of how immunity is: brought about. That 
concept may not be right—may not correspond to 
facts in all particulars. But it certainly does so to 
@ very large extent, and, what is very important, 
the theory has proved itself a genuinely heuristic 
one in the sense that inferences based upon it have 
been found justified by the test of actual experiment. 
Under the influence of this theory immunity has 
become a vast and highly specialised department of 
research, and has yielded practical results of the 
highest importance, with one of which we are this 
evening concerned. 

With regard to antibodies there are two points 
deserving special notice. In the first place they are 
only produced when the antigen is introduced par- 
enterally—that is, otherwise than by way of the 
alimentary canal. The second point is that anti- 
bodies are specific—that is, will only combine or 
react with the antigen that produced them.* 
Recovery from one disease will not protect against 
another. We term the poisons produced by 
microbes “toxins.” They behave as antigens. 
During a non-fatal attack of an infectious disease, 
‘such as typhoid, the bacilli, consisting as they do 
of foreign protein, are powerfully antigenic; they 
stimulate the cells of the individual attacked, with 
the result that a crop of antibodies is produced 





* The question as to the so-called ‘‘ group reactions” is here passed 
ove 
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specifically directed against the intrusive micro- 
organisms. Thus there are found: (1) opsonins, 
which lead to the ingestion and destruction of the 
germs by the white blood cells; (2) antitoxins, 
which combine with and neutralise its poisons ; 
(3) agglutinins, which cause the bacilli to adhere 
together and doubtless assist in their destruction ; 
and (4) bacteriolytic amboceptors, which focus upon 
the bacillus the powerful ferments contained in the 
blood and thus bring about its dissolution. The 
consequence is that the attack is foiled. The disease 
germ is suppressed and got rid of. The patient 
recovers, and for a time retains in his blood enough 
of the specific anti-substances to render any further 
attack from the same quarter impossible. Such a 
patient is said to be immunised or protected, but 
the duration of protection varies within wide limits. 

Immunity may be natural or acquired. In natural 
immunity the man or animal is congenitally 
incapable of becoming infected owing to the 
absence from his body cells of receptors capable 
of combining with the germs or their toxins. 
Acquired immunity may be the result of (1) an 
accidental, involuntary attack of the disease con- 
tracted in the ordinary way, or (2) the deliberate 
introduction of the antigen, or the corresponding 
antibodies by the parenteral path; this is artificial 
immunity. 

Artificial immunity may be (1) active, or (2) pas- 
sive. Passive immunity is obtained by the intro- 
duction into the subject of antibodies ready made. 
The antibodies are contained in the serum of an 
actively immunised animal, and this “ anti-serum,” 
as it is called, is injected. This procedure has 
proved of remarkable service against diphtheria 
and tetanus. Active immunity, on the other hand, 
is brought about by the reactive forces of the indi- 
vidual himself, elicited by the entrance of the 
specific micro-organism. It may be induced by the 
introduction of the disease germ: (1) in its primi- 
tive unaltered condition ; or (2) modified in various 
ways. 

1. Artificial introduction of the germ in the 
living state and of full virulence is, of course, a 
dangerous procedure, as the attack so induced may 
prove fatal. 

2. The following are the chief modes of modify- 
ing the virus of a disease so as to render it suitable 
for protective inoculation. (a) It may be passed 
through the system of a more or less insusceptible 
animal. This is what happens in the only kind of 
protective inoculation hitherto universally practised 
—that directed against small-pox. (b) The viru- 
lence of the micro-organism may be diminished by 
heat or antiseptics. This is called attenuating the 
virus. (c) The virus may be slowly dried outside 
the body. In this way Pasteur succeeded in 
attenuating the virulence of the unseen micro- 
organism of rabies and converting it into a harmless 
vaccine. (d) The disease germs may be killed by 
heat or antiseptics. Their dead bodies constitute 
the vaccine. This is the method most usually 
employed as against typhoid, and is consequently 
that which chiefly interests us practically. It has 
also been found to work well as against paratyphoid, 
cholera, plague, and dysentery. (e) The germ itself 
may be got rid of by filtration and only its products 
or toxins may be introduced. This plan only works 
when the toxins are excreted into the culture fluid, 
as happens in the case of diphtheria and tetanus. 
When the poisons remain locked up in the body of 
the micro-organism, as they do in the case of 
typhoid, this plan is not applicable. The bodies of 
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the bacilli may, however, be allowed to dissolve 
(undergo autolysis) or they may be pulverised at 
the temperature of liquid air, or they may be forced 
by enormous pressure to yield up their toxins, 
which may then be used for inoculation. 


INCIDENCE OF TYPHOID ON THE GENERAL 
POPULATION. 


Before considering the need for a new method of 
combating a disease, it is proper to ask ourselves 
how the disease has been influenced by the ordinary 
sanitary measures prescribed by the State or adopted 
by up-to-date units of sanitary administration. 
When we come to do this in the case of typhoid we 
find that there has been of late years a remarkable 
reduction in the incidence of that disease. 

In Great Britain 20 years ago the death-rate per million 
from this cause was over 300; in 1912 it had fallen to 44— 
the lowest recorded. In Ireland there was also a fall, though 
not. so pronounced. In 1903 the deaths numbered 480, and 
in 1913 289, the average for the past 10 years being 871. 
The rate per million dropped from 109 in 1903 to 53 in 1912, 
the average for the 10 years being 84. In many of our 
great cities the same thing has occurred. Thus in Liverpool 
in 1894 there were 1350 cases with 248 deaths, whilst in 1913 
there were only 153 cases with 33 deaths. In Glasgow the 
case-rate per 100,000 was 138:6 in 1891 and the death-rate 
21:8. In 1913 the former had sunk to 23:2 and the latter 
to 0°36. In other cities the fall is not so great. In 
Manchester, for example, there were in 1899 381 cases with 
73 deaths, and in 1913 292 cases with 47 deaths, the death- 
rate per 100,000 falling during the 15 years from 13 to 6. 
In our own City of Dublin the cases 20 years ago numbered 
813 and the deaths 104. Last year the cases had fallen to 
287 and the deaths to 33. This latter figure corresponds to 
a death-rate of 11 per 100,000, the average for the previous 
10 years being 16. 

These figures afford convincing proof of the fact 
that under ordinary civil conditions of life, general 
sanitary measures, such as pure water, good 
methods of sewage disposal, attention to the food- 
supply (supervision of shell-fish, of milk), and 
certain specialised measures such as the discovery 
and isolation or cure of carrier cases, have 
proved effective in diminishing the prevalence of 
typhoid. 

INCIDENCE OF TYPHOID ON TROOPS IN THE FIELD. 


Experience has shown that when men are 
huddled together in camps or trenches or in 
beleaguered towns under war conditions, typhoid 
tends inevitably to break out amongst them and 
speedily becomes a regular pestilence. 

Table I. sets forth the figures for typhoid in some 
recent campaigns. 


TABLE I.’—Losses caused by Typhoid in some 
Modern Wars. 




















Killedin | pioq 
A | Typhoid | Typhoid | action, . 
War Strength. cases. | deaths. | died of | 4, of 
| wounds, | 7!8¢ase. 
Franco-German, | ) 
1870-71, lc — | 73,393 | 6,965 | 28,269 | 15,240 
German army. ) 
Spanish-American, | } 
1898, -107,973 | 20,738 1,580 243 2,060 
American army. | ) 
Boer War, 1899-02, | 20 | - z 
British army. j 380,605 57,684 6,022 7,702 | 13,250 
Russo-Japanese, | ) 
1904-05, leo o— 17,033 | — | 34,000 9,300 
Russian army. ) | 





From this we see that during our war with the 
Boers we suffered greater losses from typhoid bacilli 
than from the bullets of the enemy. The reason 
for the terrible ravages of this disease during war 
time is the greater difficulty there is in disposing 


of the germ-laden excretions of the human body 
under the conditions then prevailing. Typhoid in 
military encampments is not, as a rule, water- 
borne. The specific germs are introduced by mild, 
undiagnosed cases, and by germ carriers. The 
latrines and trenches thus become infected and 
the bacilli are widely spread through the agency of 
“the three F’s—Food, Flies, and Fingers ”—so that 
all are brought in contact with the germs of the: 
disease, and all that are susceptible take it. 


HISTORY OF PROTECTIVE INOCULATION— 
AND ITS RESULTS. 


For such exceptional conditions as those just: 
referred to exceptional measures are obviously 
called for. It is to the labours of our gifted fellow- 
countryman Sir Almroth Wright that we are in- 
debted for the introduction of a method that has. 
now proved itself to be an effective weapon against 
the spread of typhoid. In his praiseworthy 
endeavours Wright has been most ably seconded by 
Colonel Sir W. B. Leishman, R.A.M.C., whose un- 
tiring industry has placed the procedure on a sound 
basis of experiment and observation, and thus power- 
fully contributed to its now well-nigh universal 
adoption in the armies of all the leading countries. 

Wright’s first steps in this matter were taken so 
far back as 1896, and are recorded in a paper™ 
which was concerned with a totally different 
subject. In this paper he speaks of two men and 
an animal (horse) as having received inoculations: 
of dead typhoid bacilli. Early in the following: 
year” he describes the changes in the blood of 17% 
persons similarly inoculated. Meanwhile it is only 
fair to state the subject was being energetically 
worked at in Germany by Pfeiffer and Kolle, who 
published‘ an account of their systematically con- 
ducted experiments a few months before Wright’s 
first paper appeared. Wright’s work was, however,, 
quite independent of theirs, and the development of 
the method in this country under Wright and 
Leishman was quite original and not in any way 
due to German influence. 

In 1898 Wright inoculated 4000 men of the Indiam 
army. Shortly afterwards came the firs applica- 
tion of the new method in civil life, at the Barming: 
Asylum, where there was a serious outbreak of 
typhoid, and 100 of the attendants were inoculated,. 
not one of whom contracted the disease.® 

As early as 1900 the method, still in its infaney,. 
was tried here in Dublin at the Richmond Asylum, 
which was at that time suffering from a severe 
visitation of typhoid. At the instance of the late 
Dr. Conolly Norman, Professor Wright was invited 
to make a trial of his method, and the work of 
carrying out the inoculations was intrusted to. 
the assistant medical officer, the late Dr. Henry 
M. Cullinan. ' 

Among the uninoculated, 114 in number (all 
nurses), there were 17 cases with 4 deaths. Among 
the inoculated, 500 in number (all patients), there: 
were 7 cases with one death. Of the T eases, 
35 were already infected at the time of ineculation,. 
and must be left out of account. The case incidence: 
per cent. was therefore 14°9 among the uninoculated, 
as compared with 0°8 among the inoculated, and the- 
death-rate 35 as compared with 0°2. Only one: 
inoculation was given and the reactions were: 
severe, necessitating the patients staying in bed for 
three or four days. 

The Boer War of 1899-02 afforded the first oppor- 
tunity of testing the new method on a really large 
scale.. Its use was sanctioned by the War Office but. 
was left optional with the individual. Same 400,000) 









doses were sent out by Wright and Leishman, but it 
is believed that only about 100,000 men received one 
or more. Some were inoculated on the way out, 
some on arrival, many did not receive more than 
one dose, and the statistical results are incomplete. 
i reproduce Wright's figures. 


TABLE II.—South African War, British Troops.” 


2 Rate per | Rate per 
| Number. | Cases. 1000. Deaths. 1000. 





-—_—— 


Xnoculated ee | 19,069 226 11°84 39 











2°04 
Not inoculated... | 150,231 3,739 24:88 (?) | (?) 


TABLE HI.—Results at Ladysmith and Modder 




















Rwer. 
| 
-- | Number. | Morbidity. | Mortality. 
Aadysmith— | 
Inoculated ... ... ose 1,705 3o°= 2°D57 | 8 = 0477 
Not inoculated ... ... | 10,529 1489 = 14147 | 329 = "S132 
Modder River— 
Inoculated .. ... .. | 2335 | 2= 1114 (?) 
Not inoculated ... | 10,981 257 = 2°34¥ (2) 


* These tables are taken from Russell, loc. czt., the original publication 
mot being available. 


Tt will be noted that Wright claims to have 
diminished the case incidence by more than one- 
half and the mortality in still greater proportion. 
I feel certain that the method did not on this 
occasion obtain a fair trial. The unpleasant fact 
remains that out of a total strength of about 
381,000 there were during that campaign nearly 
58,000 cases of typhoid with over 8000 deaths. Some 
observers reported favourably of the method, such 
as Tooth,” Marsden,’ Boyd,’® Osborn," and Cayley.” 
But others were not able to agree as. to its value 
(Elliot and Washbourn,” and Melville”), whilst yet 
others” went so far as to assert that the number of 
«cases and deaths was increased by the inoculation. 
‘The ad interim verdict at the time was “ not 
proven.” The War Office suspended the practice 
for the time being, and appointed a Commission 
to report upon it. This Commission, which was 
presided over by Dr. C. J. Martin, F.R.S., entrusted 
the experimental part of the work to Sir W. B. 
Leishman. 

By direction of the Commission inoculations 
~were again taken up amongst the personnel of a 
number of selected units serving abroad, chiefly in 
India. The procedure was carried through in the 
most thoroughgoing and systematic manner. 
Careful attention was paid to the incidence of 
typhoid upon the units under observation, the 
most modern methods of diagnosis being employed 
by medical officers specially trained for the purpose. 
I reproduce the main results as reported by Sir 
William Leishman to the International Medical Con- 
gress held in London in August, 1913." The obser- 
vations were made on 24 selected test units. The 
period covered extended from December, 1904, to 
June, 1909. 


TABLE IV.—Results of Antityphoid Inoculation 
among Troops on Foreign Service (Leishman). 





| Rate | | Rate | 


























a i “Total ; al Case 
' strength. hen 1000. a 1000, mortality. 
Not inoculated... | 8,936 | 272 | 304) 4 | 514] 169% 


| 
541 5 | 047) 89% 


\ 
‘ 





Enoculated ... ... | 10,378 56 
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In another table Leishman sets forth the typhoid 
incidence and mortality in India for the past 23 
years, but it will suffice to confine our attention to 
the last 11 years, beginning in 1902 and ending in 
1912. 


TABLE V.—Typhoid Fever in India from 1902 to 
1912 (Leishman). 


























| Admissions | Case 

Year. | Admissions. Deaths. per 1000 mortality 

of strength. | percent. 
eee {1 |. 8s] eee 
1903... .00 | 1366 292 196 | 21:38 
Sas os. ie ekeek.. 885 | 197 | 1945 
eee lke | BS 161 | 18:59 
a 1095 ' | 224 156 20°46 
1G... ce. 910 | 192 wt |. Aa 
1908... ... | 98 | 191 } 146 19°14 
1909... +. | 66 | 12 80 | 18:18 
TAIN 2 Sugetth' 296 45 4:1 | 48°20 
ID1L... 1. | ae 22 So ae. See 
#1912... 22. | 118 | 26 | 17 | 19:0 





* Since writing the above a statement has appeared to the effect that 
in 1913 the deaths from typhoid in our Indian army were reduced to 3. 


Now, the practice of inoculation was re-intro- 
duced in the year 1905, but it was not until 1909 
that the number of men inoculated was large 
enough to influence the general statistics. “From 
that year,’ says Leishman, “ there has been a steady 
and very remarkable decline, the figures for each 
successive year constituting a fresh low record, 
until in 1912 we find that there have been only 118 
cases in the whole of the British Army in India—a 
gratifying contrast to the large figures recorded in 
the past.” (In 1897 there were 2050 and in the 
following year 2375 cases.) Leishman then pro- 
ceeds to disclaim the view that this great diminu- 
tion is exclusively attributable to the inoculations. 
“Improvements,” he says, “in general sanitation, 
improved methods of diagnosis, the detection and 
isolation of ‘ carriers,’ have undoubtedly all played 
a part; but my strong personal conviction, shared, 
I am glad to know, by many of my brother officers, 
is that the reduction is in the main due to the 
extended employment of anti-typhoid vaccine.” 


History of the Method in America. 


The remarkable results that have been achieved 
in the American army by the use of the method 
are mainly due to the energy and perseverance 
of Major F. F. Russell, M.D., Professor of Bacteri- 
ology in the United States Army Medical 
School, Washington, who has recorded his ex- 
periences in a valuable paper. The fearful havoc 
wrought by typhoid among the American troops 
during the war with Spain called imperatively for 
active measures, and in 1908 Major Russell was 
directed by his chief, Surgeon-General O'Reilly, to 
proceed to Europe and familiarise himself with the 
technique of the preparation of the vaccine. 
Russell accordingly betook himself to London, 
where he worked under Leishman and his assist- 
ants, and brought home the necessary experience 
and the special strain of typhoid (Rawlings) used in 
the preparation of the British army vaccine. The 
following year Russell began by inoculating his own 
laboratory staff. The news spread,and practically all 
the medical office?s in and about Washington volun- 
teered and sent their wives, children, friends, and 
servants. Then the corps of hospital attendants came 
in, and by the end of 1909 there had been vaccinated 
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1887 persons. The following year 16,073 people 
were done. During 1911 the influx of volunteers 
still continued, and the authorities, fortified by the 
experience of 20,000 vaccinations without a mishap, 
felt justified in making it compulsory upon all that 
were to participate in the manceuyres on the 
Mexican frontier. The order was issued in March, 
1911. The results achieved fully justified -the 
step taken. Major Russell refers to the three 
divisional camps near the border, each camp being 
in full occupation forfour months. At the Galveston 
(Texas) Camp there were 4500 men, at San Diego 
(California) 3000, and at San Antonio 13,000. At 
Galveston, though there were 102 cases of typhoid 
amongst the civil population (with whom the soldiers 
mixed freely), there were no cases amongst the 
troops. From San Diego only two cases were re- 
ported, one of which was doubtful. Major Russell 
draws an interesting comparison between the expe- 
rience at the San Antonio camp in 1911 and that at 
Jacksonville (Florida) in 1898. These two camps, 
each of approximately equal size, were maintained 
for the same length of time. They were situated 
in the same latitude, and each had artesian well 
water of excellent quality. Yet in 1898 there 
were over 2500 cases of typhoid at Jacksonville, 
with 248 deaths, on a strength of 10,759 men, 
while at San Antonio in 1911, on a strength of 
12,801 men, there were only two cases with no 
fatality. 

Nor was the possibility of infection lacking, for 
during the duration of the camp there were 47 
cases of typhoid with 19 deaths reported among the 
civil population, with whom the military freely 
mixed, Every allowance being made for improved 
sanitary measures and the fact that the 1898 camp 
was in war time, whilst peace prevailed in 1911, 
the result must be looked upon as the signal 
evidence of the power of inoculation to save 
encamped troops from this disease. 


The next step in the American campaign against 
typhoid was the extension of the vaccination order 
to all recruits. This was done on June 7th, 1911. 
Vaccination against small-pox is carried out at the 
same time. 


‘‘If the vaccinia be severe,” says Major Russell, ‘the 
second dose of typhoid-prophylactic is postponed a few days, 
but in no other way has it been found necessary to deviate 
from this routine of simultaneous vaccination against the 
two diseases. The two vaccinations are completed by the 
time the man has been 20 days in the service. Revaccination 
against both diseases is carried out, according to the present 
regulations at the beginning of each four-year period of 
enlistment. This is not because the immunity has by that 
time disappeared, for its duration is not yet known. ‘It, no 
doubt, diminishes gradually, as is the case with that from 
small-pox, yet in the service it is desirable to maintain the 
army in a maximum state of protection against infection at 
all times, and it does not seem advisable to omit vaccination 
until an outbreak of typhoid shows the disappearance of all 
immunity. Small-pox has been almost entirely suppressed : 
there were only five cases among the American troops in 
1911, with no fatalities, and typhoid has ceased to be the 
scourge of former times.” 


I have thought it well to quote this passage from 
Major Russell’s paper in view of its applicability 
to the situation created in our armies by the 
present war. Iam clearly of opinion that only by 
making the inoculation compulsory shall we be 
able to get the best results from it, and I venture 
to express the hope that our ‘military authorities, 
uninfluenced by the protests of “ faddists,” may 
before long see their way to follow in the footsteps 
of the Americans. 


On Sept. 30th, 1911, compulsory prophylaxis was. 
extended to all persons in the American army 
under 45. The results are set forth in the tables. 
which I reproduce :— 


TABLE VI.—Typhoid Fever (United States) among 
Enlisted American Troops. (Russell.) 























| 
Year. eee Cases. | Deaths. Bs ae ao 
LOO Lie ree trex 26,515 250 17 9°43 0°64 
1OO2 mercies: 39,736 341 34 8:58 0°86 
DS03) Sissies: 42,264 246 12 5°82 0°28 
LOOM Mioosn tas 43,940 247 12 5°62 0°27 
TO0SR yesn ass 42,834 153 13 3°57 030 
LS0G ies omnes 40,621 230 12 5°66 0°28 
OO laiitees Bees 35,132 124 7 3°53 019 
1908 Se. ehaee 46,316 | 136 sil oo 0°23 
TOTS oa aie Ol 2a MS 16 3°03 0°28 
DOLO Tec 55,680 129 9 2°32 0°16 
LO es aece 55,240 | 44 6 0°80 O11. 
TOI2 aes. eess 58,119 15 2 0°26 0°03 

















TABLE VII.—Showing the Number and Proportion 
of Typhoid Fever Cases contracted before Enlist- 
ment and among the Protected Officers and 
Enlisted Men (United States proper only). 
(Russell.) 





Traction Among the vacci- 











Yer | Gelel| ata | Ree ees 
TOR Cases. Deaths. 
DGOS ramen. 173 16 (?) 1 _ 
19 1Orce aes 129 9 (2) 4 nos 
aol one a 44 6 (2) Z a 
Ol 2 iiaecaeees 18 3 5 6 — 





TABLE VIII.—Typhoid Fever, 1901 to 1912, for the 
Whole Army, Officers and Men, at Home and 





























Abroad. (Russell.) 

Occurring 
: Cases. Deaths. among the 
an vaccinated. 

& of 

Year, S S 

o Ratio Rate 
Number. ae Number. ren Cases. | Deaths, - 

1901 81,885 582 6 74 74 0°88 — —_ 
1902 80,778 569 6°74 69 0 85 — oe 
1903 67,643 348 5°14 30 0°44 — _— 
1904 67,311 293 4°35 23 0°33 — — 
1905 65,688 206 314 20 0°30 - — 
1906 65,159 373 5°72 18 0:27 = — 
1907 62,523 237 3°79 19 0 30 — -- 
1908 74,692 239 3°20 24 031 — — 
1909 84,077 282 5°35 22 0°26 ik 0 
1910 81,434 198 2°43 14 0°17 iL 0 
1911 82,802 70 9°85 8 0°10 11 1 
1912 88,478 27 031 4 0 044 8 0 




















From Table VI. it will be gathered that the case- 
rate per 1000, which was 3°03 in 1909 and 2°32 in 
1910, fell in 1911, coincidently with the wide- 
spread adoption of vaccination in that year, to 0’80, 
and in 1912, the first year it was compulsory, to 0°26. 
Remarkable as are these results, they are surpassed 
by those of 1913, for the first nine months of which 
figures were available. The following table shaws 
the monthly case incidence for the past six years. 
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During the period in question there was no change 
of importance in the general sanitary administra- 
tion, and nothing to account for the disappearance 


TABLE IX.—Monthly Incidence of Typhoid amongst 
United States Officers and Men. (Russell.) 














‘— > = | | | | } | | 
Pl Blalsl.|g/clelelslsl ales 
| ei oilm b © : Saal Wh a cae etka 

Ver, [2/2 /S/B/Si/Ela| Sl Fis] 8) 8 ise 
BRIT Teta) es) 5] 3 ge 
haa’ 4 epee’ A} | wm | A}A le 

} | 

Sr ds, Fomiiad on | > ema. ies coho ls ho 
Voluntary— | Pa ERs SBA pe ero) | | 

1908 ... we [5] 6) 4) 2) 3 11 | 14 | 31 | 25 | 26 | 12) 8 101 
1909 ... | 4} 10} 6| 4) 11| 15 | 26| 14 | 16 | 45| 20) 6 j106 
1910 ... }8/11| 1] 4] 2| 6| 12) 27| 21 | 16 | 20| 11 | 92 
1911 ... we [SiS] 3) 7) 4 yh Mae sD bor Bi tA 1| 0} 39 
Compulsory | | | | | 

1912 ... Searle OhS) 11.3) 1)..4).0).1| 13 

*1913 ... Bae 1010 10) 0) 0). 0) 0)—|—| —|. 0 
| | sh Neda ot | 





* Only one case occurred during the last quarter of 1913. 


of typhoid save the introduction of prophylaxis by 
inoculation. This result must surely claim atten- 
tion as a remarkable example of the annihilation 
of disease by the weapons which bacteriological 
research has placed in our hands. 

Professor McWeeney then gave brief summaries 
of the successful results accomplished by means of 
antityphoid inoculation in other countries, and con- 
cluded his address with an account of the reaction 
caused by inoculation and a statement of the 
various classes of the population which should be 


inoculated. 


[During the discussion on the above paper 
figures taken from the Report of the Army 
Sanitary Committee on the Prevalence of Typhoid 
in the British Expeditionary Force during the 
present war were given by one of the speakers 
to the following effect. The total cases numbered 
212, of whom 22 died. Of the 212 cases, 173, or 
81°5 per cent., and all the deaths occurred amongst 
the wninoculated. Of the 359 inoculated cases, 
28 occurred amongst those who had received 
only one dose or who had been inoculated more 
than two years ago, whilst only 11 occurred 
amongst those regarded as fully protected. These 
results, convincing as they are, would be still 
more so did we but know the actual numbers 
of the two classes, inoculated and uninoculated. 
It would then be seen that the vast majority of 
the cases (81'5 per cent.) occurred amongst the 
comparatively few uninoculated men. | 

Bibliography.—1. Russell: American Journal of the Medical Sciences: 
vol. exlvi., 1913, p. 817. 2. Wright: On the Association of Serous 
Hemorrhages with Conditions of Defective Blood-coagulability, 
TuE LANCET, 1896, vol. ii., p. 807. 3. Brit. Med. Jour., 1897, vol.i., p. 807. 
4. Deutsche Medicinische Wochenschrift, 1895, p. 735. 5. THe LANCET, 
1902, vol. ii., p, 654. 6. Leishman: Harben Lecture, Journal of State 
Medicine, September, 1910. 7. Dublin Journal of Medical Science, July, 
1901. 8. Reference in Deutsche Medicinische Wochenschrift, 1901, 
No. 17. 9. THE Lancet, 1900, vol. ii. 10. Scottish Medical and Sur- 
gical Journal, 1901. 11. THe Lancer, 1900, vol.i. 12. Cayley: Brit. 
Med. Jour., No. 2089. 13. Medical Society of London, Oct. 28th, 1901. 


14. Brit. Med. Jour., 1901, vol. i. 15. Crombie: Tok Lancet, 1902, 
vol. i, p. 1241, and 1902, vol. ii.. p. 426. 16. Journal of the R.A.M.C., 


April, 1914. 








Roya Insrrrution.—At a general meeting 
held on Feb. Ist, the Duke of Northumberland, K.G., 
President, in the chair, the special thanks of the members 
were returned to Dr. H. D. Rolleston for his generous gift, in 
the name of Miss Davy (niece of Sir Humphry Davy), of a 
bust of Sir Humphry Davy. The bust, as reported in our last 
issue, was presented to the institution on behalf of Dr. 
Rolleston by Sir James Dewar on Jan. 22nd. 





EMBALMMENT OF SEPTIC WOUNDS 


IN CASES OF GRAVE DISORGANISATION OF LIMBS 
CAUSED BY RIFLE OR SHRAPNEL BULLETS 
OR SHELL FRAGMENTS. 

By Dr. LOUIS MENCIERE, 

OF RHEIMS; MEDECIN-CHEF TO THE HOSPITAL OF THE COMPASSION AT 
COMPIEGNE ; CONSULTING SURGEON FOR THE CENTRE. 


(Translated for THE LANCET.) 


FIVE months of war spent as an operating sur- 
geon in our hospitals at the front and at the base 
and 20 years of surgery, for the most part that of 
the bones and joints, embolden me to offer my 
opinion as tothe best way of setting about the 
treatment of extensive damage to the limbs. [ 
therefore bring forward this note on a proceeding 
and a formula which imply a radical change in the 
course of gunshot wounds, of which it is desirable 
that our comrades of the British army should be 
able to avail themselves. 

If it were possible on the battlefield (which it is 
not) the preservation of a limb would depend 
entirely upon the primary cleansing of the wound 
and on the first dressing. I shall not easily forget 
how a good friend of mine, a directeur d’école 
at Rheims, while out shooting received the contents 
of both barrels of a fowling-piece in his foot at 
point-blank range. The bones were smashed, the 
torn foot was attached to the leg only by a strip of 
skin, &c., on its inner side, but the chief nerves and 
vessels escaped. The wound was swabbed out 
immediately with some alcohol, such as is used 
for spirit lamps, and which I found in a farmhouse. 
That evening the patient was taken to my hospital. 
A careful wound toilet was performed, all frag- 
ments of boot, gun-wads, &c., being removed, and 
the tendons and some of the soft parts were 
sutured. The foot was preserved in good shape 
and with good movement. This result was entirely 
owing to the immediate treatment of a part which 
was literally smashed, and to the subsequent com- 
plete and thorough attention which could be given 
in specially favourable conditions. 

Are such conditions possible on the battlefield ? 
No, absolutely No! Want of space, of skilled help, 
of facilities of. all sorts, and the necessity of rapid 
evacuation are such that our wounded arrive at 
the ambulance or the field hospital in conditions 
very different from those of the case which I have 
mentioned. Let us consider the state of things 
existing at the front, for there is one surgery of the 
front and another of the base; and when the time 
comes for discussion of these matters I would 
advise those who have been operating near the 
fighting line to discuss things among themselves, 
and those who have been operating in the rear only 
to speak of what they have seen. Everyone would 
be the gainer. 

We are considering then the surgery of the front. 
First of all, there is the question of seasons. 
Wounds in winter are not quite the same as those 
in summer, for the germ of sepsis is capricious and 
needs favourable climatic conditions for its develop- 
ment. When the ground is cold its virulence is 
diminished. Thus, in the hospital in which I 
operate gas gangrene, which was truly appalling in 
its frequency and the rapidity of its course in the 
beginning of the campaign, has almost disappeared 
in this winter season. But when gas gangrene 
appears I say without hesitation, however slight it 
seems, if only you feel that your antiseptics, 
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including hydrogen peroxide, are becoming in- 
effective, amputate—amputate without hesitation; it 
is the sole remedy that will save the patient’s life. 
Select the site of amputation, do not mutilate too 
much, for even in tissues already indurated 
(marbré), after readjustment of the stump if needed, 
you will succeed. Embalm the stump, as will be 
described later, not with the view of preventing 
gangrene, but to prevent ordinary septicemia, 
which lies in wait for the stump and would lead to 
its dissolution. In other cases, in which it is not a 
question of gas gangrene but of an ill-defined, sub- 
acute septicemia, if after embalming the general 
condition remains bad, if the complexion is earthy, 
the pulse small and rapid, the respiration—above 
all,-the respiration—rapid and difficult, the tem- 
perature raised; if, in one word, the patient is 
threatened with death from septiczemia, amputate 
again. 

Note that I give this advice, although by pro- 
fession I am in the habit of preaching conservatism 
a outrance in the ordinary circumstances of sur- 
gery, even when severely crushed limbs are in 
question. With these reservations it does not 
follow that conservative surgery must be—as it is 
with our adversaries—considered a Utopia. Nor 
does it follow, as we seem to have thought at first, 
that it is an easy thing and simple and regular in 
practice. 

For 20 years I have seen wounds of the limbs of 
all kinds and from all causes, but never have I seen 
wounds take the course that they do in the run- 
down patients living under the present conditions. 
I consider that a few aseptic or antiseptic washings 
and dressings will not suffice, although they may 
be enough in other circumstances to preserve the 
limb. At the outset one thing is gained: the 
knowledge that it is absolutely necessary that 
asepsis shall give place to antisepsis—to antisepsis 
a@ outrance. Let us do homage to the immortal 
Lister and to our great Championniére! I yet 
remember what the latter told me at the Congress 
in London in 1913: “In 1870 I took a great deal of 
trouble to get a barrel of carbolic acid placed in an 
ambulance wagon. I saw the barrel again after the 
campaign. Its contents were intact!” Fortunately, 
it is no more thus, and we know that surgeons 
used to abdominal operations are now abandoning 
the prejudices born of the necessities of their 
usual work—for the peritoneum is not tolerant 
of antiseptics—to return to amntiseptics when 
it is a question of the surgery of the limbs. 
Bone, joint, and muscle, and even tendon 
surgery is not possible without antiseptics— 
how many tendon-transfers, arthrotomies, or 
resections have been done in vain -because the 
surgeon has been satisfied with cleanliness instead 
of antisepsis. I spent a month in a hospital in the 
rear, where, for reasdns not necessary to state, 
antisepsis was nearly impossible—a hospital in 
course of formation, operators not very enthusiastic, 
difficulties of supply, asepsis almost exclusively 
employed in operations and dressings, at most a 
few washings with permanganate. The results 
were deplorable, heartrending, upsetting all my 
recollections and all that I knew and had seen of 
the surgery of the limbs. 

When I was called to the head of a surgical 
centre in a unit where I could dispose of powerful 
antiseptics I found once more the conservative 
surgery to which I was accustomed. Except for 
the cases of gas gangrene and acute septicemia I 
was able as in time of peace to preserve a smashed 


limb, an elbow, a humerus broken up in ‘the midst 
of an intricate and septic wound, or a fracture of 
the thigh complicated by comminution and septic 
wounds. In a word, without trying to be con- 
servative always, 1 am able to preserve the limb 
often or almost always. That, as it seems to me, 
is in the circumstances. something ‘appreciable, 
which everyone can obtain if he likes, if he will 
believe it. 

Antisepsis, then, dominates all this war surgery. 
I do not believe that it can be applied on the 
battlefield. Later, when the subject is discussed I 
shall demand many motor-cars, abundant means of 
transport, not to move the wounded far into the 
interior, where necessarily they would arrive in a 
miserable condition, but to take them 20 or 25 miles 
from the firing line, where in well-established units 
one could make as good a job of it as we do here. 

Thewounded man arrives, let us say, with a septic, 
intricate wound, with the bone splintered. The 
treatment must be economical of tissues, atypical 
operation, removal of loose splinters and of sharp 
edges likely to wound vessels; cleansing of the 
wound, above all multiple incisions well placed ; 
drainage of the wound, successive lavage with the 
three antiseptics—sublimate 1 in 1000, carbolic 
acid 1 in 40, and peroxide of hydrogen 1in 3. Why 
these three antiseptics? Because all germs, spores, 
and microbes, whether anaerobic or aerobic, are 
not equally sensitive to the three. For the wound 
holds all sorts of undesirables, and one must give 
it what it wants for each. Each of the three 
antiseptics is particularly adapted to a peculiar 
microbial variety. Successive lavage of the wound 
with the three antiseptics, such is the first anti- 
septic dressing, which acts not only antiseptically, 
but ina mechanical manner in drawing out pus and 
all sorts of débris. 

There remains the permanent dressing; in our 
practice it holds a place apart, because I do not 
hesitate to state that it changes the aspect and the 
course of wounds, and that it is the best aid to con- 
servative surgery that I have been able to find 
after trying everything. lIodoform, dear to the old- 
fashioned, associated with guaiacol, eucalyptus, and 
balsam of Peru, forms an application which changes 
the course of healing of the wounds, often of the 
most septic, and gives unlooked-for results. Hospital 
gangrene, atonic sanious wounds disappear to 
give place toa wound which is bright carmine-red, 
with fleshy, well-nourished granulations, a wound 
no longer septic, but accompanied by healing, which 
has sometimes seemed to me extremely rapid. Such 
was the case of a rifleman, who had a hideous, 
infected wound of the calf with all the muscles 
hanging as if detached by a rake. I showed this 
patient at an inspection in the state described, and 
I showed him again three weeks later with a calf of 
normal form and almost completely cicatrised. A 
Zouave, whose forearm was saved, when amputation 
had seemed at first the only possible course is an 
instance in point; another Zouave, who was brought 
in with a deep intricate shrapnel wound of the 
shoulder, the bone smashed and draining ‘badly, 
occurs to my mind, his wound changing appear- 
ance fast and becoming covered with healthy red - 
granulations, a patient whom I could evacuate 
quickly. These wounds, had they been in my 
other unit, where antisepsis was practised badly or 
not at all, would not have healed and after opera- 
tion would have remained unhealed. 

This is what is beyond my personal experience 
acauired at my clinique of orthopedic surgery at 
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Rheims, this is what five months of war have 
taught me and what it is my duty to impart to 
others. The following is the treatment recom- 
mended: Successive washings of the wound with 
the three antiseptics after atypical operations when, 
as often, necessary. Embalmment of the wound 
(permanent dressing) with gauze wicks soaked in 
the solution, the formula of which will be found 
below. For three or four days wash again with 
the three antiseptics, after which, remembering the 
susceptibility of the cells, only wash with hydrogen 
peroxide 1 in 3 or 1 in 4, and again embalm. Repeat 
the dressing daily. It is a mistake to advise that 
the dressings should not be removed. A wound 
which is closing up necessitates an intense phago- 
cytosis, an irruption of white cells which clog the 
wound and which form a liquid which it is always 
best to evacuate in order to avoid resorption. It 
is for this reason, too, that you must not close the 
wounds, but drain them freely with glass drains 
if, more lucky than I, you can get them. Embalm- 
ment of wounds thus, following the formula given 
further on, is a powerful antiseptic deadly 
to microbes but sparing the cells, calling forth the 
phagocytes and constituting a stimulant to the 
wound. It is the means which has succeeded best 
with me after having tried nearly everything— 
formol, salicylic acid, tincture of iodine, and iodine 
vapour itself. I do not decry tincture of iodine 
employed for a first dressing, but this method can- 
not be repeated, for if it kills the microbes it also 
causes necrosis of cells and leaves a surface which 
is an excellent culture medium, but not a good 


defence. This is my formula (A) :— 
Todoform na ee 10 grammes. 
Guaiacol were. oe eee TO Le 
emai Whe ere GT PTO a 
(Balsam of) Perm ::.. ...0 ice 22.9 80 ae 
Ether 7.21100 ‘5 


—used to soak the wicks of gauze or to be in- 
jected into the sinuses with a Roux’s syringe. If 
you lack hydrogen peroxide, or if you are simply 
prodigal, you will do well with solution B for 
washing the wound before embalmment, which 
differs from A only in the quantity of ether, which 
is 1000 instead of the 100 of solution A. In case 
of idiosyncrasy or intolerance after a few days’ treat- 
ment (which is exceptional) omit the iodoform from 
the formula. This is the “secret formula” with 
which my fellow workers have good-naturedly twitted 
me, knowing well, however, that I impart it freely 
to everyone who will do me the honour to employ 
it. This is the embalmment formula, not of the 
Pharaohs, but simply that of your Rheims colleague. 








Donations AND BEQqursts.—By the will of the 
late Mrs. Mary Ann Haines Timmins, of Moseley, near 
Birmingham, the testatrix left £1000 to the Birmingham 
University and a similar amount to the Birmingham District 
Nursing Society, £100 to her medical attendant, and £100 
each to the Relief Fund of the Birmingham General Dis- 
pensary, the Children’s Hospital, Birmingham, the Bir- 
mingham and Midland Ear and Throat Hospital, the 
General Hospital, Birmingham, the Queen’s Hospital, 
Birmingham, and the Birmingham and Midland Eye Hos- 
pital.— By the will of the late Mr. William Prenton, 
of Liverpool, the Stanley Hospital, the Royal Infirmary, 
the Cancer and Skin Hospital, the Eye and Ear 
Hospital, the Northern Hospital, and the Southern Hos- 
pital of that city will receive £500 each.—St. Bartho- 
lomew’s Hospital will benefit by £4500 and a quantity of 
Metropolitan Consolidated Stock under the will of the late 
Mr. Ernest Baker. From the Merchant Taylors’ Company 
the same hospital has received £500, being the second half 
of a grant made in 1913, 
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THE PREVENTION OF FROST-BITES. 
By SHERIDAN DELEPINE, M.B., ©.M. Eprn., M.Sc., 


PROFESSOR OF PUBLIC HEALTH AND BACTERIOLOGY, UNIVERSITY OF 
MANCHESTER, ETC. 





From the accounts in the papers, both medical 
and lay, it is clear that our soldiers have suffered 
much from the effects of wet and cold since the 
beginning of the winter in Belgium and Northern 
France. It has probably occurred to many people 
that if these men could have been provided with 
waterproof coverings for their feet and legs they 
would have been saved from much suffering and 
from yarious sources of incapacity. It seemed, 
however, hopeless to suggest that they should be 
supplied with fishing boots or stockings, the cost 
of which is quite prohibitive. For some time I 
haye been engaged trying to ascertain whether 
there was in the market any waterproof material 
thin enough to be worn between stocking and boot 
and cheap enough to meet the financial require- 
ments of the case. Fabrics rendered waterproof 
with indiarubber seemed too costly, and I came to 
the conclusion that oxidised linseed oil was 
the most promising waterproofing agent for the 
purpose in view. Oiled silk appeared to have 
the properties needed except elasticity, but ex- 
perience showed me that a straight bag of silk, 
rendered waterproof with heated linseed oil mixed 
with a suitable proportion of adrier, was so thin and 
pliable that it could be easily drawn over a thick 
stocking, and protected against wear and tear by 
a second stocking drawn over it after it had been 
adapted to the shape of the foot and leg by simply 
twisting it. Owing to the thinness, softness, and 
pliability of the material the foot covered with it 
can be introduced into the boot without difficulty, 
and it is possible to walk for several hours. with 
the feet protected in this way without the oil-silk 
bag being felt at all. At first I experienced some 
delays in obtaining a completely waterproof oil- 
silk bag of suitable shape owing to the difficulty of 
making strong and waterproof seams. I had just 
obtained satisfactory results at a very small cost 
(less than 2s. for two leg bags) when I read in this 
day’s issue of the Times (Jan. 26th, p. 7) an article 
on “ Wader Stockings,’ which revealed to me the 
fact that Mr. F. B. Behr had had the same idea, 
and that a serviceable article, in all probability, 
more elegant and better made than my bag, was 
already available and had actually been adopted 
by the army. 

As the object which I had in view had thus been 
fulfilled there would have been no purpose in my 
writing about this matter had I not carried out 
some experiments which indicated to what an 
extent thin waterproof bags can protect the feet 
and legs against the effects of immersion in ice- 
cold water. These experiments were conducted as 
follows. The bulbs of two bomb recording ther- 
mometers were fixed to the skin of the foot and 
ankle immediately behind and below the external 
malleolus, The bulb was firmly placed against 
the skin and covered externally with a layer of 
indiarubber plaster to prevent the free access of 
air or water. About one-third of the surface of 
each bulb was in close contact with the skin, To 
maintain contact the ankle was bandaged. One 
foot was then covered with two thin woollen 
socks; the other foot, after being covered in the 
same way, was inserted into one of my oil-silk 
bags. To permit free and equal access of 
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cold water to the stockings covering the two 
feet, boots were not put on, but, as I have 
previously explained, they could have been 
worn comfortably. After an interval the tem- 
perature of the skin under those conditions 
was recorded. The two feet were then plunged 
into 9 to 10 inches of cold water without disturb- 
ance of the recording apparatus. Ice was then 
gradually added to the water until the temperature 
was reduced to + 6°C. in one experiment and 
—1°in another experiment. Some salt was also 
added in this case. In a third experiment only 
the protected foot was placed in the water 
to which ice and salt had been added until the 
temperature had been reduced to from — 2° C. to 
—4. The results obtained may be summarised 
as follows :— 


Experiment 1, with Oiled Bag (some water penetrated through 





























a pinhole). 
Indicated tempera- 
ture in °C. at the 
end of each interval. 
. Intervals| | } 
Stages, of time. Ee Bars u 
es £8) 3 | 4 
5 Q ° 
e* |s3) = 
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A. Thermometer fixed to skin ... 20 min. | 23° |249; — | 12° 
B. Oiled bag placed over one foot ... 20 ,, | 26°+)26°} — aa 
C. Bothfeet placedin water ... ... ies 26° | 26°) 20S) ee. 
D. Plain ice added tothe water... 45 45, 24° 112° GO Flas 


Total duration of experiment, 92 minutes. 


Experiment 2, with Cloth Bag water-proofed with Indiarubber 
(some water accidentally penetrated into the bag). 
A. Thermometer fixed to the skin 





exactly as in the previous ex- >| 30min 26° | 26°); — 119 
periment. Feet warm ... ...) | 
B. Mackintosh bag placed over one 
foots eM LRG aad CSS Ae! Mae eas 
C. Both feet placed in water ... ... eee, | 26°+| 22°} 20° aS 
D. Ice and salt added to water ee 30/05 20° T1220 tO. 
=i 
Total duration of experiment, 82 minutes. 
Liuperiment 3, with Foot Placed in Oiled-silk Bag. 
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Total duration of experiment, 69 minutes. 


Experiment 1.—When the feet were removed trom the iced water the 
protected foot felt a little colder than normal but quite comfortable. 
The unprotected foot felt numb. The skin was very pale and felt very 
cold to the touch ; movements were difficult. 


Experiment 2.—On removal from the iced water the protected foot 
felt cold, but quite comfortable. The unprotected foot felt very numb; 
movements of toes were very difficult and accompanied by cramps. 

Experiment 3.—When the foot was removed it felt quite comfortable. 

During the experiments the protected foot felt 
slightly cold when motionless, but not uncomfort- 
able. Movements of toes were generally followed 
by a slight rise of the skin temperature. 

From these short, incomplete, and imperfect 
experiments which I conducted upon myself it is 
clear that the wader-stocking or the waterproof 
bags, such as I have described, may reasonably be 
expected to have a protecting influence, and that 
their use will in all probability be attended with a 
diminution in the frequency of frost-bites. The 
same waterproof material may, if thought desirable, 
be also used for protecting other parts of the body. 

Manchester, January 26th. 
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RADIUM AND ITS EFFICACY IN CANCER 
OF THE VULVA. 


By Sir THOMAS OLIVER, M.D. Guase., F.R.C.P. Lonp., 


PROFESSOR OF THE PRINCIPLES AND PRACTICE OF MEDICINE, 
UNIVERSITY OF DURHAM COLLEGE OF MEDICINE, 
NEWCASTLE-UPON-TYNE. 





RADIvM is still on its trial. For this reason any 
case in which it has been tried and has been of 
signal service ought to be published. It is in 
inoperable cases of malignant disease where 
removal of the growth by the knife is impossible, 
or if attempted is likely to leave the patient worse 
than before the operation, that the application of 
radium is worthy of the attention of members of 
the medical profession. 

A widow, aged 62, mother of a grown-up family, 
consulted me nearly a year ago on account of a 
hard nodule in the lower part of the left side of the 
vulva and extending upwards underneath the 
mucous membrane of the vagina. The growth was 
hard and circumscribed and was about the size of 
a walnut. It had come without pain; it had been 
in existence for afew months and had gradually 
reached the size mentioned. The glands in the 
groin were not affected. There was at this time no 
vaginal discharge, neither was there any bladder 
or rectal trouble. The patient was losing flesh 
and was becoming anemic. Regarding the growth 
as of a malignant nature and calling for extirpa- 
tion, the patient was seen in consultation by a 
surgeon, who, taking the same view of the 
character of the tumour as myself, recommended its 
removal by the knife. In due course this was 
done, the surgeon cutting well wide of the growth 
and deeply into the tissues. The cavity was packed 
with gauze and the opportunity given. for it to heal 
by granulation. Microscopical examination of the 
growth showed it to be carcinoma. 

Although the growth was successfully removed, 
the wound never healed properly. It kept dis- 
charging pus, notwithstanding frequent surgical 
dressing. The patient left the private hospital five 
weeks after the operation, but although the cavity 
had become considerably occluded there remained 
an open track from which thin pus kept oozing, 
and as the weeks passed a small ill-defined area of 
hardness could be felt in the depth of the tissues at 
the site of the operation. At first I hoped that this 
might be cicatricial tissue of a purely reactionary 
and inflammatory nature. As time proceeded 
the area of ill-defined hardness became larger 
until it reached the size of the original 
growth, with a line of dense resisting tissue 
extending up under the mucous membrane of 
the vagina and also backwards and downwards, 
invading the septum between the vagina and 
rectum. The case was one of recurrent malignant 
disease and calling for treatment, since the patient 
was losing control of the bladder and defecation 
had become painful and difficult. Pain was now 
a feature of the case. The patient’s nights were 
sleepless; she was losing flesh and colour. The 
glands in the groin remained unaffected. ‘The 
other internal organs of the body were healthy. 

A surgical consultation was again held and an 
operation recommended, but this seemed likely 
to be severe. Since the growth had extended into 
the external coat of the rectum, it meant not 
only removal of the growth in the vulva and 
vagina but also of all that lay between the 
lower part of the vagina and rectum. It meant, too, 
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that there would be a deep cavity, one less likely to 
heal than its predecessor, and with the sphincter 
ani destroyed, an undesirable condition of things 
for the patient. It was decided, therefore, to try 
radium. Dr. E. Napier Burnett, who had had ex- 
perience of the use of radium, saw the patient with 
me, and although the growth was involving both 
passages, and presented therefore not an encourag- 
ing condition of things, we thought there was just 
the chance that radium might do good. Accordingly, 
we obtained from the Radium Institute, London, a 
tube of radium emanations. Covering it with 
gauze, the tube was gently inserted into the 
vagina and left there for 24 hours. On removing 
the tube the mucous membrane of the vagina 
was seen to be reddened, and on the following 
day it was slightly inflamed. A mild muco-purulent 
discharge followed, but there was never any 
hemorrhage beyond a few drops on the dressing 
on two or three occasions. Within eight days 
the inflammation had subsided. There was 
never any unpleasant odour attendant upon the 
discharge nor did sloughing occur. By the end of 
six weeks the growth had become distinctly smaller 
and more clearly defined. A breach in the mucous 
membrane which had occurred in the active stage 
of the inflammation, and from which pus had for a 
period exuded, gradually closed, the hard mass con- 
tinued to shrink, and four months after the applica- 
tion of the radium it had entirely disappeared, 
leaving a healthy vaginal mucous membrane, tissues 
underneath soft and healthy to the feel, and appar- 
ently a normal septum between vagina and rectum. 
No trace of the growth now remains. The patient 
has put on several pounds in weight, looks many 
years younger, and the bladder and rectal functions 
are normal. She is leading an active and vigorous 
life and is looking the picture of health. 

The application of radium in this apparently 
hopeless case of recurrent cancer of the vulva 
more than exceeded the expectations of Dr. Burnett 
and myself. 

Newcastle-on-Tyne, 








NOTE ON A SUCCESSFUL METHOD FOR 
THE EXTERMINATION OF VERMIN 
INFESTING TROOPS. 


By 8. MONOKTON COPEMAN, M.D. Canvas., 
F.R.O.P, Lonp., F.R.S., 


LIEUTENANT-COLONEL, R.A.M.C. (T.); DIVISIONAL SANITARY OFFICER, 
FIRST LONDON DIVISION (T.F.), 





WITHIN about a couple of months of the troops 
of the 1st London Division coming into camp under 
canvas at Crowborough I learned through the 
medical officers in charge of some of the battalions 
that a certain number of the men under their 
charge were experiencing the unpleasant effects 
incidental to infestation by lice. Steps were at 
once taken to deal with the matter, but our efforts 
were at first somewhat handicapped owing to the 
fact that not only at that time had the men not 
been supplied with a second service suit, but 
that a number of those affected were found not to 
be in possession of a second shirt or change of 
underclothing. Moreover, it was not possible 
to obtain assistance from the rural sanitary 
authority of the area in the work of disinfection, 
owing to their not possessing any apparatus for 
the purpose of dealing with infected clothing and 
blankets, 
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As a matter of first instance all the battalion 
medical officers were called together for the purpose 
of informing them as to the various aspects of the 
question, including the life-history of the body-louse, 
Pediculus vestimenti, an excellent description of 
which, by Professor A. E. Shipley, was published 
in the British Medical Journal for Sept. 19th, 1914. 
At the same time commanding officers were com- 
municated with as to the necessity for ensuring 
that all the men under their command should 
be provided with at least a second shirt, and if 
possible a complete change of underclothing. 
Further difficulty was experienced in providing 
baths for the men, there being no means at hand 
of obtaining hot water in large quantities. This 
was eventually obviated by the purchase of several 
large second-hand galvanised iron tanks, which 
were set up near the ablution place in each camp. 
These tanks were supported over a central trench 
on bricks laid in puddled clay. One end of the 
trench, which extended beyond the tank at either 
extremity, was fitted with a chimney built up of old 
bricks, drain-pipes, and puddled clay, while the 
other end was used as a stokehole. On lighting a 
fire in the trench it was found that even where no 
cover was provided for the tank the contained 
water, to the amount of 200 gallons or more, could 
usually be brought to the boiling point in about an 
hour. Bathing was carried out in an adjoining 
marquee, or in some instances in an empty house. 
Hot water from the tanks was carried in buckets 
and poured into galvanised iron wash-tubs in 
which the men could stand. Recently, however, 
the troops have been moved into huts, where 
ablution-rooms and bath-rooms supplied with hot 
and cold water are provided. 

The further details of treatment are briefly indi- 
cated in the following copy of a memorandum 
which was distributed to all the medical officers of 
the Division :— 

ST MEEoet OAM IROR GOL i fea), 2 X62 5 ecap5l> &H cvlidlavGdh ia cocredsuwagounee 5 

TREATMENT FOR DESTRUCTION OF VERMIN. 

Arrangements should be made for the bathing of affected 
individuals and other inmates of infected tents. After 
drying themselves, men to lather their bodies with cresol- 
soap solution,' especially over hairy parts, and to allow the 
lather to dry on. 

Shirts to be washed in cresol-soap solution made with 
boiling water. 

Tunics and trousers to be turned inside out and rubbed 
with same lather, especially along the seams. Lather to be 
allowed to dry on the garment. 

The materials can be obtained from the A.S.C. on indent 
authorised by A.D.M.S. in the form attached. 


(form attached.) 
To the Commanding Officer, 
Army Service Corps, 
1st London Division, T.F. 
The following articles are required for the purpose of 
treatment for vermin. Please supply. 
Jeyes’ Fluid 
Soft Soap 


Signed 


Medical Officer. 


Infected blankets were at first treated by soaking 
them in cresol-soap solution, after which they were 





sent to a neighbouring laundry to be washed, a 
1 Water 10 gallons. 
ounces, 


Jeyes’ fluid ot oat ght “cal ie le 


Soft soap 14 pounds. 
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small contract rate having previously been arranged. 
In the first week in November, however, a portable 
Thresh’s steam disinfecting apparatus was supplied 
to the division, through the second army, since 
when no difficulty has been experienced in the 
disinfection both of clothing and blankets. 

Appended tothe article on lice by Professor Shipley, 
referred to above, was a series of suggestions drawn 
up jointly by Professor Nuttalland himself, in which 
the use of paraffin or petrol was advocated for the 
extermination of lice. Doubtless these substances 
would be perfectly efficacious for the desired purpose, 
but their use was not attempted owing to the possible 
danger, not unlikely to be incidental to the use of 
substances of so inflammable a nature by large 
numbers of men. .As a matter of fact, the simple 
and inexpensive method which has been employed 
by us over a period of several months has proved 
so successful that no necessity has arisen for 
a trial of other means of treatment. It may 
perhaps be mentioned that a number of copies of 
our memorandum have been distributed in reply to 
requests from medical officers of health and 
medical officers in charge of troops. And in view 
of the fact that trouble due to the prevalence of 
lice has been experienced in other camps in various 
parts of the kingdom, the medical officer to the 
Local Government Board, and other members of 
the Army Sanitary Committee, suggested that a 
useful purpose might be served by the publication 
of a method which has been found go efficacious 
under service conditions. 








A SIMPLE METHOD OF ADMINISTERING 
DRUGS UNDER WAR AND OTHER 
STRENUOUS CONDITIONS. 

By F. W. TUNNICLIFFE, M.D. Lonp., 


OUT-PATIENT PHYSICIAN, KING’S COLLEGE HOSPITAL ; LECTURER 
IN THERAPEUTICS AND PRACTICAL MEDICINE IN KING’s 
COLLEGE HOSPITAL MEDICAL SCHOOL, 





A FEW days ago I was asked to design a medicine 
kit to be used by an officer in the trenches for the 
treatment of ailments amongst his men. It appears 
that, generally speaking, the services of a medical 
man are not available, or at any rate may not be 
available, under the above conditions. The ailments 
occurring amongst the men during their occupation 
of the trenches, which I understand is now about 
four days, can perhaps, with one exception, be 
aptly included under the general term minor 
medicine. It was put to me that appropriate 
medicinal treatment might often prevent a man 
going on the sick list, or at any rate mitigate the 
discomfort suffered by him, if, as is invariably 
the case, he made up his mind to endure much 
rather than report himself sick. It is not my 
intention in this note to deal with trench maladies, 
although a communication upon this subject might 
be most interesting and helpful. The point, how- 
ever, which is to be insisted upon is that it is most 
important to have at hand in the trenches a means 
of relieving urgent pain. The seriously wounded 
have often to remain a considerable time in the 
trenches before they can be removed to the rear, 
and with the hours of darkness getting shorter as 
the season advances this time will certainly 
be prolonged. During this period they suffer 
most distressing pain, which, both from the 
restlessness caused by it and its general effect 
upon them, is likely to make them legs capable of 


enduring the transit and treatment to which they 
must subsequently be submitted; it is also a 
source of extreme distress if not of actual demoral- 
isation to their comrades. For such cases an active 
anodyne in massive doses is urgently indicated and 
the form in which it is available is not a matter of 
indifference. 

The conditions obtaining in the trenches render 
hypodermic injections or rectal injections practi- 
cally impossible. The absence of water makes 
solution of any solid preparation and subsequent 
volumetric measurement difficult, in fact, I am told 
also practically impossible. Tabloids require a 
manipulation on the part of the giver and a capacity 
for swallowing on the part of the patient which 
cannot always be relied upon as obtaining. The 
best method of which I know at present is the 
inclusion of the drug to be given in a gelatine or 
gum stick or in a thin gelatine sheet. In the first 
case a certain length of the stick is cut off with a 
penknife and put in the patient’s mouth; in the 
second, an area of sheet is cut off with scissors 
and also placed in the patient’s mouth; length 
of stick and area of sheet corresponding to a 
given dose. Muddy hands and indiscriminate 
knives render even such simple manipulations as 
these neither as easy nor as clean as they sound. 
Almost the same objection applies to perles, cap- 
sules, palatinoids, wafers, &c. Further, since some 
of our troops are fighting in snowstorms in 
Flanders, and others under a practically tropical 
sun in Egypt and elsewhere, the melting-point of 
the drug base must be considered. 

The method which I have employed, and which, I 
think, is capable of wide application, is to prescribe 
the drug to be given in a semi-solid aromatic base 
and to enclose the mass in a collapsible tube 
such as is generally used to contain remedies 
for external application. The base must be suffi- 
ciently viscid to enable a continuous semi-solid jet 
of substance to be exuded from the nozzle by 
pressure at the bottom of the tube. By varying 
the composition of the base in glycerine, bismuth 
base, agar-agar, &c., all climatic conditions can be 
allowed for. There are many kinds of collapsible 
tubes on the market; those are specially to be 
recommended in which the screw cap is per- 
manently attached to the neck of the tube; in 
these the cap cannot be lost. With a given base 
the weight of a given length of jet is practically 
constant, and by this means an accurate dosage 
can be obtained. The medicinal creams which I 
have had made so far all have the same dose—viz., 
1 linear inch of the exuded jet. An inch can 
easily be measured against the last joint of the 
thumb, and indeed can practically always be 
accurately guessed. I made several experiments 
with different kinds of tubes and was at first 
greatly tempted to make use of those tubes, of 
which there are many on the market, with keys at 
the bottom; I thought that accurate dosage could 
be obtained by turning the key through definite 
arcs. This method is, however, quite fallacious 
owing to the inconstant calibre of the tubes 
throughout their length. As a constituent of the 
base I prescribe some aromatic substance which 
promotes salivation and thus reflexly stimulates 
swallowing. So far as I am aware any drug, crystal- 
loid or otherwise, or any first dressing of wounds, 
except hydrogen peroxide, can be administered 
in this form and in adequate concentration. I 
have prepared, for instance, a chlorodyne cream 
containing up to 30 minims to the inch and a 
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morphine cream containing up to 2 grains to the 
inch. In preparing bases for creams containing 
crystalloids the viscosity of the cream should be tested 
after the crystalloid has been added and before the 
mass is put in the tube, as the addition of even small 
quantities of a crystalloid considerably alters the vis- 
cosity of the cream. For instance, a cream which will 
give in a collapsible tube a perfectly easily measur- 
able semi-solid jet, will not do so after the addition 
of hydrochlorate of morphine to it, in the proportion 
of 1 grain of the salt to 20 grains—i.e., 1 linear inch 
of jet. 

The application to the patient of these medical 
creams is so simple as to need no description. The 
inch of jet can be severed from the nozzle of the 
tube against his teeth, or if he is more or less 
unconscious it can be dabbed off on the back of his 
tongue. The cap can then be replaced on the tube. 
he bases which I have up to the present used 
have been kindly prepared by Messrs. Roberts, of 
Bond-street, who have shown much ingenuity and 
perseverance in the matter, and to whom my best 
thanks are due. 

Harley-street, W. 





THE TREATMENT OF PERSISTENT DIPH- 
THERIA INFECTION BY MEANS OF 
DIPHTHERIA ENDOTOXIN. 


By R. TANNER HEWLETT, M.D. Lonp., F.R.C.P. Lonp., 
PROFESSOR OF BACTERIOLOGY IN THE UNIVERSITY OF LONDON. 


In a former paper’ Dr. A. T. Nankivell and I 
detailed results obtained in the “treatment” of 
persistent diphtheria infections following an attack 
of diphtheria by means of one or more injections 
of diphtheria endotoxin prepared by the Macfadyen 
method. Subsequently I recorded another case 
successfully treated by the method.? Since then 
I have treated five more cases. One of these was 
a young medical man, a hospital resident, which 
was not successful, and I have lost sight of him. 
The four remaining cases cleared up after the use 
of endotoxin. Three of these were under the care 
of Mr. A. A. McAnally, of Eastry, Kent, to whom I 
am indebted for the notes. The following are the 
details :— 

Ethel 8. (11 years), admitted on July 26th, 1914; 
Edith 8. (9 years), admitted on July 27th; and Charles S. 
(7 years), admitted on August 6th for mild attacks of diph- 
theria. Between August 10th and Sept. 2nd eight bacterio- 
logical examinations showed persistence of diphtheria 
bacilli. A dose of 0-5 c.c. of endotoxin was given to Ethel 
and to Edith on Sept. 3rd, but the result was inconclusive, 
six examinations between that date and Sept. 18th being 
sometimes positive, sometimes negative. This endotoxin 
had been in ampoules for several months and had pre- 
cipitated somewhat and was probably inert. Some more of 
the same endotoxin which had been kept in bulk was there- 
fore freshly tubed and sent for use. A dose of 0:5c.c. of 
this was administered to all three children on Sept. 19th, 
and Charles showed no bacilli on Sept. 21st, 26th, and 
Oct. 3rd, and was discharged. A second dose of 1:0 c.c. of 
endotoxin was given to all three children on Sept. 26th 
and a third dose of 1:5 c.c. to Ethel and to Edith on 


Oct. 4th. The bacteriological examinations gave the follow- 
ing results :— 


Oct. 3rd. 6th. 8th. 12th. 15th. 19th, 2Ist. 24th. 28th. 
EthelS. .. + + - + — + — — — 
EdithS. ... — — ++ — + a= ee —s 


The last case was that of a young medical man, a hospital 
resident, who developed a mild attack of diphtheria on 





A The Treatment of Diphtheria Infection by Means of Diphtheria 
Endotoxin, THE Lancer, July 20th, 1912, p. 143. 
* THE Lancet, June 28th, 1913, p. 1802, 


Noy. 5th, 1914, was treated with antitoxin and. recovered 
fairly rapidly, but in spite of local treatment and change of 
air bacteriological examinations showed persistence of diph- 
theria bacilli on Dec. 2nd and 28rd, and on Jan. 4th, 1915. On 
this day a dose of 0°5 c.c. of endotoxin was given, and 
bacteriological examinations on Jan. 7th, 11th, and 17th 
showed absence of bacilli. As a precautionary measure a 
second dose of 1:0 c.c. of endotoxin was given on Jan. 11th. 


Up to date 24 cases of persistent diphtheria 
infection have been treated with endotoxin. Of 
these cases, in 17 the bacilli disappeared within a 
reasonable time after the use of the endotoxin; 
in one (Ethel S.) the bacilli did not disappear until 
17 days after the last dose of endotoxin, and in 6 
the treatment was unsuccessful. As regards the 
last named, it should be noted that some of them 
were those first treated, and the doses were smaller 
than I now employ. The treatment I now 
recommend is to give doses of 0°5 cc., 10 e.e., 
and (if required) 15 c.c. at intervals of about 
seven days. In no case has any untoward 
effect been noticed. The endotoxin is injected 
into the muscle of the upper arm or _ back, 
and gives rise to some pain, tenderness, and 
swelling, lasting a day or two, at the site of injec- 
tion, and occasionally to some malaise, rash, and 
rise of temperature. Thus in 75 per cent. of the 
cases the use of the endotoxin has been followed 
by disappearance of diphtheria bacilli, and I think 
the results are such as to warrant an extended trial 
of the endotoxin in the treatment of these trouble- 
some cases of persistent diphtheria infection. 

Chandos-street, W.C. 





AN X RAY DIRECTOR FOR THE REMOVAL 
OF FOREIGN BODIES IN THE TISSUES: 
By W. IRONSIDE BRUCE, M.D. Aperp., D.P.H., 


PHYSICIAN TO THE X RAY AND ELECTRICAL DEPARTMENTS OF CHARING 
CROSS HOSPITAL, ETC, 





It is possible by means of X ray to supply 
information as to the exact position of any foreign 
body imbedded in the tissues—a fact which was 
first demonstrated by Sir James Mackenzie 
Davidson, his method being generally admitted to be 
at the present time most reliable and accurate. 
Since then other methods have been devised which 
make for ease of application with accuracy sufficient 
to deal with foreign bodies of some size in the trunk 
and limbs. The real difficulty, however, rests in 
the application of such measurements by the 
surgeon at the time of operation, and for this 
reason I wish to draw attention to a piece of 
apparatus which, if it is at all practical 
to employ, I believe will lead to the successful 
removal of foreign bodies from any of the 
tissues, provided such are accessible from a 
surgical point of view. The principle involved was 
made use of some seven years ago, and I produced 
at that time an apparatus, which (though quite 
successful) was never developed because it was 
so complicated and difficult to apply; moreover, 
the question of foreign bodies at that time was not 
urgent. Y 

The presence of foreign bodies in the tissues is 
now a matter of the greatest importance, and from 
what I have seen and heard about their removal 
there would be no objection to the employment of 
a more or less elaborate apparatus even if costly, 
provided that such were a decided advantage to the 





1 A paper read before the Medical Society of London on Jan. 26th, 1915. 
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surgeon. Accordingly the original design has been 
altered, elaboration remains, but the actual applica- 
tion is simplicity itself. 

On proceeding to deal with a foreign body in the 
tissues, which has been localised previously by one 
or other of the methods devised, the surgeon is con- 
fronted by the following difficulties. The marks on 
the skin are useless once the superficial incision is 
made; the knowledge of the depth at which the 
foreign body lies give him little help, since the 
tissues vary much in thickness; and, lastly, the 
foreign body, which is said to lie directly below a 
certain point indicated on the skin—a statement 
correct only so far as one plane is concerned—is 
missed, for it is often impossible for anatomical 
and other reasons to maintain the plane indicated 
during operation, some deviation being made and 
the direction lost. 

To deal with these difficulties the apparatus 
which I am about to describe has been constructed. 
The first principle involved is the necessity that 
the position of the limb or trunk at the time of 
operation should be the same as that at the time of 
observation. This can only be accomplished 
satisfactorily by a combination of X ray couch 
and operating table, as illustrated in Fig. 1, so 
that when under the anesthetic the subject 
is placed in the position previously selected 
by the operator, and, having been firmly 
fixed in this position by means of sandbags and 
straps, the X ray observation is made and the 
operation immediately proceeded with. 


TGs 





Fie. 2. 





Illustrates the cross arm ¢ attached to the upright B, showing the 
sterilised guide F and sharp director s attached. The cross 
arm C can be raised by movement permissible at the joint H, 
which is cons‘ructed so that the arm is returnable into exactly 
the same position without difficulty. From the point x to y 
the arm is sterile when in use by the surgeon. 


Only one observation should be necessary, but it 
might happen that accidental movement of the 
subject occurs, in which case there is no reason 
why further observations should not be made at 
any stage of the operation, since only a few minutes 
are necessary for such a proceeding. The use of 
the fluorescent screen is 
essential,so arrangements 
have been made to enable 
this to be done in day- 
light, or bright artificial 
light, the X ray observer 
wearing dark glasses for 
some time beforehand to 
accustom the eyes to 
darkness, and an effec- 
tive fluoroscope being 
attached. Secondly, the 
provision of a guide for 
the operator other than a 
mark on the skin. It 
is possible to arrange 
in connexion with the 
couch a vertical guide 
which corresponds exactly 
with the direction of the 
radiation. To accomplish 
this, below the couch in 
a box (Fig. 1A), which can 
be moved in any direction 
freely and easily, we have 
placed the X yay tube, and 
springing from this box is 
a strong and rigid upright 
(Fig. 18), to which ig 
attached a cross arm 
(Fig. lc) projecting over 
the couch, all these parts 
being firmly fixed one 
to the other, and moving 


Pare 


Shows the construction of the couch and operating table, an extension in the form of a flap as one piece. At the ex- 
(attached to one end) allowing for the accommodation of the patient in dealing with the lower i 
limbs. The couch is provided with a wooden top which can be kept clean and will not absorb fluids. tremity of the cross a_i 
gue pox pon eae the - ray aoe is Ee A, and seas from it, supported by the rigid is attached a small cir- 

rackets marked RR’, is the upright marked B, to which is attached the cross arm marked oc. 9, , 

All these parts are firmly fixed one to the other, and the box with its attachments, upright, and cular fluorescent oe 
ore arm mG be are Rae, and easily along Cee ne the whole length and breadth of the (Fig. 1D), there being pro- 
couch, 1€ small circular fluorescent screen attached to the cross arm is seen in the position isi i 
marked p. There is a sliding joint marked & provided (in the upright) for lowering and ven ot for lowering OF 
raising the screen so that it can be brought close to the surface of the body. On the couch is seen raising the cross arm so 


lying a strap for securing the subject and the sterilisable director and guide F, 


that this screen may be 


Sa rT 
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Fig. 3. 





Hilustrates the fluorescent screen D showing the cross wires to indicate the 
screen centre, a point corresponding exactly to the centre of the guide which 
is shown marked F. The special joint N is constructed so that it is impossible 
that any change of position occurs, both the screen and guide fitting tightly 
the same socket and locked in position bythe pin p. There is a brass collar, 0, 
which is screwed to the arm and is provided for the purpose of easy removal 

The blunt graduated 

director is marked B, and the sharp one with its sheath is shown at ss’. 


of the screen and guide from the tight-fitting joint. 


brought in more or less close relationship with the 
subject lying on the surface of the couch (sliding 
joint in position shown in Fig.18). Since the box 
and X ray tube are freely movable, and the upright 
and cross arm are firmly attached to it, the 
screen will maintain the same relationship to 
the X ray tube in whatever position it is placed. 
An X ray tube can be so arranged that only the 
actual central radiation is used, and under these 
circumstances the shadow of a foreign body as seen 
in the screen indicates the exact point in space 
below which that body lies. In other words, if the 
X ray tube maintains always the same relationship 
with the centre of the screen, the central radiation 
only being used, the shadow of the foreign body 
seen in the centre of the screen indicates that the 
body must lie in a line drawn between the tube and 
the screen centre. In this couch these conditions 
are easily complied with, for the central radiation 
is adjusted to correspond with the screen centre, 
and thus if the shadow of the foreign body is 
brought central in the screen it mus lie below 
the screen centre in a line between the X ray tube 
and that point. 

The tube box is capable of being firmly fixed in 
any determined position to the couch by simply 
pressing a lever, and consequently during observa- 
tion when the shadow of the foreign body has been 
arranged in the centre of the screen, the whole 
box, tube, upright, and ‘cross arm—can be firmly 
fixed to the couch by making use of this lever. 
When this is accomplished the advantage gained is 
that we have in the screen centre a fixed point 
below which the foreign body lies. The screen is 
detachable from the cross arm (at the specially 





arranged joint seen in Fig. 3n), and in its 
place can be substituted a sterilisable metal 
guide carrying a director (seen in Fig. 3r), 


the point of which is arranged to correspond 
exactly with the centre of the screen, which 
has been removed. Tke guide permits of 


movement of the director, only in the 
direction corresponding to the central 
radiation—that is, in the line between 
the screen centre and the X ray tube, 
which is, in fact, in the vertical plane. 
If the director running through the 
guide is advanced through the tissues 
its point must impinge against the 
foreign body, for owing to the whole 
construction being rigid any deflection 
from the proper plane is impossible. 
The advantage gained by this procedure 
is evident, for the surgeon is provided 
with a director which will unfailingly 
lead down to the foreign body, per- 
mitting him to deal as he pleases with 
the intervening tissues. 

The guide and director are sterilisable, 
so can be safely handled during the 
operation. A joint is provided in the 
cross arm to allow of the director being 
lifted out of the way and returned in 
exactly the same position when wanted. 
(Fig. 4, cross arm lifted out of the way. 
Fig. 2, returned in identical position— 
joint at.) The X ray observer from the 
moment the observation is made hands 
over the whole apparatus to the surgeon, 
and takes away all his part of the con- 
struction, so that no unsterilised part is 
brought near the area of operation. 

Two forms of director are provided, 
one blunt and graduated (Fig. 3B) so 
that the depth discovered by previous localisa- 


tion can be made use of, the other sharp 
in the form of a _ needle (Fig. 3s) to be 
introduced in suitable cases into the tissues 
until the point comes in contact with the 


foreign body. When using the sharp director 
a telephone can be attached to announce the 
contact cf the point of director with foreign 
bodies. The blunt director is provided for use 
in cases in which it is not advisable to intro- 
duce the sharp instrument. For example, in 


Fic. 4. 





int H; 
The arm can 
be replaced as shown in Fig. 2 without any change in the 
position of the guide or director. 


To illustrate thé cross arm C raised out of the way at the 
the guide F and blunt director B b2ing attached. 
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dealing with the abdomen by using this device it 
is possible to open the cavity, the guide and cross 
arm being lifted out of the way to facilitate this 
part of the operation, retract the parietes, bring 
the director again into place, and gradually advance 
its point to the depth previously ascertained, 
dealing with intervening structures as they present 
themselves. 

It is obvious that before using such an apparatus 
as I have described an ordinary X ray examination 
should have been conducted to settle roughly 
the position of the foreign body and _ enable 
the surgeon to decide upon the line of opera- 
tion, which having been done a surface locali- 
sation should be made in order that the depth 
of the foreign body may be gauged and _ its 
position roughly indicated on the skin, to assist 
in its subsequent observation with the small screen 
provided in the X ray director. 

In conclusion, I wish to express my indebted- 
ness to Dr. W. Lindsay Locke for many valuable 
suggestions and for the interest he has taken in 
our endeavour to get the apparatus as mechani- 
cally perfect as possible. 

Chandos-street, W. 
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LOSS OF MEMORY DUE TO EXPOSURE. 


By H. J. Cooprer, M.A., M.B. CANTAB., 
M.R.C.S. ENG., L.R.C.P. LOND. 





THE following case seems worthy of record, as 
apart from the patient being one of the survivors 
of the ill-fated H.M.S. Formidable, it seems that a 
scientific interest must be attached to the mental 
condition following the exposure and apparently 
caused by it, as there was no evidence of injury 
having been sustained. Similar cases are known to 
occur after concussion of the brain, but so far 
as I know none have been recorded as due to 
exposure. 

The patient, a boy aged 18, left the ship in one of 
the boats about 2 A.M. on Jan. lst scantily clad, 
and was exposed to the full force of a very violent 
southerly gale till 11 P.M. the same day. The boat 
was constantly swept by the seas and all the 
occupants were the whole time drenched to the 
skin, the boat being frequently half full of water 
and only kept afloat by constant baling. When 
brought ashore the patient was quite unconscious 
as were several other occupants of the boat. His 
pulse was very small and intermittent, and the 
respirations were very feeble. He could not be 
made to swallow, so hypodermics of strychnine and 
brandy were administered ; his breathing improved 
but became rather stertorous. At 4 A.M. on Jan. 2nd 
he was still very cold in spite of hot water bottles 
and friction, and the pulse was still very feeble. 
By 9 A.M. he had recovered consciousness to some 
extent, but seemed very dazed and passed every- 
thing under him in the bed, and this occurred for 
three or four days. His temperature at 2 A.M. on 
Jan. 2nd was 100°4°F., and in the evening it was 
101°; subsequently it ran a normal course. 

By Jan. 9th the patient was up and walking 
about, but could remember nothing about the 
incidents in the boat or how he got into it, and 
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had only a vague recollection of the explosion. At 
this time he seemed to have no sense of locality 
and lost his way about the small hospital. He also 
appeared lethargic, though his companions stated 
that he was usually of a very lively disposition. 
On the 12th he was much better and could remem- 
ber some of the incidents in the boat, such as one 
of the crew going mad. There was nothing 
abnormal to be found with the exception of the 
hands and arms being unusually blue. The pupils 
were equal and the knee-jerks normal. There was 
no albumin in the urine. 

Though there were six other men who were quite 
unconscious when landed, some of them, like this 
patient, not recovering consciousness till many 
hours after, none of them showed any loss of 
memory for events which had taken place prior to 
their becoming unconscious. 

Lyme Regis, Dorset. 


SPEEDY ENUCLEATION OF THE EYE. 
By JoHN FurRsE McMinuANn, M.R.C.S. ENG., 


CAPTAIN, ROYAL ARMY MEDICAL CORPS (RET.), 





In these times when celerity is the order of the 
day it may not be amiss to record a case of enuclea- 
tion that occurred in practice amongst natives 
in a clinic at Ferozepoor, the Punjab. The note 
may be of service having regard to circumstances 
of war. 

The patient was a girl between the age of 5 and 6, 
suffering from the effects of contagious purulent 
ophthalmia of the left eye. The patient having 
been anesthetised, I affixed the stop-spring 
speculum and with a hook drew forward and 
depressed the eyeball, when I was struck by the 
cramped position of the parts; and so, after having 
cut round with scissors the conjunctiva above the 
horizontal equator, I punctured the ball and allowed 
the vitreous to escape. Then with ease and speed 
the muscles of the eye were severed; the 
membranes of the ball were divided at the 


longitudinal equator, and next carefully trimmed 


to the eighth of an inch around the optic 
nerve. There was little or no hemorrhage. A pad 
of boracic wool was inserted, and bandage applied. 
The next morning the wound had almost com- 
pletely healed by first intention, and at the next 
visit it was found that the child was so far thought 
to be completely recovered as to be taken back by 
her father to her village. 

Celerity here was the main point. As regards 
the danger of sympathetic ophthalmia the risk would 
appear a minimum, though one would view with 
caution any tampering with the optic nerve. Let 
us suppose that the wound does not unite by first 
intention, as is possible under the conditions of 
wartare, then it would appear obvious that there is 
less likelihood of inflammation of the stump than 
if the optic nerve had been severed. In punc- 
ture of the ball the time taken is three and 
a half minutes; in non-puncture five minutes or 
over. 





Roya, Sanitary InstiturE.—Dr. M. 8. Pem- 
brey, lecturer on physiology, Guy’s Hospital, and late 
member of the Advisory Board, Army Medical Service, will 
open a discussion on Tall versus Short Men for the Army, 
at the Royal Sanitary Institute, 90, Buckingham Palace- 
road, London. 8. W., on Tuesday next, Feb. 9th, at 7.30 P.M. 
The chair will be taken by Surgeon-General Sir W. 
Launcelot Gubbins, K.C.B. 
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ROYAL SOCIETY OF MEDICINE. 





SECTION OF PSYCHIATRY. 


The Application of Physiology to the Study of Mind in Health 
and Disease. 


THIS section held its opening meeting of the session on 
Jan. 26th, Dr. F. W. Mort, the President, being in the 
chair. 

The PRESIDENT took for the subject of his address the 
Application of Physiology to the Study of Mind in Health 
and Disease, and his theme was the importance of the duct- 
less glands in the human economy, especially their in- 
fluence upon growth and, later in life, upon  repro- 
ductive activity and integrity. He quoted with approval 
Maudsley’s contention as to the necessity of attempt- 
ing the objective method in the study of mind, for, 
as Maudsley said, that which a just neflection taught 
incontestably the present state of physiological knowledge 
illustrated practically ; and Maudsley contended 40 years ago 
that no psychology could endure which was not based upon 
physiological investigations, though physiology could not 
expect for many years to furnish the complete data of a 
positive mental science. Physiology, however, had now 
made great advances, and in no sphere was this more 
notable than in the biochemistry of the ductless glands 
and the influence of their internal secretions on the 
bodily functions, an addition due, in great measure, 
to English physiologists, It was very desirable to 
apply this knowledge to the study of psychiatry. In 
Maudsley’s work on the ‘‘ Physiology of the Mind” the 
hormone theory was anticipated, for he said that the over- 
mastering feelings during pregnancy and those arising from 
puberty could not be explained in consciousness, and that 
there was reason to believe that each internal organ of the 
body had its representative control in the supreme cerebral 
centre. ‘The functional development of the reproductive 
organs occurring at puberty effected a complete revolution 
in the mentality of the youth; and he now became 
susceptible to impressions which were previously a 
matter of indifference to him; he was now the subject 
of aimless longings and obscure impulses, and altruistic 
feelings began to germinate, and he appreciated what others 
had done for him in the matter of care and nurture. 
These feelings were not present in cases in which the 
reproductive organs were removed before puberty. The evolu- 
tion of the sex glands was also important.in regard to disease. 
Nature was not mindful of the individual, only of the species, 
and the sexual was the strongest of all the impulses. The 
desires had their source in the unconscious life. It was a 
common saying that love was blind, yet it also added a 
precious seeing power to the eye, which was necessary to 
materialise the biochemical stimulus and effect the continua- 
tion of the species. The language of love was universal ; it 
could not be concealed whenit existed, norfeigned where it did 
not exist. Yet in the present condition of civilisation this 
was the impulse subjected to the greatest amount of repres- 
sion, Insanity was especially common at two periods of life: 
in adolescence and at the involutionary period. He asked 
whether it should be assumed that the mental disorder of the 
true insanities or psychoses, even those which terminated in 
dementia, could be explained by any structural changes in 
the brain ; or should it not rather be believed that they were 
due to disturbance of the physiological equilibrium and of 
the internal secretions of the ductless glands, in many 
instances acting on a weak inheritance? The _inter- 
stitial gland structure of the sexual organs functioned 
independently of the genetic gland structure; and func- 
tionally correlated with the sexual glands were the 
thyroid, the parathyroid, the hypophysis, the pineal gland, 
the cortical portion of the suprarenal gland, the thymus, 
and probably also the islands of the pancreas. For a 
proper study of this subject there should be a systematic 
examination of all these glands in health and disease, at all 
age periods, and in persons with and without mental 
disorder, He had obtained objective grounds for the asso- 
ciation of aberrant mental conditions with disease of 


ductless glands in three cases of myxcedema. In the 
thyroid gland there was marked increase of lymphoid and 
fibrous tissue, and a complete absence of colloid material 
in one, and a great reduction in the others. There was an 
increase of colloid material in the pars intermedia of the 
pituitary gland; and the central nervous system showed 
marked chromolytic changes in the nerve cells, affecting in 
a grave manner the autonomic bulbar system. There was 
an association of the myxcedematous syndrome with acute 
psychosis. During pregnancy the thyroid gland increased 
in size, and there was a marked colloid increase in the 
follicles ; a similar increase took place during menstruation 
and at the climacterium. In pregnancy, too, there was an 
increase in the parathyroids. There was also a large 
increase in the lipoid cholesterin content of the adrenal 
gland, and these cells were, structurally and chemically, 
closely allied to the cells of the Graafian follicles. The 
thyroid gland might be of ordinary size yet contain very 
little gland substance, hence it was necessary to examine 
microscopically, An interesting case was that of a married 
woman, aged 57, whose speech was said to have been slow, 
and who had indistinct tremors of face, hands, and tongue ; 
her memory was impaired, and she had no idea of time 
or space ; she had attempted suicide prior to admission, She 
became so demented that she was considered to be a case 
of general paralysis. Post-mortem examination, however, 
showed that she had not had general paralysis. The sella 
turcica was very large, the glenoid processes absorbed, the 
pituitary was twice the normal weight, and the thyroid 
gland very atrophied and fibrotic. There was an infantile 
uterus, and the left ovary was destroyed by old salpingitis ; 
the right one was atrophied and damaged. Probably the 
patient had had gonorrhwa early in life. An increase in 
the size of the pituitary gland might have an important 
bearing on the production of mental symptoms; if the 
cerebro-spinal fluid served as the lymph of the brain, as 
he believed, excess of the colloid which irrigated the 
neural spaces might have an important influence on the 
functions of the organ of mind, but more work was 
required to remove this from the sphere of imagination. 
The ovaries of women suffering at an early age from insanity, 
and dying in early or late adolescence, had been found at 
the necropsy to be fibrotic. Dr. Laura Forster had made a 
series of examinations of ovaries in cases of dementia 
precox. Those of subjects who had reached the age of 30 
showed signs of early involution, and great scarcity of 
Graafian follicles ; also in cases of manie dépressive there was 
a diminution in those follicles. But the value of these find- 
ings was greatly lessened by the fact that in a woman who 
died from heart disease without any mental trouble there 
was a like reduction. Still, Dr. Forster’s work was highly 
suggestive. With regard to the pineal gland, it had been shown 
that tumours of the pineal gland occurring in very young 
people had been associated with precocious development of 
the sexual functions and the secondary sex characters. It 
had been thought that the pineal gland might exert some 
inhibitory function on the development of secondary sex 
characters. As to the suprarenals, it had been known since the 
time of Addison that this gland was essential to life. It 
had been found that the emotion of fear exercised such an 
effect as to liberate adrenalin in excess into the blood. 
Elliott had dealt in an illuminating manner with this subject 
in the Sydney Ringer lectures. The cortical cells of the 
suprarenal gland were of great importance in the 
development of the body during its early existence, especially 
in regard to the brain. And it was of great importance 
in relation to the development of spermatozoa, and 
was increased in the pregnant woman; probably the 
material was necessary for the growing embryo, Adenoma 
of the cortex of the suprarenal gland had been found asso- 
ciated with precocious sexual development in both males 
and females. There was also, in the animal series, a 
correlation between the size of the brain and the amount of 
adrenal cortex; the cells in its cortex were the source of 
supply of the lecithin and cholesterin required for the 
enormous growth of the cerebral hemispheres in early life. 
In conclusion, Dr. Mott said that though the subject of 
biochemistry was still in its infancy, it promised most 
hopeful results. 

Dr. J. G. SOUTAR (Gloucester), in proposing a vote of 
thanks to the President for his address, pointed out how 
much the clinical alienist was indebted to those who, like 
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the President, were working to establish principles on which 
progress could be made in the treatment of mind disease. 

Sir GEORGE SAVAGE seconded, remarking that the 
President was such a successful pathologist because he 
did not think the science was to be learned simply from 
dead matter. 


Uuster Mepicat Sociery.—A meeting of this 
society was held in the Pathological Laboratory of the 
Queen's University of Belfast on Jan, 21st, Dr. J. S. Morrow, 
the President, being in the chair.—Sir John Byers gave an 
account of a case of severe Pre-eclamptic Toxzemia success- 
fully treated by the Stroganoff method. A very careful 
chemico-physiological analysis of the urine, made by 
Dr. John Gibson, was brought forward.—Professor W. St. C. 
Symmers read a short paper giving an account of 
the lesions produced in a Soldier’s Skull by the Accidental 
Discharge at Short Range of a Modern Rifle.—Dr. T. S. 
Kirk read a short note on a case of Fat Embolism 
following Fracture of the Femur.—Dr. T. Houston read a 
paper on Bacteriological Diagnosis.—Dr. W. W. D. Thomson 
read notes on the investigation of a case of Chronic Inter- 
stitial Nephritis with an unusual degree of urea retention, 
and on certain peculiar crystals found in the cerebro-spinal 
fluid in a case of septic meningitis.—Sir Alexander Dempsey 
showed a Tumour of the Suprarenal Gland and a Cancer of 
the Body of the Uterus.—Mr. A. B. Mitchell showed a 
Carcinoma of the Penis, an Ulcer of the Stomach 
Resected, and a Gall-bladder containing Gall-stones.— 
Mr. R. J. Johnstone showed a specimen of Abdominal 
Pregnancy, a Tumour of the Transverse Colon which 
gave considerable difficulty in diagnosis, and a very 
large Fibroid of the Uterus.—Mr. A. Fullerton showed 
some Renal CalculiimMr. Howard Stevenson showed a 
specimen from a case of Acute Hemorrhagic Pancreatitis.— 
Dr. C. G. Lowry showed a Fibrocystic Tumour of the Ovary 
which caused intraperitoneal hemorrhage, and a Calcified 
Tuberculous Pyosalpinx from a woman aged 62.—Dr. G. A. 
Hicks showed specimens of Tuberculous Fallopian Tubes and 
a case of Tubal Abortion,—Dr. Thomson showed a Rapid 
Method of Preparing an Autogenous Acne Bacillus Vaccine, 
a case of Pseudochylous Ascites in which Lactescence was 
due to Globulin, and Blood-films illustrating (1) blood changes 
in von Jaksch’s disease and (2) marked mitotic changes in 
the megaloblasts in a case of pernicious anzmia.—Mr. S. T. 
Irwin showed a breast with an Adenoma and Multiple 
Cysts.—Dr. T. 8. S. Holmes showed a Kidney with Pyo- 
nephrosis.—Specimens were also shown by Professor 
Symmers and by Sir John Byers.—Full discussions followed 
the reading of the various papers, 


HARVEIAN Society oF Lonpon.—A clinical 
meeting of this society was held at the Paddington Green 
Children’s Hospital on Jan. 28th, Dr. Edgar G. Bulleid, the 
President, being in the chair.—The following cases were 
shown :—Dr. Leonard G. Guthrie: Juvenile Tabes with 
Optic Atrophy in a_ boy suffering with congenital 
syphilis.—Dr. Corry (for Dr. Guthrie): Enlargement of 
Thyroid Gland in a child aged 6.—Dr. G. A. Suther- 
land: (1) Tuberculous Peritonitis, showing a very 
well marked von Pirquet’s reaction; and (2) Oon- 
genital Pyloric Hypertrophy.—Dr. R. H. Miller: Aortic 
Regurgitation of recent rheumatic origin in a child.—Dr. 
W. 4H. Willcox: (1) Renal Calculus in a man who referred 
his pain to the side opposite to the kidney in which the stones 
were shown by X rays to be situated ; and (2) Toxic Jaun- 
dice, due to poisoning by tetrachloride of ethane, in an 
employee of an aeroplane factory.—Dr. Frederick Langmead : 
Muscular Fibrosis in a girl aged 5. Had been under observa- 
tion since 5 weeks of age for scleroderma, upon which the 
muscular condition had been superimposed.—Mr. H. W. 
Perkins showed numerous Pathological and Microscopic 
Specimens. 


BraDrorp Meprco-CarrureicaL Socrety.—A 
meeting of this'society was held on Jan. 19th, Dr. Arthur 
Manknell being in the chair.—Dr. William Mitchell gave an 
X Ray Demonstration, a large variety of plates being shown. 
Of special interest were a series of plates showing multiple 
fractures from a case of osteomalacia, and also a series 
showing the stomach after a bismuth meal in various gastric 
diseases.—Mr. W. H. Hooton showed a radiograph of both 


kidneys in which were huge stones. This case was said to be 
unique as being the largest bilateral renal calculi on record.— 
Dr. A. Rabagliati read a paper on the Functions of the Con- 
nective ‘Tissue. After minutely describing the anatomy of 
the connective tissue he laid great stress on the continuity 
of the areolar tissue throughout the body, and pointed out 
that this was of great importance in relation to the spread 
of infections. He then proceeded to elaborate a theory that 
the connective tissue cells were organs of sensibility inas- 
much as they were the organs which received sensations, 
while the nervous cells and tissues carried out their func- 
tion of interpreting these sensations. 





Achiewos and Hotices of Pooks, 


Forensic Medicine and Toxicology. 


By J. Dixon Mann, M.D. St. And., F.R.C.P. Lond. Fifth 
edition. Revised and enlarged by WILLIAM A. BREND, 
M.A. Cantab., M.B., B.Sc. Lond., Barrister-at-Law, 
Lecturer on Forensic Medicine and Toxicology, Charing 
Cross Hospital. London: Charles Griffin and Co., 
Limited, 1914. Pp. 737. Price 18s. 


TuHIs volume is well known, and for advanced 
students no better text-book can be found. In the 
present edition Dr. Brend, who is responsible for 
its production, recognising the thoroughness and 
accuracy which always characterised the work of 
the late Professor Dixon Mann, has left the main 
features of the book as far as possible untouched. 
By numerous additions he has brought it thoroughly 
up to date. 

An account of the Mental Deficiency Act has 
been included. The classes of patients who are 
deemed to be mentally defective within the 
meaning of the Act are set forth, and the require- 
ments as to the making of orders are explained. 
A short account is given of the Workmen's 
Compensation Act, 1906, and some instructive 
remarks are made on the difficult question of 
““malingering.” It is pointed out that the real 
fraudulent malingerer is relatively rare in com- 
parison with the great number of claims which are 
preferred under the Workmen’s Compensation 
Act and the National Insurance Act. Dr. Brend 
recognises four types of cases of fraudulent 
claim: (1) persons who have no affection or 
injury of any kind; (2) those who are suffering 
from lesions deliberately produced; (3) those who 
represent old-standing disease or injury to be the 
result of a recent accident; and (4) those who are 
suffering from the effects of an injury or disease 
not of a serious character, and who consciously and 
fraudulently exaggerate their symptoms. We con- 
sider this a good practical classification, and medical 
examiners may simplify their ideas by acting upon 
it. Many cases of suspected malingering present 
great difficulties, but the introduction of medical - 
referees has exercised a restraining effect in the 
prevention of fraudulent claims. 

In discussing drugs which have been adopted for 
the purpose of procuring criminal abortion, attention. 
is rightly drawn to the use of lead, most frequently 
in the form of pills made from diachylon. The 
practice appears to have originated in the 
Potteries, where women working with lead would 
be likely to discover its effects in this direction. 
In the part of the book dealing with toxicology 
an account of the law relating to the sale of 
poisons has been added, and recent work con- 
nected with poisoning by veronal, aspirin, carbon 
monoxide, lead, ferro-silicin, unsound meat, and 
other substances has been included. 
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We have referred to only those portions of the 
work which have been revised or which are to 
be found for the first time in this edition. Dr. 
Brend may be congratulated on the way in 
which he has modernized this excellent text- 
book, and we can cordially recommend it both 
to medical practitioners and students. Barristers 
also would find it of considerable assistance as a 
work of reference. 


The Blood: A Guide to its Examination and to 
the Diagnosis and Treatment of its Diseases. 

By G. LOVELL GULLAND, M.A., B.Sc., M.D. Edin., 
F.R.C.P. Edin., Senior Lecturer on Clinical Medicine 
in the University of Edinburgh, &c.; and ALEXANDER 
GoopALL, M.D. Edin., F.R.C.P. Edin,, Assistant Physician 
to the Royal Infirmary, &c. Second edition. Edinburgh 
and London: W. Green and Son. 1914. Pp. 384. 
Price 15s. net. 


WE are glad to welcome a second edition of this 
book within a relatively short time since its first 
appearance. Its general scope is not much altered, 
but it has been brought up to date and has received 
considerable additions in the process. For the 
benefit of those who are not already acquainted 
with the volume we may point out that the first 53 
pages are devoted to methods of examination— 
counting, staining, and so forth; then follows a 
description of the formed elements of the blood, 
with their sources and their variations in different 
animals and different conditions; next comes a 
detailed account of the various disorders of the 
blood, or so-called blood diseases ; and the remainder 
of the volume treats of the condition of the blood in 
other affections and of the parasitic organisms 
which are found in it. 

Among the novel matter appearing in this 
edition we may mention the discussion of von 
Schilling-Torgau’s views on the structure of the 
erythrocyte, according to which these cells are 
supplied with a nucleus, a centriole, and two 
peculiar intracellular bodies, the glassy body and 
the capsule corpuscle, giving the red cells a much 
more complicated constitution than is generally 
recognised. The authors do not discuss or criticise 
these views, so that we do not gather how far they 
accept them. We welcome their plea for the 
retention of Ehrlich’s original classification of cases 
of leukemia into lymphatic and medullary, as 
opposed to complicated subdivision based on special 
forms of leucocytes found to be present, although 
mixed forms must be admitted. An appendix is 
devoted to the question of splenectomy in per- 
nicious anemia—a procedure which the authors do 
not regard favourably, as the seat of the trouble is 
probably in the bone-marrow and not in the spleen. 
Here as elsewhere the judgment expressed is 
prudent and commendable. 

The book is well got up and well illustrated. 


Elements of Pharmacy, Materia Medica, and 
Therapeutics. 
By Sir WILLIAM WuHiTLA, M.A., M.D., LL.D. Tenth 
edition. London: Bailliére, Tindall, and Cox. 1915. 
Pp. xii.-680. Price 9s. net. 


THE appearance of the tenth edition of a text- 
‘book bearing on the title-page the statement that it 
is the forty-second thousand, would almost warrant 
a reviewer in considering that no detailed criticism 
was necessary. In a brief preface, however, the 
author states that the advent of the new British 
Pharmacopeia has necessitated changes on every 


page, and that the present volume may therefore be 
regarded as a new book. Those familiar with 
former editions need feel no alarm at this broad 
statement. The general arrangement of a wealth 
of material remains as before; the novelty consists 
in the assimilation of the changes which must be 
made if the book is to be brought into harmony with 
the new standard. The introduction of the metric 
system is responsible for many of the changes; 
much space is devoted not only to a reproduction 
of the tables from the Pharmacopoeia, but also to 
several more detailed tables which will save time 
and calculation. 

As in former editions, the author, has shown an 
admirable discretion in separating from the official 
monographs just those details which are likely to 
be of service either to the student or the junior 
medical practitioner; he omits all reference to 
standards of purity and to arsenic limits and lead 
limits. On the other hand, there are many useful 
hints relating to incompatibility and to convenient 
methods of securing suitable combinations of new 
and old remedies. The therapeutic section has 
been carefully revised, and there is abundant 
evidence that Sir William Whitla has keenly 
scanned all recent therapeutic advances. The 
section on non-official remedies, which extends 
to over 130 pages, contains information relating to 
very numerous drugs, nearly all protected by 
trade names, and in many cases to be regarded 
as still swb judice. In referring to this section, 
students should note the care with which the 
author has given the names of those responsible 
for many of the observations; he does not always 
indicate that he has himself confirmed the 
experiences of others. 

The prescriptions in the section on therapeutics 
will serve as good examples to young prescribers, 
but it may puzzle them to ascertain what system 
of abbreviation has been adopted. On p. 467, in 
consecutive lines will be found Tinct. and Tr., and 
Spirit. and Spt. are of frequent occurrence; nor is 
there any apparent reason why Syrupi should 
generally be written in full and sometimes be 
contracted to Syr. These little inconsistencies 
do not materially detract from the general high 
standard of the work for its special purpose. It 
may be anticipated that it will receive the cordial 
acceptance accorded to former editions. 


The New Parents Assistant. 


By STEPHEN PAGET. London: Smith, Elder, and Co. 
1914. Pp.119. Price 3s. 6d. net. 


THE charm of Mr.Stephen Paget’s previous essays 
had led us to regard a new volume of essays by him 
with the feelings of a schoolboy towards a hamper 
from home. ‘“ The New Parent’s Assistant,’ while 
consisting like his previous books of a number of 
individual essays, differs from them in the fact that 
all the essays have relation to one subject—viz., 
the bringing up of the child as a sound organism, 
physically, mentally, morally, and _ religiously. 
Mr. Paget’s method of assisting the parent differs 
fundamentally from that of Miss Edgeworth, 
from whose “ Parent’s Assistant,’ needless to say, 
he has adapted the title. Miss Edgeworth wrote 
down stories told to occupy the children’s attention 
and so keep them interested while insidiously 
training them on the moral lines that were the 
ideal of an age of sentiment. Mr. Paget deems it 
a more effective method to keep the parents 
interested while equally insidiously imbuing their 
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minds with a conception of the change that has 
taken, and is still taking, place in the old psycho- 
logical order as it concerns the physical, mental, 
and moral relations between parents and offspring. 
While the reader imagines himself as merely being 
amused, he is, in point of fact, imbibing a whole- 
some draught of moral values nicely balanced so as 
imperceptibly to adjust the transition from the 
placid spirit of the eighteenth and first half of the 
nineteenth century to that of the adventurous 
twentieth. 

The essays, which are nine in number (and 
a preface), deal with the self, the development 
of understanding in the child, true and false 
authority, understanding in relation to faith, the 
child’s interpretation of nature (which includes a 
most delicate and tactful handling of the problem 
of sexual enlightenment), true and false discipline, 
a homily on the love of London—“ for it is not all 
children who love their London as they ought ”’— 
and finally on the use of grandparents. The baby, 
according to Mr. Paget, is the true fountain of 
honour, for from the moment of his birth he sets 
about creating dignities and bestowing titles— 
“father, mother, uncle, aunt, grandpapa and grand- 
mamma.” The concluding essay, entitled “ August, 
1914,” was written after the war began, and in it, 
with chastened optimism, the author looks forward 
to the time a few years hence when the darkness of 
this year shall be transfigured, and the children of 
his vision shall be “ more grave, more patient than 
we were at their age; quicker to put things eternal 
before things temporal ; more simple in their ways, 
more moderate in their pleasures, more careful over 
their words, more willing to look in the face of 
death, more conscious of God in their daily affairs.” 

The author’s quaint charm of style, his un- 
expectedness of thought, and his wealth of appli- 
cation of human and scientific lore to the problem 
of the child, combine to make a fascinating volume. 


The House-Fly (Musca Domestica Linn.) ; 
Structure, Habits, Development, 
Disease, and Control. 

By G. GORDON HeEwIrt, 


Entomologist of Canada. 
1914. Pp. 382. 


THIS book is the successor of one with a nearly 
identical title by the same author which was pub- 
lished by Sherratt and Hughes for the Manchester 
University Press, and reviewed in THE LANCET of 
July 2nd, 1910. It can, however, hardly be called a 
new edition of that book, as although it still con- 
tains the whole of the author’s original matter from 
his monographs published in the Quarterly Journal 
of Microscopical Science in 1907, 1908, and 1909, the 
great amount of subsequent investigation on the 
subjects has necessitated the preparation of what 
is practically a new work; this is suggested by the 
fact that it contains 193 pages more than the 
previous book, although its price is 5s. less. It is 
intended not as a popular work but as a text-book 
for entomologists, medical men, and health officers. 
After a brief historical statement the book deals, 
in six parts, with the structure and habits of the 
house-fly, the breeding habits, the life-history and 
structure of the larva, its natural enemies and 
parasites, other species of flies frequenting houses, 
the relations of house-flies to disease, and control 
measures. The diseases discussed in relation to 
flies are of course typhoid fever and the summer 
diarrhoea of infants, also anthrax, tuberculosis, 


Its 
Relation to 


D.Sc., F.R.S.C., Dominion 
Cambridge University Press. 
Price 15s. net. 


cholera, ophthalmia, plague, small-pox, diphtheria, 
framboesia, leprosy, dysentery, syphilis, polio- 
myelitis, trypanosomiasis, and many others. This 
part (V.) will be of special interest to medical men 
and health officers. There are some excellent 
illustrations, coloured and half-tone, an exhaustive 
bibliography occupying 36 pages, and an adequate 
9-page index. As we commended the previous book, 
sO we commend this. 


Manuel de Cystoscopie. 
Par E. Papin, Chef de Clinique des Voies Urinaires 
4 VHopital Necker. Préface par M. le Professeur F. 


LEcGuEv. Paris: F. Gittler. 1914. Pp. 326. Price 
15 frances. 


Cystoscopy has assumed such an important part 
in the diagnosis and treatment of diseases of the 
bladder and ureters that it is essential that this 
method of examination should be taught regularly 
and systematically. In most works on the subject 
the student is plunged in medias res, so that he is 
confused by being taught too much, but in this 
book he is introduced step by step into the subject. 
The instruments employed are described and the 
mode of using them is carefully explained. The 
book also contains a description of ureteral 
catheterisation and pyelography. 

The illustrations are very numerous, and we can 
confidently recommend this work to any student or 
surgeon who reads French. 


A Manual of Diseases of the Eye. 
By CHARLES H. May, M.D., New York, Chief of the Eye 
Clinic, Columbia University, New York, 1890-1903, &c., 
and CuAupD A. WortTuH, F.R.C.S. Eng., Surgeon to the 
Royal London Ophthalmic Hospital. Fourth~ edition. 
London: Bailliére, Tindall, and Cox. 1913. Pp. 444, 
Price 10s. 6d. net. 


THE fourth edition of this well-known text-book, 
which differs little, if at all, from the work which is 
published in America as by Dr May alone, has been 
revised in detail and brought up to date. There is 
an excellent chapter on the use of vaccines by Mr. 
S. H. Browning, which shows most alteration and 
contains many valuable hints. Reference is made 
in the preface to the “increased stringency and 
complexity of the tests required for some of the 
public services” for colour vision, but the Board of 
Trade tests for the British Mercantile Marine are 
quoted from regulations which have been super- 
seded. Mr. C. Devereux Marshall has written a 
chapter on this subject from the standpoint of 
Dr. F. W. Edridge-Green’s theory, which is accepted 
now by most ophthalmologists, though it is 
critically received in some quarters. 


Practical Medical Electricity. 


By ALFRED ©. NorRMAN, M.D. Edin. London: The 
Scientific Press, Limited. 1914. Pp. 226. Price 5s. net. 


WITH regard to the title of this book it is open 
to question if the author has been quite happy in 
his choice. The student who buys this book with 
the idea of extending his knowledge of medical 
electricity proper is likely to be disappointed, since 
this subject is scarcely touched upon, and such 
references as there are, are of a very superficial 
character. The book is really a treatise on the 
various instruments used in the application of 
electricity in medicine and surgery; it explains 
their principle, construction, and mode of applica- 
tion with such clearness and accuracy as to make 
it evident that the author possesses a knowledge of 
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the technical side of electricity far in advance of 
that of the average medical man. In making the 
above criticism we are not to be understood as 
implying that there is no place for such a book as 
this. On the contrary, it fills a real want, and will 
be of the greatest value to all those who are taking 
up those branches of medical work where electrical 
appliances are largely used. To many such the 
technical and physical problems involved are a 
serious difficulty from the fact that so few medical 
students take any interest in electro-physics 
beyond the minimum required to pass a pre- 
liminary examination, and what little they learn 
they take no pains to remember in after years. 
They will find, however, in this volume a means 
by which they can recover many lost opportunities, 
and for answering the technical and physical ques- 
tions that are continually suggesting themselves 
the book will be found most useful. Where ex- 
planation offers any difficulty the author has made 
use of diagrams to make the description more 
clear, a great improvement on the mere use of 
an illustration of the finished apparatus from an 
instrument maker’s catalogue, which teaches little 
or nothing. 

The second part of the book is devoted to X ray 
appliances, including a very useful chapter on the 
management of the X ray tube, a subject none too 
well understood by many of the radiographers 
suddenly called into being by the crisis through 
which the nation is now passing. 
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MEDICATED GELATINE LAMELS. 


(MEssrs. SAVORY AND Moore, LIMITED, 143, NEw Bonp- 
STREET, LONDON, W.) 


WE referred to this very convenient form of 
medicament some time ago, but at the present 
moment its advantages come into special promin- 
ence owing to its usefulness in field service. 
The lamel consists of a thin pliable gelatin 
sheet about 9 centimetres (3: inches) long and 
6 centimetres wide, divided into 24 squares. Each 
square contains a definite dose of medicament. 
The squares are marked off in grooves so that 
if is easy to detach one, two, or more, as 
the circumstances require. The specimens sub- 
mitted to us included: Dover’s powder, 5 grains; 
extract of cascara sagrada, 2 grains; chlorodyne, 
5 minims; strong tincture of ginger, 5 minims; 
coca extract, + grain; tincture of opium, 5 minims; 
morphine hydrochloride, }th grain; Easton’s syrup, 
50 minims; phenacetin, 3 grains; and quinine 
sulphate, 2 grains. Out of curiosity as to the 
accuracy of dosage secured per square, we took 
10 squares and estimated in them by analysis 
the actual amount of quinine. This yielded 
Ss grains of quinine hydrate per square, and 
as quinine sulphate contains 73 per cent. of 
quinine hydrate, the amount of quinine sulphate 
corresponding with this is exactly that stated— 
viz., 2 grains. The lamels pack quite easily 
in a small pocket-book, which in its turn is 
contained in a waterproof case to keep out damp. 
The complete outfit is very neat and compact, and 
should be of the greatest service in a campaign. 


“SEMPROLIN”’ LIQUID PARAFFIN PREPARATIONS, 


(MESSRS. WILLIAM BROWNING AND Co., 4, LAMBETH 
PALACE-ROAD, LONDON, S.E.) 


We have already reported in these columns upon 
a series of semprolin preparations, their basis being 
a highly refined petroleum. We have now received 
further preparations which have recently been 
added to the list. The simplest preparation amongst 
these is a laxative cream which is stated to contain 
approximately 90 per cent. by volume of liquid 
paraffin. This figure was confirmed by our analysis, 
for by extraction of the cream after drying it on the 
water bath just short of 91 per cent. of petroleum 
was obtained. This form of petroleum will no doubt 
appeal to many patients to whom a clear oil is 
objectionable. The semprolin emulsion with malt 
contains an active extract of malt associated with 
petroleum, and we found present 40 per cent. of 
hydrocarbon. Another semprolin emulsion contains 
2 grains of phenolphthalein to each tablespoonful. 
This particular combination has been used in the 
treatment of mucous colitis with encouraging 
results. Lastly, we examined a semprolin emulsion 
containing 5 grains of salol in each tablespoonful. 
This intestinal antiseptic is soluble in petroleum, 
and altogether the combination seems well adapted 
for the antiseptic treatment of the intestinal 
contents. 

SURGICAL CREOSALGEN. 
(Mzssrs. C.J. HEWLETT AND Son, LIMITED, 35-42, CHARLOTTE- 
STREET, LONDON, E.C.) 

On examination surgical creosalgen proved to 
contain just 50 per cent. of active tar acid in a 
completely soluble form. The clear liquid dis- 
solves in all proportions with water, forming a 
bright fluid. According to the iodine combina- 
tion figure of the tar acids creosalgen possesses 
a higher germicidal value than carbolic acid 
and probably nearly three times as high. The 
advantage of this antiseptic for surgical purposes 
is that in addition to its germicidal efficiency it 
removes grease and mucus, while it has no 
corrosive action on surgical instruments. 


DIABETIC BISCUITS. 
(Mxrssrs. CALLARD AND Co., 74, REGENT-STREET, LONDON, W.) 


These biscuits fulfil a useful purpose in the 
dietary of the diabetic patient. The carbohydrates, 
as our analysis showed, are reduced to a minimum. 
In spite of this they are palatable and attractive. 
The specimens we received were described as 
“nonos” biscuits and “ponos” fingers. The 
analysis of the biscuits was as follows: moisture, 
6°70 per cent.; mineral matter, 5°00 per cent. ; 
protein, 61°87 per cent.; fat, 23°80 per cent. ; carbo- 
hydrates, 2°63 per cent. These preparations enable 
the physician, when he considers such a course 
desirable, to give his patient alternately an allow- 
ance of carbohydrate in the shape of a standard 
carbohydrate—e.g., bread—and a diet practically 
excluding carbohydrate altogether. In this way 
the carbohydrate toleration of the patient can be 
followed. 


EAU DE COLOGNE, CAERWISC BRAND. 
(Mrssrs. Evans, GADD, AND Co., 100, FORE-STREET, EXETER.) 





There has long been a formula for eau de Cologne 
which has been followed in this country. ltisa 
quite good one, and the product is in no sense 
inferior to the classic one. Eau de Cologne serves 
a useful purpose in helping to allay congestion 
of superficial parts, often relieving headache 
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due to vascular dilatation. This specimen showed 
an alcoholic strength of 73°93 per cent. by volume. 
It possesses @ fragrant and refreshing odour. 


WHATMAN FILTER PAPERS. 

(MEssrs. W. AND R. BALSTON, LIMITED, SPRINGFIELD 
MILL, MAIDSTONE. AGENTS, MEssrs. H. REEVE, 
ANGEL, AND Co., 15, NEW BRIDGE-STREET, 
LONDON, E.C.) 

Many workers in the scientific laboratory will 
welcome the introduction of an English manu- 
factured filter paper which gives results equal to 
those formerly imported from Germany. We have 
given the Whatman filter paper careful trial 
and have chosen for the purpose precipitates 
which are admittedly difficult to collect. Thus 
precipitations of calcium oxalate, cuprous oxide, 
and barium sulphate often give difficulty in 
the filtering process owing to the fineness of 
the particles, which easily pass through ordinary 
filtering materials. We found that these filter 
papers not only gave clear filtrates, but also 
that they were reasonably rapid in action. Their 
ash content is low, so that a correction for 
mineral matter is not necessary in the majority of 
cases. We found that the total ash obtained on 
incineration of the paper amounted to 0121 per 
100 parts by weight of the paper. These papers 
facilitate scientific work and they are an excellent 
filtering medium ; their price is modest. 


Aco Inventions, 


A MAXILLARY SPLINT. 

THIS is a light wire splint for fractures of the mandible, 
which maintains the fragments of the fractured bone in 
immobile apposition, permits movement at the temporo- 
maxillary joint, and preserves the normal relation of the 
superior and inferior maxillary bones to one another. 
(Fig. 1.) The splint is a modification of that of Professor 
Schroder ; it may be adapted to any fracture of the mandible 
and also of the superior maxilla; moreover, it is of con- 
siderable use in cases of partial resection of the former bone 
and in those of bone transplantation, as it prevents dis- 











Fig. 1 





placement of the healthy part of the jaw towards the side 
operated on. (Fig. 2.) In simple fractures accompanied by 
only slight displaceinent the splint, then consisting only of 
wire arch and two clamp bands, can be fitted straightaway 
in about half an hour, and is worn until the fracture is 
united. Where one cannot obtain immediate complete 
reduction, such as in old-standing fractures with displace- 
ment, this splint combined with an inclined plane and 
elastic traction (e.g., rubber band) is of much value. The 
constant elastic pull gradually reduces the displacement. 
The splint consists (1) of two wire arches ; (2) four anchor 
clamp bands ; (3) two guiding pins, two shoes (slots), and four 
tubes, or instead of these an inclined plane ; (4) hooks for 
rubber bands ; (5) rubber bands ; and (6) ligature wire. The use 
of the guiding pins and shoes, or the inclined plane, is not 
restricted to the wire arches alone ; they can also be attached 
to vulcanite or metal splints in case of deficiency of teeth. 


The advantages of the splint are the following:—1. It . 
actually maintains the fractured fragments firmly in appo- — 
sition and permits movement at the temporo-maxillary joint. 
2. It can be kept ready in various sizes, thus enabling 
the surgeon to immobilise any fracture of the jaw straight- 
away, instead of delaying the treatment. 3. There 
is no need for a workshop with swaging or casting: 





appliances necessary for the making of interdental splints- 
4. The patient is able to open and close his mouth 12 to 2@ 
hours after insertion of the splint. 5. The patient does not 
run the risk of stiffness of the jaw through its being fixed 
for a long period by an interdental splint. 6. There is no 
possibility of a bad articulation of teeth through malunion 
of the fracture, as sometimes occurs with interdental splints 
which keep the mouth open. 7. The condition of the mouth 
can be kept constantly under observation, and cleanliness is. 
easily maintained. 8. There is no unsightliness; and dis- 
comfort to the patient is the least possible with an intraoral 
splint. ' 

The splint has been carefully made for me, according to 
my suggestions, by the Dental Manufacturing Co., Limited, 
Alston House, Newman-street, London, W.* ¥ 

C. A. ACHNER, L.D.S. Eng. 











LITERARY INTELLIGENCE.—We announced last. 
year a forthcoming book by Sir Clifford Allbutt on ‘‘ Disease 
of the Arteries and Angina Pectoris,” to be published by 
Messrs. Macmillan and Co., the work being designed to- 
appear last autumn. The two volumes were practically 
ready when the war naturally stopped publication. No date 
has yet been fixed for publication, we understand, but we- 
hope there will be no long delay in a book that will be of 
great service to clinicians, we feel sure.—Messrs. J. and A. 
Churchill announce for publication a new (fifth) edition of 
Sir Henry Morris’s ‘‘ Human Anatomy.” Different sizes of 
type are now employed, to facilitate the work of the student. 
The letterpress is accompanied by nearly 1200 illustrations, 
350 of them being in colours. The same publishers are- 
just issuing a second edition of ‘‘Squire’s Pocket Companion 
to the British Pharmacopceia.’’-—Messrs. Smith, Elder, an@ 
Co, announce for immediate publication a fifth and en- 
larged edition of Dr. Ralph W. Leftwich’s ‘‘Index of 
Symptoms.”” The new edition contains a large number of 
new symptoms and many new tests, while the interlineary 
notes have been much amplified.—Mr. H. K. Lewis. 
announces for immediate publication the sixteenth edi- 
tion of the ‘‘ Extra Pharmacopceia,” by W. H. Martindale, 
F.C.8., and Dr. Wynn Westcott; this edition has been. 
revised with the accustomed thoroughness, and amongst: 
other additions contains a syllabus of the additions, 
deletions, and alterations in the new British Pharmacopeeia. 
An eleventh edition of Swanzy’s ‘‘ Handbook of Diseases. 
of the Eye” is appearing immediately through the same 
firm. Owing to the death of Sir Henry Swanzy since 
the publication of the last edition it has been revised 
and edited by Dr. Louis Werner, who was associated 
with the author in the issue of the two previous 
editions. Mr. Lewis has also in the press a new work on 
‘*Occupational Diseases of the Skin,” by Dr. R. Prosser- 
White, of Wigan; a translation by Dr. Henry de Meric 
of Delorme’s ‘‘Surgery in War”; and a new edition of 
‘tDiseases of the Nose and Throat,” by Dr. Herbert. 
Tilley.. This. last work has been largely rewritten and 
the number of plates and text illustrations increased. 
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The Annual Report of the Medical 
Officer of the Local Government 
Board.! 


A NEW annual report of the medical officer of the 
Local Government Board can always be relied upon 
to furnish a fund of information on scientific and 
administrative questions bearing upon the public 
health, and the volume now issued for 1913-14 
is no exception to the rule. The variety of 
the subjects over which the activity of the central 
public health department extends is well illus- 
trated by the reports of the medical staff and of 
the special investigators which Dr. A. NEWSHOLME 
has selected for publication. Some of these 
are reports on epidemics which have already 
appeared separately and been noticed in these 
columns. Dr. KE. P. MANByY’s report on an outbreak 
of enteric fever in Kenilworth should be a lesson to 
those responsible for public water-supplies to make 
frequent surveys of the physical conditions under 
which the water is obtained, and not to consider 
that the absence of complaints or a long 
immunity from water-borne disease signifies that 
the supply is above suspicion. The report by Dr. 
F,. R. SEYMouR on lead poisoning at Guisborough 
brings out the great extent to which lesser degrees 
of ill-health may be found in a community depen- 
dent on a water-supply which is capable of acting 
on lead pipes; while Dr. H. A. MACEWEN gives an 
interesting account of an outbreak in South 
London of diphtheria which was due to milk 
obtained from a farm where diphtheria infection 
was present both on the teats of the cows and on 
the hands of certain of the milkers. Dr. MACEWEN 
also contributes to this volume the history of an 
outbreak of small-pox in a cotton mill at Milnrow, 
in Lancashire, in which infection seems clearly to 
have been introduced by imported raw cotton, 
apparently that coming from Mexico. Summaries 
are given of the reports of different inspectors in the 
medical department on the sanitary circumstances 
of about 50 administrative districts in England and 
Wales. If these are representative it must be con- 
cluded that much has still to be done by many local 
authorities in the appointment of a _ sufficient 
sanitary staff, the provision of isolation hospitals, 
attention to unhealthy conditions of housing, 
doubtful water-supplies, absence of sewerage, and 
other matters. The summaries of the sanitary con- 
ditions in Llanelly, Lleyn, and Aberayron suggest 





1 Supplement to the Forty-third Annual Report of the Local Govern- 
ment Board. Cd. 7612. London: Wyman and Sons, Fetter-lane: 
Edinburgh: H. M. Stationery Office; Dublin; E. Ponsonby ; Abroad ; 
T, Fisher Unwin. Price 1s. 11d. 


that many Welsh districts in particular need strong 
central pressure to secure some elementary sani- 
tary improvements which have long been effected 
in other parts of the country which are not usually 
regarded as specially progressive. 

The Local Government Board has recently shown 
much activity in inducing local authorities to take 
those measures for the care and supervision of 
pregnant women, infants, and children under school 
age which are now generally grouped under the 
term “maternity and child-welfare work.’ In 
this organisation the woman health visitor plays 
an important part, and the prospects which these 
posts offer to educated women who desire to do 
good social service and are not afraid of hard work 
deserve to be better appreciated than they are at 
present. The report contains a memorandum on 
health visiting by Dr. J. E. LANE-CLAYPON, which 
deserves special attention in this connexion. Dr. 
LANE-CLAYPON insists that the value of the health 
visitor can be enormously increased if she is able 
to begin her work, not after the notification 
of a birth, but during the period of preg- 
nancy, acting as part of the staff of a local 
maternity centre or clinic to which expectant 
mothers are encouraged to come, at any stage 
before their confinement, for treatment, advice, 
or supervision in health matters. The develop- 
ment of local maternity centres, health visiting, 
and similar undertakings for child welfare is 
now, we know, being facilitated by a scheme 
of Government grants, and Dr. NEWSHOLME’S 
observations on the scope and value of this work 
will be welcomed by medical officers of health and 
others who are endeavouring to secure local pro- 
gress in these directions. The reports of research 
work carried out for the department are fewer than 
usual, but Dr. F. W. ANDREWES’S investigations of 
the causes and conditions associated with arterial 
degeneration are continued, and reports are issued 
by Dr. F. R. BLAXALL on chemical substances which 
can be used to supplement or replace glycerine as a 
means of quickly freeing vaccine lymph from ex- 
traneous organisms without prejudicially affecting 
its potency. Specially good results have been 
obtained by the use of oil of cloves in the pre- 
paration of glycerinated lymph. Foreign intelli- 
gence work in regard to exotic diseases has always 
formed an important part of the duties of the 
medical department of the Local Government 
Board, and we miss from the present volume the 
yearly account of the world prevalence of cholera, 
plague, and yellow fever which has long been a 
feature of the series. The account for 1913-14 is, 
however, to be issued as a separate publication. 
Otker sections of the volume deal with the work 
of the inspectors of foods, and with the seasonal 
and local prevalence of cerebro-spinal fever and 
poliomyelitis. 

The progress of the national measures for com- 
bating tuberculosis naturally receives much promi- 
nence in Dr. NEWSHOLME’s report. In 1912-13 the 
Local Government Board completed its programme 
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for notification of tuberculosis by an Order making 
all forms of the disease notifiable. The provisions of 
the National Insurance Act, 1911, as to sanatorium 
benefit came into operation, the capital grant under 
the Finance Act, 1911, of one and a half millions 
for the provision of institutions for the treatment 
of tuberculosis in the United Kingdom became 
available, and the Treasury decided to defray one- 
half of the cost of approved schemes of local autho- 
rities for the treatment of tuberculosis in so far as 
this was not already covered by contributions from 
insurance funds. During the year which followed 
all these measures have had to be put into 
working order by active organisation on the 
part of the central department, and very effective 
progress has now been made. By July, 1914, 37 
out of 50 county councils and 53 out of 76 county 
boroughs had received official approval to what are 
termed “fairly complete” schemes, while others 
had their proposals under consideration. Only a 
small minority proposed schemes which were 
“partial” or limited to the provision of dis- 
pensaries. By the same date nearly 200 clinical 
tuberculosis officers had been appointed, while 
in nearly all cases the medical officer of health 
of the county borough or administrative county 
was appointed administrative tuberculosis officer. 
Dispensaries have multiplied, and much atten- 
tion has been given to the provision of 
sanatorium and hospital accommodation for 
tuberculous cases. Reckoning sites for new sana- 
toriums and hospitals already approved, institu- 
tional provision will shortly be available for all 
classes of tuberculous cases at the rate of one bed 
for every 2557 persons in England. The provision 
of beds is likely to increase further, and if county 
boroughs generally follow the lead of Bradford 
and Sheffield, something like one bed per 1200 
of population is likely to be needed to meet the 
current requirements of pulmonary tuberculosis 
alone. Provision of dispensaries and beds is, 
however, only a part of the problem if tuber- 
culosis is to be dealt with systematically on the 
lines advocated by the Government departments. 
Success on these lines must depend on the solution 
of the large number of practical questions which 
arise in the actual working of a somewhat compli- 
cated machinery, and the medical officers and 
inspectors of the Local Government Board have 
been indefatigable in giving attention to these 
working details and in facilitating local arrange- 
ments. Dr. NEWSHOLME embodies some of the 
results in the present report, which contains 
observations on the classification of cases, the 
relation of tuberculosis officers to district 
medical officers of health, the duration of institu- 
tional treatment, and many other matters which 
will be carefully studied by those concerned 
with this branch of public hygiene. Reference 
should also be made to a useful memorandum 
prepared by Mr. J. E. CHAPMAN on “observa- 
tion beds,” based on experience at Sheffield, 
which sets out the advantages of attaching such 
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beds to tuberculosis dispensaries and placing them 
under the control of the dispensary medical officer 
for clinical observation. It seems clear that this 
arrangement may often prevent unprofitable 
demands on residential institutions. 

For statistics of tuberculosis Dr. NEWSHOLME 
necessarily depends mainly on death-rates. Notifi- 
cation of new cases cannot yet be said to make a 
reliable basis for comparison of the prevalence of the 
disease either in one year with another or in one 
district with another district. The figures frequently 
show that counties and boroughs which are high on 
the list as regards tuberculosis notifications are 
low in respect of tuberculosis deaths, and vice versd. 
On the massed figures for all counties, all county 
boroughs, and all metropolitan boroughs there are 
at present for pulmonary tuberculosis from 2'0 to 
2'5 notifications for every male death, and from 2°1 
to 54 for every female death ; for other tuberculosis 
the proportion lies between 2’8 and 4°4 notifications 
to each death, and Dr. NEWSHOLME considers that 
special inquiry into the completeness of notification 
is desirable in any district where the notifications 
of phthisis do not number more than twice the 
deaths from the disease. In statistical as well as 
in clinical matters much depends on the extent to 
which bacteriological aids are used in diagnosis. 
The report, to which we shall return in more detail 
in an early issue, records a considerable increase in 
the arrangements of local authorities for the exami- 
nation of sputa, while on many other grounds Dr. 
NEWSHOLME lays stress on the importance of 
pathological laboratories being established or 
further developed under the auspices of county 
councils or municipalities. 





Civilian Service and Military 
Claims. 


THE most ardent advocate of conscription recog: 
nises that the training of the male population for 
complete readiness to serve their country as soldiers 
does not imply that they will all be serving at the 
same time if war should break out. In actual time 
of war only a certain proportion of the population 
can be with the colours. It is all to the good tkat 
military training should be widespread, and that 
material for the regiments should be recruited in a 
more or less trained condition; but civilian busi- 
ness of the country must be carried on, even with 
increased activity in many directions, and for this 
a large body of men is required. A great deal of 
military work, strictly military work, must be done 
by people who remain at home, and while some 
businesses will inevitably decline during war, 
the ordinary wants of the population at such 
a time are modified, not abolished. This country, 
for example, cannot raise, equip, and feed an 
army of a million without employing many 
thousands of people in more or less special 
capacities, while the bulk of the population still 
remain with their usual,-or more than their 
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usual, demands to be met. In these circum- 
stances the question is constantly arising whether 
in an individual instance the duty of a 
citizen is to continue to discharge his civilian 
service or to respond to the trumpet’s call. In 
the profession of medicine and in that of educa- 
tion many difficult cases have presented them- 
selves, and on looking into them it becomes clear 
that the decision, though regulated by the general 
conditions of the country, cannot be made in any 
general manner. There will be no universal 
rule that those discharging certain civilian duties 
are right to leave them, and that those discharging 
other civilian duties will be right to continue them. 
Every case must be thought out carefully and 
the decision come to with a due regard for the 
welfare of the people. The defence of the country 
by sea and land will always come first, but it must 
be that the cause of defence is aptly served by 
much civilian work. The question can never arise 
whether it is patriotic of, say, the official of 
a large railway, who has successfully been respon- 
sible for the safe conduct of hundreds of troops, 
and is wanted to carry on his experienced work, 
to take a commission as a lieutenant for the 
good of his country in circumstances where his 
special knowledge cannot be brought to bear. Here 
the question does not arise, because we can all see 
that it is for the good of his country that he 
should help in our defence by expediting our military 
movements. But there is no such clear-cut opinion 
to be given in the case of many other civilian 
occupations not so closely allied to military 
service, and the position of the medical officer of 
health or the educational medical officer is one 
where real difficulty arises, and where both tact 
and forbearance should be exercised in coming 
to a judgment. 

The following case has struck us as admirably 
illustrative. The medical officer of health of the 
borough of Battersea has been gazetted a lieutenant 
in the 2nd London Sanitary Company (R.A.M.C., 
Territorial Force), and it may be added that in 
these columns we have regularly announced in 
an inyiting manner to our readers similar 
opportunities. The Finance Committee of the 
Battersea Borough Council having recommended to 
the Council that their officer should be allowed 
the difference between his salary and his service 
pay and allowances during absence, the chairman 
of the committee, though he formally moved the adop- 
tion of this course, as a councillor spoke against 
it. Various councillors maintained that the work 
of safeguarding the health of a populous dis- 
trict at home was as patriotic an action as 
performing sanitary duties with the army, while 
in consequence of the growing shortage of 
medical men it was apprehended that there would 
be considerable difficulty in obtaining someone to 
take the vacant place. On the other side, speakers 
maintained that, when the country called, local 
matters must be disregarded and all interests 
sacrificed to those of the empire. These councillors 
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considered that their medical officer had shown 
true patriotism in exchanging for a subordinate 
military appointment with its ardtous work and 
probable risks the safety and comfort of home, and 
they held that if the Council sought to restrain 
him from taking the commission they would expose 
themselves to ridicule, and if they treated him 
ungenerously they would incur public odium. It 
appeared also that the Council had passed a resolu- 
tion encouraging their officers and employees to 
undertake military service and guaranteeing to 
bring their pay up to their customary salary, but it 
must be admitted that this resolution, though drawn 
up in inclusive terms, was not intended to apply 
to chief officers. That the Battersea councillors 
perceived the difficulty was shown by the fact that 
the voting was very close. At first the recommenda- 
tion of the Finance Committee was declined by one 
vote, but on a division being taken the odd vote was 
given on the other side. A proposal to refer 
the matter back to the Finance Committee 
was lost, and the Council, by a very narrow 
majority, decided that the military pay of the 
medical officer of health should be made up to his 
official salary during his absence. The difficulty of 
deciding where the right lies in these cases is thus 
proved by the course of the voting at Battersea. 
A somewhat similar position arose at the same 
time at Wolverhampton, where the civilian autho- 
rity took a different view with respect to their educa- 
tional medical officer. At the last monthly meeting 
of the Wolverhampton Education Committee con- 
sideration was given to an application made by the 
school medical officer of Wolverhampton for leave of 
absence during the duration of the war that he 
might accept a commission in the medical depart- 
ment of His Majesty’s forces. The committee 
decided that in the event of the officer accepting a 
commission it would be impossible satisfactorily 
to proceed with the school medical service under 
the advice of a temporary substitute, and that ifthe 
commission were accepted by the medical officer 
steps would have to be taken to appoint a permanent 
successor. The Education Committee added that 
if urgent need for their medical officer’s. services 
should later arise they would, of course, be willing 
to let him go. 

The different decisions come to by equally 
responsible and patriotic bodies with regard to 
the acceptance by their senior administrative 
officers of commissions, together with the extreme 
difficulty shown by one of these bodies in coming 
to a conclusion, sufficiently show that there can be 
no general rule. The public health of the country 
and the maintenance of a State scheme of educa- 
tion upon sound sanitary lines are matters of the 
first importance to all. That our civilian popula- 
tion should not become a burden upon the public 
purse through sickness, and that our rising genera- 
tion should be free from disease, comprise the 
very welfare of the nation, and it must not 
be lightly jeopardised; our army and navy are 
fighting for our existence, it is due to them 
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to see that we maintain an existence worth 
fighting for. The fighting services have the 
first claim on all who can serve, but the autho- 
rities who are responsible for the health and 
education of the public deserve to be treated with 
every consideration by their principal admini- 
strators. The longest possible notice should be 
given to them by such administrators before leave 
of absence is sought, and it is getting clear that 
the difficulty of providing substitutes must be 
taken into consideration. There may soon be a 
real shortage of medical men. We place the 
milisary exigencies first, but all care should be 
taken that this shortage does not occur in import- 
ant administrative posts. 





Annotations. 





‘*Ne quid nimis.” 





THE CARE OF THOSE BLINDED IN WAR. 


It is probable that of all the accidental disabili- 
ties that can befall a person in the vigour of life 
none is more distressing or more wholly arouses 
the pity of all kindly disposed persons than that 
of complete traumatic blindness. Plunged suddenly 
into a world of unaccustomed darkness without 
warning or time gradually to accustom himself to 
his changed conditions, and gradually to develop 
compensating methods of intelligence, his lot 
is terrible indeed. We understand that 22 such 
sufferers, including two officers and one non- 
commissioned officer, have up to now been 
returned from the front. The chances of such an 
accident happening are, in view of the greater dis- 
persiveness of modern missiles, probably consider- 
ably greater than in former wars, and it behoves 
the country not only to make adequate provision 
for the skilled care of such patients in the early 
stages of their injury,so that whatever amelioration 
of the evil effects is possible may be secured before 
it is too late, but also to recognise the peculiarly 
disabling effect of such injuries and to plan for an 
adequate scheme of compensation. The first object 
has already been taken up, as was indicated in our 
“War” column last week, and all soldiers blinded 
at the front are to be sent straight to the 2nd London 
General Hospital at Chelsea, where provision is 
being made for them to receive the best of skilled 
attendance, so that all that can be done shall 
be done to mitigate the result. With regard 
to the second point, Mr. C. Arthur Pearson, 
President of the National Institute for the Blind, 
enters a most earnest plea in a letter to 
the Morning Post. He calls attention to the pressing 
need for special consideration as regards the ques- 
tion of adequate pensions and allowances, for, as 
he rightly points out, there are many directions in 
which a blind person has to bear expenses not 
imposed on those who can see—e.g., the necessity 
for a guide, which doubles the expenses of travelling. 
We trust that systematic efforts will be made to 
deal in a generous spirit with this large subject. 


A NEW DISEASE OF RODENTS TRANSMISSIBLE 
TO MAN. 


ApoutT three years ago, when Dr. G. W. McCoy, of 
the United States Public Health Service, was in- 
vestigating the distribution of plague among the 
hordes of ground squirrels which infest many parts 
of the State of California, he discovered among 
them what appeared to be a new disease. In con- 
junction with Dr. Charles W. Chapin he subsequently 
made a series of experiments on these rodents, as 
well as on guinea-pigs, white rats, and grey mice, 
and found that while the lesions caused by the new 
malady resembled those of plague, further exami- 
nation demonstrated that the disease was due to a 
specific organism to which the name of Bacterium 
tularense was given. Later it was shown that 
monkeys were also susceptible to this infection, and 
it was in consequence expected thatthe disease would 
be foundin man. In a recent communication pub- 
lished in our American contemporary, Public Health 
Reports for Dec. 18th last, Professor W. B. Wherry, 
of the University of Cincinnati, describes two 
human instances of this new malady, in which 
the chief symptoms were acute ulcerative con- 
junctivitis with enlargement of the preauricular 
and cervical glands, fever, and marked prostration. 
The first patient was a man employed as a meat 
cutter in a cheap restaurant, the second being a 
farmer’s wife. In searching for the source of 
infection in these human cases Professor Wherry’s 
suspicion fell on ground game, and shortly after- 
wards it came to his knowledge that wild rabbits 
were dying in large numbers in Kentucky and 
Indiana. He procured two of these dead rabbits 
for examination, and both of them showed the 
gross lesions caused by B. tularense. Inoculation 
experiments on laboratory animals conclusively 
confirmed the diagnosis. One of the above- 
mentioned patients lived about six miles from 
the spot where the two dead rabbits were picked 
up. Professor Wherry believes that this new 
disease of rodents may be widely distributed and 
that extensive epizootics may occur with compara- 
tive frequency. Both of the persons who were 
attacked admitted that they had lately been cutting 
up wild rabbits in preparation for cooking; it is 
thought probable that they conveyed the virus 
by unwashed hands. On the basis of animal 
experiments it is regarded as _ possible that 
ulcerative rhinitis, ulcerative or membranous sore 
throat, gastro-intestinal infection or lymphadenitis, 
secondary to the skin affection, may also occur as 
results of the infective process. Susceptible 
rodents can be infected by feeding or by the intro- 
duction of infective material into the eye or nose, 
or through an abrasion of the skin. McCoy and 
Chapin, while searching for a mode of transmission 
of the disease among ground squirrels, succeeded 
on two occasions in conveying the malady by 
means of squirrel fleas. Assistant Surgeon N. E. 
Wayson, of the United States Public Health Service, 
has published a paper in which he describes 
the possibility of experimentally transferring 
B. tularense from infected material to healthy 
rodents through the agency of stable-flies and 
also common house-flies. Whether this mode of 
transmission occurs in nature is not yet proved, 
but Dr. Wayson is continuing his investiga- 
tions. As regards prophylaxis, Professor -Wherry 
thinks it advisable to warn all persons who in the 
course of their duties have to cut up or handle wild 
rabbits to wash and scrub their hands very carefully 
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after touching the animals, so as to prevent the 
transference of the virus to the eyes or other parts 
of the body where B. tularense might find a point at 
which to effect an entrance into the human system. 





THE TREATMENT OF WOUNDS IN WAR, 


Ir is very important that we should not fail to 
recognise that in new conditions new forms of 
treatment may be needed. In the present war the 
conditions are in many respects very different from 
those met with in civil life, and even from those 
encountered in previous wars ; therefore it is neces- 
sary that surgeons should have an open mind to 
consider without prejudice any new method of 
treatment which may be brought forward. In the 
present number of THE LANCET we publish a 
method of treatment of contused and lacerated 
wounds which Dr. Louis Menciére has employed 
widely during the present war. and with 
which he has achieved no small measure of 
success. It consists essentially in a very free 
use of antiseptics in the wound, preference 
being given to the successive application of per- 
chloride of mercury, carbolic acid, and peroxide 
of hydrogen. This treatment is followed by the 
daily use of an antiseptic lotion, which he claims 
destroys septic organisms while not interfering in 
any way with the life of the cells of the tissues. 
Dr. Menciére gives a full account of the mode of 
application of his method in his paper, and to that 
we refer the reader for fuller particulars. 





PITUITRIN IN ACUTE HEART FAILURE. 


THE marked action of pituitrin on unstriated 
and striated muscular fibre, and especially its action 
on the uterus, has led Professor Zueblin, of the 
University of Maryland, to use the drug in a con- 
dition for which it does not appear to have pre- 
viously been recommended—failing heart when 
there is demanded an immediate effect which cannot 
be obtained from the usual cardiac remedies (digi- 
talis, strophanthus, &c.). In the Boston Medical 
and Surgical Journal of Dec. 24th, 1914, he has re- 
ported aseries of seven cases thus treated, of which 
the following are examples. A poorly nourishe’ 
man, aged 33 years, was suffering from syphilis 
nephritis, and acute dilatation of the heart. The 
preecordial region was bulging and the apex beat was 
in the seventh interspace in the anterior axillary 
line. Cardiac dulness extended 5% inches to the 
left and 3 inches to the right of the mid- 
sternal line. A double blowing murmur was 
heard in the mitral and tricuspid areas. The 
second pulmonic sound was accentuated. The 
pulse was 115. One cubic centimetre of pituitrin 
was injected subcutaneously. On the following 
day the apex beat was inside the anterior axillary 
line and cardiac dulness extended to the right 
sternal border. The pulse was 95 and the patient 
felt more comfortable and showed marked improve- 
ment. A course of digitalis was then given and he 
gradually improved. The reduction of the cardiac 
dulness under the pituitrin was remarkable; the 
transverse diameter diminished 23 to 3 inches in 
the 24 hours. In another case a carpenter, aged 
66 years, was suffering from aortic stenosis. The 
precordium bulged; the apex beat was in the sixth 
intercostal space outside the nipple line. Cardiac 
dulness extended 53 inches to the left of the mid- 
sternal line and 2} inches to the right. One cubic 
centimetre of pituitrin was given. On the following 


day cardiac dulness extended 4} inches to the left 
and {inch to the right of the midsternal line. The 
pulse, which previously was 78, had fallen to 70. 
The transverse diameter of the cardiac dulness was 
reduced by 3inches. In a third case a man, aged 
60 years, was suffering from chronic myocarditis, 
general arteriosclerosis, chronic nephritis, and 
anasarca. The heart was so dilated that dulness 
extended 5+ inches to the left and 32 inches to the 
right of the midsternal line. There was a double 
murmur over the mitral and tricuspid areas, with an 
accentuated second pulmonic sound. Under digitalis 
and strophanthus he did not improve. There 
was fluid in the left pleural cavity reaching 
as high as the fourth interspace. The patient 
was dyspnosic, restless, and cyanotic. The pulse was 
110, irregular, and compressible. There were 
albumin and granular casts in the urine. Pituitrin 
was given, and 24 hours later cardiac dulness 
extended 4?inches to the left and 1} inches to the 
right of the midsternal line, and the pulse was 80. 
However, death took place two days later. Not- 
withstanding advanced disease the diameter of 
the cardiac dulness was reduced 2+ inches in the 
24 hours. Professor Zueblin’s cases are suggestive, 
but not numerous enough for generalisation. It 
must also be borne in mind that several writers 
consider heart disease, arteriosclerosis, and kidney 
disease contra-indications to the use of pituitrin. It 
may be remembered that obstetricians have also 
issued warnings against indiscriminate use of the 
drug. In the case of arterial disease in the aged a 
sudden increase of blood pressure produced by 
pituitrin might cause apoplexy. Under such con- 
ditions the drug should therefore be given with 
caution. 





CEREBELLAR SYMPTOMS AND LOCALISATION. 


As has not infrequently been the case in the 
history of medicine, the functions of an organ may 
appear to be established so satisfactorily by experi- 
mental and clinical evidence that under the 
influence of teaching and text-book description 
they become “classical.” Then in turn the 
“classical”? view is questioned, and after a longer 
or a shorter period the older terminology disappears 
as fresh data result in the adoption of an entirely 
new method of envisaging the clinical facts, which 
evidently have not themselves changed. Our 
knowledge of the functions of the cerebellum has 
been passing through such a transformation. The 
student has been taught that the “classical”’ 
symptoms of cerebellar disease are a swaying, 
staggering gait, forced movements—" lurching ”’ in 
one direction or another—ataxia of the limbs, 
nystagmus, and vertigo. But gradually research 
has commenced to dismember this cerebellar com- 
plex. It is tolerably clear that nystagmus and 
vertigo are due to concomitant disturbance of the 
vestibular apparatus at least as much as to implica- 
tion of the cerebellum itself, if not indeed really 
independent of cerebellar activity. The familiar 
ataxia is now known to be a symptom-complex 
rather than a pure symptom, and its place is being 
taken by a newer conception, asynergy. In an 
interesting review of the present situation as 
regards cerebellar disease in the Journal of the 
American Medical Association, Dr. C. K. Mills 
and Dr. T. H. Weisenburg, of Philadelphia, define 
synergy as the power or faculty by which move- 
ments more or less complex, but functionally 
definite, are associated in a special act or acts. 
In a broad sense it is motor association, this 
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association being carried out in movements of 
different parts of the same limb or in synchronous 
movements of the trunk and limbs, or of the head, 
trunk, and limbs. When it is defective from cere- 
bellar disease, motor adjustments are mismeasured, 
and the result is termed dysmetria. This is the 
expression which is now replacing ataxia. Analysis 
of the. defective movements of the cerebellar 
patient has been rendered more exact by recourse 
to the kinematograph. In this way the components 
of the defective movements are readily traceable, 
and the contention of the more recent investigators 
of cerebellar function has been corroborated that 
the underlying basis of cerebellar Symptomatology 
is asynergy revealing itself in dysmetria. The 
physician should note, further, that defect in motor 
adjustments is discoverable not merely in the cere- 
bellar patient’s gait, but also in the use of his 
limbs, unilaterally or otherwise, or in segments of 
the limbs, as well as in speaking, eating, and in much 
else that is done by him. This leads in its turn to a 
further modern conception of great importance— 
viz., the possibility of localisation in the cerebellum. 
By means of the kinematograph Dr. Mills and 
Dr. Weisenburg have shown that asynergy may 
be confined to the pelvic girdle or to the shoulder 
girdle, the gait being different in the two cases, 
though equally cerebellar. They have analysed 
cases, familiar enough to the neurologist, in which 
the dysmetria was confined to one limb. They have 
recorded a case of hemorrhage into the antero- 
superior portion of the cerebellum in which the 
patient showed exquisite asynergy in his tongue, 
facial and laryngeal movements only. Mastication 
and deglutition were almost impossible because of 
the asynergy of the involved musculature. Itis 
true that more research, clinical and pathological, 
is requisite ere a map of localised cerebellar func- 
tion can be made out, but the evidence at present 
available indicates that on the Superior surface of 
the cerebellum the head and eyes, face, jaws, 
tongue, larynx, pharynx, neck, and trunk are 
represented more or less in the middle line, and 
posteriorly round to the inferior surface in the 
middle line (vermis). On the superior surface, 
laterally, is the focus for the upper extremity, right 
and left respectively, with abduction, adduction, 
extension, and fiexion separable. On the under 
surface is the centre for the lower extremity, in an 
analogous fashion. It is desirable to recognise 
that this cerebellar “localisation” igs not so precise 
as cerebral localisation. There is not likely to be 
an exclusive localisation for a limb or segment of a 
limb in the cerebellar cortex. Synergic activity of 
the musculature of the body is so complex that 
cerebellar localisation must be compound, as it 
were. But the authors insist with reason that a 
composite has always within it factors or elements 
which can to a greater or less extent be separated 
from the entire mass. The practical significance 
of recent work on the cerebellum and itg activities 
is that diagnosis becomes distinctly more exact. 





VAGOTROPISM IN INFLUENZAL INFECTION. 


E. Paganelli has recently drawn attention in 
Il Morgagni to the fact that the Stokes- 
Adams syndrome is occasionally met with in 
an acute form during an attack of influenza, 
and has shown in four patients that brady- 
cardia and neurocentral phenomena peculiar to 
the Stokes-Adams Syndrome, such as syncopal 
and vertiginous attacks with vomiting, may occur 
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as a special characteristic in some epidemics of this 
disease. The author’s cases afford evidence that 
bradycardia and the rest of the Syndrome may 
be considered due to an affinity of the toxin 
towards the vagus without the occurrence of 
myocardiac lesions or lesions of the nervous. 
centres. The characteristics of the condition 
were sudden onset, marked instability of the 
bradycardia and its modification by the action of 
belladonna and atropine, a cardio-systolic arterial 
pressure raised in comparison with a co-existing 
arterial hypotonia, and a more or less rapid 
recovery. The attacks were of variable duration 
from a few to several hours, and repeated in some 
of the patients at intervals of some hours or even 
of days. The clinical picture was one of gravity, 
yet in the epidemic of influenza referred to by the 
author the condition was met with only in four 
instances out of 40 cases during two months, nor 
was the course of the disease appreciably aggravated 
by the occurrence of such acute symptoms. 





SELF-REGULATION OF THE GASTRIC ACIDITY. 


FOR a considerable time in medical science it 
has been the established conviction that the acidity 
of the gastric juice—i.e., the quantity of free hydro- 
chloric acid in man and animals—usually varies. 
from 0'1 to 0°2 per cent. This figure was arrived at 
by examining the stomach contents but not the 
pure juice. It was, however, astonishing to find 
that in the dog’s stomach, an isolated portion, the 
acidity was as high as 0°5 to 0°6 HCl; the same 
applied to rabbits and cats. Later the pure juice of 
the stomach was obtained in human beings, and 
in them also the acidity was from 0°32 to 
0°47 per cent. The acidity is also constant. 
Clinicians, however, still accepted this as de- 
finite hyperacidity. And this because no one 
could explain why the gastric juice from the whole 
normal stomach as distinguished from isolated 
portions should almost always contain a lower 
concentration of acid. The answer. now is that 
the acidity of different acid fluids introduced into 
the stomach is reduced during their stay in that 
organ; the reduction of acidity applies also to its 
own acid juice. How is such reduction effected ? 
Professor Boldyreff, in the Quarterly Journal of 
Haperimental Physiology (1914, vol. Vill, (pie 
quotes some conclusive experiments to show that 
such reduction is effected by the alkaline pancreatic 
juice which regurgitates into the stomach, such 
action being itself initiated by the acidity. The ex- 
periments were performed on dogs. Ligature of the 
pancreatic ducts results in a definite delay of reduc- 
tion of acidity; and not only so, with such delay there 
is also a lessening in the rate of emptying from the 
stomach. Ligature of other sources of alkali, such 
as the saliva or the bile, was followed by much less 
evident diminution of acidity. The fact, too, that 
the concentration of chlorides in the stomach 
remains constant shows that reduction of acidity 
is not due to absorption of the acid by the gastric 
mucous membrane. In absence, however, of pan- 
creatic juice the acidity can be to some extent 
lowered by the abundant influx of bile and intes- 
tinal juice. Apparently there is a general law which 
extends to all cases. <A portion of the strong 
acid fluid passing from the stomach into the 
intestine provokes an abundant secretion, especi- 
ally of the pancreatic juice ; it, moreover, provokes 
antiperistalsis in the intestine, which drives 
the alkaline secretion into the stomach until a 
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sufficient quantity accumulates which is capable of donors, a much-needed improvement in the medical service 


bringing the acidity to the level of about 0°15 per 
cent. HCl. It is thus easy to reconcile the results 
obtained by physiologists and clinicians. The 
initial acidity is 0°5; the final acidity is about a 
third of this, a degree at which protein digestion in 
the stomach is most favoured. These facts suggest 
an explanation of the rapid emptying of the stomach, 
which radiologists note as indications of duodenal 
irritation. Many other clinical findings may be 
illuminated by these useful observations, 


PARLIAMENT reopened on Tuesday last, the pro- 
ceedings being mainly Government business. 


The Hunterian Oration will be delivered at the 
Royal College of Surgeons of England, Lincoln’s-Inn 
Fields, on Monday, Feb. 15th, at 4 o’clock, by the 
President, Sir W. Watson Cheyne, who has chosen 
as his subject The Treatment of Wounds in War. 





THE CHADWICK LECTURES ON WAR 


AND DISEASE.* 





THE last of the three lectures organised by the Chadwick 
trustees was delivered at the Royal Society of Arts on 
Jan. 29th by Colonel F. M. SanpwitH, M.D., the subject 
being ‘‘ The Great European War.” The chair was occupied 
by Sir H. TRUEMAN Woop, secretary of the Royal Society 
of Arts, and the attendance was again a large one. 

Colonel SANDWITH said that every campaign had its 
peculiar medical dangers, and in such a gigantic war as the 
present one the dangers were manifold, depending on the 
climate, the people, and even the soil in the fighting areas. 
Whilst cholera and other diseases were menacing the German 
and Russian troops, we could recognise the fact that the 
attention given to hygiene, besides the value of antityphoid 
inoculation, saved our troops from great loss due to disease. 
The sick-rate of our troops now at the front was only 3 per 
cent., and among the Indian troops it was said to be even 
lower. ‘The following figures relating to typhoid fever were 
now issued. In the first 421 cases of typhoid fever among 
the British troops in this campaign 305 were in men who had 
not been inoculated, In the 421 cases there were 35 deaths, 
34 of them in men who had not been inoculated within two 
years, the other was in a man who had been inoculated once. 

One source of trouble in the past had been wound 
poisoning caused by dirt, and resulting in gangrene and 
tetanus. The latter had attacked the wounded of our own 
and the enemy in about equal degree. Generally its spasms 
were more exhausting than painful; but there was great 
suffering when the patient had an extensive wound, and the 
spasms might produce agonising pain. In the worst cases a 
fatal end was generally reached on the third day, and the 
symptoms of the disease usually commenced about ten days 
after the injury. When thisinterval was abbreviated the case 
seldomrecovered. In the Aisne district tetanus was common 
among the ordinary population. Brilliant results had 
followed the use of antitetanic serum prophylactically. ‘The 
earlier the prophylactic dose was given the more certain was 
its good effect, but by the time the symptoms were well 
established the disease had made great progress. The prac- 
tice now was the following: On the reception of a wound the 
first field-dressing, consisting of a pad of gauze, was applied by 
a surgeon, acomrade, or by the patient himself. On arriving 
at the field ambulance this dressing was changed and the 
patient removed to the clearing hospital, where the wound 
was cleaned, if possible, and painted freely with a solution 
of iodine in spirit. Where needed, the dressing was repeated 
during the journey to the column or base. Since November 
a prophylactic injection of antitetanus serum was given to 
all wounded either at the clearing hospital or the field 
ambulance. Thanks to the generosity of two anonymous 





1 Reports of the first and second lectures appeared in THE LANCET 
of Jan. 23rd (p. 105) and 30th (p. 247) respectively, 


had lately been added. Hitherto each man had: not, like 
the French soldier, carried his own iodine, but now he did 
so, in a little glass ampoule, put up by English manufacturers. 
The importance of this provision it was difficult to overrate. 

Gangrene had also claimed its victims in this war owing 
to the soiling of the wounds, the causal bacillus being that 
responsible for malignant cedema. The work of Pasteur 
and Lister finally disposed of the idea that ‘‘ wound fever ”’ 
and ‘‘hospital gangrene” were spontaneously generated. 
In 1868 the mortality after amputations in France was 
60 per cent,; and a well-known surgeon at the Charité 
Hospital said, ‘‘When an amputation seems necessary 
think ten times about it, for, too often, when we decide 
upon an operation we sign the patient’s death-warrant.” 
The bacillus of gas gangrene, being an anaerobe, did not 
infect superficial wounds, but multiplied in deep wounds and 
lacerated tissue. He described the usual course of a case of 
gas gangrene and narrated a typical instance. The subjects 
of it must be strictly isolated from other wounded men. In 
the Turkish War of 1877 the Turkish and Greek doctors in 
charge had no disinfectants except a few basins of quicklime. 
Repeated attempts had been made to supply a vaccine to 
counteract the bacillus of gangrene, but nothing had yet 
been achieved to warrant its use on man. 

Frost-bite was always liable to occur among troops in cold 
weather, especially when a high wind prevailed; ard if 
frost-bite did not receive prompt attention it might end in 
gangrene; and the patient might not be aware of the 
transition because the freezing process was not a 
painful one, though that of inducing the blood to return 
to the part was attended with pain. Sudden warmth killed 
the tissue and thus precipitated gangrene. In January, 1878, 
the cold was so intense that 18 of Baker Pasha’s sentries. 
were frozen to death in one night, and it became necessary 
to change the sentries every 15 minutes. Some of the cases 
of frost-bite in the campaign were grotesque in their 
ghastliness. Our well-fed and well-clothec soldiers were 
not likely to suffer so severely from frost-bite, especially as 
the women of England had shown a veritable passion for 
knitting warm articles for the soldiers. The problem as to 
the best clothing for the men in the cold, wet trenches. 
would not be solved by supplying waders, for occasions arose 
when the soldiers had to move quickly, either in attack or 
retreat. Perhaps the rubbing of some kind of grease (which 
would not mix with water) all over the body would be found 
of some avail. This war differed from other campaigns in its 
uninterrupted violence. In other struggles there had been 
lulls during which the combatants could rest and recuperate 
after periods of excessive strain, for those who had not 
been at the firing line could not realise the effect on the 
nerves produced; and the men could only be ensured 
some respite by organising relays of relief troops. When the 
first batch of 230 wounded arrived at one of the London 
hospitals they were in such an exhausted condition that 
very little could be done for them beyond getting them to. 
bed quickly. They slept the sleep of utter exhaustion, and 
next day had to be aroused to be washed. But after the 
first 30 hours they suffered from sleeplessness ; they slept 
lightly, and frequently awoke with a start and shouted, 
believing they were still being attacked in the trenches. 
They were not lacking in courage, but the nerve strain had 
been excessive, though a complaint was practically never 
heard. Sometimes the shell fire had caused transient 
paralysis of the lower limbs, loss of sensation to heat and 
cold, and defective vision. 

Dr. Sandwith spoke of the plague of vermin which attended 
campaigns. Bugs were bearers of certain tropical diseases, 
and lice were believed to convey dread diseases which had 
played havoc in camps inthe past. The psychic feeling of 
disgust at harbouring these pests in men who had been 
accustomed to clean living was a factor to be reckoned with. 
It was difficult to cope with the trouble, but instructions 
had been issued to the troops which it was hoped would 
minimise it, 

Relapsing fever was a febrile illness due to spirochztz in 
the blood. The mortality from it was not high, but the 
attendant weakness incapacitated the patient for a long 
time. Lice had long been suspected as the carriers of 
relapsing and typhus fevers, but an important factor in the 
process seemed to be the scratching of the irritating lesion. 
Lice must be regarded as a menace to ultimate victory, and 
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we could not contemplate defeat by disease any more than 
by armies ; hence every soldier should be impressed with the 
necessity of ridding himself of these pests. 

This lecture was also illustrated by some very interesting 
slides, and the thanks of the audience, voiced by the 
chairman, were very warmly accorded to Dr. Sandwith. 





ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 





MEETING OF COMITIA. 


A CoMITIA was held on Jan. 28th, Sir THomAS BARLOW, 
Bart., K.C.V.O., the President, being in the chair. 

The following gentlemen having passed the required 
examination were admitted Members of the College: Jivraj 
Narayan Mehta, M.D. Lond., L.R.C.P., John Tattersall, 
M.D. Lond., L.R.0.P., and William Wilkinson Uttley, 
M.B., Ch.B. Vict., L.R.O.P. (Lymm, Cheshire). 

Licences to practise physic were granted to 114 gentlemen 
who had passed the necessary examinations. 

Diplomas in Public Health were granted jointly with the 
Royal College of Surgeons of England : Kishori L4l Chandry, 
M.B., B.S. Punjab, Punjab and University College ; Noorma- 
homed Kasembhai Chohan, L.M. & 8. Bombay, Bombay and 
Cambridge; Herbert William Fankhauser, M.B., Ch.B. 
Melb., Melbourne and R.I. Pub. Health; Thomas Marlin, 
M.D., Ch.B. Glasg., Glasgow and University College ; 
Lucy MacBean Ross, M.B., Ch.B. Glasg., Glasgow and 
University College ; and Andrew James Shinnie, M.D., Ch.B. 
Aberd., Aberdeen and University College. 

The PRESIDENT announced that he had appointed Dr. 
Sidney Coupland to be the Harveian orator for 1915, and 
Dr. J. Michell Clarke to be the Bradshaw lecturer for 1915. 
Also that the Council had appointed Dr. Samson G. Moore 
(medical officer of health of Huddersfield) to be the Milroy 
lecturer for 1916. 

The following communications were received. From the 
Secretary of the Royal College of Surgeons of England, 
dated Dec. 12th, 1914, and Jan. 15th, 1915, reportiug pro- 
ceedings of the Council of that College on Dec. 10th, 1914, 
and on Jan. 14th, 1915, respectively. 

Dr. A. G. Barrs, Dr. H. G. Turney, Dr. H. Morley 
Fletcher, and Dr. L. Humphry were elected councillors. 

Sir Francis Champneys, Bart., was elected a Representative 
of the College on the Central Midwives Board for one year 
from April 1st next. 

Mr. Mark Lemon Romer, K.C., was elected a senior standing 
counsel to the College in the place of Lord Parmoor. 

Sir Dyce Duckworth, Bart., was re-elected as Repre- 
sentative Member of the Court of the University of 
Liverpool. Dr. 8. H. West was re-elected a Representative 
Member of the Court of Governors of the University of 
Birmingham, 

A report was received and adopted from the represen- 
tative of the College on the General Medical Council. 

After some further formal business the PRESIDENT dis- 
solved the Comitia. 








TypHus Frver In Derry.—An outbreak of 
typhus fever has occurred in Derry to the extent of nine 
cases in the lower-lying badly drained parts of that city 
where there are many dry closets. It is hoped that the 
epidemic is now over. 


THe Women’s ImprertAL Heatru Assocration.— 
The annual meeting of this association was held at the 
offices at 7, Hanover-square, W., on Jan. 20th, when Dr. 
R. Murray Leslie took the chair. He reviewed the year’s work 
of the association, the last five months of which had been 
largely influenced by the war. Among many other activities 
the association had undertaken the organisation of the Health 
and Social Section of the Women’s Emergency Corps, and 
had registered over 1900 voluntary workers and placed 1364 
of these in useful work. The association had also started a 
Women’s Club. ‘The chairman referred also to the many 
other branches of work, all of which had been proceeding 
satisfactorily. ‘The annual report can be had on application 
to the secretary. 


THE SERVICES. 
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THE SERVICES. 


RoyaL NAvy MEDICAL SERVICE. 

Fleet-Surgeon William Ernest Marshall has been placed 
on the Retired List (dated Jan. 20th). 

The following appointments are notified :—Fleet-Surgeon: 
W. H. O. Garde to the Revenge. Surgeon: M. F. Caldwell to 
the Vivid, additional, for disposal. Temporary Surgeons: 
W. H. W. Cheyne to the Soudan Hospital Ship; J. 8. Jobson 
to the China Hospital Ship; W. L. Anderson to the 
Pembroke ITI. for R.N. Air Service; and F. A: Williamson to 
the Pembroke, additional, for disposal. 

The undermentioned have been granted temporary com- 
missions as Surgeons in His Majesty’s Fleet :—David Revell 
Bedell-Sivright and George Stivala Aspinall. 


Royal NAVAL RESERVE. 

The undermentioned Acting Sub-Lieutenant has been pro- 
moted to the rank of Sub-Lieutenant :—Dated Dec. 2nd, 1914: 
Nigel Adrian Macqueen. 

The undermentioned have been granted temporary com- 
missions as Surgeons in His Majesty’s Fleet :—Dated 
Jan. 26th: Weir Burns Cunningham and William Little 
Glegg. Dated Jan. 27th: Alfred George Stewart and Dundas 
Simpson MacKnight. 

RoyaL NAVAL VOLUNTEER RESERVE. 

Surgeon: T. Turner to the Pembroke, additional, for 
Chatham Hospital. 

ARMY MEDICAL SERVICE. 


Colonel Robert Porter is retained on the Active List under 
Article 120 Royal Warrant for Pay and Promotion, and to be 
Supernumerary (dated Jan. 31st). 

ROYAL ARMY MEDICAL CoRPs. 

The undermentioned Captains to be Majors:—Dated 
Jan. 3lst: Albert E. B. Wood, James B. Meldon, Charles 
Bramhall, and Henry T. Stack. 

The undermentioned Lieutenants to be Captains :—Dated 
Jan. 28th: Basil H. H. Spence, William B. Laird, Robert 
Davidson, Herbert S. Blackmore, James M. Elliott, Francis 
R. B. Skrimshire, Douglas W. Bruce, Thomas E. Osmond, 
Richard T. Vivian, Edward G. H. Cowen, Leonard Buckley, 
William L. Webster, Edward B. Allnutt, Stanley P. Sykes, 
Harry C. Todd, Henry J. G. Wells, Ernest C. Deane, Frank 
8. Tamplin, Ivor R. Hudleston, William Stewart, Alexander 
G. J. MacIlwaine, and Arthur S. Heale. 

The undermentioned officers, Home Hospitals Reserve, 
are granted the temporary rank of Captain :—Dated 
August 6th, 1914: J. E. Moorhouse. Dated August 14th, 
1914: D. M. Barry. Dated Jan. 4th: A. B. Leakey. 

The undermentioned to be temporary Captains :—Dated 
Dec. 28th, 1914: Temporary Lieutenant Robert Higham 
Cooper. Dated Jan. 6th: Charles Ravenscroft Stewart. 
Dated Jan. 15th: Henry Wynyard Kaye. 

The undermentioned to be temporary Lieutenants whilst 
serving with the Red Cross Hospital, Netley :—Dated 
Jan. 19th: Donovan Blaise Pascall and Walter Gibson 
Marsden. 

The undermentioned to be temporary Lieutenants :—Dated 
Oct. 12th, 1914: Alfred Squire Taylor. Dated Dec. 18th, 
1914: Edward Forbes. Dated Jan. 1st: Robert Hilton 
Hutchinson, William Herbert Clements, and James Douglas 
Driberg. Dated Jan. 2nd: Ernest Leon Maunsell Hackett, 
Conwy Llewellyn Morgan, and Anthony Hagarty Corley. 
Dated Jan. 4th: Ralph Anderson Hughes. Dated 
Jan. 7th: Harold Benjamin Day, Harold Kempsey, Thomas 
Burns Marshall, Daniel Brough, Edward Verdon Russell 
Fooks, Thomas Langton Butler, George Fitzjames Darker, 
Herbert Eustace Clarke, Robert Wilkinson Greatorex, and 
Howard George Pesel. Dated Jan. 9th: Robert Cecil Leonard, 
Jerome O’Flynn, and Bernard Charles Tennent. Dated 
Jan. 10th: Arthur Riley, Frederick Harris, William Edgs- 
worth David, Walter Timothy James, Robert Kay Nisbet, 
and Thomas Marron. Dated Jan. llth: Henry Spelde- 
winde de Boer, George Alexander Connell Gordon, and 
David Heron. Dated Jan. 12th: Humphrey Rivers Pollock, 
Cyril Aubrey Smallhorn, Bernard Ernest Wall, Robert 
James D’Arcy Irvine, Finbar John Hunt, Albert Jones, 
Robert Francis Jones, Robert Yelverton Stones, and George 
Oliver Maw. Dated Jan. 14th: Arthur Hines. Dated 
Jan. 15th: Walter Winslow, Douglas Green, Arthur Charles 
Douglas Firth, Cecil Banting, Claude Hollingworth Philips, 
Thomas Joseph Kelly, Clive Justin Hicks Sharp, Charles 
Francis Orr White, Robert Campbell Begg, Ernest Stewart 
Dixon, and Maurice Mackenzie. 

The undermentioned relinquish their temporary com- 
missions with the Allied Forces Base Hospital :—Dated 
Feb. Ist: Captain Norman Duggan, Captain Sidney B. 
Radley, Lieutenant Douglas E. Derry, and Lieutenant 
Robert Henry Liscombe. 

SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 
Lieutenant William O. Lodge resigns his commission. 
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TERRITORIAL FORCE. 
Royal Army Medical Corps. 

Scottish Horse Mounted Brigade Field Ambulance: John 
Eaton Lascelles to be Lieutenant. 

3rd West Riding Field Ambulance: Lieutenant Ernest 
White, from Attached to Units other than Medical Units, to 
be Lieutenant. 

3rd Southern General Hospital: Major Arthur P. Dodds- 
Parker to be Lieutenant-Colonel (temporary). Captain 
Robert Ritson to be Major (temporary). 

1st London (City of London) Sanitary Company: William 
Dyer Frazer (late Surgeon-Captain, Rand Rifles) to be 
Lieutenant. 

29nd South-Western Mounted Brigade Field Ambulance: 
Major John R. Benson to be Lieutenant-Colonel (temporary.) 

South-Eastern “Mounted Brigade Field Ambulance: 
Charles Edward Silvester (late Surgeon-Captain, Surma 
Valley Light Horse) to be Lieutenant. 

lst Northern General Hospital: James Leslie Wilson (late 
Second Lieutenant, Unattached List for the Territorial 
Force) to be Captain, whose services will be available on 
mobilisation. 

2nd Southern General Hospital: Robert James Irving to 
be Lieutenant. 

4th Scottish General Hospital: Lieutenant James H. 
Martin, from Attached to Units other than Medical 
Units, to be Captain, whose services will be available on 
mobilisation. 

Sanitary Service: Major Charles M. Fegen, from 
2nd London Sanitary Company, to \be Sanitary Officer of the 
2nd London (Reserve) Division. 

Supernumerary for Service with the Officers Training 
Corps: The undermentioned to be Lieutenants for service 
with the Medical Unit, University of London Contingent, 
Senior Division, Officers Training Corps: William Gilliatt, 
Richard Drummond Maxwell, and John Henry Ryffel. 

North Midland Mounted Brigade Field Ambulance : 
Arthur Wellesley McClelland to be Lieutenant. 

3rd Home Counties Field Ambulance: Captain William 
D. Sturrock, from the Unattached List for the Territorial 
Force, to be Captain (temporary). 

3rd South Midland Field Ambulance: Lieutenant James 
G. MeLannahan, from Attached to Units other than Medical 
Units, to be Lieutenant. 

Attached to Units other than 
Lawrence C. V. Hardwicke is seconded. Lieutenant Gerald 
R. Rickett to be Captain (temporary). Lieutenant George 
F.R. Smith is seconded. To be Lieutenants: Joseph Patrick 
Faganand Evan David Richard. Lieutenant Patrick Blackand 
Lieutenant Kenneth Mackinnon resign their commissions. 

Unattached List for the Territorial Force.—Second Lieu- 
tenant James L. Wilson resigns his commission. 

Officers Training Corps. 

University of London Contingent, Senior Division: Lieu- 

tenant Philip Henry Mitchiner to be Captain (temporary). 
TERRITORIAL DECORATION. 

The King has conferred the Territorial Decoration upon 
the undermentioned officers of the Territorial Force :—Army 
Medical Staff: Colonel James Harper. Royal Army Medical 
Corps: lst West Lancashire Field Ambulance: Lieutenant- 
Colonel John J. O’Hagan and Major Henry D’A. Blumberg 
(attached to the 7th Battalion, The King’s (Liverpool 
Regiment) ). 

JOURNAL OF THE ROYAL ARMY MEDICAL CORPS. 

The November, 1914, issue of this journal, publication of 
which has been delayed owing to the war, contains among 
articles of topical interest a communication from Lieutenant- 
Colonel C. B. Lawson and Lieutenant Beckwith Whitehouse 
detailing the method of treating acute emphysematous 
gangrene by injection of hydrogen peroxide, which was 
referred to in a leading article in our columns last week. 
Colonel Sir Anthony A. Bowlby and Lieutenant $8. Rowlands’s 
joint report on gas gangrene, which was published in 
THE LANCET of Novy. 28th, 1914, p. 1265, also finds a place in 
thisissue. Captain R. G. Archibald contributes a preliminary 
report on Some Further Investigations on Kala-Azar in the 
Sudan, and Colonel T. W. Gibbard discusses the apparatus 
required and the technique employed in the intravenous 
injection of neosalvarsan in concentrated solution, 


DEATHS IN THE SERVICES. 


Lieutenant-Colonel Robert Burnet, lst Wessex Field 
Ambulance, Territorials, on Jan. 28th, the result of an 
accident while riding between Newton St. Cyres and Exeter. 
Lieutenant-Colonel Burnet was medical officer of health for 
Cornwall. 

Colonel Richard Exham, C.M.G., late R.A.C.M., recently, 
in his sixty-seventh year. He entered the army in 1871, and 
served in the South African War, 1899-1901, when he was 
principal medical officer to the Natal Field Force, and was 
present at the defence of Ladysmith (twice mentioned in 
eens and Queen’s medal with four clasps). He retired 
in ‘ 


Medical Units.—Captain 
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HEALTH OF ENGLISH TOWNS. 

IN the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last census, 8938 births and 
6693 deaths were registered during the week ended Saturday, 
Jan. 30th. The annual rate of mortality in these towns, 
which had declined from 21°3 to 18:0 per 1000 in the four 
preceding weeks, rose in the week under notice to 19-2 per 
1000- of their aggregate population, estimated at 18,134,239 
persons at the middle of 1914. During the first four weeks 
of the current quarter the mean annual death-rate in these 
towns averaged 18°9, against 19°6 per 1000 in London. The 
annual death-rate last week ranged from 9°9 in Swindon, 
10°3 in Edmonton, 11°3 in Grimsby, 11°7 in Hornsey, 
and 13:1 in Wimbledon, to 28°8 in Merthyr Tydfil, 29:1 in 
Wigan, 30:0 in Ipswich, 30°3 in Rotherham, and 23°6 in 
Carlisle. 

The 6693 deaths from all causes were 434 in excess of the 
number in the previous week, and included 483 which were 
referred to the principal epidemic diseases, against 454 and 
479 in the two preceding weeks. Of these 483 deaths, 191 
resulted from measles, 99 from whooping-cough, 77 from 
diphtheria, 75 from infantile diarrhoeal diseases, 31 from 
scarlet fever, and 12 from enteric fever, but not one from 
small-pox. The mean annual death-rate from these diseases 
was equal to 1:4 per 1000, and coincided with that recorded 
in the previous week. The deaths attributed to measles, 
which had been 183, 195, and 206 in the three preceding weeks, 
fell to 191 last week, and caused the highest annual 
death-rates of 1:8 in Preston, 2:1 in St. Helens, 2°3 
in Newport* (Mon.), 2°6 each in Stockton-on-Tees and 
Gateshead, 2°7 in Plymouth, 3:1 in Newcastle-on-Tyne, 
4:0 in Rotherham, 5°1 in Wigan, and 7:0 in Darlington. 
The deaths referred to whooping-cough, which had been 
93, 76, and 93 in the three preceding weeks, further rose 
to 99 last week; the highest recorded rates from this cause 
were 1:4 in Bristol, 16 in Brighton, 1°7 in Tynemouth, 1°9 
each in Dewsbury and Barnsley, 2:0 in Sunderland, 2°4 in 
Rotherham, 2°8 in Bootle, and 43 in Merthyr Tydfil. 
The fatal cases of diphtheria, which had been 77, 63, 
and 83 in the three preceding weeks, fell to 77 last 
week, and included 16 in London, 5 in Sheffield, 4 in 
Birmingham, and 3 each in Manchester, Bradford, and 
Newcastle-on-Tyne. The deaths of infants (under 2 
years) attributed to diarrhoea and enteritis, which had 
declined from 86 to 62 in the four preceding weeks, 
rose to 73 last week, of which 21 were recorded in London, 
5 each in Liverpool and Leeds, and 4 in Manchester. The 
deaths referred to scarlet fever, which had been 35, 34, and 
23 in the three preceding weeks, rose to 31 last week, and 
included 6 each in London and Manchester, 4 in Birming- 
ham, and 2in Plymouth. The fatal cases of enteric fever, 
which had been 15, 11, and 12 in the three preceding weeks, 
were again 12 last week, of which 2 each occurred in Stoke- 
on-Trent, Bolton, and Newcastle-on-Tyne. 

The number of scarlet fever patients under treat- 
ment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had steadily declined from 5035 
to 3836 in the nine preceding weeks, had further fallen 
to 3647 on Saturday last; 326 new cases were admitted 
during the week, against 521, 338, and 308 in the 
three preceding weeks. These hospitals also contained 
on Saturday last 1632 cases of diphtheria, 126 of measles, 51 of 
enteric fever, and 28 of whooping-cough, but not one of 
small-pox. The 1757 deaths from all causes in London were 
160 in excess of the number in the previous week, and corre- 
sponded to an annual death-rate of 20°3 per 1000. The deaths 
referred to diseases of the respiratory system, which had 
declined from 562 to 417 in the four preceding weeks, rose to 
450 in the week under notice, and were 25 above the number 
recorded in the corresponding week of last year. 

Of the 6693 deaths from all causes, 245 resulted from 
different forms of violence. and 519 were the subject of 
coroners’ inquests, while 1900 occurred in public institu- 
tions. The causes of 63, or 0°9 per cent., of the total deaths 
were not certified either by a registered medical practi- 

tioner or by a coroner after inquest. All the causes of 
death were duly certified in Sheffield,Leeds, Bristol, West 
Ham, Bradford, and in 65 othersmaller towns. Of the 63 
uncertified causés 15 were registered in Birmingham, 7 in 
Liverpool, 6in Gateshead, 3 each in Nottingham, St, Helens, 
and Darlington, and 2 each in London, Southend-on-Sea, 
Rochdale, Halifax, Sunderland, and Tynemouth. 





HEALTH OF SCOTCH TOWNS. 


In the 16 largest Scotch towns with an aggregate popula- 
tion estimated at 2,345,500 persons at the middle of this year, 
1196 births and 1009 deaths were registered during the week 
ended Saturday, Jan. 30th. The annual rate of mortality in 
these towns, which had been 24°5, 22°8, and 21°7 per 1000 
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in the three preceding weeks, rose to 22:4 per 1000 in the 
week under notice. During the first four weeks of the 
current quarter the mean annual death-rate in these towns 
averaged 229, against 18-9 per 1000 in the large English towns. 
Among the several towns the death-rate last week ranged 
from 8°8 in Motherwell, 15:2 in Clydebank, and 16:2 in 
Perth, to 28°4 in Coatbridge, 33-5 in Dundee, and 39:5 in 
Falkirk. 

The 1009 deaths from all causes were 32 in excess of the 
number in the previous week, and included 128 which were 
referred to the principal epidemic diseases, against 92 and 
98 in the two preceding weeks. Of these 128 deaths, 82 
resulted from whooping-cough, 15 from infantile diarrheal 
diseases, 12 from scarlet fever, 10 from diphtheria, 
6 from measles, and 3 from enteric fever, but not 
one from small-pox. The mean annual death-rate from 
these diseases was equal to 2°8, against 14 per 1000 in 
the large English towns: The deaths attributed to whooping- 
cough, which had increased from 28 to 58 in the five 
preceding weeks, further rose to 82 last week, of which 45 
occurred in Glasgow, 25 in Dundee, 4 in Edinburgh, and 2 
each in Aberdeen, Leith, and Motherwell. The deaths of 
infants (under 2 years) referred to diarrhoea and enteritis, 
which had been 17, 7, and 8 in the three preceding weeks, 
rose to 15 last week, and included 8 in Glasgow 
‘and 2 in Dundee. The fatal cases of scarlet fever, which 
had been 13,9, and 16 in the three preceding weeks, fell 
to 12 last week, of which 6 occurred in Glasgow and 2 in 
Paisley. The deaths attributed to diphtheria, which had 
been 21, 10, and 8 in the three preceding weeks, rose to 10 
last week, and included 3 in Glasgow and 2 each 
in Edinburgh and Aberdeen. The deaths referred to 
measles, which had been 7 in each of the three preceding 
weeks, were 6 last week, and comprised 3 in Dundee, 2 in 
‘Greenock, and 1 in Paisley. The 3 fatal cases of enteric 
fever were registered in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 265, 275, and 238 in the three preceding 
weeks, rose to 272 in the week under notice; 50| deaths 
resulted from different forms of violence, against 35 
and 30 in the two preceding weeks. 





HEALTH OF IRISH TOWNS. 


In the 27 town districts of Ireland with an aggregate 
population estimated at 1,212,380 persons at the middle of 
this year, 680 births and 575 deaths were registered during 
the week ended Saturday, Jan. 30th. The annual rate of 
mortality in these towns, which had declined from 27-8 to 
24:0 per 1000 in the four preceding weeks, rose to 24-7 per 
1000 in the week under notice. During the first four weeks 
of the current quarter the mean annual death-rate in these 
towns averaged 24:9, against 18-9 and 22:9 per 1000 in the 
English and Scotch towns respectively. The annual death- 
rate last week was equal to 29°8 in Dublin (against 20°3 in 
London and 21°6 in Glasgow), 20:4 in Belfast, 26:5 in 
‘Cork, 21°5 in Londonderry, 20°3 in Limerick, and 32:3 in 
Waterford, while in the 21 smaller towns the mean death- 
rate was 22:9 per 1000. 

The 575 deaths from all causes were 18 in excess of 
the number in the previous week, and included 32 which 
were referred to the principal epidemic diseases, against 48 
and 35 in the two preceding weeks. Of these 32 deaths, 
11 resulted from whooping-cough, 8 from infantile diarrheal 
diseases, 4 each from measles and scarlet fever, 3 from 
diphtheria, and 2 from enteric fever, but not one from 
‘ssmall-pox. The mean annual death-rate from these diseases 
was equal to 1:4, against 1-4 and 2:8 per 1000 in the English 
and Scotch towns respectively. The deaths attributed to 
whooping-cough, which had been 11, 10, and 9in the three 
preceding weeks, rose to 11 Jast week, and included 4 in 
Dublin, 3 in Belfast, and 2 in Dundalk. The deaths of 
infants (under 2 years) referred to diarrhea and enteritis, 
which had been 11, 14, and 4 in the three preceding weeks, rose 
to 8 last week, and comprised.5 in Dublin and 3 in Belfast. 
The fatal cases of measles, which had been 6,12, and 15 
in the three preceding weeks, fell to 4 last week, and com- 
prised 2 each in Dublin and Belfast. The 4 deaths attributed 
to scarlet fever, of which 3 were registered in Belfast and 1 
in Dublin, were equal to the average in the three preceding 
weeks. Of the 3 deaths referred to diphtheria, 2 were 
recorded in Cork and 1 in Kilkenny. The fatal cases of 
enteric fever occurred in Dublin and Clonmel. 

The deaths referred to diseases of the respiratory system, 
which had been 139, 164, and 137 in the three preceding 
weeks, rose to 160 in the week under notice, Of the 575 
deaths from all causes, 194, or 34 per cent., occurred in 
public institutions, and 12 resulted from different forms of 
violence. The causes of 19, or 3:3 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the English 
towns the proportion of uncertified causes did not exceed 0:9 
per cent. 


PARIS. 


(Fen. 6, 1915 


PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 





French Medical Men in the Army. 


Professor Tuffier, at the annual meeting of the 
Société de Chirurgie, recalled the era of 1871, when 
the same enemy defiled the soil of France, and paid 
a well-merited tribute to the devotion of the French 
Military Medical Service. He expressed a cordial 
greeting to those doctors who had the perilous 
honour of serving at the front, and made a rapid 
survey of the work done and the courage displayed 
by the medical service since the beginning of the 
war. At the end of December, of the 14,000 
French surgeons on military duty 6500 were 
still serving with the armies, while 1300 had been 
placed hors de combat (93 killed, 260 wounded, 
440 missing, and 507 invalided). M. Dercle, 
médecin-major of the first class, who is now 
under treatment, sustained near Méziéres 97 
Shrapnel wounds. Medical officers have been 
mentioned in orders 155 times, and there have been 
awarded to them 15 ribbons and 63 crosses of the 
Legion of Honour, also 11 military medals. Pro- 
fessor Tuffier related what he had seen and heard 
at the front concerning medical officers who, having 
fallen into the hands of the German medical 
officers, were robbed, not only of their canteens 
and surgical instruments, but of their cloaks 
and their crosses, everything, even their spurs, 
being taken from them. He also described 
how a German officer at Mercy-le-Haut robbed and 
tried to murder an auxiliary medical officer, an 
interne of the hospitals, and told how a German 
patrol of Pomeranian infantry murdered 40 
wounded. 

The Health of Paris. 


The mobilisation of a large number of medical 
men for the armies gave rise to a dread of what 
might happen from a paucity of medical practi- 
tioners. This fear, however, has proved unfounded. 
It is true that medical men of all ages are liable to 
mobilisation, but there still remain at their civil 
posts those on the Retired List, the auxiliaries not 
called up, and those yet mobilisable whose class 
has not yet been called on and who have not 
applied to be attached for service, as well as a con- 
siderable number of foreign medical men. The 
hospitals go on as usual in all their departments, 
the absent medical staff being replaced by an 
increasing number of confréres. The general con- 
dition of Paris is, moreover, excellent, and this is 
due to several causes : there are fewer vehicles in the 
streets, and hence fewer floating microbes; the 
consumption of alcohol has markedly diminished, 
consequently there is less drunkenness. Notwith- 
standing the mass of refugees, naturally in a state 
of great depression and frequently accommodated 
most uncomfortably, the number of appeals for free 
assistance is not in excess of what was the case 
before the commencement of hostilities. Evidently 
the medical men of Paris cannot spare themselves, 
but they are not worrying over it. The drugs 
that have become exhausted are easily replace- 
able, for the German products which before the 
war were used in large quantities all have 
their French equivalents. 


Medical Life in Paris. 
Before the Académie de Médecine M. Sieur has 
urged the necessity for no delay in the dis- 
infection of wounds, particularly shell wounds, to 
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prevent tetanus. Ragged wounds especially must 
be. trimmed and cleaned. M. Dalimier reported 
that he had successfully treated with autovaccines 
prepared at the Institut Pasteur certain cases of 
pus-infected wounds that had proved refractory to 
every other treatment. M. F. Debat said that he 
had used Jacquet’s biokinetic method in the treat- 
ment of frost-bites, and that by this means soldiers 
carried to his service who were incapable of walk- 
ing, whose feet were cedematous and ulcerated, 
were completely cured in eight days. M. Jousseaume 
proposed the use of tobacco smoke against body 
lice. Another method is to place the clothing 
infested with these parasites on an ant-hill. The 
ants will make short work of the parasites. 
M. Quénu showed that gaseous gangrene does 
not appear to be a clinical morbid entity, but 
constituted the last stage of all gangrene of 
wounds. It is therefore important to deal with 
such wounds energetically from the very onset 
of the gangrene, even when the general aspect 
is benign. Trimming the wound is the first 
measure. Injections of oxygenated water or of 
oxygen have not established their value and can be 
recommended only as adjuvants to trimming. This 
process should be practised without general anes- 
thesia, and should be followed by disinfection of the 
wound. In 12 newcases in which M. Quénu has 
used this method he has had no occasion to resort 
to amputation. M. Belbéze showed that colloidal 
gold finds a therapeutic indication in the surgery of 
war whenever serious infections are found, whether 
operative or not, generalised or localised, and in 
extended suppurating wounds. M. Lannos and 
M. Chayanne have shown that gun deafness may be 
related to lesions of cerebral origin or to psychic 
troubles, or that it may attack the labyrinth itself 
and be accompanied by fracture of the cranium or 
of the petrous bone, by ruptures of the tympanum, 
or again may present no other manifestation than 
a concussion of the labyrinth. M. Darier pointed 
out that, speaking generally, serums are indicated 
in acute infections with fulminant and febrile 
manifestations, while vaccines are more suitable in 
atonic, chronic, and well-localised conditions, in 
the treatment of ocular tuberculoses. Before the 
Société de Chirurgie M. Michaux related his 
method of treating penetrating wounds of the 
chest in the surgery of war. From the author’s 
observations it is clear that haemothorax following 
on penetrating wounds of the chest from gunshot 
and other wounds of warfare presents itself under 
two different aspects: the one serious, in which 
death ensues in a few days, the other of less grave 
prognosis and susceptible of cure by good drainage 
and postero-inferior thoracotomy. M. Sencert dealt 
with the treatment of penetrating wounds of 
the abdomen in ambulances at the front. In 
view of the impossibility of interfering under 
satisfactory circumstances and with adequately 


sterilised material, the author says that one 
should content oneself in such cases with 
immediate .and absolute immobilisation, with- 


holding all food. Cure will result in those cases in 
which a clot obliterates the bleeding vessel or in 
which adhesion closes a perforated coil of intestine. 
It is physically impossible for the surgical personnel 
of the ambulance, when in less than a day the 
necessary surgical attention has to be given to from 
250 to 300 wounded, to devote the greater part of 
the time to doing a few laparotomies. Out of 66 
wounded abdomens that M. Sencert has seen 
treated in this way, of which it was possible to 





follow up 58 completely, 45 died and 13 were cured. 

M. Auvray has done since the end of August 25 

trepannings for gunshot wounds of the cranium, 

Nine cases were of wounds relating exclusively to 

the cranial vault, and 16 cases in which the cranial 

walls, the meninges, and the brain were involved. 
Jan. 30th, 





Correspondence. 


** Audi alteram partem.” 








PRICES AND BREAD 
MANUFACTURE. 

To the Editor of THE LANCET. 

S1r,—With reference to the article in THE LANCET 
of Jan. 30th on the Dearer Loaf I should like to 
point out that, assuming a continued increase in 
the price of wheat, our consideration ought to be 
given not only to the material from which the loaf 
is made, but also to the actual method of its manu- 
facture. In this connexion aeration of the dough, 
as distinct from raising it by yeast, is worthy 
of our serious attention. It is a well-known 
fact that in the raising of dough by fermenta- 
tion a considerable loss of nutritive material 
takes place. This loss has been estimated by 
different observers at from 2°1 to 42 per cent., 
and is mostly represented by the production 
of alcohol which, since the finished loaf rarely 
contains more than 03 per cent. of this sub- 
stance, is practically entirely wasted. Graham 
estimated that 300,000 gallons of alcohol were lost 
yearly in London in this way. With regard to the 
loss of bread, Liebig calculated that by using 
fermentation for the raising of the dough in 
Germany sufficient bread was lost daily to provide 
the then German army with their daily bread 
ration. If we consider a population of 40,000,000 
and assume that it requires half a pound of 
bread per head per diem, and that the loss 
of material by the fermentation process of 
dough raising is 1 per cent. we shall find 
that if we use aeration for the dough raising 
we shall be able to make in the latter case enough 
bread from the same quantity of flour to feed an 
extra 400,000 individuals at the same rate of con- 
sumption per diem. There are many methods of 
aeration, all of them technically quite simple. 
There are no facts tending to show that aerated 
bread is less digestible or less nutritious than 
ordinary bread, and the process of aeration is 
applicable to all kinds of flour. To many palates 
aerated bread has a less appetising taste than 
ordinary bread, but, inter arma silet gustus. 

I am, Sir, yours faithfully, 
F. W. TUNNICLIFFE. 


FLOUR 


Harley-street, W., Feb. 2nd, 191. 


TUBERCULIN TREATMENT OF 
PULMONARY TUBERCULOSIS. 
To the Editor of THE LANCET. 

Sir,—It is gratifying to find from Dr. N. D. 
Bardswell’s article on the Value of Tuberculin, 
published in THE Lancet of Jan. 9th, that he 
has joined the small band of protagonists of the 
method. 

The outstanding, and indeed the only un- 
challengeable, figures of his article are, of course, 
those referring to the bacillary findings, which are 








296 THE LANCET, ] 


tantamount to a statement that, no matter how 
rigidly controlled such figures may be, it is 
impossible to evade the fact that tuberculin, 
judged even from the immediate results of a few 
months’ treatment, is of considerable therapeutic 
value—a fact which, by the way, suggests that, in 
the majority of cases at least, a trial of this treat- 
ment is not only justifiable but definitely indicated. 
The tables of general results, which admittedly do 
not point the same moral, are unfortunately in- 
admissible as scientific evidence. In the first place 
it is generally recognised that clinical examina- 
tion alone is insufficient evidence on which to 
found definite statements as to arrest, and that the 
gross, unstandardised changes on which are based 
such elastic terms as “much improved,” “im- 
proved,” &c., are to be found in the majority 
of cases (tuberculin-treated or not) suddenly 
translated from normal to sanatorium existence; 
this, apart from the fact that within a few 
weeks of dismissal these judgments might have 
to be entirely altered. Moreover, Dr. Bardswell, 
whilst attempting to mix incompatibles—to wit, 
‘arrests’? and “much improveds”—has omitted to 
state (1) whether in all cases the diagnosis of 
T.B. + was made on identical methods of examina- 
tion of sputum; (2) what the average stay in the 
sanatorium was in each group; and (3) the average 
duration of specific treatment in the tuberculin 
groups. More important still, he does not indicate 
what was the method of selection of tuberculin 
cases, and whether the selection and _ treat- 
ment were carried out invariably by the same 
person. If, as one part of the article seems 
to suggest, selection was made by actual trial 
injections, then a percentage of early and favour- 
able cases must have been omitted from the tables, 
because the sensitive reaction of many such cases 
is notorious; if, on the other hand, selection 
depended on clinical signs or temperature or 
general condition on admission (and this so 
generally poor), then a percentage of advanced or 
slightly febrile cases must have been omitted, cases 
which are recognised to improve most astonish- 
ingly during a course of tuberculin. The ques- 
tion of administration, either by the same indi- 
vidual or at least by a series of unbiassed 
observers using identical methods, is the more 
crying that many of the recent reports “on 
the value of tuberculin” have really merited 
the title of reports ‘on the value of tuberculin 
when given tentatively” or “ experimentally,” 
or “grudgingly,” or “in an amateur fashion.” 
There is one other point which deserves 
notice, although perhaps it is a minor one, and 
it is that the dangers noted after reactions— 
ie., extension of disease, increased activity, 
pleurisy and pneumothorax—are, unfortunately, 
as the Registrar-General will testify, the dangers 
of the disease itself. At the same time, one 
can cordially agree with Dr. Bardswell in his 
appeal for a more scientific and critical spirit 
in the investigation of the value of tuberculin, 
always keeping in remembrance that critical in. 
vestigation ought, in point of time, to follow 
scientific observation, because even in the kingdom 
of therapeutics the critic does not of necessity 
constitute the artist. 
I am, Sir, yours faithfully, 


EDWARD G, GLOVER. 
Salterley Grange Sanatorium, Jan. 18th, 1915, 


** We had Dr. Bardswell’s communication some time 


before its appearance, and take the responsibility for its 
tardy publication.—Ep., L. 
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AORTIC AND MITRAL REGURGITATION, 
To the Editor of THE LANCET, 


S1IR,—In an annotation in your issue of Jan. 30th 
(p. 244) you mention the proceedings of the 
Société Médieale des H6pitaux of Paris, at a recent 
meeting of which society cases of aortic incom- 
petency, occurring in soldiers returned from active 
Service, were recorded. There can be no doubt as 
to the diagnosis in these cases, as the French 
physicians are such expert auscultators. But it 
would be of much interest to learn whether in those 
cases with aortic regurgitation who had success- 
fully borne the exertions of severe fighting there 
was any evidence of mitral incompetence also. 

I have before this pointed out the advantages 
which accrue to a patient who, having aortic 
regurgitant disease, has in addition mitral regurgita- 
tion. Dyspnoea is less urgent, and they perform 
muscular feats which are quite beyond those who 
only have aortic incompetence. And when one 
considers the close proximity of one segment of the 
aortic valve with the lower or right flap of the 
mitral valve, it is difficult to know why a rheumatic 
poison which attacks an aortic valve does not 
extend its ravages to the mitral. I believe in a 
great number of cases this extension of endo- 
carditis does take place, for the fibrous tissue of 
the two adjoining flaps is confluent. But in many 
cases this injury is limited to one valve only, the 
aortic, and in these I should have expected that 
dyspnoea would have been a disabling condition. I 
hope shortly to record some cases tending to 
confirm this point. 

I am, Sir, yours faithfully, 


Seymour-street, W., Feb. lst, 1915. SEYMOUR TAYLOR. 





FAITH AND ASTIGMATISM. 
To the Editor of THE LANOET. 


Srr,—Dr. 8. Johnson Taylor’s letter under the 
above heading in your issue of Jan. 30th is typical of 
the position taken up by those who, having no faith 
themselves, cannot realise there may be something 
in the claims of those who have faith, and he is 
therefore prepared to put down the results 
obtained by the latter to the effect of “black 
magic” acting on those whom he classes under 
the heading of that blessed word “ neurotic,” and 
considers that as a sufficient explanation. I am 
quite sure those of us who do believe in pre- 
scribing very low cylinders for constant wear do 
not consider only the refraction as being the sole 
cause of insomnia; at any rate, it is my habit as a 
result of some years’ experience in general practice 
to make inquiries on such details as constipation, 
digestion, &c. 

As Dr. Taylor says, “the -proof of the pudding,” 
&c., may I quote the following case? Several 
years ago a patient, not a “neurotic,” consulted 
an ophthalmic surgeon of repute; he was given 
a prescription 0°50 D. cyl. axis vertical each eye, 
and told that he had very slight astigmatism, and 
it was doubtful if it caused his symptoms (depres- 
sion, headaches), so the glasses might be worn for 
three months, and then if no relief was obtained 
they could be left off (judging from your cor- 
respondent’s letter one would imagine he was 
speaking). Naturally, the surgeon having doubt, 
the symptoms did not disappear. After the lapse 
of some years another surgeon was consulted. He 
found that the astigmatism was 0°50 D. in one and 
0°75 D, in the other eye. Glasses of this strength 
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were prescribed for constant wear, with the result 
the patient’s headaches and fits of depression 
ceased. 

The fact is, these cases require a great deal more 
care to be taken in estimating the amount of 
refractive error and its correction than some sur- 
geons are able or willing to give; it is not sufficient 
to do a retinoscopy, place the correcting lenses thus 
found in the trial frame, record the effect, and then 
write the prescription. The objective examination 
is only a means to an end; the end is the result 
obtained subjectively, and to get this perfect 
entails investigation not only with the ordinary 
Snellen’s type but with Prey’s letters, and the 
astigmatic fan, checking the upshot with crossed 
cylinders, and finally, each eye having been tested 
separately, a trial should be made with both eyes 
together. I am, Sir, yours faithfully, 

Harley-street, W., Jan. 30th, 1915. REGINALD EVERSHED. 





FROST-BITE. 
To the Editor of THE LANCET. 


Str,—In the various articles on frost-bite no 
really specific treatment has been suggested, and I 
venture to call attention to a remedy which I and 
my colleagues, Dr. P. G. Lewis, Dr. J. H. F. Wilgress, 
and Dr. T. Streatfeild, have found effective at the 
Army Nursing Homes at Folkestone. Peroxide 5 per 
cent. solution with tincture of iodine 1 drachm to 
the pint, applied as a compress for 12 hours, 
followed by dry boracic wool bandages. These 
applications relieve the pain, and the capil- 
lary circulation is improved, the sores are healed, 
and the sensation in the toes soon _ returns. 
Tried side by side with other remedies, this pro- 
cedure has given far and away the best results. 

Many of the cases appear to be caused by constric- 
tion of the vessels, due to wet and contracted 
garments. This bears out the theories of Sir 
Alfred Keogh and Mr. A. W. Mayo-Robson. The 
cdema and condition generally is more like that 
produced by long bandaging, and those who suffer 
most have generally been standing a long time in 
wet trenches, a factor predisposing to constriction 
and cedema, thus rendering the tissues vulnerable 
to cold. This treatment is excellent for chilblains 
also. Iam, Sir, yours faithfully, 

Folkestone, Jan. 28th, 1915. LENNOX WAINWRIGHT. 


THE LATE MR. BRYANT IN THE OUT- 
PATIENT ROOM. 
To the Hditor of THE LANCET. 


Sir,—The obituary notice of Mr. Bryant in 
THE LANCET of Jan. 9th did not mention the excellent 
method adopted by this remarkable surgeon in his 
out-patient clinique. As one whose privilege it was 
to attend Thomas Bryant’s out-patient room over a 
lengthened period and to receive considerable 
benefit therefrom I would like to place on record 
the plan he adopted in order to educate the 
student’s powers of observation and tactile sense 
by having a succession of cases representing various 
phases and modifications of each particular class 
of disease, in the hope it may commend itself to 
other teachers. 

The patients were classified in the waiting-room, 
and those of each class were given thick hexagonal 
cards of a special colour. Thus breast cases had 
red cards, venereal ones blue, deformities white, &c. 
Each set was seen in succession and the points 
in diagnosis, prognosis, and treatment insisted 


upon. Breast cases may be taken as an example. 
Mr. Bryant would dilate on the importance of 
adhesion of the skin as an early sign of cancer, and 
we were shown how this was to be recognised and 
we were encouraged to bring out the significant 
puckering ourselves. A second case would show 
early implication of the glands, while a third would 
be an example of benign tumour. This thorough- 
ness in clinical teaching quickened and sustained 
the student’s interest in a remarkable degree, as 
was shown by the large and regular attendance of 
those who were desirous of acquiring real and 
lasting knowledge of surgery. 
I am, Sir, yours faithfully, 
Harley-street, W., Feb. Ist, 1915. CHARLES W. CHAPMAN. 


THE PHARMACOPCIAL DOSE. 
To the Editor of THE LANCET, 


S1r,—I am afraid your correspondent, Mr. George 
Foy, in your issue of Jan. 30th, has rather 
missed the point of my letter on the above subject. 
My main object was to secure clear and definite 
guidance from the medical profession in cases 
where it was found necessary to order more than 
the pharmacopeial dose of any active official drug. 
The method by which such guidance might be given 
was a subordinate consideration, which I felt was 
entirely a matter for the discretion of practitioners 
themselves. The practice indicated by Mr. Foy 
would be quite consistent with the suggestion I 
ventured to make. 

I am, Sir, yours faithfully, 
W. J. UGLOW WOOLCOCK, 


Secretary, Pharmaceutical Society of Great Britain. 
Bloomsbury-square, W.C., Jan. 30th, 1915. 


LEECHES AND THE WAR. 
To the Editor of THE LANCET. 


Sir,—With regard to Professor A. E. Shipley’s 
letter in THE LANCET of to-day’s date, may I say 
that owing to a conversation I had in the autumn 
of last year with Professor Shipley, he very kindly 
interested himself to obtain for us a small supply 
(about 200) of Limnatis granulosa. Some of them 
are of an enormous size, but I am informed they 
are perfectly good to use, and that they will absorb 
from 4 to 6 drachms of blood. 

We shall be pleased to supply any urgent order 
to brother pharmacists. The price is 18s. per dozen, 
and the proceeds are to be given to the Belgian 
Doctors’ and Pharmacists’ Relief Fund, so that it 
will be doing a good turn to our friends in distress. 

I am, Sir, yours faithfully, 
JOHN D. MARSHALL, 
Managing Director, John Bell and Croyden, 


Limited. 
50, Wigmore-street, W., Jan. 30th, 1915. 





BLUE PUS AS AN OMEN OF RECOVERY. 
To the Editor of THE LANCET. 


Sir,—The occurrence in a suppurating wound 
of blue pus, the product of the bacillus pyocyaneus, 
is a comparatively rare phenomenon, which can 
hardly be overlooked on account of the distinctive 
colouration of the dressings. During the past 
six months I have seen a dozen of these 
cases, occurring chiefly, but not invariably, among 


the wounded sent home from the front. The , 


cases are usually compound septic fractures caused 
by shrapnel, and these when first seen discharge 
the “liquid mud” so commonly found in wounds 
infected in France and Belgium. After several 
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weeks of desperate illness a tinge of green is 
noticed on the previously mud-coloured dressings. 


In a couple of days the colour intensifies to a 
vivid bluish-green, which lasts a few days and 
then gradually fades, the total period of blue 


colouration averaging seven to ten days. Coinci- 
dently with, or immediately following the appear- 
ance of the blue pus, the patient’s 
improves, and by the time that the blue coloura- 
tion has disappeared the wounds are covered 


with healthy granulations and convalescence is 


established. 

This sequence has been almost invariable, so 
much so, indeed, that, given a patient desperately 
ill from acute sepsis, in whose wounds blue 
pus appears, I now venture to predict that 
the patient is on the road to recovery, and this 
prediction is nearly always verified. Clinically, 
the above phenomena suggest that the bacillus 
pyocyaneus has been present from the onset of 
the infection, but has been held in abeyance by the 
other pyogenic bacteria, and that as soon as the 
tissues begin to get the better of these bacteria the 
bacillus pyocyaneus is able to multiply rapidly. In 
none of the cases seen was there any suspicion of 
infection from a previous case showing blue pus; 
in fact, the blue pus was nearly always limited to a 
single patient in a ward filled with septic cases. 

The above note has been written in the hope of 
eliciting: (1) the opinion of bacteriologists explain- 
ing why the appearance of blue pus, in intensely 
septic cases, is so often the harbinger of recovery ; 
and (2) the experience of those surgeons who are 
treating the wounded from the front, as to whether 
they have found the appearance of blue pus in 
septic wounds to be a favourable omen. 

I am, Sir, yours faithfully, 

Plymouth, Jan. 27th, 1915, C. HAMILTON WHITEFORD. 





LICE AND RHEUMATISM AMONGST 


SOLDIERS. 
To the Editor of THR LANCET. 


Sir,—The discomfort and pain caused by vermin 
and rheumatism to our soldiers are so great that 
every effort should be made to destroy these pests 
and relieve rheumatism. 
“ Pharmacology,’ published in 1885, I mentioned 
(p. 1105) five remedies for pediculi—viz., baking 
clothes to destroy the ova, mercury, anise, pyrethrum, 
and stavesacre. In the third edition, published 
in 1893, I added to this list chloroform, cocculus 
indicus, dalmatian flowers, essential oils, laurel 
leaves, petroleum, and quassia. The conditions of 
life on active service make it almost impossible to 
employ any parasiticide excepting in the form of 
an ointment. In the Morning Post of Jan. 14th there 
is a recommendation to employ mercurial ointment 
smeared upon one thick woollen string worn round 
the neck and another round the waist. This is 
avery simple method and seems worthy of a trial. 
In hospital practice the white precipitate ointment 
cf the strength of 1in 10 for the body and 1lin5 
for the pubis or else stavesacre ointment are more 
usually employed. Cantani, in his “ Farmacologia 
Clinica,” second edition, vol. li., p. 212, recommends 
pyrethrum ointment as most efficacious against both 
forms of lice. It is made by mixing one part of 
pyrethrum with two of lard. Many essential oils, 
such as eucalyptus, seem to have a similar 
beneficial action to anise or pyrethrum. Anise is 
particularly useful in keeping away fleas, and an 
easy way of employing it is to carry about on one’s 
person a small muslin bag filled with anise seeds. 


LICE AND RHEUMATISM AMONGST SOLDIERS. 
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In the first edition of my 
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In some cases, at least, of rheumatism sulphur 
is an exceedingly useful anti-rheumatic. Many 
years ago, with the conceit born of ignorance, I 
considered the statement that powdered sulphur 
worn inside the stocking is a cure for rheumatism 
to be only an old wives’ fable. I learnt my 
mistake from a case which occurred in my own 
practice. I was seeing at fairly regular intervals for 
albuminuria a thoroughly skilled scientific chemist. 
One day he asked me to prescribe for his wife who 
was suffering from rheumatic pains in her hands 
which prevented her from sewing. This was 
to her a very serious matter as she added 
much to their joint income by embroidering 
altar cloths and the like. I gave him a pre- 
scription as requested, and at our next inter- 
view I asked him how his wife was. “Oh,” he 
said, “she is quite well.” I was much pleased at 
this, and was taking the credit for the cure 
to myself, when he told me that the medicine 
I had given her had done her no good at all, 
but a friend had told her to powder the inside 
of her stockings with sulphur and wear them 
all night. In a short time this completely cured 
her, and her husband gaid the sulphur must 
have been absorbed through the skin of her legs, 
passed through her body, and been excreted by the 
skin of her arms because her silver bangles became 
black. This remedy is simple, cheap, and easily 
applied, and might be useful in the case of our 
soldiers. I hardly think it could do any harm 
whatever, though I have no experience of the effect 
of sulphur continuously applied to the skin for 
some weeks together, but at any rate I think it is 
worth a trial.—I am, Sir, yours faithfully, 


LAUDER BRUNTON. 
New Cavendish-street, W., Feb. 3rd, 1915, 





A MISUNDERSTANDING. 
To the Editor of THE LANOET, 


Sir,—I see a paper in THE LANCET of Jan. 30th 
by Dr. E. T. Jensen, and under the heading he is 
described as “ Physician to the Special Hospital for 
Officers, Kensington Palace Green.’ This is a 
mistake. Dr. Jensen was one of the signatories to 
a letter to the press urging the need for such a 
hospital. But the staff of the hospital has been 
chosen from those who signed and from the rest of 
the profession. Dr. Jensen is not to blame in any 
way for the mistake. He was justified in thinking 
that the staff included all the signatories to the 
letter—in fact, I had in another letter alluded to 
the signatories as the staff. So the mistake is 
mine, and I regret to have placed Dr. Jensen in a 
false position.—I am, Sir, yours faithfully, 

Eaton-square, S.W., Feb. 1st, 1915. KNUTSFORD. 





To the Editor of ,THR LANCET. 


Str,—Lord Knutsford has shown me his letter to 
you, and I quite appreciate his explanation. 
I am, Sir, yours faithfully, 
Harley-street, W., Feb. lst, 1915. E. T. JENSEN. 


THE SHORTAGE OF RESIDENT MEDICAL 


OFFICERS. 
To the Editor of THE LANCET. 


Srr,—May I appeal through your columns for 
help in carrying on the work of the East London 
Hospital for Sick Children, Shadwell, E. Itis possible 
there may be doctors who if they knew of the diffi- 
culties under which hospitals are now labouring 
would be willing to come into voluntary residence 
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and help them during this temporary crisis. We 
have exhausted all the regular methods of obtain- 
ing resident doctors, and unless we can procure 
such help we shall be compelled to close a large 
part of the establishment, which at the present 
time would be a great calamity for the sick children 
of this neighbourhood. 
I am, Sir, yours faithfully, 
W. M. WILcox, 


Shadwell, E., Feb. 1st, 1915. Secretary. 


THE BELGIAN STUDENT AND THE 


UNIVERSITY OF CAMBRIDGE. 
To the Editor of THE LANCET. 


Sir,—The medical profession, generous as ever, 
has supplied me with enough copies of ‘“Gray’s 
Anatomy” -to satisfy the present needs of the 
Belgian students at Cambridge The publisher and 
editor have increased my sense of gratitude by 
presenting some copies of the new edition. 

I am, Sir, yours faithfully, 


A. E. SHIPLEY. 
Christ’s College Lodge, Cambridge, Feb. 3rd, 1915, 


SUPPLIES IN WAR TIME. 
To the Editor of THE LANCET, 


Sir,—The following two paragraphs from the 
current press deserve to be noted by all interested 
in the use of fuel, whether in the domestic grate, 
the steam boiler, or the factory furnace :— 

Threatened Coal Famine in the Midlands.—Birmingham 
and the Midlands generally are threatened with a coal 
famine. Not only are householders menaced but manu- 
facturers cannot obtain regular supplies, and if the present 
scarcity continues some of them will have to close down. 
cones A variety of causes have contributed to this, the most 
important of which probably is the deficiency of miners 
owing to enlistment. 

Amsterdam, Jan. 28th.—An order to economise coal has 
been issued by the German railway administration at Essen. 
It has further been officially pointed out to housewives that 
coke is a much cheaper form of fuel than coal and gives a 
better heat. 

Here is a point certainly where we may well 
learn from the enemy. It cannot be too widely 
known—not only by housewives but by factory 
managers and other large users of fuel—that there 
are in many districts full stocks of coke; that it is, 
at the same price per ton as coal, a much cheaper 
form of fuel, as a much larger percentage of its 
weight is readily combustible material; that in 
kitchen ranges “broken” coke is _ particularly 
useful; and that recent experiments have demon- 
strated that coke can be advantageously employed 
for steam raising with but slight variations in the 
furnace arrangements. It is therefore to the 
advantage both of the community and of the indi- 
vidual at the same time that the fullest possible 
use should be made of our coke supplies. 

Lam, Sir, yours faithfully, 
Feb. 2nd, 1915. A STUDENT OF FUEL ECONOMICS. 


FUEL 


THE National Association for the Prevention 
of Infant Mortality and the Welfare of Infancy has arranged 
for an advanced course of lectures on infant care, to be 
delivered at the Royal Society of Medicine, 1, Wimpole- 
street, at 5.30 P.M. on Mondays in February, March, and 
April, The lectures are for voluntary health workers, 
mothers, and nurses; arrangements will be made for con- 
sultations at selected centres, and those successful at an 
examination to be held at the close of the course will 
receive a certificate. All particulars can be obtained from 
Miss Halford, 4, Tavistock-square, London, W.C. 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 





A MEETING of the Central Executive Committee 
was held on Jan. 28th at the offices of the British 
Medical Association, when Sir Rickman Godlee and 
Mr. Meredith Townsend announced the despatch of 
the first box of instruments to Brussels. The box 
was delivered to the International Commission for 
Relief in Belgium at the Tunnel Wharf, Rother- 
hithe, and a Courier of the International Fund has 
taken charge of a letter to the Belgium Medical 
Committee in Brussels advising that Committee of 
the contents of the box and asking for reply as to 
whether similar consignments will be useful. 

The question of providing clothes for the Belgian 
refugee doctors and pharmacists and their depen- 
dents was discussed at some length, and it was 
decided that attempts should be made to organise 
assistance in this direction. Certain steps have been 
taken; and those having wearing apparel in good 
condition are asked to communicate with Dr. 
Clément Philippe, 3, Hyde Park-street, London, W., 
where prepaid parcels may be sent. A voluntary 
group of sympathisers will assist in the distribution. 

The payment of the fees for registration of the 
Belgian refugee doctors now to be admitted to the 
British roll of practice in this country was con- 
sidered, but the Committee, speaking generally, did 
not consider that the Fund should pay these fees, 
because there seemed to be a discretionary power 
with the General Medical Council to reduce or 
remit them. A communication to this effect was 
made through the chairman of the Committee to 
the President of the General Medical Council. 


PROVINCIAL ACTIVITY. 


In the provinces great activity is being shown. 
A large meeting is being organised at Newcastle-on- 
Tyne by the local leaders of the medical profession; 
this meeting will be addressed by Professor Jacobs 
on Feb. 17th. : 

The University of Sheffield, the Sheffield Medico- 
Chirurgical Society, and the Sheffield Division 
of the British Medical Association having called 
a general meeting of the medical profession in 
Sheffield and the district to discuss the objects 
of the Fund, a committee was formed con- 
sisting of the following: Professor R. J. Pye- 
Smith, Professor R. Favell, Professor Sinclair 
White, Professor D. Burgess, Professor H. R. Dean, 
Dr. Sophia Witts, Dr. A. J. Hall, Mr. G. Wilkinson, 
Mr. Graham Simpson, Dr. A. G. Yates, Dr. H. Leader, 
Dr. A. W. Forrest, Dr. A. Forbes, Dr. R. Gordon, 
Mr. W. Longbottom, Dr. E. Hargreaves, Dr. C. 
Wiseman, Dr. J. Stokes, and Dr. R. W. Innes Smith. 
Dr. A. E. Naish, Westholme, 5, Clarkehouse-road, 
Sheffield, is acting as honorary secretary and 
treasurer to the Fund. A resolution was passed to 
instruct the committee to find out what offers of 
hospitality to refugees there might be from doctors 
in the district. Donations to the amount of 
£141 15s. were promised at the meeting. 

From Birmingham a further list of subscriptions 
from both doctors and pharmacists has been 
received, and the Exeter Division of the British 
Medical Association (honorary secretary and trea- 
surer, Mr. A. C. Roper, The Shrubbery, Exeter) 
makes a good first appearance. Both these local 
funds are still open. 

In Manchester the movement will soon take 
force, as a strong local committee is being formed. 
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Dr. Archibald Donald, 2, St. Peter’s-square, Man- 
chester, is acting as honorary secretary, and a 
meeting of the local medical profession is projected 
immediately. 

The Bradford Medico-Chirurgical Society has 
sent £25 to the Fund. 


MEETING AT LIVERPOOL. 

The meeting of the medical profession of Liver- 
pool and district, held on the invitation of the 
President and Council of the Medical Institution to 
hear an address by Professor C. Jacobs, of Brussels, 
took place on Jan. 28th. It was most successful 
both in point of numbers and the enthusiasm dis- 
played on behalf of the object for which it was 
convened. The title of Professor Jacobs’s address 
printed on the circular sent to every medical prac- 
titioner in the neighbourhood was “Belgium and 
the Germans: the Belgian Medical Corps and the 
German Occupation.” 

The President of the Institution, Dr. E. W. Hope, 
occupied the chair. He introduced the subject in 
fitting terms, and admirably expressed the senti- 
ments of those present who were eager to show 
their sympathy for Dr. Jacobs and his Belgian 
confréres. Dr. Hope alluded to the parlous con- 
dition in which the Belgian medical profession was, 
and pleaded that their condition could be materially 
alleviated by liberal subscriptions to the Belgian 
Doctors’ and Pharmacists’ Relief Fund through the 
Liverpool Medical Institution. 

Professor Jacobs was received with sympathetic 
enthusiasm, the audience rising and acclaiming 
him. The first part of his address, “ Belgium and 
the Germans,” was delivered in French, slowly and 
deliberately, so that his hearers could readily follow 
him. In forceful language he repudiated the state- 
ments of the German professors, written to deny 
the national position of Belgium, declaring that on 
no occasion, and at no time, did the Belgians 
ever evince the slightest inclination to be taken 
under the protection of the Germans. He referred 
in scathing terms to their militarism, which had 
consummated the destruction of so many priceless 
monuments of human progress and civilisation, 
and in considering the present position of the 
Belgian medical profession and the German occupa- 
tion declared that many medical men personally 
known to him had been shot or taken as hostages, 
while those who had been left alive had suffered 
plunder, rapine, and destruction of hearth and 
home. Surgical instruments, drugs, motors, horses, 
and even ornaments in their houses and their 
clothes had been stolen. The patients formerly 
able to pay their medical advisers were no longer in 
& position to do so and the source of professional 
income was strangled. “But I appreciate with all 
my heart,” he said, “the noble efforts of the British 
medical profession and that of neutral countries to 
stem the rising tide of misery among their pro- 
fessional brethren.” At the close of his address 
Professor Jacobs showed on the screen photographs 
he had taken himself of the various towns, once so 
riantes, now a heap of ruins. 

A vote of thanks, proposed by Sir James Barr and 
seconded by Dr. Frank H. Barendt, was passed amid 
acclamation. 

The Liverpool Fund now amounts to over £375, 
and it is expected that at least £500 will be raised. 


THE BRITISH MEDICAL ASSOCIATION AND THE FUND. 


At the meeting of the Council of the British | 


Medical Association on Jan. 27th, the action of the 
treasurer and chairman of Council in authorising 


a contribution by the British Medical Association 
of 100 guineas to the Belgian Doctors’ and 
Pharmacists’ Relief Fund was very heartily 
approved, as was also the action of the chairman 
of Council in causing an invitation to be addressed 
to the divisions and branches of the Association to 
open subscription lists. Already, as will have been 
seen from the lists published from time to time, 
many divisions have opened subscription lists and 
made important contributions to the central fund, 
and the list of subscriptions published below 
contains record of further contributions received 
through the divisions. 
THE WEEK’S SUBSCRIPTIONS. 

Conspicuous among the donations to the Fund 
announced this week is one of £100 from the 
Victoria (Australia) Medical Benevolent Association. 
The subscriptions from the pharmaceutical pro- 
fession are coming in steadily. A subscription from 
the United Hospitals’ Club reminds us of the time 
when St. Thomas’s Hospital and Guy’s Hospital 
lived face to face in the Borough. 

The subscriptions received by Dr. Des Voeux 
up to Tuesday evening last, in addition to 
those previously acknowledged, amounting to 
£4480, and not including money received by 





the Scottish or [rish Funds, are as follows :— 
£8. d. £ s. de 
Shropshire and Mid- Dr. R. D. Stokes 010 0 
Wales Branch, B.M.A., Dr. Massy Alleyne... 010 6 
fourth donation (per Dr aaee Wie Hodgson Ta 0 
Dr. A. G. Mackenzie, Dr. E. O. Kingdon... 1 1 0 
Hon. Sec.)— Dr. R. Martyn... . Pa 6: 
Dr. Lytle ... .. i SLO Dr. J. A. Pereira are alo 
Dr. Guage G. Whit- Dr. J. Mortimer d Ely 0 
well. 010 6 Mr. R. VY. Solly Te a0 
British Milk Products Dr. ‘HH. Davy =, jee 
Costs 6l 511 Dr.H. Andrew .. 2 2 0 
Mr. Pridgin ‘Teale... ... 5 0 0 Dr ,J. D. Harris 110 
Bradford Medico- Chirur- Dr. a.Ash_... #10 
gical Society (per Dr, Dr. Mabel EH, Gates td") 
H. Johnstone Camp- Dr. J. W. Miller .. 010 0 
bell) . 25 0 0 Dr. M. Cutcliffe .... 11 0 
Colonel “Ww. ce “Martin, Dr. C. H. Berry La 40 
M.D. : 110 Dr. A, W. Hunt ... 010 0 
Mr. L. A. Dunn ... 10 0 0 Dr. L. H. Tosswill.. 1 1 0 
Dr. Walter K. Hunter .. 5 0 0 Dr. J. k. R. Pollock 1 1 0 
Mr. Walter Thompson... Bop sn0 Dr. E. Archer... S40 aD 
Dr. Wm. Mearns Mao Dr. W. Ashford .. 1 Le 
United Hospitals Club Dr.C. EH. Liesching.. 1 1 0 
(per Dr. J. R. Bos- Dr. R.§. Thomas .. 1 1 0 
worth, Hon. Sec.) ... 25 0 0 Dr. G. H. Hanna ... 1 0 0 
Colonel Harold Boe aleys Dr. J. BR. Phones (so ee leo 
M.D., I.M.S. a 22 0 Dr. W.F.Thompson 2 2 0 
Mr. Hugh M. Rigby 22 0 Deputy- Inspector 
Dr. I. K. Hermon... ... 010 6 General S58. os 
Mr. A. W. F.Le Dain... 1 1 0 Vasey, R.N. + wee Lee 
Myr, ©. BeCrouch*... 3... * 29200 Dr. C. Beesly . oo L070 
Bury Division, B. M.A., Dr. G. F, Welsford.... 1 1 0 
Members and Friends Dr. C. J. Viieland .. i 12 
(per Dr. P. F. Braith- Dr. H. E. Goulden... 1 1 0 
waite, Hon. Sec )— Dr. G. W. Curtis. . 1.)1,90 
Dr.R. Crompton .. 1 1 0 Dr. G. Adkins... I 1.9 
Dr. F.B G. Holmes 1 1 0 Captain H. x. @i 
Dr. H. G. Deans Ait 1550, Brash, R.A.M.C.... 1 1 0 
DrvSosugden... «. 2°. 20 Dr. H. W. Furnivall 1 0 0 
Drs. J. W. and A. M. Mr. G. A. eee 110 
Johnson pee SU ts Dr. B.. Walkers... (see 
Dr. J. M. Johnson ... 010 0 Drip oMe Deas — 5 5 0 
Dr. H. Lawrie POL. 4 Dr, J. F. Wolfe 220 
Dr. G. A. Jelly Li 40 Dr. W. Scott Camp- 
Dr. H. E. Strathy... I 1 0 bell . ons Up cob) Ae EL 
Dr. A. Lucas ... Leelin0 Dr. J. H. Iles soo eee, Le 
reek. Braith- _ Dr. E. J. Pollock . 2 2..0 
waite LO Dr. J., A. Bellic: cet kee 
Girls and Staff of Dr. C. G. E. Bennett 1 1 0 
Kensington House, Dr. R. Hager ... 220 
Birkenhead (per Dr. F. Ellis 110 
the Principal, Miss Dr. C. H. Maskew... 1 1 9 
Braithwaite) se Oreo Dr, F. A. Roper... dated 
Dr. Eardley Holland ... 2 2 0 Dr. J. A, Goard . X70 
Dr. E. Hyla Greves ... 1 1 0 Dr. D. K. Muir 010 6 
n Lambert Lack... .. 440 .Dr. Bertha Mules... 1 1 0 
DP P C. W. Laws.. 1eAwO Dr. C. H. Wise 010 6 
Mr, Harobd Chapple 22 0 Dr. R. L. Patterson 010 0 
Mr. J. A. Thornton <a ak Dr. C. Fenwick Lele 
Exeter Division, B.M.A. Lieutentant-Colonel 
(per Mr. A. C. Roper)— Weston, R.A.M.C. 1 1 0 
Mr. A. C. Roper ... 5 0 0 Dr. Charles ene >: 
Mr. R.A. plecthing: Gibson ... one yp) Oy ae 
ton Be te se Dr. A. N. Davis. L oie 
Mr. B. Dyball .. ste LO OLD Dr.W.Gordon .... 5 5 O 
Fleet-Surgeon H.W. Dr. J. H. E.Jerrard 2 2 0 
D. Walsh i 2210 Mr. J. M. Ackland 1 1 0 
Mr. R. J. Andrews... 010 0 Dr. J. H.Whaite .. 11 0 
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£& 8. d. £.8ad 
Dr. J. S. S. Perkins 1 1 0} Messrs. C. J. Hewlett i 
Mr. Russell Combe 1 1 0 and Son, Limited 2°20 Obituary 
Dr. R, Hedden 1 10)] Mr. W.L. Howie... Er 0 ; , 
ent Division, Mr. M. T. Evans 010 0 
B.M.A. (per Dr. Mr. N. S. Smith O's @ 
Hichens, Hon. Sec.)— Mr. C. Fielding 010 0 a) ‘OR 1s 7 YCYNT 7 r 
“ Dr. H Staines Baker 1 1 0 | Mr. M. T. Foster ... 010 6 BASIL GORDON MORISON, M.D. Evin. 
re F.8. D. Hogg... aed Mr. J. R. Ball (second . 4 a - — 
Dr. William Skelly... 110 aEntribation) 020 Dr. Basil Gordon Morison, whose death occurred 
Mr. Percy Flemming... 3 3 0] Dr. D. Charteris . 010 0] on Jan. 28th at the age of 60, was the younger son 
Me HO Beles eee ee eee attces ont. of Surgeon A. C. Morison, of the Bengal Native 
bs Fea Gs y - cists’ Co » col- : ° / ’ 
Dr. F.8. Macintosh .. 1 1 0/ lected by, second list Infantry in the Honourable East India Company’s 
De. T. 2. Whippam oat 3 : Shessro. Best™ and Service. His grandfather, Sir Alexander Morison, 
Mr. George Morgan Tin 0 Goggs ... 010 6| of Bankhead, Midlothian, was also a physician of 
Powe cae’ Ds yee: 1 W. H. Turner... aoe ‘ London and Edinburgh. At the University of the 
Pp r. a r. xter o ie . . . . 

Saundby, Hon. Bec.) — Mr. J.Palmer... ... 0 5 0| latter city Dr. Morison received his medical educa- 
r. and Mrs. John Rochdale Pharmacists’ : a i ; 7] . _ 
Frew, proceeds of gaaelationt Obllected tion, graduating in 1878 with first-class honours 
Whist Party... ... 8 0 0] by (per Mr, J. Ker- and being proxime accessit to both the Ettles 

eee aad oh a) een We. Bamford > 9 o| and Beaney prizes. After graduation he became 
Dr. J. G. Emanuel 2 2 0 Mr. E. Thomas 1 10\!a demonstrator of anatomy to Professor (now 
a ai | Be 6 ater 1 1 ©) Principal) Sir William Turner. While in this 
Dr. W. Fraser Mr. i Etherington 010 6| position he did his work acceptably and wrote a 
fone ae pte} ee mero ° 1° 6! paper on the Arrangement of the Azygos and 
Dr.Fred.H. Haynes 1 1 0 Messrs. Mercers,Ltd. 010 6| Superior Intercostal Veins in the Thorax,’ in which 
Pigieee ey 1 Oo rey a acaioy2 912 °\he described a new and almost constant venous 
Dr. Ina S. McNeill 1 1 0| Mr. A. F. Corfe 5 0 0|junction. He then joined his elder brother in 
Aer 110 pias eee 1 °| practice in the north of London, and it was, perhaps, 
Say tare: e - : : Birmingham Pharma- unfortunate that he did so, for the quality of his 

r ewis Pa on ceutical Association, = ‘ . 7. aed "AG 
Seeetigatcks «1010. ocllected” by, third work, his finished literary style, and his excellent 
Dr. N.O. Roberts .. 1 1 0] list (per Mr. F. Smith)— draughtsmanship fitted him for scientific work and 
eee. VEISO Mr. GC. Thbiapeen — 2 Z 4 record. But the future of the young scientist is 
Pharmaceutical Society, Mr. J.H.Cullwick, 1 1 0| always uncertain and—one mustlive. He therefore 

eae a Me Apeuss;, «- 1 4 8| settled in London in 1879, 

land and Wales— Mr. W.E. Boyle ... 010 6 Thirty-six years ago the centres of medical 
a ee Be Be Me Miah | Pera aks the metropolis were less accessible 
Crossley... ... oan © son ...  .. 010 6| from the suburbs than they are now. Islington at 
oes: Gamble... ayeen aor Eas 010 0 | that time had but one medical society—the Islington 
Mr. BE. F. Harrison... 2 2 0 Miss M. B. White... 0 5 0| Medical Society—which contained some members of 
Mr EH Margen. 2 2 0| Me Siiney 8 Whitley... 0 6 0|the highest type of private practitioner. The 
Mr. A.R.Melhuish 2 2 0| Dr.J.W. Browne... .. 1 1 0| meetings were, however, held in the private houses 
Phillips .. sea sa dae ee eae z 0 | of members and were thus unsuitable for the 

* r. . u oq ope . . . ° 
Mr. W.F. J. Shep- Bolton Division, B.M.A. exhibition of morbid specimens. Basil Morison, 
Res Wiel: : _ , pene O'Neill, Hon. imbued with scientific ardour and cherishing a 
Mr. Edmund White, | Dr. J. Young... .. 2 2 0 high ideal of his profession as a liberal calling, 
Reece 22 0 pet yr eee rs 1 1 0| together with some others founded the Asculapian 

’ anterdu avers- ~ . . ° ° 
Vice-President ... 2 2 0 ham Division, B.M.A. Society in 1880, which practised the whole 
ee Sons, aaa a (per erate Robson, scientific method, observed all ethical proprieties, 
ve des on. )— \ : ° ° * 

Eastbourne Pharmacists’ Dr. J.8. Clark ... 1 1 0| and Morison himself hoped it might also lead to 
pe eer esl DD: eka a pe ae H. Bennett, Mahe a the abolition of the practice of pharmacy by the 
Mr. Edmund White, Pre- Victoria (Australia) family physician. 3ut for his anxious care of the 
opener dag maceutical ei Medical _, Benevolent new society it would have foundered soon after it 

eee . eee eee on . . ° 
Mr.D. Gilmour... «.. 1. i: 0 Tiaward Dee aoe had been launched ; thanks to it, it floated into 
Hon. Sec.) . «100 0 0} deep water and still exists with a considerable 


Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Voeux, at 
14, Buckingham-gate, London, S.W., and should be 
made payable to the Belgian Doctors’ and Pharma- 
cists’ Relief Fund and crossed Lloyds Bank, 
Limited. These will be acknowledged by post 
direct, and a list will appear in THE LANCET 
weekly. 


THE APPEAL FOR SURGICAL INSTRUMENTS. 


The Master of the Society of Apothecaries 
acknowledges with thanks the receipt of surgical 
instruments kindly contributed by the following 
donors since the publication of the last list :— 

Dr. Robert Sinclair, Dundee; Dr. R. H. Rowell, New- 
castle-on-Tyne; Dr. H. Beckett-Overy, Lowndes-street, S.W. ; 
Dr. H. M. Morgan, Lichfield ; and Dr. Ethel Lamport, per 
Miss H. F. Gethen, Long Sutton, Winchfield. 








HunTERIAN Socrety.—The annual oration 
will be delivered by Dr. H. Russell Andrews on ‘* William 
Hunter’s Work on Midwifery” at 9 P.M. on Wednesday 
next, Feb. 10th, at the Barbers’ Hall, Monkwell-street, E.C. 


membership, meeting at the Metropolitan Hospital 
and doing useful work in North London. Many of 
its members gathered in Abney Park Cemetery on 
Feb. lst to pay their last respects to their friend 
and laid a corporate wreath upon his grave. 

All Morison’s scientific work, done amid the dis- 
tractions of a practice carried on with punctilious 
conscientiousness and involving overwork, was of a 
high order, as is evidenced by his paper on Infantile 
Diarrhea read at the annual meeting of the British 
Medical Association in Liverpool in 1883; by that 
on Symmetrical Cysts in the Cerebrum, communi- 
cated by him and the late Dr. Charlewood Turner 
to the Pathological Society of London, which was 
beautifully illustrated by Morison himself; and 
by numerous communications in the transactions 
of the Asculapian Society, of which he was fora 
long time secretary, of which he had been Presi- 
dent, and of which he was, at the time of his death 
treasurer. His ideals of professional life caused 
him to offer a resolute opposition to the National 
Insurance Act. “ For the vacillation of those who 





1 Journal of Anatomy and Physiology, vol, xiii., p. 346, 
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should have been the guardians of the profession in 
this matter,’ writes one who knew Basil Morison 
well, “he entertained some scorn. He was the 
chairman of his division in opposing the panel 
system, and it is not too much to say that his 
strenuous exertions in this movement, with an 
underlying failure of health which he refused to 
acknowledge, materially hastened the crisis which 
resulted in his regrettable death.” 

While he was a man of great determination of 
character and with a singleness of purpose in the 
pursuit of right, Basil Morison was among his 
friends gentleness personified, and he probably had 
not an enemy. He was in the habit of remarking, 
especially during his last illness, when he at times 
suspected that his course was run, and expressed 
a little disappointment that it should be so, that, 
after all, it was what a man did that mattered, not 
what reward or recognition he obtained for his 
work, Though his material reward was not great, 
as so often happens in such cases, the inspiration 
of his example and his memory will be a force for 
good among his personal friends. Three months ago 
his heart began to fail acutely with an angina sine 
dolore, and he was removed to the residence of his 
brother, Dr. Alexander Morison, where he was 
under the joint care of his friends, Dr. Leonard 
Guthrie and Dr. George Johnston, and of his brother. 
Perfect rest eventuated in a promising improve- 
ment, and he contemplated spending some time 
with a friend in the country before trying to resume 
work. But accidental exposure on a boisterous 
day, when he was, brave to the last, rather impru- 
dently but characteristically testing his degree of 
recovered power, always with a view to working 
again, caused a recurrence of cardiac failure, and 
after a week’s struggle the end came. ‘“ He was,” 
writes a personal friend, “a man of deep but un- 
obtrusive religious feeling, attached more import- 
ance to the conclusions of St. Paul than to those 
of Renan and Strauss, and died as he had lived in 
the light of the life to come. It is well with him.” 

In 1887 he married Caroline, the eldest daughter 
of the late Colonel Herne, of the 103rd Regiment 
(Royal Bombay Fusiliers). She survives to mourn 
him with many attached friends. 


Ghe dlar, 


MEDICAL PRISONERS OF WAR. 

A FEW weeks ago we recorded the liberation and 
return to England of three officers of the Royal 
Army Medical Corps and two British Red Cross 
Surgeons who had been taken prisoners by the 
Germans whilst attending wounded British and 
Belgian soldiers, and kept in captivity. Vivid 
accounts of the disgraceful treatment which several 
of these medical men received at the hands of the 
Germans appeared in the press at the time, but 
why the enemy should have chosen to release these 
particular medical men when there were so many 
others in exactly the same case has not yet been 
explained. 

The Geneva Convention of July 6th, 1906, which 
replaced the earlier Convention of 1864, was signed 
on behalf of the German Government, and sub- 
sequently ratified by it. Nevertheless, the German 
authorities have obstinately refused to release the 
British medical personnel captured by them. Sir 
John Byers, in an interesting letter to the Times 
recently, gave cogent reasons why an interchange 
of medical prisoners of war ought to be arranged 








without delay. But it must not be forgotten that 
no reasons are really needed for the prompt return 
to their own side of medical prisoners, since by 
international law medical men engaged in pro- 
fessional duties are immune from capture. Article 9 
of the 
follows :— 

The personnel engaged exclusively in the collection, 
transport, and treatment of the wounded and the sick, as 


well as in the administration of medical units and estab-. 


lishments, and the chaplains attached to armies, shall be 
respected and protected in all circumstances, If they fall 


into the hands of the enemy they shall not be treated as— 


prisoners of war. 


Article 10 covers the case of British Red Cross 
surgeons, and begins as follows :— 

The personnel of Voluntary Aid Societies duly recognised 
and authorised by their Government who may be employed 
in the medical units and establishments of armies is placed 
on the same footing as the personnel referred to in the 
preceding article, provided always that the first-mentioned 
personnel shall be subject to military law and regulations, 


Article 12 provides for the return to their own 
side as soon as possible of recognised medical 
officers who have fallen into the hands of the 
enemy :— 

The persons designated ...... after they have fallen into 


the hands of the enemy shall continue to carry on their 
duties under his direction, and when their assistance is no 


longer indispensable they shall be sent back to their army or * 


to their country at such time and by such route as may be 
compatible with military exigencies. They shall then take 
with them such effects, instruments, arms, and horses as are 
their private property. 

Lastly, Article 13 should be quoted, for its terms 
seem, in many cases if not in all, to have been 
violated by the German authorities :— 

The enemy shall secure to the persons mentioned in 
Article 9 while in his hands the same allowances and the 
same pay as are granted to the persons holding the same 
rank in his own army. 


The extracts which we have given make it quite 
clear that the enemy to suit his own purposes has 
deliberately ignored the Convention to which he 
was aparty. The question of exchanging military 
and Red Cross officers falling into the enemy’s 
hands does not arise. The only ground for this 
repudiation of its duty which Germany could 
conceivably bring forward is Article 24 :— 


The provisions of the present Convention are only bind-— 


ing upon the contracting powers in the case of war between 
two or more of them. ‘These provisions shall cease to be 
binding from the moment that one of the belligerent powers 
is not a party to the Convention. 


With so many nations engaged in this world war, 
it may, for aught we know, be possible by some 
quibble to contend that some one or other of the 
States now at war omitted to sign or to ratify the 
1906 Geneva Convention in the precise form laid 
down, and that Germany is thereby absolved from 
carrying out any duties which happen to be dis- 
tasteful or inconvenient. 





THE CASUALTY LIST. 


For some weeks past the casualty lists have been 
lighter, and we have had to record no names of ' 


medical officers in the navy or army as killed, 
wounded, missing, or captured.. H.M.S. Viknor, 
however, contained Surgeon Vernon Lickfold 
Matthews, R.N., among her officers, and it is 


assumed by the Admiralty that he lost his life with ' 


her. Lieutenant J. R. Waddy, R.A.M.C., was reported 
wounded on Jan. 3lst. 


Geneva Convention of 1906 runs as. 


ee 
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TORPEDOING A HospITaL SHIP. provide accommodation for 500 soldiers, but at the 

Satinaubh the Ger enone S trad suggestion of the War Office the actual number of 
eee t the German Admiralty wi na some! beds has been reduced to 250. There is little doubt 
hair which can be split to excuse the murderous | that a much larger number can be put up should 


attack by a submarine upon the British hospital 
ship Asturias 15 miles off the Havre lightship on 
Tuesday last. But the fact remains that in defiance 
of humanity and the plain letter of international 
law a German torpedo was fired at a Red Cross 
vessel at 5 o’clock on a February afternoon, when 
it was too light for the attack to be made by error. 
Fortunately the attempt failed, but it will not be 
forgotten. 


THE WAR AND THE SHORTAGE OF Docrors.—At 
the recent meeting of the Executive Committee of the General 
Medical Council, Sir Donald MacAlister gave some figures 
comparing the number of medical students now in attendance 
with the number at the beginning. of the October session, 
1913. The figures showed areduction in the first year students 
of 49, second year 220, third year 256, fourth year 202, fifth 
year and higher 312. From these figures it is clear that for 
the next few years from 200 to 300 fewer medical men will 
qualify. This information has been communicated to the 
War Office, with a view to releasing for the completion 
of their curriculum the senior medical students enrolled in 
the Royal Army Medical Corps or serving with the Red Cross. 


WounpEep AtLuies ReLieF ComMitTrEE.—This 
committee was established on the outbreak of war to 
codperate with the Admiralty, the War Office, and the Red 
Cross Societies for the relief of wounded allies. Working in 
close codperation with the British and Belgian Governments, 
it has arranged for 1800 wounded Belgians in hospitals in 
various parts of England and Scotland, and there are now 
about 60,000 of these men registered at the committee’s 
bureau, of whom about 20,000 are in this country. The 
register is officially recognised by the Registrar General as 
the source of information concerning Belgian soldiers. The 
committee has arranged, and is now arranging, accommoda- 
tion for convalescents on leaving hospital. It has become 
clear that the Wounded Allies Relief Committee is faced 
with a great undertaking and a great responsibility, which 
it is anxious to discharge. 

The hospitals organised by Dr. Haden Guest at the Hotel 
Majestic in Paris, at Limoges, and at Nevers are doing valu- 
able work in cordial relationship with the French authorities. 
The funds provided for general Red Cross purposes are only 
to a very small extent available for other than British 
wounded, and Belgian resources are, by the unhappy situa- 
tion of that country, exhausted. In order to meet these 
great needs, which are bound to increase, the Wounded 
Allies Relief Committee appeals for a sum of £100,000, to 
be spent in the immediate work of the relief of the sick and 
wounded of our gallant allies. Remittances should be sent 
to the honorary treasurer, 217, Strand, W.C. 


THe Beteran Sorprers’ Funp.—This fund is 
appealing for regular weekly support in order to provide the 
Belgian soldiers at the front with a constant supply of food, 
comforts and warm clothing. The need of these men is very 
great; for their own people, most of whom are either in the 
hands of the Germans or refugees in foreign lands, are 
unable to send them the parcels from home that have 
meant much to the British Expeditionary Force. Food 
is soon used up, and clothing soon becomes unwearable from 
the conditions in the trenches. Therefore the Belgian 
Soldiers’ Fund is appealing for weekly gifts of groceries, such 
as 1lb. packets of coffee, biscuits, cocoa, lump sugar, rice, 
chocolate, macaroni, split peas, or one tin of meat, milk, 
jam, meat extract, &c., or one warm garment a week. The 
fund is also sending comforts of food and clothing to the 
Belgian military hospitals. Contributions in money or in 
kind and donations towards field kitchen comforts for pro- 
viding hot meals to the men in the trenches will be grate- 
fully received by the Secretary, the Belgian Soldiers’ Fund, 
19, James-street, Oxford-street, London, W. 


Dustin CastLE Hosprtat.— This hospital, 
which is now ready for the reception of wounded soldiers, 
was thrown open during one afternoon last week for 
inspection by the public. The original intention was to 








occasion require. The several rooms of the State apartments 
have been fitted up as wards for soldiers, notably the large 
rooms known as the Throne Room, the Gallery, and the 
Supper Room. They are lofty, bright, and cheerful rooms, 
well heated, though they have the defect of a northern aspect. 
There are no beds in St. Patrick’s Hall, which is to be fitted 
as a recreation room. A number of smaller rooms, including 
those occupied by the King and Queen on their last visit to 
Ireland, have been specially fitted for officers. These rooms 
contain three or four beds each, and have a pleasant 
southern aspect. The theatre is a large circular room, which 
is fairly suitable for its purpose. Those in charge of the 
undertaking have made their arrangements with great ex- 
pedition, and the hospital should be thoroughly efficient. 


VACANCIES FOR MEDICAL OFFICERS.—Captain 
A. Mowat, commanding the Highland Mounted Brigade 
Field Ambulance, Royal Army Medical Corps, writes 
from the Drill Hall, Rose-street, Inverness, as follows: 
‘* Medical officers are urgently required for service with the 
above unit. There is also a vacancy for a medical officer for 
the 4th (Reserve) Cameron Highlanders. I shall be glad to 
give full information regarding pay and duties to anyone 
who applies to me at the above address.” 


In Le Matin of Jan. 17th appeared the follow- 
ing notice in reference to Mr. Bruce Burnside, who is now 
acting aS surgeon in one of the French Red Cross hos- 
pitals: ‘‘The President of the French Republic has 
granted a silver medal of the second class for the saving 
of life to Dr. Bruce Burnside, a British subject, who dis- 
tinguished himself by his courage and his devotion in saving, 
under, particularly perilous circumstances, a child who had 
fallen into the river Gner, at Lannion, on the 29th of 
October, 1914.” 


JAPANESE Rep Cross Socrety.—On Jan. 29th 
Queen Alexandra received at Marlborough House the 
members of this society who have arrived in England 
for service and are now at Netley. The. unit, which 
was presented to Her Majesty by the Earl of Onslow, 
included Dr. Jiro Suzuki, late Surgeon-General of the 
Imperial Japanese Navy, and Dr. Tsuneyshi Ashima. 
The personnel consists of 2 surgeons, 2 chief nurses, 20 
nurses, a secretary, and an interpreter. They arrived at 
Liverpool on Jan. 22nd, when they were welcomed by 
Lord Onslow and Surgeon-General Sir B. Franklin on 
behalf of the British Red Cross Society, and by Mr. H. 
Bonar on behalf of the War Office. On Jan. 27th Lord 
Emmott, on behalf of the Government, entertained the 
four leading members of the party to dinner at the Carlton 
Hotel, Mr. F. Dyke Acland, Under Secretary for Foreign 
Affairs, presiding. Similar Japanese Red Cross ambulances 
have been despatched to France and Russia. 


War GIFT FROM THE IMPERIAL COLLEGE.—On 
Feb. 2nd Surgeon-General Sir Alfred Keogh, K.C.B., 
Director-General of the Army Medical Department, was 
presented with a portable X ray apparatus of the War Office 
pattern by the staff and students of the Imperial College of 
Science and Technology. At the outbreak ot war Sir Alfred 
Keogh, who is Rector of the College, was given leave by the 
governing body to act as Red Cross Commissioner in France, 
and he was subsequently called back to his former post at 
the War Office by Lord Kitchener. The X ray apparatus will 
be handed over to the No. 15 General Hospital for use at 
the front. Mr. A. H. D. Acland, chairman of the governors 
of the College, presided over a large gathering, and the 
presentation was made by Professor J. B. Farmer on behalf 
of the staff and Mr. R. L. Carr on behalf of the students. 


Lieutenant-Colonel M. J. Whitty, R.A.M.C., 
who has held the post of senior medical officer of the 
Liverpool recruiting area for the past eight years, has been 
appointed medical officer of recruits in the Western 
Command. 

Ir is ‘announced that Sir Thomas Lipton’s 
yacht Hrin, with a British Red Cross party for the Balkans 
on board, have arrived safely at Brindisi. 
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Medical Fetus, 


UNIVERSITY OF CAMBRIDGE.—It is proposed by 
the council of the Senate to offer the following grace for 
approval by the Senate: ‘‘That on the recommendation of 
the State Medicine Syndicate the examination for the diploma 
in Psychological Medicine be not held in the present 
academical year.’’—The following medical degrees have been 


conferred :— 
M,B. and B.C,—C. L. Gimblett, Caius. 


West Lonpon MEpIco-CHIRURGICAL SOCIETY.— 
A pathological meeting will be held to-day, Friday, Feb. 5th, 
in the society’s rooms, West London Hospital, Specimens 
will be shown at 8 P.M. and the chair will be taken at 
9 o’clock. 


On Thursday evening, Jan, 28th, Mr. W. G. 
Martin, on his retirement from the post of head printer of 
THE LANCET after nearly 40 years of service, was enter- 
tained to dinner by past and present members of the staff, 
when a presentation was made to him by the Editor on 
behalf of some who have worked with him. 


THE Council of the University of Sheffield 
have appointed Mr. Arthur J. Hall, M.A., M.D. Cantab., 
F.R.C,P. Lond., to the post of Lecturer in Medicine, 


THE PROFESSIONAL CLASSES War RELIEF 
Councin.—The Lord Mayor of London has issued invitations 
to a public meeting to be held at the Egyptian Hall of the 
Mansion House on Tuesday, Feb. 16th, at 4 P.M., to 
consider how distress among the professional classes, 
attributable to the war, can best be prevented or relieved. 
The Archbishop of Canterbury and Sir Edward Clarke will 
address the meeting, and further information can be 
received from the honorary secretaries =of the Council, 
13, Prince’s-gate, London, S.W. 





Sppointments, 


Successful applicants for vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THE Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday. morning. of each 
week, such information for gratuttous publication. 

Crocker, J. H., Medical Officer of Health of Richmond, Surrey, Captain, 
R.A,M.C, (Ter, S.S.), has been appointed Honorary Physician and 
Registrar to the Red Cross Hospital, Richmond, overflow to the 
2nd London (City of London) General Hospital, Chelsea. 

GuTHRIE, Dovewas, M.D., F.R.C.S. Ndin., has been appointed Tem- 
porary Surgeon to the Edinburgb Har and Throat: Infirmary. 

Leask, Henry L.G., M.D, Glasg., F.R.F.P.3. Glasg,, has been appointed 
Surgeon to the Glasgow Hye Infirmary. 

McALListHr, A. C., M.B., B.S. Lond., M.R.C.S., L.8.0.P. Lond., has 
been appointed Obstetric Registrar to King’s College Hospital, S.B. 








AV ucanctes. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

AYLESBURY, RoyaAL BUCKINGHAMSHIRE HosprraL.—House Surgeon 
unmarried. Salary £150 per annum, with board, washing and 
lodging. ; 

BENENDEN, Kent, NaTionaL SANATORIUM.—Medical Superintendent 
Salary £350 per annum, with house. 5 

BIRKENHEAD BorRovuGH Hospirrapu.—Senior 
£120 per annum, with board and laundry, 

BIRMINGHAM City MxrnTat Hospirat, Rubery-bill.—Female Junior 
Assistant Medical Officer. Salary £200 per annum, with apart- 
ments, board, laundry, &c. 

BLACKBURN AND Hast LANCASHIRE Royan INFIRMARY —House Sur- 
geons, Senior and Junior. Salaries £150 and £130 per annum, with 
board, residence, and laundry. ? 

BouRNEMOUTH, ROYAL NaTIONAL Hospivan FOR CONSUMPTION AND 
DISEASES OF THE CHEST.—Resident Medical Officer, Salary £300 
per annum, with board, residence, and laundry, 

BRADFORD ,CHILDREN’S HospiraL.—House Surgeon, Salary £120 per 
annum, with board, residence, and laundry. 

BRADFORD City.—Two positions on Staff of Medical Officer of Health 
in connexion with scheme of Child Welfare. Salary £350 per 
annum. 

BRECKNOOK CouNTY AND BokouGcH INFIRMARY, —Resident, House Sur- 
geon, Salary £120 per annum, with apartments, board, attend- 
ance, laundry, &e, E ‘ 

BRIDGWATER HospiTaL.—House Surgeon, unmarried, 
of £125 per annum, with board, lodging, and washing, 

BRIGHTON, Royau Sussex County HospPiTaL,—House »Physician 
Salary £100 per annum, with apartments, board, and laundry, 
Also Junior House Surgeon and Assistant House Surgeon with 


charge of beds. Salaries £80 per annum, with ar 
and laundry. P apartments, board, 


House Surgeon, Salary 


Salary at rate 


BRIsTOL Eyk Hospirau.—House Surgeon. 
with board, residence, and laundry. 
BRIsToL GENERAL Hosprrau.—Senior House Surgeon, 

of £200 per annum, with board, residence, &e. 

Bristot Royat INFIRMARY.—Throat, Nose, and Har House Surgeon. 
Salary at rate of £120 per annum, with board, apartments, an@ 
laundry. 

BuRNLEY, Vicror1A Hospirat.—House Surgeon, Salary £135 per 
annum, with residence, board, and washing. 

Bury InrirmMary.—Junior House Surgeon, Salary £150 per annum, 
with board, residence, and washing, 

Cancer Hospirat, Fulham-road, $.W.—House Surgeon for six months.. 
Salary £100 per annum. 

CANTERBURY, Kent County ASYLUM, 
Assistant Medical Officer. 
board, washing, &c. 

CARLISLE, CUMBERLAND AND WESTMORLAND ASYLUM, Garlands.— 
Junior Assistant Medical Officer, unmarried. Salary £250 per’ 
annum, with board, lodging, and washing. 

City oF Lonpon HosPITAL FOR DISEASES OF THE CHEST, Victoria Park, 
H.—House Physician for six months. Salary at rate of £75 per- 
annum, with board, residence, and washing. Also Resident Medical 
Officer. Salary £200 per annum, with board, &c. 

CoLCHESTER, RoyaL HASTERN COUNTIES’ INSTITUTION FOR IMBECILES: 
AND THE FEEBLE-MINDED.—Female Medical Officer. Salary at 
rate of £200 per annum, with board, apartments, attendance, and 


Salary £100 per annum, 


Salary at rate 


Chartham.—Third Junior 
Salary £250 per annum, with guarters, 


washing. 
CovENTRY, COVENTRY AND WARWICKSHIRE Hosprrat. — House- 
Physician. Salary £110 per annum, with rooms, board, washing, 


and attendance, 

DERBYSHIRE County Councit.—Tuberculosis 
Salary £400 per annum. 

Domestic SERVANTS’ INSURANCE SocirETy.—Medical Referee and 
Adviser one hour per day. Salary 150 guineas per annum. 

DuDLEY, GuEST Hospirau.—Senior Resident Medical Officer, Also- 
Assistant > House Surgeon. Salary £150 and £120 per annum 
respectively, with board, residence, attendance, and washing. 

DUMFRIES AND GALLOWAY RoyaL INFIRMARY.—Female Resident. 
House Surgeon. 

Hast Lonpon HospiraL FOR CHILDREN, Shadwell.—Resident Medical 
Officer, House Physician, and House Surgeon. 

EccLes AND ParRicrorr Hospirat.—House Surgeon, unmarried. 

=«9 Salary £70 per annum, with board, lodging, and washing. 

EXETER, RoYAt DEVON AND EXETER Hospi1auL.—Senior House Surgeom 
for 12 months. Also House Physician and Assistant House Surzeom 
for six months. Salary at rate of £250 per annum for senior post- 
and £150 for junior posts, with board, apartments, and washing, 

GLOUCESTER CounTy ASYLUM, Barnwood, near Gloucester.—Assistant, 
Medical Officer, unmarried. Salary £250 per annum, with board,. 
lodging, laundry, and attendance. 

Hackney Union INFIRMARY, High-street, Homerton, N.B.—Junior 
Assistant. Medical Officer. Salary £250 per annum, with rations,. 
apartments, and attendance, 

Harirax Royau INFIRMARY.—Second and Third House Surgeons, un- 
married, Salary £120 and £100 per annum respectively, with 
residence, board, and washing, 

HAMMERSMITH INFIRMARY, Ducane-road, Wormwood Scrubs, W.— 
second Assistant Medical Officer. Salary £130 per annum, with 
board, lodging, washing, and attendance, 

HospPiraL FoR DISEASES OF THE SKIN, Stamford-street, Blackfriars, $.B.. 
—Olinical Assistant. 

HUDDERSFIELD, CoUNTY BoROUGH.—Medical Inspector of School 
Children. Salary £300 per annum, 

Huu, VICTORIA CHILDREN’S HospiraL, Park-street.—Female House 
Surgeon and Female Assistant House Surgeon. Salary £60 and £50 
per annum respectively, with board andlaundry. Or Male Resident» 
House Surgeon. Salary £60 per annum, with board and laundry. 

KENSINGTON TUBERCULOSIS DISPENSARY, 119, Ladbroke-groye, W.— 
Temporary Medical Officer. Salary at rate of £500 per annum. 

Lxreps HosPiTaL FOR WOMEN AND CHILDREN.—House Surgeon for six 
months. Salary at rateof £50 per annum. 

LEEDS UNIVERSITY.—Demonstrator of Bacteriology. Salary £250 per: 
annum, 

LeicestER HpucATION. COMMITTEE.—Temporary Assistant Medicab 
Officer. Salary £300 per annum. 

LIvERPOOL, County ASYLUM, Rainhill.—Locum Tenens Assistant. 
Medical Officer. 

LIVERPOOL’ INFIRMARY FOR CHILDREN.—TIwo Resident. House. Phy- 
sicians for six months. Salary £30 each, with board and lodging. 

Lonpon Homa@oparHic Hospirat, Great Ormond-street and Queen- 
square, Bloomsbury, W.C.—Surgeon for Diseases of the Bye. 

Lonpon Lock Hospirat, Dean-street, Soho, W.—House Surgeom 
for six months. Salary at rate of £100 perannum. Also Honorary 
Avesthetist once a week. 

MANCHESTER CHILDREN’S HospiITAL, Pendlebury.—Visiting Surgeon,. 
Salary £100 per annum. 

MANCHESTER CORPORATION.—Two Assistant Tuberculosis Medical) 
Officers, Salary £350 each per annum, 

MANCHESTER, COUNTY ASYLUM, Prestwich.—Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, apartments, 
attendance, and washing. 

MANCHESTER EDUCATION COMMITTEE.—Two Assistant School Medical 
Officers. Salary £300 per annum. 

MANCHESTER, HULME DISPENSARY, Dale-street, Stretford-road.—House- 
Surgeon. Salary £180 per annum, with apartments, attendance,, 
coal, and gas. 

MancHeEstTEeR, MonsatL FeEvER Hospirat.—Second and Third Medical 
Assistants. Salary £175 and £150 per annum respectively, with 
board, lodgings, and washing. 

MANCHESTER, ST. Mary’s HospiIraALs FOR WOMEN AND CHILDREN.— 
Resident Surgical Officer at High-street Hospital. Salary £90 per: 
annum, with board and residence. Also House Surgeon for three: 
or six months. Salary at rate of £70 per annum, with board and 
residence. Also House Surgeon at Whitworth-street West Hospital 
for three or six months. Salary at.rate of £70 per annum, with 
board and residence. 

MIDDLESBROUGH CouNTY BorovuGH,—Temporary Chief Tuberculosis: 
Medical Officer. Salary £500 per annum. 

MILLER GENERAL HospiraL FOR SouTH-Hast Lonpon, Greenwich- 
road, S.H.—Junior House Surgeon for six months, Salazy 285 
per annum, with board, residence, and laundry. 


Dispensary Officers. 
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Newport (Mon.), Royat Gwen’ HosprraL.—Resident Medical Officer. 
Salary for first six months at rate of £109 per annum, second six 
— £125, and third six months £150, with board, residence, and 
aundry. 

NORTHAMPTON County AsyitumM.—Second Assistant Medical Officer. 
Salary £250 per annum, with board, &c. 

NorrinGHAM GENERAL HosprTaL.—Senior House Physician. Salary 
£120 per annum, with board, residence, and laundry. Also 
Assistant House Physician for six months. Salary at rate of £100 
per annum, with board, residence, and laundry. 

OLDHAM ROYAL INFrRMARY.—Second House Surgeon. Salary at rate 
of £120 per annum, with board, residence, and laundry. 

PADDINGTON GREEN CHILDREN’S Hospirat, London, W.—House 
Surgeon. Salary at rate of £80 per annum, with board, residence, 
and washing. 

Parstey BurGH INrkEcrrious Diseases Hosprrat.—Resident Medical 
Officer. Salary £150 per annum, with board, washing, and attendance, 

PLyYMouTH INCORPORATION OF GUARDIANS WORKHOUSE AND _ IN- 
FIRMARY.—Resident Assistant Medical Officer. Salary £250 per 
annum, with apartments, rations, and washing. 

PorrsmouTH RoyaL Hosprmat.—House Surgeon for six months. 
Salary £150 per annum, with board, Xc. 

Preston Royal INFIRMARY.—Assistant Resident Medical and Surgical 
Officer. Salary £120 per annum, with board, residence, and laundry. 

QUEEN’s HOSPITAL FOR CHILDREN, Hackney-road, Bethnal Green, E.— 
Assistant Surgeon. 

Roya Warertoo HosrprraL FOR CHILDREN AND Women, S8.H.— 
Second Resident Medical Officer. Salary at rate of £100 perannum, 
with board and washing. Also Temporary Honorary Assistant 
Physician to’ Out-patients. 

Sr. Mary’s HosprraL FOR WOMEN AND CHILDREN, Plaistow, H.—Junior 
Resident Medical Officer. Salary at rate of £90 per annum, with 
board, residence, and laundry. 

SaLrorp County BorovGH.—Assistant Tuberculosis Officer. Salary 
£350 per annum. 

SALFORD RoyaL Hosprray.—Casualty House Surgeon. Salary at rate 
of £100 per annum, with board and residence. 

SaLispuRy GENERAL INFIRMARY.—House Surgeon and Assistant House 
Surgeon, unmarried. Salary £100 and £75 ®per annum respec- 
tively, with apartments, board, lodging, and washing. 

ScaRBOROUGH HosPITalL aND DISPENSARY.—Senior and Junior House 
Surgeons. Salary £100 and £80 per annum respectively, with 
board, residence, &c. 

‘SHEFFIELD CHILDREN’s Hospirat.—House Surgeon. Salary £150 per 
annum, with board and residence. 

SHEFFIELD Royat Hospirat.—Female Assistant House Surgeon ’and 
Assistant House Physician. Salary £85 and £80 per annum 
respectively, with board, residence, and washing. 

SixtH (RESERVE) BaTTation, THE Buack WatcH (RoYAL HIGH- 
LANDERS),—Medical Officer. 

SouTHAMPTON, ROYAL SourH Hants AND SOUTHAMPTON HospiITaL.— 
Junior House Surgeon for six months. Salary at rate of £120 per 
annum, with rooms, board, and washing. 

SouTH SHIELDS, INGHAM INFIRMARY AND SouTH SHIELDS AND WESTOE 
DISPENSARY.—Junior House Surgeon. Salary £115 per annum, 
with residence. board, and washing. 

STOKE-ON-TRENT EpucatTIon ComMITTEE.—Assistant School Medical 
Officer. Salary £300 per annum. 

STOKE-ON-TRENT, NORTH STAFFORDSHIRE INFIRMARY, Hartshill.-— 
House Physician and House Surgeon, unmarried. Salary at rate 
of £150 per aunum, with board, residence, and washing. 

Srroup GENERAL Hosprrat.—House Surgeon. ‘Salary £120 per 
annum, with board, lodging, and washing. 

Swansea Untron InsTITUTION.—Resident Assistant Medical Officer. 
Salary £295 per annum. 

TAUNTON AND SOMERSET HospiTaL, Taunton.—Senior House Surgeon. 
Salary £120 per annum, with board, lodging, and laundry. 

TrRURO, ROYAL DounwaLt INFIRMARY.—House Surgeon, unmarried. 
Salary £150 per annum, with rooms, board, and washing. 

TUNBRIDGE WELLS GENERAL Hospirat.—House Surgeon, un- 
married. Salary £100 per annum, with board, residence, &c. 

WAKEFIELD, CLrayron Hospirat.—Senior House Surgeon. Salary 
£160 per annum, with board, lodging, and laundry. 

WALSALL aND Disrricr HospiraL.—Assistant House Surgeon and 
Anesthetist. Salary £110 per annum, board, residence, and laundry. 

WaALTHAMSTOW URBAN DisTRicr CoUNCIL HOSPITAL FOR INFECTIOUS 
DisEask, Chingford.—Resident Medical Officer. Salary £250 per 
annum, with rooms and board. 

West BRoMWIcH AND Disrrict Hosprrat.—House Surgeon and 
Assistant House Surgeon, unmarried. Salary £150 and £120 per 
annum respectively, with residence, board, and laundry. 

Wxst HAM AND HAsTERN GENERAL Hospirat, Stratford, E.—Junior 
House Surgeon. Salary at rate of £100 per annum, with board, 
residence, and washing. 

WHITECHAPEL UNION INFIRMARY, Vallance-road, E.—Second Assistant 
Resident Medical Officer. Salary £200 per annum, with rations, 
apartments, and washing. 

Wigan, RoyaL ALBERT HpwarRD INFIRMARY AND DISPENSARY.— 
Female Junior House Surgeon. Salary £130 per annum, with 
beard, apartments, and washing. 

Winpsor, FirrH RESERVE BaTTALION THE QUEEN’S REGIMENT.— 


Medical Officer. 
or SE Se Re ee eres We 


Dirths, Marriages, and Deaths, 


BIRTHS. 


CorsEerr.—On Jan. 27th, at Blackwell, near Bristol, the wife of Captain 


D. M. Corbett, R.A.M.C., of a daughter. 
Hay.—On Jan. 28th, at 20, St. James’s-place, S.W., the wife cf Kenneth 


R. Hay, M.B., of a son. 
DEATHS. 
Doueutry.—On Jan. 28th, at Woodchurch, Kent, William Cape 
Doughty, L.R.C.P. & S., after a short illness, aged 31 years. 
Morison.—On Jan. 28th, at the residence of his brother, 14, Upper 
Berkeley-street, W., Basil Gordon Morison, M.D., aged 60 years. 
N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Hotes, Short Comments, an Anstocrs 


to Correspondents, 


THE ARMY MEDICAL SERVICE: LOOKING 
BACKWARD. 


A CORRESPONDENT writes: The first definite information 


of medical men in the battlefield occurs in the reign of 
Henry V., when Nicholas Colnet, as physician, and Thomas 
Morestede, as surgeon, accompanied the King in his ex- 
pedition into France. The pay of each of these officers 
was ls. a day and a bodyguard of three archers. As a 
security for this payment Colnet and Morestede were 
allowed .to take with them certain valuable jewels 
belonging to the King. Morestede took with him 12 
assistants, who each received 6d. a day. He was also 
supplied by the King before starting with a sum of 
money to provide a suitable equipment. Further, he was 
provided with a * chariot, two waggons, and two sumpter 
horses.’ Morestede was present at the battle of Agin- 
court, where he and his assistants must have found 
abundant scope for their energies, for the casualties were 
enormous. The casualties on the English side are not 
known, but the mortality among the French is said to have 
exceeded 11,000. Morestede’s medical colleague must 
also have had his hands full, for the English troops 
suffered badly from dysentery. The war over, Morestede 
returned to London and took an active part in the 
Surgeons’ Guild. He became wealthy and added an aisle 
to St. Olave’s Church, Jewry, where he was buried. 


THE DEARER LOAF. 
To the Editor of THE LANCET. 
Srr,—As you so truly say in the leading article in your 


issue of Jan. 30th that nourishing bread is of the utmost 
importance to “the extreme poor, often limited, sadly 
enough, to bread with butter or jam,” I venture to direct 
attention to the advantagesof wholemeal ground to a uniform 
fineness, so that the digestive juices can surround the 
particles and extract their nutriment. The Bread and Food 
Reform League has emphasised the importance of this 
subject f 
finely ground wholemeal and wheatmeal ‘(a grade from 
which a little of the coarse bran has been removed) cannot 
be assimilated, it is advisable to encourage the use of 
household flour containing the maximum nutriment of the 
wheat grain that can be obtained with a smaller amount of 
indigestible woody fibre. The league especially advises the 
retention of the ‘germ’ and the strong gluten, found in 
flours commercially designated ‘‘ patents,’ which are now 
abstracted and used for expensive breads. 


or over 30 years, and has also advocated that, when 


Recent scientific investigations prove that serious disease 


is produced by minute alterations in foodstuffs, and that the 
vitamines found in wholemeal, wheatmeal, and old- 


fashioned ‘household flour, but removed from fine white 
elements of nutrition when bread 
forms the principal food. As practical experience shows the 
beneficial results secured by the use of these breads when 
genuine I venture to hope that your readers will most kindly 
encourage their adoption and thus help to promote the 
healthy nutrition of the people. 
Tam, Sir, yours faithfully, 
May YATES, 
Honorary Secretary, Bread and Food 
Reform League. 
5, Clement’s Inn, London, W.C., Feb. Ist, 1915. 


THE CENTRAL COMMITTEE FOR NATIONAL 
PATRIOTIC ORGANISATIONS. 


THRE task laid out for itself by this committee seems in every 
way worthy of vigorous support. It is that of stimulating 
and instructing public opinion throughout the country in 
respect of the causes and objects of the war, of arousing 
the nation to a sense of its danger, and keeping it alive, 
for the great driving power of public opinion, upon 
which ultimately the end of the war will depend, must 
not be left to shift with the temporary dominance 
of various temperaments or the changing fortunes 
of war. Any weakening or wavering or a patched-up 
truce would only expose our children - under far more 
disadvantageous circumstances to the rule and methods 
of a ruthless militarism that is a standing menace to 
civilisation, democracy, and liberty throughout the world. 
Another portion of the committee’s work consists in 
translating into the languages of the respective neutral 

countries the full evidence on which the Allied case 

rests and taking measures for its circulation therein. 

The president of the committee is Mr. Asquith, and the 
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vice-presidents are Lord Rosebery and Mr. A. J. Balfour. 
Contributions or offers of other assistance should be made 
to the secretary, the Central Committee, Canadian Pacific 
Building, 62, Charing Cross, W.C., from whom also further 
information can be obtained. 


POPULAR MEDICINE IN GERMANY. 
To the Editor of THE LANCET. 

S1r,—In reference to your remarks on Father Kneipp’s 
book, published under this heading last week, I may 
call the attention of your readers to Rehm’s “ Allerlei,” 
published in Ulm in 1806. Rehm was a Prussian and 
Polizeidirektor, and his book therefore is marked by 
a Protestant rationality, in strange contrast to the 
Rev. Father’s romantic note. It is interesting to 
compare his work, however, with such books as the 
Scottish ‘“Tippermalluch’s Receipts” and the English 
“One Thousand Notable Things,” which were popular 
domestic medicine books of the latter end of the eighteenth 
century. Rehm, it must be confessed, contains very little 
quaint folklore as do Tippermalluch and the English 
chap-book. There is nothing in his pages to remind one 
of the medicinal stones mentioned in the Scandinavian 
mythology. Nor do cannibalism and charms here appear. 
But the pharmacopceia of Rehm is evidently traditional. 
Against the tape-worm he proceeds as he might against a 
dragon. An immense tripartite dose is given to the patient. 
It comes traditionally from Leibarzt Vogler, ‘‘of blessed 
memory.’’ The worm is expelled seriatim at intervals of an 
hour or so, and the first dose is composed of quicksilver and 
pounded shells. A paste made of the yolk of an egg mixed 
with pounded sal ammoniac is recommended as a remedy 
for cataract. Oil of spurry (spergula) is stated to be a 
sovran remedy for hemorrhage of the lungs, and it is 
noted’ that cattle feed and grow fat upon it, while it 
increases the wool-bearing capacities of sheep. Certain 
harmless directions are given for the treatment of epilepsy, 
and it is noted that the disease is popularly supposed to 
reside in the thumbs, whence the vulgar are always 
anxious to keep the patient’s thumbs from being bent in 
upon the palms of his hands. A barbaric way of keeping 
fish fresh in winter is to pack them in snow, which 
benumbs but does not kill them—at least, this is 
Rehm’s experience. Curious side-lights such as this are 
thrown on the life of the times. For instance, a story is 
told of the shooting of a mad dog, the fat of which was 
at once sold to a druggist for some reason or other. The 
deaths of dogs and even human beings are often attri- 
buted to the bite of flies that have escaped from fly-papers. 
Frost-bite is frequently mentioned, and it is cured by 
medication rather than by the application of snow. The 
juice of potatoes is used as a substitute for soap, and 
bread made of the same tuber is described and lauded as 
an article of diet. 

Reading this book, we feel that we are in a primitive 
kindly world of peasants, scarcely in a savage one, still less 
in one that would adumbrate the latter-day Prussian. 

Tam, Sir, yours faithfully, 
Feb. 2nd, 1915. BOOKWORM. 


A SWEDISH REMEDY FOR FROST-BITE. 


WE have received from Mr. Edward Edwin, of 39, Beau- 
champ-road, Lavender Hill, London, 8.W., samples of an 
ointment called ‘‘ Vetterin,’’ which he states has been used 
for years with the greatest success in Sweden for the treat- 
ment of frost-bite. Mr. Edwin quotes a number of letters 
from Swedish medical men which speak so confidently 
about the merits of this preparation as to make it well 
worthy a trial elsewhere than in Sweden. 


THE LESION IN TETANUS. 
To the Editor of THE LANCET. 


S1r,—I have read in THE LANCET of Jan. 2nd, p.17, a report 
of the successful treatment of tetanus in a case having 
the remarkably short incubative period of two days. There 
is nothing in the report showing at all conclusively that the 
condition arose from abrasion of the hip, protected as it 
must have been by clothing; and as the percentage of 
recovery in tetanus is increased as the incubation period 
is lengthened—recovery in five-day incubation cases being 
rare even under massive doses of antitetanic serum—is it 
not well to assume the existence of some trivial lesion, oral, 
intestinal, &c., acting as a nidus for the infection, rather 
than accept a recent, absolutely superficial injury as the 
field of ultra virulent infection ? 

Iam, Sir, yours faithfully, 
THOS. B. RoGERS, D.V.S. 

Woodbury, N.J., Jan. 17th, 1915. 


Cheval.—The very small average of six miles a day 
would not appear to justify, financially speaking, the 
keeping of a car, unless our correspondent has a place 
attached to his house where he can keep it, and has the 
intention of extending the sphere of his operations. If he 


will tell us the cost of his present system of hiring a 
brougham, whether he would drive a car himself, and 
where he would keep it, we shall be better able to advise 
him. He could probably get a booklet on the subject of 
the running cost from Messrs. De Dion Bouton, 10, Great 
Marlborough-street, London, W. 


COMMUNICATIONS not noticed in our present issue will 
receive attention in our next. 








Medical Diary for the ensuing Teck. 


SOCIETIBS. 


ROYAL SOCIETY, Burlington House, London, W. 


THURSDAY.—Papers:—Dr. D. H. Scott: Lepidostrobus Kentucki- 
ensis, formerly Lepidostrobus Fischeri. Scott and Jeffrey—A 
Correction.—Mr. T. Lewis and Mr. M. A. Rothschild: The 
Excitatory Process in the Dog’s Heart. Part II., The Ventricles 
(communicated by Prof. EB. H. Starling).—Mr. A. J. Walton = 
On the Variation in the Growth of Mammalian Tissue in 
Vitro according to the Age of the Animal (communicated by 
Prof. W. Bulloch). 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 


FRIDAY. 
CLINICAL SECTION (Hon. Secretaries—Thomas H. Kellock, David 
Forsyth): at 8 P.M. 


Cases: 

Mr. H. Morriston Davies: (1) Bronchiectasis treated by Liga- 
ture of the Branch of the Pulmonary Artery; (2) Media- 
stinal Teratoma—Result of Operations on; (3) Osteitis 
Fibrosa Cystica of the Femur, 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Monpay.—8.30 p.M., Discussion on Gunshot Wounds of the Head 
(introduced by Sir Victor Horsley). Followed by Sir David 
Ferrier, Mr. R. Warren, Mr. W. H. Jessop, Mr. L. B. Rawling, 
and others. 


PHARMACEUTICAL SOCIETY OF GREAT BRITAIN, Lecture 
Theatre of the Society, 17, Bloomsbury-square, W.C. 


TuEsDAy.—8 P.M., Communications from the Society’s Research 
Laboratories :—Prof. H. Ll. Smith: Acetylsalicylic Acid.—Prof. 
H. G. Greenish and Mr. A. H. Beesley: Discolouration of 
Sodium Salicylate in Solution by Alkalines. 


HUNTERIAN SOCIETY. Barbers’ Hall, Monkwell-street, H.C. 


WEDNESDAY.—9 P.M., Annual Oration:—Dr, H. R. Andrews: 
William Hunter’s Work on Midwifery. 


SOUTH-WEST LONDON MEDICAL SOCIETY, Bolingbroke Hospital, 
Wandsworth Common, S.W 


WEDNESDAY—9 P.M, Dr. A. F. Hertz: Flatulence. 


CHILD STUDY SOCIETY LONDON, Royal Sanitary Institute, 90, 
Buckingham Palace-road, §.W. 


Taurspay.—6 pP.M., Lecture:—Dr. C. W. Kimmins: With the 
British Association in Australia. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


POST-GRADUATE COLLEGH, West London Hospital, Hammersmith- 
road, W. 7 

Monpay.—10 4.M., Dr. Simson: Diseases of Women. 10.30 4.M., 
Medical Registrar: Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein: Pathological Demonstration. 2 P.M., Medica} 
and Surgical Clinics. X Rays. Mr. D. Armour: Operations. 
Dr. Pritchard: Bacterial Therapy Department. Mr. B. Harman 
and Mr. Gibb: Diseases of the Eye. 

TuEsDAY.—10 a.mM., Dr. Owen: Demonstration of Cases in Wards. 
12 noon, Mr. T. Gray: Demonstration of Fractures, &c. 2 P.M., 
Medicaland Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Har. Dr. Pernet: 
Diseases of the Skin. 

WEDNEsDAY.—10 a.M., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Har. 11 A.M., 
Mr. Souttar: Demonstration of Minor Operations. 12 noon, 
Lecture:—Mr. Souttar: Abdominal Diagnosis. 2 P.m., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Women. Mr, Gibb: Diseases of the Eye. 

THURSDAY.—9 A.M., Dr. Bernstein: Bacterial Therapy Department. 
12 noon, Lecture: Dr. G. Stewart: Neurological Cases. 2 P.M.,. 
Medical and Surgical Clinics, X Rays. Mr. D. Armour: Opera- 
tions. Mr. B. Harman: Diseases of the Eye. 

Fripay.—l0 a.m.,Dr. Simson: Gynecological Operations. 10.30 4.M.,. 
Surgical Registrar ; Demonstration of Casesin Wards. 12.15P.M., 
Lecture :—Dr. Bernstein: Applied Pathology. 2 P.M., Medical! 
and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. Dr. Pernet :: 
Diseases of the Skin. ; 

SaTurDAY.—10 A.M., Dr. Saunders: Diseases of Children. Dr. Davis; 
Operations of the Throat, Nose, and Har. Mr. B. Harman: 
Eye Operations. 12 noon, Lecture:—Mr, Souttar: Surgical 
Anatomy of the Abdomen. 2 P.M., Medical and Surgical Clinics. 
X Rays. Mr. Pardoe: Operations. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of © 
Wales’s General Hospital, Tottenham, N. 

Monpay.—Clinics :—10.30 «a.M., Surgical Out-patient (Mr. H. 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. T. R. Whipham) ; 
Gynecological (Dr. J. B. Banister), 3 P.M., Medical In-patients 
(Dr. R. M. Leslie). 
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TuESDAY.—2.30 P.M., Operations. Clinics :—Medical Out-patient 
(Dr. A. G. Auld) ; Surgical (Mr. Howell Evans) ; Nose, Throat, 
and Har (Mr. H. D. Gillies). X Raysand Electrical Methods 
(Dr. Metcalfe). 3.30 p.M., Medical In-patient (Dr. A. J. 
Whiting). 

Weneren ss .—Clinics:—2 p.M., Throat edie (Mr. Gillies). 
2.30 p.m., Children’s Out- patient (Dr. T. R. Whipham); Skin 
(Dr. G. N. Meachen); Hye (Mr. Peokes 

THURSDAY.—2.30 P.M., Gynecological Operations (Dr. A. H. Giles). 
Clinics :—Medical Out- patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson); X Rays and Electrical Methods (Dr. Metcalfe)!; 
4.30 P.M., Clinical Demonstration :—Dr. R. M. Leslie: Selected 
Medical Cases. 

Fripay.—2.30 P.M., 
(Dr. A. G. Auld): 
Brooks). 


THE THROAT HOSPITAL, Golden-square, W. 
Monpay.—5.15 p.m., Special Demonstration of Selected Cases. 
THURSDAY.—5.15 P. M., Clinical Lecture. 


ST. JOHN’S HOSPITAL FOR DISHASES OF THE SKIN, 49, Leicester- 
square, W.C. 
Tuxrspay.—4 p.m., Dr. J. L. Bunch: Some Common Skin Diseases. 
THURSDAY.—6 P. M., Chesterfield Lecture:—Dr. M. Dockrell: 


Fungus Diseases of Skin and Hair. 


ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 


Piccadilly, W- 
TuUESDAY.—3 pP.M., Prof. C.S. Sherrington: Muscle in the Service 


of Nerve. (Lecture III.) 
THuRSDAY.—3 P.M., Dr. P. C. Mitchell: Zoological Studies: 
and Ev olution—Nations as Species. (Lecture Li) 
Fripay.—9 p.mM., Dr. W. 8. Bruce: Recent Advances in Oceano- 
graphy. 
ROYAL SANITARY INSTITUTE, 90, Buckingham Palace-road, S.W. 
TuESDAY.—7.30 pP.M., Discussion on Tall versus Short Men for the 
Army (opened by Dr. M. 8. Pembrey). 
MANCHESTER HOSPITALS POST-GRADUATE CLINICS. 
THURSDAY.—ANCOATS HospiTaL, Mill-street.—4.30 p.m., Dr. A. 
Renshaw: Vaccine Treatment of Respiratory Diseases. 


For further particulars of the above Lectwres, &c., see Advertisement 
Pages. 


Operations. Clinics:—Medical Out-patient 
Surgical (Mr. HE, Gillespie); Hye (Mr. R. P. 


War 





EDITORIAL NOTICES. 


IT is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
wnder the notice of the protession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATH IDENTI- 
FICATION, 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their woriters—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.”’ 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES, 


THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. II. of 1914 were given 
in THE LANCET of Dec. 26th, 1914. 


VOLUMES AND CASES. 

VotumEs for the second half of the year 1914 are now 
ready. Bound in cloth, gilt lettered, price 16s., carriage 
extra. 

Cases for binding the half year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
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(with none of whom have the Proprietors any connexion rt Geet vesiccn | catghivinno of wom havedhie Proprietors any oonnexion whaé- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 


For THE UNITED KINGDOM. To THE COLONIES AND ABROAD, 


Onepeariantieds a &leel 6 One, VGar' > avestiees betes O80 
Six Months ... ww. «.. 012 6 Six Months ... ww. . 014 0 
Three Months ... «. 0 6 6 Three Months .. «. 0 7 0 


apply also to 


(The rate for the United Kingdom will 
pay, including 


Medical Subordinates in India whose rates of 
allowances, is less than Rs.50 per month.) 
Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘‘London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goon, THE LANCET Offices, 423, Strand, 


London, W.C. 
TO COLONIAL AND FOREBIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


SoLE AGENTS FOR AMERICA—MESSRS. WILLIAM WooD 
AND Co., 51, Fifth Avenue, New York, U.S.A. 
fee. ili ee ee eee eee 
$$ 


METEOROLOGICAL READINGS. 


(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
THE LANCET Office, Feb. 3rd, 1915. 





Barometer Direo- _ | Solar Maxi- | shi tewrevi'o | 
nm n-| mum n. et | Tr 
Date. [Scntovel| of | fall. | in | Temp. |Temp.|Bulb, Da Remarks, 
and 32°F. | Wind. Vacuo.| Shade. | | 
Jan. 28| 29°63 |N.E.| .. | 43 | 38 | 34 | 32 | 35 | Overcast 
ts ooh, aoe IN 5s || ece 53 40 | 35 32 35 Overcast 
+). oO 29°94 SaWVicilluece 44 40 | 35 | 36 | 38 Overcast 
to Oli egsoe WwW. aaa 52 44 | 38 39 41 Cloudy 
Feb. 1; 29°93 W. |0°14| 59 49 | 38 37 | 39 Cloudy 
» §6©2| 29°31 |8.W./0-20| 53 | 51 | 39 | 48 | 49 | Raining 
7 3 | 29°89 Bac ses 58 50 41 43 | 45 | Cloudy 
ieee EE ee 
ee eOOeeeoelealQqQOq®q®qwq®q>on_ 0»s$S$“—\»— So 


The following magazines, journals, &c., have been received :— 
Interstate Medical Journal, American Journal of Tropical Diseases 
and Preventive Medicine, Medical Review of Reviews, Indian 
Medical Journal, British Review, Homeopathic Recorder, Prac- 
titioner, Journal of State Medicine, Journal of Pathology and 
Bacteriology, Bulletin of the Johns Hopkins Hospital, Dominion 
Medical Monthly, Journal of the Royal Sanitary Institute, British 


Journal of Dental Science, &c. 


SSS eee 


Communications, Letters, &c., have been 
received from— 


A.--Mr. C. A. Achner, Lond.; Bruce, Lond.; Dr. H. H. Bond, 
Dr. J. Atkinson; Dr. ‘Auregan, Kingston, Jamaica ; Messrs. 
Lannion; Mr. Oswald Addison, Charles Barker and Sons, Lond.; 
Lond.; Messrs. RK. Anderson and Dr. S. N. Bruce, Lond.; Drs. 
Co., Lond.; Messrs. C. Ash, Sons, Bunts, Crile, and Lower, Cleve- 
and Co., Lond.; Messrs, Allen land; Boston Medical and 
and Hanburys, Lond; Ardath Surgical Journal, Manager of; 
Tobacco Co., Lond. Messrs. W. H. Bailey and Son, 

B.—Mr. W. H. Bird, Torquay; Londa.; Mr. H. Blakeway, Lond. 
Sir John Byers, Belfast; Bristol | C. —Mr. S. Forrest Cowell, Lond. 
Royal Infirmary, Secretary of; Mr. Ewart G. Culpin, Tend; 
Messrs. Burgersdijk and Niermans, Chadwick Trust, Lond., Secre- 
Leiden; Mrs. Cloudesley Brere- | tary ot; Chemical World, Londa., 
ton, Lond.; Birkenhead Borough | Pub lisher of; Child Study Society, 
Hospital, Secretary of; Bristol | Lond., Hon. - Secretary of 5 
General Hospital, Secretary of ; | Messrs. J.and A. Carter, Lond. 
Messrs. Butterworth and Co., | Messrs. G. Curling, Wyman, and 
Lond.; Mr. H. Bennett, Caersws; | Co., Lond.; Mr. P. C. aero 
Messrs.J. Beal and Son, Brighton ; | Knapp ) Hill; Captain ee z. Crean, 
Blackburn, &c., Royal Infirm: ry, V.C., France; Dr. H. Comyn, 
Secretary of; Bread and Food Surbiton ; Central ae iittee fox 
Reform League, ents Hon. National Patriotic Org nisations, 
Secretary of ; Mr. L. Banner- | Lond.; Captain Walter G. 
man, Lond.; Dr, Ow. Ironside ! Cable, R.A.M.C., Hastings 


[Acknowledgments continued on next page. 
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ID.—Mr. A. J. Davy, Lond.; Lieu- 


€.—Dr. William Hwart, Lond.; 


f.—Major H. Finch, R.A.M.C., 


G.—Mr. H. Ginn, Worcester; Mr. 


#.—Hunterian Society, Lond.; 


J.—Miss EH. M. James, Lond.; 


K.—Rt. Hon. Lord Knutsford, 
Z.—Dr. R. Bruce Low, Lond.; 


M™1.—Dr. Hector Mackenzie, Lond.; 


j 


Dr. Charles W. Chapman, Lond.; 
Dr. §. D. Clippingdale, Lond.; 
Professor Hastings Crossley, 
Wastbourne; Messrs. J. and A, 
Churchill, Lond.; Lieutenant- 
Colonel S. Monckton Copeman, 
R.A.M.C.(T.). 


tenant M. Donaldson, R.A.M.C., 
Havre; Professor Sheridan Delé- 
pine, Manchester; Dr. Vincent 
Dickinson, Lond.; Dumfries and 
Galloway Royal Infirmary, Trea- 
surer of; Domestic Servants’ 
Insurance Society, Lond., Secre- 
tary of ; Sir Bryan Donkin, Lond.; 
Sir J. M. Davidson, Lond.; 
Messrs. Dawson and Sons, Lond.; 
Derbyshire County Council, 
Derby, Medical Officer of Health 
to the; Mr. H. Dickinson, Lond. 


Dr. M. Eder, Lond.; Eclectic 
Medical University, Kansas City ; 
Dr. F. W. Edridge-Green, Lond.; 
Hast London Hospital for Chil- 
dren, Secretary of. 


Sheffield; Messrs. Fannin and 
Co., Dublin. 


V. G. Gibbs, Hull; Mr. H. N. 
Gilbey, Lond.; Great Yarmouth 
Hospital, Secretary of; Captain 
B. Gale, I.M.8., Brighton ; Guest 
Hospital, Dudley, Secretary of ; 
Dr. A. J. Gregory, Westcliff; 
Mr. P. O. Gill, Exmouth, 


Miss J. Halford, Lond.; Mr. J. 
Hatton, Bath; Mr. John Hamp- 
son, Lond.; Dr. W. E. Heilborn, 
Bradford; Dr. A. C. Hartley, 
Nairn; Dr. C. 0. Hawthorne, 
Lond.; Messrs. Melbourne Hart 
and Oo.,  Lond.; Professor 
R. Tanner Hewlett, Lond.; Dr, 
Walter Haward, Lond.; Hamp- 
stead General and North-West 
London Hospital, Secretary of ; 
Messrs. C. J. Hewlett and Son, 
Lond. 


Dr. H. T. Jenson, Lond.; J. C.; 
Major A. BH. Johnson, R.A.M.C., 
Lond.; Captain. P.A. Lloyd Jones, 
R.A.M.C,, France; Mrs. Walter 
Johnson, Holyhead; Messrs. 
Jepson Brothersand Co., Lond. 


Lond. 


Dr. CO. E. Lea, Manchester; Mr. 
EH. Muirhead Little, Lond; 
Local Government Board, Lond.; 
Leicester Education Committee, 
Secretary of; Rai Bahadur 
Kanouji Lal, Lucknow; Messrs. 
Lee and Nightingale, Liverpool ; 
Dr. J. C. G. Ledingham, Lond.; 
Leeds University, Dean of; 
Dr. J. Oswald Lane, Hereford ; 
Mr.H. K, Lewis, Lond.; Lincoln- 
shire Chronicle, Lincoln, Manager 
of; Mr. Lockhart-Mummery, 
Lond.; The Right Hon. the Lord 
Mayor, Lond.; Dr. J. Wickham 
Legg, Oxford; Liverpool Corpora- 
tion, Superintendent of Sta- 
tionery Department. 


Mr. John D. Marshall, Lond.; 
Dr. Menciére, Compiégne; Mr. 
H. Mills, Liantwit; Medical 
Agency, Lond.; Medical Journal 
of Australia, Sydney, Editor of ; 
Mr. Walter J. Matthews, Bristol ; 
Messrs. C. Mitchell and Co,, | 
Lond.; Manchester Corporation, 
Medical Officer of Health of; 
Dr. Hugh Munro, Lond.; Mr. 
J. F. Mackenzie, Hdinburgh; 
Mr. Ernest Marshall, Lond.; 
Captain A. Mowat, Inverness; 
Captain J. F. MacMillan, San- 
down; Dr. J. A. Murray, Lond.; 
Messrs. Z. P. Maruya and Co., 
Tokyo; Dr. Alexander Morison, 





Letters, each with 


Lond.; Captain C. §. Myers, 
R.A.M.C.(T.), Le Touquet; Dr. 
T. Davys Manning, Weymouth; 
Dr. James Munday, Kurseong. 

N.—Mr. F. Newland-Pedley, Lond.; 
Dr. F. M. Neild, Shanghai; 
National Association for the Pre- 
vention of Infant Mortality, 
Secretary of ; Nottingham General 
Hospital, Secretary of; New- 
castle-upon-Tyne — Corporation, 
Medical Officer of Health to the; 
Dr. A. B. Norman, Oakham. 

O0.—Dr. George Ogilvy, Lond.; 
Our Dumb Friends’ League, 
Lond., Secretary of; Messrs, 
Oppenheimer, Sons, and OCo., 
Lond.; Mr. H. H. Olcott, Boston, 
U.S.A.; Oldham Royal Infirmary, 
Secretary of. 

P.—Mr. A. HE. Hayward Pinch, 
Lond.; Pharmaceutical Society 
of Great Britain, Secretary of; 
Dr. L. H. Pegler, Lond.; Press 
Etching Co., Lond.; Punch Office, 
Lond. 

R.—Royal Academy of Medicine 
in Ireland, Dublin; Mr. Thos. 
B. .Rogers, Woodburn, N.J.; 
Royal Institution of Great 
Britain, Lond.; Royal Waterloo 
Hospital forChildrenand Women, 
Lond., Secretary of ; Royal Buck- 
inghamshire Hospital,Aylesbury, 
Secretary of; Royal College of 
Surgeons of England, Lond., 
Secretary of; Royal Surrey 
County Hospital, Guildford, 
Secretary of; Red Cross News, 
Glasgow, Editor of ; Mr. J. Reid, 
Edinburgh ; Royal Society, Lond.; 
Royal Society of Arts, Lond; 
Royal Sanitary Institute, Lond., 
Secretary of. 

S.—Dr. J. D. Shapland, Lona.; 
Mr, J. C. Segrue, Lond.; Salford 
Royal Hospital, Secretary of; 
Swansea Guardians, Clerk to the; 
Raja Sir H. Singh, Jullundur 
City; Mr. B. Singh, Skardu; 
St. Mary’s Hospital for Women 
and Children, Lond., Secretary 
of; St. Mary’s Hospitals for 
Women and Children, Manches- 
ter, Secretary of ; Mr. W. Stuart- 
Low, Lond.; St Andrew’s Hos- 
pital, Lond., Secretary of ; Stoke- 
on-Trent Education Committee, 
Secretary of; Sheffield Royal 
Hospital, Secretary of; Sheffield 
Royal Infirmary, Secretary of; 
Messrs. Squire and Sons, Lond.; 
Mr. T. Strain, Hounslow; Mrs. 
Sharp, Lond.; St. John’s Hos- 
pital, Lond., Secretary of; Mr. 
W. B. Saw, Lond.; Springfield 
State Hospital, Sykesville, Super- 
intendent of ; Sheffield Children’s 
Hospital, Secretary of. 


T.—Dr. Makoto Takahashi, Lond.; 
Dr, H. N. Taylor, Ebbw Vale; 
Dr. F. Taylor, Lond.; Messrs. 
C. Tuckey and ©o., Lond.; 
Dr. F. W. Tunnicliffe, Lond.; 
Dr. Seymour Taylor, ‘Lond. 

V.—Victoria Hospital, Burnley, 
Secretary of; Verkehrverein, 
Davos; V. G. A. 

W.—Mr. G. H. Whale, Lond.; Dr 
Lennox Wainwright, Folkestone; 
Messrs. Whitehead, Morris and 
Co., Lond.; Women’s Industrial 
Council, Lond.; Workers’ Edu- 
cational Association, Lond.,Secre- 
tary of; Mr. James Williamson, 
York; Western Daily Mercury, 
Plymouth, Proprietors of; Dr. 
James Watt, Wartle; Messrs. J. 
Woodhead and Sons, Hudders- 
field; Deputy Surgeon-General 
A. Gascoigne Wildey, R.N,; 
Lieutenant Beckwith Whitehouse, 
R.A.M.C., Rouen; Captain H. L. 
Whale, R.A.M.C., Lond.; Messrs. 
J. Williams and Son, Bradford; 
Dr. D. G. Wishart, Edin- 
burgh ; Major Cuthbert Wallace, 
R.A.M.C. 


enclosure, are also 


acknowledged from— 


A.—Miss A. Althaus, St. Leonards- 


on-Sea; Ancoats Hospital, Man- 
chester, Secretary of; Dr. M. 
da RK. Amoum, Entre-os-Rios; 
Lieutenant-Colonel H. C. L. 
Arnim, I.M.S., Lond. 


®&.—Mr. F. F. Burghard, Lond.; 


Mr. J. B. Brash, Birmingham; |} 


Birkenhead and Wirral Chil- 
dren’s Hospital, Secretary of; 
Mr. W. K. Brewer, Lond.; Dr. 
C. G. 8. Baronsfeather, Pakhoi; 
Mr. W. Bryce, Hdinburgh; 
Dr. J. H. Bendle, Bath; Mr. P. 
Baker, Lond.; Bayer Co., Lond.; 
Dr. G. T. Beatton, Caversham ; 


British Oxygen o., Lond,; 
Mr. EH. Blatchley, Lond.; Dr, 
W. Langdon Brown, Lond.; Mr, 
T. H. C. Benians, Lond.; Barn- 
wood House Hospital, Gloucester, 
Medical Superintendent of; 
Messrs. Bennett Bros., Salisbury ; 
Dr. R. M. Buchanan, Glasgow; 
Blackburn Guardians, Clerk to 
the; Dr. N. W. Bourns, Lond. 


C.—Dr. F. R. Cosgrave, Burton; 
Messrs. Carnrick and Co., Lond.; 
Chester Corporation, Accountant 
to the; Dr. H. B. Christensen, 
New Westminster, Canada ; Cor- 
bett Estate Office, Droitwich; 
Dr. H. W. Crowe, Yelverton; 
Church Army, Lond., Secretary 
of; Dr. E. H. Colbeck, Lond.; 
Cheltenham General Hospital, 
Secretary of; ‘Croydon Cor- 
poration, Accountant to the; 
Mr. O. ‘G. Connell, St. Albans; 
Dr. A. R. Carmichael, Liverpool; 
Dr. J. A. Olark, Chicago; 
Dr. ©. Ohaplin, Angmering; 
Messrs. Cargills, Glasgow. 
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Mr. PRESIDENT, LADIES, AND GENTLEMEN,—For 
the purposes of this discussion I will divide the 
subject into the following sections: I., Prophylactic 
Treatment; II., Treatment of the Fits and of the 
Toxwemia; III., Obstetrical Treatment. 

I.— PROPHYLACTIC TREATMENT. 


As regards prophylactic treatment there can be 
no doubt that in many cases in which the disease 


_is threatened it can be warded off by appropriate 


means, and success depends on an early recognition 
of symptoms of the pre-eclamptic state; these are 
numerous, but I should say that the most constant 
and important are: albuminuria, persistent head- 
ache, and edema. Other symptoms may be dis- 
turbances of vision and hearing and vomiting. 
One prodromal symptom which is not common, but 
which when it occurs is, in my opinion, of most un- 
favourable prognostic import, is severe epigastric 
pain. The albuminuria associated with eclampsia, in 
which there is usually a large amount of albumin 
present, is practically confined to the later half of 
pregnancy, cases of eclampsia before then being 
rare. Pronounced albuminuria in the later 
months is a dangerous complication for both 
mother and child, and the danger of the condition 
is greatly increased by the fact that it is so often 
unrecognised and untreated until the sudden onset 
of a convulsion calls attention to the case. 

It should be made a rule to examine the urine of 
every pregnant woman in the latter half of preg- 
nancy, and the examination should be repeated at 
intervals, shorter as full term approaches; if this 
rule were adhered to the death-rate from eclampsia 
would be greatly reduced. It should always be 
borne in mind that a haze of albumin may be due 
to mixture with vaginal discharge, so that if 
albumin is present in the specimen passed by a 
patient we should never base a diagnosis or treat- 
ment on that, but should examine a catheter 
specimen. If, on the other hand, there is no 
albumin in the specimen voided by the patient it 
will not be necessary to pass a catheter. If albumin 
is present a microscopical examination and an 
estimation of urea are advisable. Statistics show 
that this disease is more likely to occur in primi- 
pare, and in my experience it has seemed that its 
occurrence was more to be feared in well-developed 
women who had been in the habit of taking a large 
amount of exercise and eating much solid food. 

When albumin is found in considerable quantity 
in the urine of women in the later months the case 
should be taken in hand at once. In the first place 
the patient should be confined strictly to bed, and 
it isa very good plan to commence the treatment 
by giving nothing whatever but water for the first 
48 hours. Afterwards milk, well diluted, may be 
given, and the diet should be limited to that until 
there is distinct improvement in the secretory 


pet he the kidneys. Free purgation is essential, 





and for this purpose 30 gr. of pulv. jalapw may be 
given, or, sodii sulph. 3i., in water Zii., every two 
hours, until free purgation is produced. Rectal 
injections of normal saline may be given after the 
bowels have been well emptied, or saline may be 
given sub cute. If in spite of this treatment the 
renal secretion does not improve, or if prodromata 
of eclampsia come on, the difficult question of 
induction of premature labour presents itself. 
On the whole, I am inclined to advise that labour 
should not be induced. I have seen,some most 
satisfactory cases in which the treatment already 
set out has been followed by spontaneous delivery 
without the occurrence of eclampsia, even when 
the patient has. seemed to be on the verge of an 
attack. 


I1.—TREATMENT OF THE FITS AND OF THE TOXAMIA. 


The practitioner is generally sent for as.soon as 
a fit has occurred, and in some cases it will happen 
that there will have been no prophylactic treatment 
because the patient had not been under medical 
care, and neither she nor her friends will have 
suspected that anything was wrong until they are 
alarmed by the occurrence of a fit. The patient 
should be at once put .to bed in a darkened room 
and preserved from all external causes of irritation 
as far as possible. An efficient nurse should be 
obtained, and she should be instructed that if 
another fit comes on the patient should be 
watched carefully to see that no harm befall her, 
as by suffocating in the bedclothes or falling out of 
bed. During the fit a piece of wood should be 
placed between the teeth to prevent the tongue 
being badly bitten. It is a good plan to place one 
side of the bed against the wall, as the nurse can 
then more easily control the patient. During the 
coma which follows a fit the head should be brought 
to the edge of the bed and turned well over on one 
side so as to allow saliva to escape and prevent it 
entering the trachea. 

I may say here I am sure that those who 
have had cases of this kind among the poor 
will have appreciated the advantages of obtain- 
ing admission for them to the Maternity Hos- 
pital, which, if only for the treatment of this 
disease, has proved a most valuable addition 
to the charitable institutions of the city. I 
the patient is able to swallow she may be given 
water, but no food, not even milk, should be given. 
A quickly acting aperient may be given, and one of 
the best is croton oil ™ ii., made up with powdered 
sugar and placed on the tongue ; in addition a 
copious enema of soap and water may be given, and 
when this has acted a further rectal injection may 
be slowly given of 4 ounces of water containing 
2 ounces of sulphate of magnesia. If the apparatus 
is at hand it is also well to. wash out the stomach. 
Poultices to the loin probably encourage action of 
the kidneys, and at all events can do no harm. 
Iam not in favour of hot-air baths. One of 
the few methods, in addition to purgation, upon 
which almost all writers are agreed is the admini- 
stration of subcutaneous or intravenous injections 
of saline; chloride of sodium 3i. to the pint, or, 
better still, 3i. each of chloride and acetate of 
sodium; the salt may be obtained ready for use in 
glass containers, and Horrocks’s small saline in- 
fusion apparatus is in my opinion the best and sim- 
plest, and should be carried in. every midwifery bag. 

Before proceeding to discuss the obstetrical 
aspect. of, the question I will refer briefly to some 
of the numerous other methods which have been 
advocated for dealing with the fits and toxemia, 
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and I hope that we may hear their virtues or faults 
described in the discussion. 

Chloroform.—If any operative interference is 
contemplated, even such a small procedure as 
puncture of the membranes, chloroform should be 
given, but I am entirely opposed to the method so 
frequently adopted of attempting to control the 
convulsions by its continuous or intermittent 
administration. 

Morphia.—This treatment has been extensively 
advocated of late years; it is given by hypodermic 
injection in an initial dose of + grain and subsequent 
doses of + grain until a total amount of 2 grains 
has been reached. I have tried it, but have not 
been convinced of its advantages, and have not used 
it lately, and I would say the same of venesection. 

Thyroid extract in doses of 30 to 40 grains has 
been suggested by Nicholson, of Edinburgh, who 
reports good results from its use. 

Nitro-glycerine in subcutaneous injection up to 
5 minims has been tried with successful results by 
Dr. McCarthy, one of our past presidents, and I have 
no doubt some of those present may be able to 
speak of its use. 

Veratrum viride has been extensively used in 
America, and recently Haultain, of Edinburgh, has 
brought forward several successful results from the 
hypodermic injection of veratrone. This remedy is 
said to be particularly indicated in cases of high 
pulse tension. 

Pilocarpine has been extensively used, but on 
account of its tendency to increase bronchial 
secretion it is, in my opinion, a dangerous drug. 

Oxygen inhalation in cases where cyanosis is a 
marked symptom would be highly desirable. 

Cold baths are said to be useful in cases in which 
hyperpyrexia is a marked Symptom; this is a not 
infrequent complication of eclampsia, and is one of 
bad prognostic import. 

Decapsulation of the kidneys and lumbar punce- 
ture have both been advocated and practised, but 
only to a limited extent, and apparently without 
any striking success. 


III.—OBstTETRICAL TREATMENT, 


There have been many differences of opinion 
revealed in the methods of treatment we have 
already been considering, but when we enter on 
the consideration of the obstetrical treatment we 
might describe the authorities as being divided 
into two hostile camps, their actions depending in 
a large degree on the views they hold as to the 
causation of eclampsia. The one, which I may call 
the Rotunda school, believes that the toxin is 
elaborated from the food taken in by the mother 
owing to some faults in her metabolism. The 
other, or what I may call the German school, con- 
siders it to be due to the foetus, and has advanced 
the theory recently that the Symptoms are due to 
placental albumin finding its way into the maternal 
blood-stream in quantities greater than can be 
dealt with at the time by the antibodies which 
are elaborated to deal with it. It is on the 
presence of these antibodies in the maternal 
blood that Abderhalden’s serum test for the 
diagnosis of pregnancy is based. Those hold- 
ing the first view advise little or no inter- 
ference with the process of labour; while to 
those holding the second no methods are too 
radical—induction of labour, accouchement force, 
vaginal and abdominal Cesarean section being each 
advised in particular cases. 

Personally, if labour has started and can be termi- 
nated quickly under an anesthetic by forceps I! 
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should not hesitate to interfere, but the difficult 
cases are those in which severe eclampsia is in 
progress, fit succeeding fit, with no lucid interval, 
and in which there is no sign of labour, the os 
remaining closed and the cervix not taken up. 

I have treated cases of this kind on both the 
expectant plan and on the lines of active inter- 
ference. In an article on the treatment of eclampsia. 
which I wrote three years ago for Latham and 
English’s “System of Treatment” I stated that, on 
the whole, I thought that the results from inter- 
ference were slightly better than those obtained 
when no steps were taken to evacuate the uterus ; 
since then, as a result of further experience of the 
policy of non-interference, I am inclined to modify 
those views, and the results in the last case which 
was under my care were so striking that I may 
perhaps be pardoned for quoting it. 

The patient was admitted to the Queen’s Hospital, 
Birmingham, on Dec. 1st last on the recommendation of Mr. 
Sydney E. Price, of Dudley Port. She wasa primipara, 28 
years of age, well developed, and in the seventh month of 
pregnancy ; she had been having fits for about 48 hours and 
had had more than 80 altogether. 

On admission the patient was cedematous, comatose, 
and her heart-beat was 160 and the pulse uncountable at 
the wrist. She was given an enema and subsequently a. 
rectal injection of 3 ii. magnes. sulph. in water. Two pints 
of saline were then injected slowly into the submammary 
region. She was admitted at1 AM. No obstetrical treat- 
ment was adopted, and at 7.30 a.m. she delivered herself of - 
a stillborn male child by the breech; the placenta did not 
come away and had to beremoved by hand, During the day she 
had another subcutaneous saline and mag, sulph. injection by 
rectum every six hours. She remained completely comatose 
for 36 hours, then slowly recovered consciousness and began 
to pass urine, and left the hospital well on the ninth day 
after admission. 

This case was a striking illustration of the 
success of this line of treatment, which was carried 
out entirely by Miss Hemingway, my house 
surgeon, to whose persevering and careful atten- 
tion the patient largely owes her life. If we 
decide on an active line we havea large number of 
measures open to us, and I will briefiy consider 
these. They are puncture of membranes; bougies; 
packing the cervix and vagina; tents; rubber 
dilating bags; digital dilatation or dilatation by 
Bossi’s dilators, followed by version or forceps ; 
deep incision of the cervix, including the so-called 
vaginal Cesarean section; and abdominal Czsarean 
section. 

Puncture of the membranes can be done with 
little disturbance of the patient, and is a harmless 
proceeding; it rapidly diminishes intrauterine 
tension, but as a means of inducing labour it is very 
uncertain in the time it takes; if done, every anti- 
septic precaution.should be taken. 

As regards the other methods, I would say 
emphatically of the slow ones (under which I 
include bougies, tents, packing of the cervix and 
vagina, and rubber dilating bags, including that of 
Champetier de Ribes) that they are contra- 
indicated in the treatment of eclampsia, and if there 
is one thing about which I am convinced in this 
question it is that interference, if decided upon, 
should be by rapid methods under anesthesia, and 
I would select dilatation by Bossi’s dilator or 
vaginal or abdominal Cesarean section. I think 
that, on the whole, for this class of case the form of 
active treatment likely to be least prejudicial would 
be abdominal Cesarean section, but I feel con- 
vinced that if a good trial be given to the milder 
methods it will be found that the results will be 
better than those obtained by -the most heroic 
operative procedures, 
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IN a preliminary communication by one of us 
(Ledingham') to this journal on June 13th, 1914, 
the production of purpura hemorrhagica in guinea- 
pigs, after inoculation with an antiserum prepared 
by immunising rabbits with guinea-pig blood plates, 
was placed on record. The present paper deals 
mainly with conjoint work carried out in June and 
July of last year, together with additional experi- 
mental data since obtained by one of us (L.) in the 
absence of the other (B.) on military service. The 
blood changes in guinea-pigs inoculated with anti- 
plate serum have been followed out in detail, and 
we propose in the first place to submit data on this 
point. <A description will follow of experimental 
purpura in the rabbit and rat induced by inocula- 
tion with their respective anti-plate sera. 


Blood Changes in Guinea-pigs after Inoculation 

with Anti-guinea-pig-plate Serum. 

Notes on technique—The blood plates were 
counted in a Thoma-Zeiss chamber, the blood from 
the ear being received into citrate solution con- 
taining brilliant cresyl blue which showed up the 
blood plates very clearly. The figures for the 
plate content per c.mm. obtained by this method 
in a series of normal guinea-pigs were as 
follows: 856,000, 752,000, 340.000, 640,000, 672,000, 
688,000, 590,000, 696,000, 664,000, 592,000 (the 
latter four obtained from the same animal 
on four successive days), 592,000, and 584,000. 
The average of nine animals works out about 
638,000 per c.mm. The hxemoglobin was esti- 
mated by Haldane’s instrument. Attempts were 
also made to obtain coagulation times, but as we 
have not satisfied ourselves that the methods 
employed yield reliable results, at least so far as 
the guinea-pig is concerned, we refrain at present 
from alluding tothem. The statement in the pre- 
liminary communication that the clotting is delayed 
rested entirely on observations of the bleeding time 
after puncture. Prolongation of the bleeding- 
time after puncture of the ear vein is a very 
marked feature in experimental guinea-pig purpura 
das Duke asserts to be the case in human purpura), 
but this function may prove to have no direct 
relation to the coagulation time as ordinarily 
understood and calculated. 

The three animals, B 3, B4, and B 5, whose blood 
changes, &c., have been followed daily, received 
each one dose of anti-plate serum (15 c.c.) sub- 
cutaneously immediately after the control normal 
samples had been taken. The animals were pur- 
posely chosen of large size (over 400 gm.), so that 
a lengthy observation period would be available 
before the fatal conclusion (or possibly recovery) 
resulted. It had previously been determined that 
in animals of 250 gm. a dose of 1 c.c. of a particular 
batch of anti-plate serum had produced death in 
three, four, or five days with typical purpuric 
lesions. The data obtained from these three 
large animals, together with notes of the general 
condition, are found in Table I. (see p. 312). 


I*Tedingham (1914): The Experimental Production of Purpura in 
Animals, &c., THe Lancet, vol. i., 1914, p. 1673. : 


Remarks on Table I.—It will be observed from 
the table that two of the animals died in 4 and 
8 days respectively, while the third animal (B 3), 
whose initial weight was 450 gm., made a com- 
plete recovery after exhibition of purpuric skin 
lesions. On July 14th—i.e., 36 days after the first 
dose—it received a second dose of 2 c.c. of the 
serum. The reaction to this second dose was very 
slight, the blood plates only, showing a marked fall, 
while the purpuric skin spots were few. It is 
impossible here to analyse the blood changes 
in detail, but certain points deserve notice. 
1. The total leucocyte count is not appreciably 
affected, though there is a distinct tendency 
to relative lymphocytosis (see the column of 
differential counts). 2. The blood plates are the 
elements which suffer the earliest and promptest 
reduction. Except in the case of B5, which 
showed an abnormally low initial plate content, 
the plates fell to one-sixth to one-tenth of their 
initial figure. In animal B43, which recovered, 
the rapid regeneration of red cells and hemoglobin 
is well seen. In the last two columns data are 
appended with reference to the presence of hxm- 
agglutination in the shed blood, the minute changes 
in the red cells, and the general condition of the 
animals. 

Post-mortem appearances of the above three animals. B 3,.— 
Killed for examination on July 18th. A few skin hzemor- 
rhages present at site of last inoculation. A few groups of 
faded punctiform hemorrhages in stomach wall. No petechiz 
on heart or lungs. Lymph glands not of hemolymph 
character. Urine not stained with hemoglobin. 

B 4.—Dead June 16th. This animal had shown numerous 
skin hemorrhages during the early days following inoculation 
of the serum. At necropsy these had faded and skin hzemor- 
rhages were found only in the neighbourhood of the inocula- 
tion site. The red colour of the lymph glands was dis- 
appearing. Several hemorrhages in the lungs and very 
numerous petechie in intestine. Stomach mucosa showed 
two round patches—one about the size of a sixpence, the 
other half that size—studded with small punctiform hzmor- 
rhages. There was no ulceration. Liver yellowish. Spleen 
large, dark red, and friable. Kidneys and adrenals apparently 
normal. 

B5.—Dead June 12th. Numerous hemorrhages at site of 
inoculation anda few scattered about elsewhere. Only a 
few lymph glands show the hemolymph change. No hemor- 
rhages in intestine. Liver pale and yellowish. Spleen 
greatly enlarged and friable. Urine blood-stained. A few 
small hemorrhages in testicles. Both eyes show cataract. 


Blood Changes in Smaller Animals. 

To complete this part of the subject tables are also 
appended showing the variations in the red cells, 
blood plates, haemoglobin, &c., in three guinea-pigs 
of less weight. Each was inoculated on June 30th, 
1914, with 1 c.c. of anti-plate serum subcutaneously. 
(See Tables II. A, II. B, and II. c). 


TABLE II.A.—Guinea-pig 8. 


Date. Red cells. Plates. Hb. Weight. 
June 30th* ...00 5,744,000 © ...... 640,000 ...... 96/7) spents 240 gm. 
AR pico  ayrcre 5,944,000 ws. 51Z/000 c...00 OT haa casees 220 

$7 MOU Os senas 5,130,000 ...... 520,000 ...... SU masates PALL ear 
oy OlG Seta atse 664,000 ...... 98,000; 2.2.06 | asshee 200 45 


Death between 1 and 2 p.m. on July 3rd. 
* Received 1 c.c. anti-plate serum subcutaneously. 


Notes on blood pictwre and general condition.—July 1st: 
Blood picture normal except for one or two red cells showing 
polychromatophilia. Well-marked hemagglutination. Pig 
lively. Distinct infiltrate over abdomen. July 2nd: Some 
irregularity in shape of red cells. Megalocytes of medium 
size, fairly numerous, mostly showing polychromatophilia. 
Some red cell shadows. Pig seems ill. Infiltrate softening. 
Some skin hemorrhages. Gums of fairly good colour. 
July 3rd: Hzemagglutination of shed blood most pronounced. 
Great irregularity in size of red cells. Megalocytes showing 
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TABLE I. 
Guinea-pig B 3. 
Differential leuco- : 
é a ‘ cyte count. 2 i 
4 S | £3 5 » ;o 
3 ee got] gals 
Date. z 8 = of b é Qelus Hb o 3 y Appearance of blood on slide. Remarks, 
3 a | Ay Seilas| fe | 3 8 = < 
oe a's Sa) 2o 1 = 2 we 
. 4 
June } 7, F. | grm. | 
8* | 7,520,000 |17,400 | 856,000 | 77:3 | 1-8 | 18°8 ja 96 | 98-0° | 450 1 = _— 
9 | 7,808,000 |17,400 | 680,000} 76°4 | 0-4) 22°6 | 0:4} 92 | 97°0°} 410° | 0°92 — Pig lively. Firm infiltrate over 
} | | abdomen. 
10 | 7,024,000 }16,400 | 250,000 | 64-0 | 2°0 | 33°6 06 90 | 98:4°| 395 | 1:0 | Hemagglutination commencing. | Infiltrate more marked. 
11 | 6,256,000 |14,800 | 148,000 | 560 | 1:5 |.42°0 | 0°5 | 76°| 99°0° | 375 0:98 Hemagglutination marked. Anima! il] ;.numerous skin, 
| } | hemorrhages present. 
12 | 3,968,000 |14,400| 180,000} — | — We: } — | 62 | 99:0° | 380° | 1:21 | — Animal very ill ;, infiltrate: 
| | softening. 
13 | 1,952,000 |16,400) 80,000] 40:0 | 3:5} 50°5 | 1:0! 36 | 99°4°°} 400 14 | Poikilocytosis; micro- and Condition unchanged.. 
| j { macrocytes; polychromato- 
| { | philia; normoblasts and | 
| megaloblasts. 
| 
14° | 2,924,000 |16,200} 398,000} 39-0 | 45 | 56°0 | 0°5 50 | 99°8° | 390 | 0'9 — Much livelier;, infiltrate 
| | disappearing. 
15. | 2,064,000 |20,400| 368,000 38°0 | 2:3) 61°6 |1:0| 56} 986°} 380 | 1°8 | Hemagglutination no longer’ Condition goods. 
} | | | present, 
16 | 2,960,000 |25,000 | 472,000 | 55°6 | 3:2 | 40°5 |0°5 | 66 19849} — | 1:7 | Nucleated red cells, 3°07. a 
17 | 4,336,000 {24,200 | 428,000 | 42:0 | 10} 57°0 | — | 80 | 99°8° | 360 p14 | ” 1 23% || 1 
18 | 4,400,000 |16,200 | 592,000 | 32°5 | 0°5| 66:0 | 10 | 86 | 98:°0° | 370 |.14 . ‘ 10% + 
19 | 4,544,000 |18,400 | 436,000 | 42:0 | — | 57°0 | 1:0 $0 }100°0°} 355 | 1:5 ” ” Nil. a 
20 | 4,240,000 |14,200] 624,000 | 32°6 | 0°3 | 673 | — | 94 | 984°} 360 | 1:7 _ a aR 
22 | 4,920,000 |16,400} 720,000 } 510 | 0:3 47°6 | 0:6 |100 | 98°49] 360 | 1:5 | — 3 
29 | 5,520,000) 8,800} 896,000 | 45:0 | 0°5 | 54°5 | — |1C0 | 99°8°} 350 | 1:5 | Except for some polychromato- fi 
Uber GATORS weekele | philia blood picture is normal. | 
July | | 
147 | 5,952,000; — | 712,000 Sr ye ete lg Ca eee SO) de Blood picture normal. Animal in. good health. 
; 
15 | 6,312,000} — | 708,000; — |—]}] — es 104} — ; 300: | 1°2 — Small infiltrate at site of 
| | { | | inoculation. 
16+-| 5,324,000, — .|.304,000) — |—},— | —1|.98 — | 320 | 14 |Hemagglutination ; some irregu- Anima! ill; infiltrate softening + 
| | | | | | larity in size of red cells. | one or two skin hemorrhages: 
| | es that \ | | seen. 
17 | 5,104,000} — | 240,000} — ;}—; — }—1/98} — | 300 15 Some polychromatophilia ; no | —_ 
| | | nucleated red cells seen. | 
18 1 5,248,000! — /608,000) — |!—1 — |—196! — | 320 | 14 |} Killed for examination. 
Guinea-pig B 4. 
June | \ , ) ; \ 
8* | 7,280,000 |18,600| 752,000} 75°7 | 2:6 | 210 0-4 92'| 98°8°} 400° | 1:0 =+ — 
9 | 7,808,000 |15,800 | 752,000) 71-6 | 1°5 | 25°9 | 0-8] 92.| 99°6°| 360 | 0:98) = Well marked firm infiltrate over 
fib | | | abdomen. 
10 | 4,704,000 |18,200| 182,000) 66°2 | 12) 28°2 — | 80'/100°0°| 380. | 1:3 |Hemagglutination commencing ; Animal ill; numerous skini 
| some poikilocytosis. hemorrhages. 
11 | 3,952,c00 '14,800| 190,000 | 56 0 | 1:5 | 420° | — | 66 |100°0°| 365 Ls A few microcytes and megalo- Animal very ill; infiltrate: 
| | | | | cytes. softening. 
12 | 2,896,000 } 8,800 122,000 | 35'0 30) 62°0-} — | 40 \L01°2° | 380 Lk Hemagglutination marked ;} Condition unchanged, 
| | | } | polyehromatophilia ; many 
| | pe 4 nucleated red cells, 3 Z. 
33° | 1,232;000 18,800 144,000 | 29°0 | 2°0)| 68:0 | 1:0 | 30 | 99°8° ; 390’ | 1°8 Normoblasts and megaloblasts a 5 
| | very humerous, 87%. | 
14 | 1,296,000 | 8,400} 248,000) 36°0 | 2:3 | 610 | 0°6| 30 | 98°4° | 310 | 18 | Some punctate basophilia noted ;| “ + 
| | } | phagocytosis of red cells by 
' | | large mononuclears. 
15 ? 8,600 | 286,000 | 348 | 1:3] 61'1 | 2:3) 24 | 96 0° | 290 — | Nucleated red cells, 37%. 94 55 
16 | 1,952,000 |15,200) 248,000 | 50°2 | — } 47-7 | 1:7] 22 | 94°0° | 250 | 1:4 4 x, 207%. Animal cold and collapsed; died: 
| Lot , during night. 
Guinea-pig B 5. 
June |} | I l } } 
8* | 5,840,000 124600] 34,000 78:2 | 0°4 | 20°3 | — | 94°} 98°69 | 420 hh _ — : 
9 | 7,728,000°|17,800 |1;064,000} 80°0 | — | 20:0 | — | 90 | 99°8° | 385 | O74 | os Fairly well marked infiltrate 
over abdomen, 
10 | 7,312,000 ‘11,600 284,000 | 75'°B'| — | 23°0 /1°0 | 80 | 99°0° | 380 0°61 | Agglutination of red cells com- |Animal ill ; no skin, heniorrhages; * 
| \ | mencing. A few microcytes seen, 
} | i and poikilocytes. 
11 | 2,980,000 | 9,400| 298,000 | 580 | 4:0} 350 | 0:5] 66 | 99:0°| 375. | 1°3 | Hemagglutination well marked; | Infiltrate softening ;.a few skin, 
\ | numerous polychromatophilic | hemorrhages to be made out, 
| } | | megaloevtes. 
12 | 1,200,000 10,800 | 330,000 | 61°0 | 6:0 | 32:0' | 1:0 | — | 94-0°'| 350 TS Fair number of normoblasts Animal in extremts, cold: and 
| and megaloblasts, 3%. collapsed; died between 9 and 
10 P.M, 
ne al 
* Subcutaneous injection of 1'6 c.c; anti-guinea-pig platelet serum. Tt Received'second dose of 2 ¢,c. 
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polychromatophilia, very numerous ; poikilocytes ; no punc- 
tate basophilia. A few normoblasts, some showing pyknosis 
and karyorrhexis of nucleus. A few red cells with ‘‘Jolly” 
bodies. Pig cold and collapsed ; blood thin and watery ; no 
eye changes observed. Post mortem : Gelatinous blood-stained 
infiltrate over abdomen and thorax. A fair number of small 
punctiform hemorrhages in skin. Numerous hemorrhages 
in subcutaneous tissue. No eye changes. Spleen dark red 
and friable. Bladder filled with dark, blood-stained urine. 
festicles showed several large hemorrhages. No hemor- 
rhages in stomach or intestines. Lymph glands of red 
hemolymph character. Bone marrow dark red. 


TABLE IL.B.—Guinea-pig 9. 


Date. Red cells. Plates. Hb. Weight. 
Sune 30th* ..,... 6,620,000 ...... GTZ QOD) cosines BOS, caanes 260 gm. 
July lst dees 1) OFPDESOOD S,4.08 G80;000 rerees (GG, ronnee BED vse 

a) oBnd seks 5,616,000 ...... 212,000. severe 847 240 ,, 
ge OTA wetness 720,000 ...... B92;000)  Sacsce Gir eedeee 250 iss 


Death between 1 and 2 P.M. on July 3rd. 
* At 5 p.m. received 1 c.c, anti-plate serum subcutaneously. 


Notes on blood picture and general condition.—July Ist: 
Pig lively. Well-marked firm infiltrate over abdomen and 
extending forward to thorax. Blood picture normal except 
for one or two red cells showing polychromatophilia. 
July 2nd: Hemagglutination well marked. Some red-cell 
shadows. Irregularityin size of red cellscommencing. Mega- 
locytes of medium size showing polychromatophilia, but not 
numerous. Animal ill. Infiltrate softening; some skin 
hemorrhages; gums of good colour. July 3rd: Hemag- 
glutination extreme. Blood very watery ; oozing after vein 
puncture. Irregularity in size of red cells. Megalocytes 
showing polychromatophilia; a few deeply basophile red 
<ells; some poikilocytes. A few normoblasts, some showing 
punctate basophilia of cytoplasm. Pig collapsed and cold. 
No eye changes visible. Post mortem: A few small puncti- 
form hemorrhages inskin. Glands do not show hemolymph 
change. Noeye changes. Bladder contained dark blood- 
stained urine. No hemorrhages in internal organs. 


TABLE II.c.—Guinea-pig 10. 


Date. Red cells. Plates. Hb. Weight. 
June 30th* ...... 6,680,000 ...... 688,000 ...... DOR, saves 3560 gm, 
July ist ...... 6,170,000 ...... $84,000 ....46 ZOO, 1.508 320 ,, 

2 seseee 9,504,000 ...... $28,000 ...... SiG, Weedenss 300, 


” 


Death during night of July 2nd-3rd. 
* At 5 p.m. received 1 c.c. anti-plate serum subcutaneously. 


Notes on blood picture and general condition.—July 1st: 
Blood picture normal. Hzemagglutination well marked. Pig 
lively. Infiltrate not very well marked. July 2nd: 
Irregularity in size of red cells. Fair number of megalo- 
cytes, mostly showing polychromatophilia. Some red-cell 
shadows. Pig not well. Infiltrate more marked, but softer. 
Some skin hemorrhages, one about the size of a threepenny- 
piece. Post mortem: Well-marked gelatinous blood-stained 
infiltrate. Numerous small punctiform hzmorrhages in skin. 
Glands of hemolymph character. A few small hemorrhages 
in lungs and in wall of left ventricle. Spleen much 
enlarged and friable. Qne or two minute petechiz in 
pancreas. Bladder full of blood-stained urine. Numerous 
hemorrhages in wall of large gut and in testicles. 


Remarks on Tables ILA, I1.B, and Il.c.—These 
three animals, whose initial weights were 240 gm., 
260 gm., and 360 gm., did not survive beyond the 
third day. All showed pronounced purpura. The 
effect of the serum on the blood elements is 
essentially similar to that obtained in the case of 
the larger animals of Table I. Notes regarding the 
minute changes in the red cells, the general con- 
dition of the animals during life, and the post- 
mortem appearances are appended to the tables. 


Control Experiments with other Sera: Action of 
Anti-leucocytic Serum. 

This serum was prepared by immunising rabbits 
with leucocytes obtained from the peritoneal 
exudates of guinea-pigs which were killed 
4 hours after an intraperitoneal inoculation of 
5-10 c.c. of sterile broth. 


Such exudates, as is 


well known, consist almost entirely of polymorpho- 
nuclear leucocytes, and if great care is taken in 
manipulation of the animals after death the risk of 
admixture with red cells can be very largely 
avoided. The exudates are taken up in citrated 
saline and thereafter washed in normal saline. 
The serum of the rabbits so immunised proved to 
be quite as fatal to guinea-pigs as the anti-plate 
serum, but did not produce purpuric phenomena. 
We append two tables (Nos. IIJ.A and III.B) showing 
the action of the serum on the blood elements 
throughout the course of the experimentally induced 
disease. 
TABLE IIl.A.—Guwinea-pig 15. 




















ae | , | Differential count.t | | 8 
ec seuco- Ro 
Date saline Plates. cytes. EY PAS Tse Hb. Ss 
| Pe Poe een. | L. [Ma Ss 
epeemeneaesarrCeee ei AE es NPE Pv stipe eve DAT 

| | | Gr. 
July8th* | 6,128,000 | 592,000 | 10,200 40°57 | 0°5%| 58-5705 1007%| 290 
», 9th } 4,490,000 456,000 | 2,900 | 30%] 05%) 9607/)0°5%| 80%} 250 
», 10th | 2,080,000 | 640,000 | 10,800 {10:0 %| 1:0%| 88°07 1-0%| 40%| 230 
5, 11th P| Bf PR 425°0%) 20%) 12:57)1'5Z) 2 | 220 


| 


Death at 3 p.m. on July 11th. 
* At 630 p.m. réceived 1 c.c. anti-leucocyte serum subcutaneously, 


+ P =Polymorphonuclears. E = Hosinophiles. LL = Lymphocytes. 
Ma = Mast cells. 


Blood picture and general condition.—July 9th: Red cells 
irregular in size; numerous polychromatophilic megalo- 
cytes; a few red cells showing ‘‘Jolly” bodies; no 
nucleated red cells. The polymorphonuclear leucocytes are 
degenerated, their protoplasm being vacuolated and the 
granules appearing as indistinct basophile knots in cyto- 
plasm. Pig ill. Small infiltrate under skin; no skin 
hemorrhages. July 10th: Large numbers of megalocytes ; 
some microcytes., well-marked p&lychromatophilia ; nucleated 
red cells (normoblasts) 1-5 per cent. of white cells. Some 
phagocytosis of red cells by mononuclears. General con- 
dition unchanged. No skin hemorrhages. July 11th: 
Some red cells show punctate basophilia ; nucleated red cells 
(normoblasts and megaloblasts) 21 per cent. of white cells. 
Neutrophile myelocytes present. Pig ill and collapsed ; 
hemoglobinuria ; no eye changes. Post mortem: No skin 
hemorrhages. Lymph glands appear normal. No hemor- 
rhages in internal organs. Spleen greatly enlarged and 








friable. Bladder full of blood-stained urine. 
TABLE III.B.—Guinea-pig 16. 
| 
Red “| p1o4,. | Leuco- rigs 
Date. | Red | Plates. cytes, P. | L. | Ma. | Hb. |Weight. 
me ore pee 
| Gm. 
July 8th* | 6,368,000 | 584,000} 14,400 |51°0% |49°0% | — |98°0%! 270 
», 9th | 5,560,000 | 648,000 2,600 | 307% 97:07 — |90°0¥ 240 
,, 10th | 2,680,000 | 640,000 | 8,000 | 6 67 |88°6% | 33% [520% 220 
34-07% |6757% | 05% |22:0%| 200 


», llth 1,608,000 | 776,000 | 13,200 
| 





Pig dead at 6 p.m. on July 12th. 
* At 5.30 p.m. received 1 c.c. anti-leucocyte serum subcutaneously. 


Blood picture and general condition.—July 9th: Slight 
hemagglutination. Irregularity in size of red cells ; poikilo- 
cytes ; polychromatophilic megalocytes ; one nucleated red 
cell seen. Degeneration of polymorphonuclears as in No. 15. 
Pig seems ill. - Very slight infiltrate ; no skin hemorrhages. 
July 10th: Marked irregularity in size of red cells ; no 
nucleated red cells. Infiltrate soft; no skin hemorrhages. 
July 11th : Many megalocytes showing polychromatophilia ; 
some red cells with punctate basophilia ; nucleated red cells 
(normoblasts) 3:5 per cent. of white cells. Phagocytosis of red 
cells observed. Myelocytes 4 per cent. (total neutrophiles, 
34 per cent.). Pig very ill. No eye changes. Post mortem : 
No skin hemorrhages. No eye changes, No hemorrhages 
in internal organs. Spleen slightly enlarged. Hamo- 
globinuria. Liver yellowish. 
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It will be seen from the tables that while the 
red cells were very considerably affected, the blood 
plates were not appreciably altered in number. 
The most striking phenomenon in connexion with 
this serum is the great but temporary fall in’ the 
absolute number of leucocytes. In this fall, as the 
differential counts show, the polymorphonuclear 
cells are chiefly involved. No hemorrhages were 
seen on the skin during life or in the organs after 
death. In both cases hemoglobinuria was a well- 
marked feature. 


Action of Anti-red-cell Serum (Ordinary Lytic 
Serum). 

The effects of injecting lytic serum into the 
animal whose red cells have been used for 
immunisation have been studied by several 
workers, and notably by Muir and McNee (1912),’ 
who have experimented with anti-rabbit red-cell 
serum prepared by immunisation of the goat with 
rabbit red cells. No record has been found of the 
production of purpuric lesions by such sera. It 
was, however, considered advisable to prepare a 
lytic serum for comparative tests, and for this 
purpose rabbits were immunised with washed 
guinea-pig red cells in the usual way. This serum 
has been tested on guinea-pigs only in a few cases 
so far. It is very lethal for guinea-pigs, but no 
evidence has been obtained that it can give rise to 
generalised purpura. As we shall see later, an 
anti-rat-red-cell serum proved to be equally devoid 
of purpura-producing effects when injected into 
rats, whereas the anti-rat-plate serum consistently 
produced purpura. 


The Question of Dosage of Anti-plate Serwm., 


To test this point four guinea-pigs, each exactly 
250 gm. weight, received the following quantities 
of anti-plate serum subcutaneously in the. dorsal 
region on June 2nd, 1914: 2 e.c., 1 c.c., 05 c.c., and 
O'l c.c. (volume in all cases made up to 2 c.c. with 
saline). The animal which received 2 c.c. died on 
June 6th, showing an enormous number of hemor- 
rhages, with petechiz on the heart and lungs and 
double cataract. The animal which received 1 c.c. 
died on June 4th (i.e., after 42 hours). There was 
beautiful miliary purpura over the whole skin, with 
petechize on the heart and lungs. Cataract had not 
developed. ‘The animal which received 0'5 c.c. 
developed, like the others, a local swelling which 
had practically disappeared on June 6th. It died 
ten days later, but showed no purpuric lesions 
either internally or externally. Very probably any 
such lesions that may have occurred and escaped 
detection in the early days after inoculation had 
faded. The animal which received 0'l1 c.c. showed 
only very slight local swelling for a few days after 
inoculation, and remained well. 


Experimental Purpura in the Rabbit. 


An anti-rabbit-plate serum was prepared by 
imimuunising the goat with rabbit blood plates 
recovered from rabbit blood by a method similar to 
that employed in the case of guinea-pig blood. 
Each dose given to the goat consisted of the blood 
plates recovered from the mixed blood of 12 
rabbits. About nine such injections were given. 
The serum of the goat was tested at various times 
during the course of immunisation, and it will be 
convenient to detail briefly the results obtained 
with this serum on yarious rabbits, as in certain 
cases highly interesting pathological lesions were 





2 Muir, R., and McNee: The Anemia Produced by a Hemolytic 
Serum, Journal of Pathology and Bacteriology, vol. xvi., p. 410, 


found at necropsy. In the earlier cases of the series 
purpuric lesions in the skin were unfortunately not 
searched for. 


Rabbit 1.—Received on June 20th 4c.c. anti-plate serun» 
subcutaneously (from test bleeding of goat after three 
doses). June 21st: Considerable soft local swelling. 
June 23rd : Swelling very slight. Rabbit remained well till 
July 15th, when sudden death took place. Post mortem = 
Animal well nourished. Peritoneal cavity filled with clotted 
blood and extravasated feces. Tmo large fairly clean-cut 
perforations of the bowel just below caeum. A few purpuria 
spots in small intestine. Some faded purpuric spot in skin, 
especially that of hind limbs. Large hemorrhages in the 
psoas muscle and in the muscles over tibia and fibula. 
Effusions of blood in the periosteal sheaths of these bones. 
Stomach mucosa showed a cluster of minute hemorrhages, but 
there was no general purpura of the organ. Liver and lungs. 
healthy. 


Rabbit 2.—Received on June 20th 1:5 c.c. intravenously 
(test bleeding after four doses). Remained well. 


Rabbit 3.—Received on June 30th 2 c.c. intravenously 
(test bleeding after four doses). Remained well till July 3rd}, 
when it was given a further dose of 3c.c. intravenously. 
Death occurred two hours thereafter. Post mortem: Per- 
forated ulcer of colon adherent by film of lymph to abdomina? 
mall. Purpuric patches round the uleer, The colon con- 
tained another large ragged ulcer with greyish scurf on it. 
It was not perforated. In the stomach were two similar 
large non-perforated ulcers. Right lung collapsed and con- 
gested. Some free blood in right pleural cavity. The liver 
contained a few nodules of pseudotuberculosis, so that some 
doubt remains whether the late purpuric lesions met with 
may have been of bacterial origin. This is, however, 
unlikely. 


Rabbit 4.—Small Russian. Received on July 6th 5 c.c. 
intraperitoneally (test bleeding after four doses). July 7th = 
Three or four purpuric spots in skin over sternum, July 8th = 
Very large number of purpuric spots on skin of abdomen 
and back, and especially of extremities. Petechiz on ear. 
On the same day it received a further dose of 3 c.c. intra- 
peritoneally. July 9th: Rabbit looks well. Received a 
third dose of 3c.c. intravenously and died in convulsions 
five minutes afterwards. Post mortem: Enormous number 
of skin hemorrhages. Miliary purpura of stomach, One or 
two petechi# on epicardium, and a good number or large 
bowel and under kidney capsule. Very large number in skim 
covering fore and hind extremities and tail. No cataract. 
Large amount of free blood in peritoneal cavity. One or two- 
reddish lymph glands in axilla and groin. Urine quite 
clear. 

Rabbit 5.—Very small Russian weighing 440 gm. 
Received on August 27th 4 c.c. intraperitoneally (test 
bleeding after seven doses). August 28th: Animal looks 
fairly well. Numerous purpuric spots on skin of abdomen 
and extremities. Weight 431 gm. August 29th: Animal 
dead. Post mortem: Beautiful purpura of skin. Haxtensive 
purpura of cecum and large bowel. A few spots in smal} 
intestine and in stomach. Numerous petechiz in diaphragm.. 


Blood Changes in Experimental Purpura of the 
Rabbit. 


We append three tables (Nos. IV. 4, IV.B, and 
IV. c) in which are recorded the blood changes, &c.,, 
in the case of three rabbits inoculated intra- 
peritoneally with the same dose (3 cc.) of anti-~ 
rabbit-plate serum. 


TABLE IV.A.—Rabbit 33. 


Red 


Leuco- 
Palla P. E. L. 


cytes. 


Coag:. 


Date. time.. 


Plates. 


Julyl5th*| 5,792,000 | 648,0C0 | 12,200 |28°0 %| 20% |70°0 %|80°0 %| 1! 47” 
»» 16th | 4,864,000 | 100,000} 10,400 |54°5 %| 05% |45°0 %|66'0 %| 2! 55” 
y 17tht| 4,872,000 | 496,000} 9,809 |27°5 %| 10% |71°5' 7164-0 %| 1 48". 








* At 4 p.m. received 3 c.c. anti-rabbit-plate serum intraperitoneally. 
{ Killed with ether to obtain specimen of skin, ; 
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Blood picture and general condition.—July 16th: Hem- 
agglutination present. Some irregularity in size of red cells; a 
few red cells showing polychromatophilia; one or two 
nucleated red cells seen. Rabbit quite lively.. Bleeds very 
readily when ear vein is punctured; marked purpura over entire 
skin. July 17th: No nucleated red cells seen ; a few showing 
polychromatophilia. Rabbit quite lively: No fresh out- 
burst of purpura so far as can be detected. Post mortem: 
Extreme purpura of skin. Lymph glands not of frankly 
hemolymph character. A-few punctiform hemorrhages in 
stomach and large gut. Some extensive hemorrhages in 
muscles of thigh. No hemoglobinuria. 


TABLE IV.8.—Rabbit 34, weight 920 gm. 
































Date. Racal Plates. leet P; BR. L. Ma, |Hb. za 
July20th*| 5,424,000 | 672,000 | 12,400 |15°0 {| 0°5Y |83°5 %/1:0 % 80 % 0’ 58” 
+, 21st | 5,016,000} 106,000} 14,400 |22°0 4} — |775%)05%/707%\2' 0” 
», 22nd] 3,824,000} 232,000} 12,100 |305%| — (685 %/107|507%\1' 5” 
+» 23rd | 3,960,000} 454,000} 7,800 |25-0%/ 0°57 |745%| — 56%) — 
v» 24th | 4,844,000| 752,000] 8,400 | — | — | — | — [ssz) — 
+» 25th | 4,184,000} 760,000 | 18,000 —_ — - — (587%; — 
1, 29th |.4,416,000|'800,000| 10,000 | — | — | — }| — 1707 a 





* At 4.15 p.M. received 3c.c. anti-rabbit-plate serum intraperitoneally. 


Blood picture and general condition.—July 20th: Before 
injection one or two nucleated red cells were seen in film. 
July 21st: Little change in red cells ; one normoblast seen. 
Animal drowsy and unwell. Hemorrhages in skin, and 
specially marked in skin of ears. The flicking or rubbing 
of the ears produces an immediate crop of small punctiform 
hemorrhages. July 22nd:. Many red cells showing poly- 
chromatophilia ; marked irregularity in size of red cells ; no 
nucleated red cells seen. Rabbit quite lively. Hzemorrhages 
still present in skin. July 23rd: Marked irregularity in size 
of red cells ; some large megalocytes showing polychromato- 
philia; no nucleated red cells seen. Animal’s condition 
good. July 29th: Animal’s condition good. Purpuric spots 
in skin mostly faded. A few still present on ears. 


TABLE IV.c.—Rabbit 35, weight 700 gm. 





Leuco-|} p | g. | 4. 

















Date. | ed | Plates. wee Ma. |Hb.| 2's 
Os 

x ‘ ee eee || 
July20th* | 4,240,000] 640,000 | 9,600 | 25:5%] 05% 1725%| 1:67, ez 1’2” 
» 21st | 3,696,000] 98,000 | 16,400 |52-5%] — |a7-0%| 05% \s07/ 30” 
s, 22nd | 3,840,000!358,009 | 9,000 |22-07| 2-0% | 76-07%] — aay) — 
, 23rd 3,856,000] 472,000 6,600 |50°0%/ 05% |4957%| — 48%] — 





| 
\ { 


Killed with ether at 2 p.m. on July 23rd. 
* At 4.45 P.M. received 3 c.c. anti-rabbit-plate serum intraperitoneally. 


Blovd picture and general condition.—July 20th: Before 
injection no nucleated red cells were seen. July 2lst : 
Heemagglutination present but not marked. Some irregularity 
in size of red cells; some poikilocytes ; no nucleated red 
cells. Animalill. Hzmorrhages in skin, and especially in 
skin of ears. July 22nd: No nucleated red cells. Animal’s 
condition unchanged. July 23rd: No nucleated red cells. 
Condition unchanged. Post mortem: Skin shows numerous 
hemorrhages. Lymph glands appear normal. Numerous 
intramuscular hemorrhages in diaphragm. No hemorrhages 
in stomach or intestine ; no hemoglobinuria. Some hemor- 
rhages of moderate size in thigh muscles, 


It will be seen that all three animals developed 
marked generalised purpura from which they 
recovered. They were, however, killed for exa- 
mination purposes at various dates, and the post- 
mortem appearances are appended to the tables. 
The marked and early fall in the plate content 
corresponding with the early onset of purpuric skin 
phenomena will be noted. In these rabbits coagu- 
lation times were taken by the Dale-Laidlaw 
method,* the blood being drawn into short capillary 





’ Dale, H. H., and Laidlaw, P.P.: A Simple Coagulometer, Journal 
of Pathology and Bacteriology, vol. xvi., p. 351. 


tubes, each containing a small shot. The data so 
obtained are included, but we are not satisfied that 
they can be depended upon, in view of the varia- 
tions we have obtained by this method in normal 
rabbits examined at short intervals. This questiom 
is reserved for further investigation. 


Kaperimental Purpura in the Rat. 
I. 2 


Rabbits were immunised with rat platelets 
recovered from fairly large quantities of rat blood. 
Each immunising dose consisted of the plates 
obtained from the mixed blood of 24 sewer rats. 
Three rabbits were immunised, two of which died 
during the course of immunisation. From the 
remaining rabbit a small test bleeding was taken 
a few days after it received its second dose. The 
serum so obtained was tested on a rat and found to 
be etficacious in producing purpura (see below). 
The rabbit received a third and a fourth dose 
of rat plates, but unfortunately a few minutes. 
after the intravenous injection of the latter dose it 
developed marked anaphylactic symptoms. It was 
felt that the serum of such an animal wauldi 
probably be largely deprived of its anti-plate 
elements owing to absorption bv the large dose of 
fresh plates injected. The animal was, however, 
bled when moribund and the serum so obtained 
filtered. As we shall see, this serum possessed: 
marked purpura-producing property. 

Litfect of Injecting Anti-rat-plate Serum into Rats. 

Rat 1.—Received on Sept. 29th 2°5 c.c. subcutaneously 
in dorsal region near root of tail (from test bleeding after 
second dose). Sept. 30th: Numerous minute skin hxmor- 
rhages round the area of inoculation and along the tail. 
None elsewhere. Oct. lst: The animal now moribund was 
killed with ether. Post mortem: A large oval skin hzemor- 
rhage was found at site of inoculation, with smaller 
petechiz at the periphery. Numerous hemorrhages in 
skin of tail. A few in pyloric portion of stomach. No 
generalised skin purpura. The result, however, showed that 
the serum from this early test bleeding possessed the 
purpura-producing property. 

Rat 2.—Received on Oct. 13th, 1914, 3 cc. subcu- 
taneously (from moribund rabbit after its fourth dose). 
Oct. 14th: A few petechie noted on skin of hind limbs. 
Oct, 15th: Animal not examined. Oct. 16th: Animal very 
ill and drowsy; was accordingly killed with ether. Post 
mortem: Beautiful generalised skin purpura. Large hzmor- 
rhage in muscles of one fore limb; marked purpura of tail. 
Several small hemorrhages in pyloric portion of stomach. 
Lymph glands bright red in colour. No hemoglobinuria. 
No cataract. 

Rat 3.—Received on 
Oct. 15th: Cluster of 
inoculation. Oct. 16th: 
bourhood. Animal very 


Oct. 14th 4 c.c. subcutaneously- 
small hemorrhages near site of 
More hemorrhages in the neigh- 
ill and drowsy. Oct. 17th: Rat 
dead. Post mortem: Generalised skin purpura. Red 
lymph glands throughout. Petechie@ in pyloric portion of 
stomach and throughout a considerable part of the small 
intestine, also in sigmoid and rectum. Urine in bladder 
blood-stained. 

On the whole, the lesions in rat purpura are 
essentially similar to those met with in experi- 
mental guinea-pig purpura except that cataract, so 
frequently found in guinea-pigs dying of the experi- 
mental disease, has not so far been noted im rats. 
As mentioned above, the effect of anti-rat red-cel? 
serum was investigated on rats. No purpuric 
lesions resulted. 

Action of Heterologous Anti-plate Sera. 

The question of the specificity of these anti- 
plate sera is of importance, and at various times 
control experiments in settlement of this point 
have been made. Invariably the result has been 
that the animal does not respond to the hetero- 
logous anti-plate serum—e.g.,; only sight imecoa- 
venience and certainly no purpura follow the 
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injection of the guinea-pig with anti-rabbit-plate 
serum, and vice versd. Recently, being in posses- 
sion of a supply of anti-guinea-pig-plate, anti- 
rabbit-plate, and anti-rat-plate sera, one of us has 
carried out the following experiment, which shows 
clearly that a heterologous anti-plate serum has no 
purpura-producing property. 


TABLE V. 
Rat A, 150 gm., received 7/12/1914, 3¢.c. anti-rat-plate serum. 
bebe 90845 ‘9 ” 3 ,, anti-guinea:pig-plate serum. 
9,7°O, “P40rea; i 9) 4 ,, anti-rabbit-plate serum, 


(All inoculated subcutaneously.) 


Guinea-pig A, 230 gm., received 7/12/1914, 3c.c. anti-guinea-pig-plate 


serum, 
9 B, 230 ,, . a 3 ,, anti-rat-plate serum. 
” C, 230 ,, rr ¥ 4 ,, anti-rabbit-plate 


serum. 
(All inoculated subcutaneously.) 


Rabbit A, 400 gm., received 7/12/1914, 4 c.c. anti-rabbit-plate serum. 


aS es OU ay eS a 4 ,, anti-guinea-pig-plate 
serum. 
43, ©, +£S80'54, 3 S 4 ,, anti-rat-plate serum. 


All inoculated intraperitoneally.) 


On Dec. 8th Rat A showed several purpuric spots near tail 
and also on legs. Other two rats showed nothing and appeared 
quite lively. Guinea-pig A had an extensive hemorrhagic 
infiltrate over the whole of the abdomen and did not appear 
well. The other two animals showed no purpura:and were 
quite lively. Rabbit A had numerous purpuric spots all 
over its skin and was obviously ill. The other rabbits were 
quite lively and showed no purpura. On Dec. 9th the 
animals inoculated with the homologous sera were still 
more drowsy and listless. Other animals appeared quite 
well. On Dec. 10th Guinea-pig A and Rabbit A dead. 

Post mortem: Guinea-pig A showed beautiful skin 
purpura, extensive cedematous and hemorrhagic infiltrate 
spreading over abdomen from seat of injection and extending 
deeply into the thigh muscles, and miliary purpura of 
stomach, There was no cataract, and the urine was quite 
clear. Rabbit A showed a large cedematous and hemor- 
rhagic stibcutaneous area over upper thorax, neck, and fore 
limbs, also a larger hemorrhage under skin of left cheek. 
Miliary purpura of stomach and slight purpura of intestine. 
Liver yellow and mottled. No cataract. Urine quite clear. 

The other animals remained well and put on weight. 

Dec. lith: Rat A dead. Post mortem: Purpura of skin 
particularly marked over skull and cheek. A few spots in 
pyloric portion of stomach and a few in small intestine. 
Urine was blood-stained (hemoglobinuria), 

The other animals, which received the heterologous plate 
sera, remained well and put on weight. 


Summary and Conclusions. 


1. Data have been recorded on the blood changes 
in guinea-pigs after inoculation with anti-guinea- 
pig-plate serum. The early fall in the number of 
platelets simultaneously with the outburst of skin 
purpura is found to be a marked feature. 

2. Purpura has also been produced in rabbits and 
rats by inoculation with the respective anti-plate 
serum. The blood changes in rabbits have been 
followed with results similar to those obtained in 
guinea-pigs. 

3. Anti-plate serum, in addition to its purpura- 
producing properties, possesses in common with 
other cytolytic sera considerable lytic powers, which 
in all probability contribute largely towards the 
fatal issue in small animals. Death, however, 
may occur as the result of extensive hemorrhages 
alone without any obvious lytic changes as 
evidenced by hemoglobinuria. 

4. Sera obtained by immunisation with red cells 
or leucocytes do not produce purpura. 

5. Purpura is not produced by inoculating 
animals with heterologous anti-plate sera. 

The histology of the purpuric lesions will form 
the subject of a later communication, 


A CONTRIBUTION TO THE STUDY OF ~ 
SHELL SHOCK. 3 


BEING AN ACCOUNT OF THREE CASES OF LOSS OF 
MEMORY, VISION, SMELL, AND TASTE, ADMITTED 
INTO THE DUCHESS OF WESTMINSTER’S WAR 
HOSPITAL, LE TOUQUET. 


By CHARLES S. MYERS, M.D., Sc.D. CAmMB., 


CAPTAIN, ROYAL ARMY MEDICAL CORPS, 


THE remarkably close similarity of the three 
cases which are described in this paper is shown in 
the following synopsis :— 


~~  ——.s 
































_ Case 1. Case 2. Case 3. 
Cause... Shells bursting about him |Shell blowing} Shell blew™ 
when hooked by barbed | trench in, him off a 
wire. wall. 
Preceding period of sleep- | As in Case 1. ? 
lessness. 
Vision Amblyopia. Reduced a As in Case 1, 
visual fields. 
Hearing ... Slightly affected fora | Not affected, | As in Case 2. 
brief time. | 
Smell... Reduced acuity. Total | Unilateral 
anosmia. | anosmia and 
|. parosmia. 
Taste ... Almost absent. Reduced | As in Case 2. 
acuity. 
Other sensa- Not affected. As in Case 1. | As in Case 1. 
tions | 
V olitional ” 9 a 
movements 1 
De fecation Bowels not opened for s 


five days following shock. 


Micturition Urine not passed for Not affected. | As in Case 2. 
48 hours. 
Memory .. Apparently slightly Very distinct "4 
affected. amnesia. \ 
Result of | Gradual improvement by |As in Case 1, | Asin Case 1. 
treatment rest and suggestion. supplemented 
by hypnosis 





oe  — 


CasE 1.—Private, aged 20. Admitted on Noy. 5th, 1914. 
On the nights of Oct. 28th and 29th he slept in the booking 
hall of X station; ‘‘not much sleep there.” On the 30th 
he motored in a ’bus from X to Y, arriving there at 7.30 P.M. ; 
billets found at 8 P.M.; on guard from 10-11.30 p.m., and 
from 1.45-3.45 A.m. At 11 A.M. on the 31st for the first 
time he went to the firing line. His platoon advanced to 
one set of trenches and then crossed the road to another, 
only to find it filled with cavalry and to be told that there 
was no room for them. During the retirement from this 
trench, at 1.30 p.m., they were ‘‘found” by the German 
artillery. Up to that time he had not been feeling afraid ; 
he had ‘‘rather been enjoying it,” and was in the best of 
spirits until the shells burst about him. 

He was now retiring over open ground, kneeling on both 
knees and trying to creep under wire entanglements, when 
two or three shells burst near him. As he was struggling to 
disentangle himself from the wire three more shells burst 
behind and one in front of him. (An eye-witness in this 
hospital says that his escape was a sheer miracle.) After 
the shells had burst he succeeded in getting back under the 
wire entanglements ; all his comrades had retired already. 
He managed to get into a trench, and as the firing slackened 
he rejoined his company. Immediately after the shell had 
burst in front of him his sight became blurred. It hurt him 
to ‘open his eyes, and they ‘* burned” when closed. The 
right eye seemed to have ‘‘caught it” more than the left. 
At the same moment he was seized with shivering, and cold 
sweat broke out especially round the loins. He thinks the 
shell behind him gave him the greater shock—‘‘ like a punch 
on the head, without any pain after it.” The shell in front 
cut his haversack clean away and bruised his side, and 
apparently it burned his little finger. It was this shell, he 
says, which ‘ caused his blindness.” 

Falling in with two comrades, he was led by them, one on 
either ‘side, to the ‘dressing station. He ‘opened his eyes 
occasionally to see where he was going, but everything 
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appeared blurred except at the. first moment.of opening. 
There was no. doubling of objects; they seemed. to 
‘*dissolve,” He was crying the whole time and worrying as 
to whether he was going blind. He kept turning over in 
his mind the succession of events from the beginning of the 
advance to the bursting of the shells. At the dressing 
station he was still crying, and shivering; he was taken 
thence to a hospital by horse ambulance, where he was 
given brandy, and then sent on by horse ambulance to 
another hospital, and thence by motor ambulance at night 
to X, where he arrived early on Noy. lst. He thinks he 
must have slept on the ambulances, as he remembers nothing. 

From Noy. Ist to 4th at X ; his eyes were bandaged and 
drops were instilled which ‘‘ burnt terribly.””. No numbness 
or anesthesia observed. Slight deafness, which soon 
passed off. On Nov. 1st he shivered in bed almost in- 
cessantly ; his thoughts were still running on events between 
the advance and the bursting of the shells. No shivering 
after Nov. 3rd. He says he did not micturate from 
Oct. 30th P.M. until Nov. 2nd P.M.; and did not defecate 
from Oct. 30th until Nov. 5th (after aperient here). No 
involuntary passage of urine or feces. 

Past history.—He had been for two months in the Aisne 
district on the lines of communication, sleeping badly all 
that time owing to lumbar pains (and toothache during the 
first three weeks). He had failed to pass a medical examina- 
tion some time previously because of renal trouble (abnormal 
amount of albumin in water) until after a long period of 
treatment. He had had lumbar pains a few nights before 
coming to France. 

Present condition.—Nov. 6th.—A well-nourished min of 
nervous temperament, flushed complexion, and dark eyes. 
Movements normal; skin sensations normal. Eyes, fundi 
normal, JSields distinctly contracted, especially on temporal 
sides, Right eye—can reac at normal distance, but ‘‘ things 
have a slight haze round them.” Left eye—the haze is 
much greater; is unable to see letters until they are quite 
near. 

Nov. 7th.—Says he has lost his sense of taste and smell 
since the shells burst round him. Gets up now. 

Nov. 9th:—Woke up last night and found himself crying, 
‘‘not thinking of anything in particular”; he at once 
‘* pulled himself together.” 

Nov. 10th.—Tested for taste (tongue protruded) and smeil 
in order mentioned :— 

Slightly sweet (only tasted 


after the tongue had 
been moved about), 


(1) Very strong sol. of sugar .., 


(3) ” 7 ” salt -.-. No taste. 

(4)... + a » acid .., No taste, but ‘‘a peculiar 
feeling as if it dried the 
tongue.” 

Cialis: a », quinine... No taste (later, ‘‘a peculiar 


feeling of biting on the 
tongue’), 
No smell. 
Faint smell, like collodion. 
Faint smell of peppermint. 
No smell. 


(5) Carbolic acid (1 : 40)... 
CGN MAG Gig at aii fol whepe” hos 
(8) Peppermint (strong) ... 
(2) Tincture of iodine 


Hypnosis tried ; patient explains later—‘‘I insisted on resist- 
ing.” Suggestions offered during concentration. Nov. 15th.— 
Says his taste and smell are returning. Fields of vision still 
restricted, perhaps slightly less so. Nov. 
transferred to England for further treatment. 
On Nov. 16th the patient was admitted to the Middlesex 
Hospital, London, under the care of Mr. Arnold Lawson, 
who has kindly allowed me to append his note of the con- 
dition of the patient’s eyes :— 
+1-75 
| L. E, 
+225 |+2 


Visual acuity, each eye 6/36 ; when under correction 6/18. Just 
below and to the outer of the left disc is a small clear buff 
patch in thechoroid. The upperinner margins of the discs are 
somewhat blurred and more densely white than elsewhere. 
These features are probably not pathological. The fields are 
definitely restricted, especially on the nasal side of the 
retina, being limited here to 40° in the right eye and to 70° in 
the left. Nocentral scotoma. ‘Taste and smell.were found 
affected on admission, but these recovered earlier. 


15th:—He was 





Noy. 25th: R., E, 





Visual acuity under correction, R.E. 6/24, L.E. 6/18. 
patient is now (Feb. 1st) attending the hospital as an out- 
patient, 


Nov. 27th.—General condition improved. Not,so ‘‘ nervy.” 
The 


CASE: 2.—Corporal, aged. 25. Admitted on Dee. 11th, 
1914. The. patient says that he was buried. for 18 hours 
on Dec. 8th owing toa shell bursting and ‘ blowing in”’ 
the trench in which he lay. Can remember nothing until he 
found himself in a dressing station at a barn lying on straw. 
He says that then he ceuld not see and that for this reason 
he fell over something when he got up and walked about 
there. As to his past history, he came out to the war on 
August 13th, and was in the last two days’ retreat at Mons 
and after at La Bassée. Has slept very badly since the 
start, often when billeted taking large. doses of whisky to 
procure sleep. Has led a ‘‘fast’”’ life and has had recent 
domestic worry. 

Present condition.— Dec. 12th.—A healthy-looking man 
with flushed face and large dark eyes with wide pupils. His 
general manner does not inspire one with confidence in his 
reliability. Complains of pains ete back and limbs, 
and of difficulty in seeing. The pdfs are chiefly in the 
knees and ankles. His sight has been very indistinet since 
he was ‘buried.’ Says that if he looks at an electric light 
it takes him ‘‘ five minutes”’ before he can see anything 
again. His vision has much improved since Dec. 8th, but he 
can only read when the type is close to his eyes and not for 
long; ‘‘it all becomes blurred.” Heart, lungs, and joints 
appear normal. Abdomen distended and tender in lower 
part. Bowels not opened for five days. Aperient is effective. 
Vision: R.E. 5/60, L.E. 2/60. Mediaclear. Fundi natural.* 
Pupils and eye movements normal, Hearing normal. 

Dee. 17th.—Smell: Fails to smell peppermint, ether, 
iodine tincture, and carbolic acid (1 : 40). Taste (tongue pro- 
truded): Very strong solution of sugar—tasted only after 
movements of tongue are allowed. Very strong solution of 
salt—‘*‘ feels like petrol does on the hand,” tasted only after 
movements of the tongue are allowed. Solution of acid— 
‘¢ salty, like alum,” 

Dec. 19th.—Complains that he does not sleep, but the 
sister in charge of his ward says that he sleeps well. Tveat- 
ment by suggestion (during and without hypnosis) was begun, 
and continued daily until patient’s transfer to England. On 
the second trial and afterwards a state of light hypnosis was 
easily induced. The deeper stages, involving hallucinations, 
anzesthesia, and post-hypnotic amnesia, could'’not be reached 
on any occasion. But the lighter stages (in which the 
patient responded to suggestions that he could not open his 
eyes, close his hand, stop laughing, and the like) sufficed to 
bring about assurance of a good night’s sleep, gradual 
restoration of memory, and (later) improvement in visual 
and olfactory acuity, in near vision, in visual fields, and in 
colour sensibility. The improvement in visual acuity and 
near vision is shown in the following table :-— 





| 











Near vision. 
a Visual acuity. is Seen rats ares 
Both eyes. 
| Right eye. | Left eye. 
<— 
Dec, 15th. | Before hypnosis, 5/60, No. 15 Jaeger | Less than 
(badly),| No. 15 Jaeger. 
», 28rd, | After ep 3/36. | No. 12 Jaeger | No. 15 Jaeger 
| (badly). 
26tt ; Before ae 1/6. | No. 6 “ No. 12 Jaeger 
” eT Athos ; NGA 1s A NOalObe 1, 
+» 2th. i ‘ BS seNow Bin) sn No.10. 45 
+ 28th, No me 4/6. | No. 1 is No, 4 i 


1 Colonel W. T. Lister, A.M.S., reports (Dec. 15th) that under hom- 
atropine and cocaine the refraction of the patient’s eyes is as follows: 


| + 2°5 —12 
R.E.=——_|—_—_ aan anal 
| + 2:5 0 or —0°5 


He makes at the same time the following note on the fundi: ‘‘ Right 
eye : Sector below disc is deficient in retinal pigment, so that the 
choroidal vessels are abnormally visible, but there is no pathological 
pigmentation and there are no areas of atrophy. Left eye: Internal 
crescent ; vessels drawn to nasal side; and lack of retinal pigment on 
nasal side (nasal staphyloma). The atrophic appearance is more marked 
in this eye; even the choroidal pigment is deficient, giving a pale 
area, Macule normal. Both discs are pale, and there is connective 
tissue by the sides of the vessels. The whole condition, in my opinion, 
might be congenital,” 


LE. 
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The improvement in visual fields is shown on the annexed 
Chart 1.2 The ‘‘ functional” character of this restriction of 
fields is shown by the fact that the patient was never 
observed to collide with objects when walking, and that he 
was able to box here when convalescent. 

Tke improvement in colowr sensibility was as follows :— 
Dec. 14th: Half-inch square of colour recognised at 22 cm. 
R.E., 75cm. L.E. Dec. 27th: 350'cm. R.E., 50 cm. L.E. 


a bit’ when they got me out. I got up and then fell down, 
and it was all a ‘ wash out.’ ” 

Under hypnosis he confirms the above, adding that in his 
struggles in the trench he ‘‘ said a prayer or two,” and that 
when he fell asleep he thought himself in the R. Hotel at 
S., where he had lived for years and is well known. ‘‘I 
was listening to a young lady I know [not intimately] 
playing the piano. I saw Mr. S. [the landlord] and Mrs. 8. 


Lhe sensibility of the eyes to red appeared to be keener than 'The sleep and dreams, kept coming and going. It was 


CHART 1. 


0 


Left Eye 





Perimeter charts from Case 2. A, Dec. 14th; A; at start, do after testing other eye; B, Dec. 21st; 0, Dec. 26th, c, before hypnosis, 
Cy after hypnotic suggestion; D, Dec. 27th; §, Dec. 28th. 


‘that to any other colour. Thus the red square was recog- 
mised at 100 cm. by the left eye on Dec. 27th, while other 
-colours (yellow, blue, and green) could only be recognised at 
‘50 cm. So, too, on Dec. 14th the visual field for the 
recognition of coloured squares was limited in both eyes to 
-the fovea save in the case of red, the field for which in the 
right eye extended definitely, though slightly, beyond the 
“fovea towards the nasal side of the retina. 

The improvement in olfactory acuity is shown by the fact 
that on Dec. 27th he was able to smell and to recognise 
ether, peppermint, camphor, and turpentine, although still 
unable to smell carbolic acid (1:10), tincture of iodine, or 
methylated spirit. 

The gradual restoration of memory occurred as follows :— 
Dee. 22nd.—During hypnosis suggestions made evoked a 
description of how the ground fell in on him at the trenches. 
He says that he was buried up to the neck and that Sergeant 
LL. dug him out. Men of the N. Regiment (not of his own 
regiment) took him to their dressing station, but the medical 
officer there ‘‘packed him off”’ to the dressing station of the 
M. (his own) Regiment. He can now remember Captain 8. 
qattached to his regiment from the ) speaking to him 
and giving him a drink. He spoke to him when he reached 
tke barn (the M.’s dressing station). While under hypnosis 
the gatient is told that he will remember this when he 
awakes. He does so, but cannot explain why he had not 
‘been able to recall it before. 

Dev. 23rdé.—To-day, before hypnosis, he remembers another 
““big hospital ” to which he was taken on leaving the barn— 
a ‘‘big square room with a stove in the centre ”’—opposite 
which he was placed. But he cannot recall how he got 
there, or how he left to come here py train. He cannot 
remember being carried on a stretcher until they took him 
out of the train at Ktaples (the railway station for this 
thespital). He says that there was ‘‘no light” in the barn 
all che time he was there (24 hours). He remembers 
struggling in the trench ‘‘for hours” after he was buried. 
Finally he gave it up. ‘‘I went to sleep, and was enjoying 
myself at home when they started ‘messing me about.’ 
‘Someone fell on me and woke me up. I ‘tumbled to things 








2 My thanks are due to Colonel Lister, A.M.S., who, by presenting 
the hospital with a portable perimeter and test types, made these 
<abservations now possible, 





dark when they dug me out. After I got out a chap said 
‘the fellow’s mad,’ and I said ‘ You’re a liar.’ ...... Now, I 
rermember a place between the barn and the hospital, rather 
a smart building, a long, low place. I was on a stretcher 
there. I must have got there by a horse ambulance, but I 
cannot remember this.” 

Dec, 26th.— Before hypnosis he recalls going to the clearing 
hospital (just mentioned) from the barn in a horse ambu 
lance on a stretcher at midnight. He says: ‘‘I can remember 
talking to a major the next morning and having a sleeping 
draught at night. Then I went to another hospital at B. 
I had a ride in a motor ambulance on a stretcher, but 
whether this was from or to that hospital I cannot remember. 
I remember the journey in the train here distinctly. There 
were continual offers of tea, cocoa, sweets, and cigarettes. 
They wouldn’t let us sleep for these things. I had a bad 
headache all the way down from the trenches. I did not 
bother much about my sight, as I thought it was imaginary. 
It wasn’t until I got rid of the pain in my stomach which I 
came in with that I began to find my sight wouldn’t let me 
read.” 

Dec. 27th.— While in hypnosis he gives the name of the 
man in the same trench with himas K. He ‘‘sees’’ very 
clearly the position of the trenches, their shallowness and 
covering. Heremembers that he had been two days in the 
reserve trenches before he was sent on Dec. 7th to the firing 
line. He says, ‘‘ The explosion lifted us up and dropped us 
again. It seemed asif the ground underneath had been 
taken away. I was lying on my side, resting on my hand, 
when the shell came. IU got my right hand loose, but my 
left was fixed behind a piece of fallen timber. At last I 
dropped off to sleep and had funny dreams of things at 
home. One dream in particular I have thought. over many 
times since. I haven’t been able to make out why I should 
dream of the young lady playing the piano. I don’t know 
her name and don’t think I have seen her above twice.” 

Dec. 29th.—Before hypnosis he says that he can now 
‘‘see”’ the N.’s dressing station—a one-storeyed house with 
two non-communicating rooms. He was taken first into the 
left-hand room, and later into the other in which the medical 
officer sat. No further information obtainable wnder 
hypnosis. He cannot recall how he got to the N. dressing 
station from the trenches. 
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To recover the memory of this period other 
methods, in addition to hypnosis, were vainly tried, 
His dreams were generally of incidents belonging 
to earlier periods of the war, never of the trench. 
shelling. Attempts to obtain revival of the lost 
memories by getting him (a) to concentrate his 
attention on the scene of the shell bursting or of 
the N. dressing station, or (b) to record his thoughts 
when in a state of reverie, were fruitless. 

How far the patient’s memory, so far as it 
returned, can be trusted is not altogether certain. 
A man of the same regiment happened to be 
warded here at the time. He believes that the 
patient could not have remained in the trench for 
longer than an hour after the shell had burst. He 
declares that he saw him get out of the trench and 
report himself sick to Corporal R., and that he 
heard Corporal R. tell the patient to go off on foot 
to the M. dressing station. Until the day after the 
patient’s arrival at the barn he never saw the 
patient again, when he was brought in himself there. 
He says that the doctors at the barn considered 
the patient “off his head.” He does not believe 
that the N. Regiment was anywhere in the neigh- 
bourhood. He says that the man K. had been 
mortally hit some days before. 

On further examination the patient says he has 
no recollection of reporting himself to Corporal R. 
or of meeting his fellow patient while at the barn, 
and he is quite certain that somehow he reached the 
N.’s dressing station before he got to his own. 

On the other hand, another fellow patient here 
happened to belong to the N. Regiment and was able 
to confirm the patient’s account by stating that the 
trenches of the N. Regiment were on that day 
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and was then brought, as he avers, to the dressing 
station by men of the N. Regiment. But of this last 
point the patient is not now so certain. He still 
insists that a man stepped into his fallen trench on 
top of him. 


On Dec. 30th the patient was transferred to 
England for further treatment, and on the 3lst he 
was admitted to the London Temperance Hospital 
under the care of Mr. J. S. Hosford, whence he 
has, I understand, now been discharged. 


CASE 3.—Private, aged 23. Admitted on Jan. 26th, 1915. 
The patient says that he was blown off a heap of bricks 
15 feet high owing to a shell bursting close tohim. Thinks~ 
he must have fallen into a pool of water, as he next 
remembers finding himself, about 3 P.M. the same afternoon, 
in a cellar near a church with his clothes drenched. He 
does not know how he got there or how he left the cellar, 
but he remembers being in another hospital before he was 
admitted here. He cannot say if anyone was in the cellar 
with him. He remembers someone in the train talking to 
him and reminding him of being in the cellar. 


Present condition.—Jan. 27th.—A healthy-looking man, 
well-nourished, but obviously in an extremely nervous condi- 
tion. He complains that the slightest noise makes him start. 
His legs feel weak, and he has pain in the precordial region. 
His sight has been very much impaired since the shock. 
Distant vision, he says, is affected, and objects and type 
become blurred when long looked at. He has slept very little 
the last two nights. Heart, lungs, and joints appear normal, 
Abdomen, general spasm of muscles of wall on being touched, 
Hands tremulous. Knee-jerks normal, but the first attempts 
to evoke them provoked a spasm of the calf muscles and a 
few general convulsive movements as the patient lay in bed. 
His hands became very tremulous and his forehead sweated 
profusely. He appeared as if about -to faint, and says that 
he felt cold and dizzy, and experienced ‘‘round and round 
movements of the stomach.” The slightest touch on the 
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180 


Perimeter charts from Case 3, showing contraction of fields, 


immediately next to those of the M. Regiment, and 
that the N. and M. dressing stations were situated 
in the same village, the former in a cottage about 
three-quarters of a mile beyond the latter, so that 
one would have to pass the M. dressing station on 
the way from the trenches to the N. dressing 
station. 

There is hence a possibility that the patient 
wandered in a state of somnambulism from the 
trench past his own dressing station to that of the 
N.'s or that he wandered first into the N. trenches 


legs provoked well-marked spasm of the quadriceps muscles 
of the same thigh. Plantar reflexés not obtainable. Extensor 
muscles of the toes appeared to be in a state of tonic 
contraction. 

Jan. 30th.—Slept well last night for the first time. 
Bowels not opened for tive days since the shock. Took an 
aperient last night and this morning ; bowels open to-day. 
Hyes: Fundi normal. Fields, distinctly eontracted, as in 
Chart 2. Near vision, either eye, No. 14 Jaeger; less for 
short words. Visual acuity (investigated by Colonel Lister, 
A.M.S.)—at first 6/24, but improved by encouragement and 
the indiscriminate use of weak + or — lenses to nearly 6/6, 
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Smell: Has complained until to-day of a subjective sensation 
of the odour of cordite. This has left him ‘‘ since the bowels 
were open.” Left nostril fails to detect smell of ether, 
peppermint, eucalyptus, ammonia, carbolic acid, or iodine 
tincture, all of which, save the last, are at once recognised 
when placed beneath the right nostril. No signs of nasal 
obstruction. Taste: Only tastes very strong solutions of 
sugar, salt, and acid, and then only when the tongue has 
been withdrawn and moved about the mouth ; the taste is 
described as ‘‘ faint.” 

Feb. 1st.—He complains that he gets very excited when 
anyone addresses him, He still fails to remember how 
he got to the cellar, but he now remembers someone there 
asking him his name and regiment. He says: ‘* When I 
got into the hospital before I came to this one I can now 
remember being put against a wall and then being taken 
into a small room to see the doctor, who gave mea ticket 
and told me I was suffering from concussion. 1 think I 
must have gone to sleep after this, as I don’t remember 
anything else until I was in the train. There a Royal 
Army Medical Corps bearer brought me a German, prisoner 
to talk to. He was in the Bavarian Guard and had just 
seen his first action. 

[Patient is still under treatment. ] 


_ Comment on these cases seems superfiuous. 
They appear to constitute a definite class among 
others arising from the effects of shell-shock. The 
shells in question appear to have burst with con- 
siderable noise, scattering much dust, but this was 
not attended by the production of odour. It is 
therefore difficult to understand why hearing 
‘should be (practically) unaffected, and the dis- 
sociated “complex” be confined to the senses of 
sight, smell, and taste (and to memory). The close 
relation of these cases to those of “hysteria” 
appears fairly certain. 

I have to thank Captain W. P. S. Branson and 
Captain H. Pritchard, R.A.M.C., in whose wards 
these patients were placed, for permission — to 
make these investigations, and Major Gordon 
Watson, R.A.M.C., Commandant, for permission 
to publish them. 





THE PSEUDO-LAVULOSE OF DIABETIC 
AND OTHER URINKES. 
By P. J. CAMMIDGE, M.D. Loyp., 
AND 
H. A. H. HOWARD, B.Sc. 





In a previous paper’ we pointed out that the 
levulose usually met with in urine, unlike the levo- 
rotatory sugar of plant origin, is precipitated from 
acid solutions by basiclead acetate, resembling in this 
respect glucuronic acid. This observation appears 
to have been first made by Kiilz, who published in 
1890 a paper’ giving the result of his analyses of 
the so-called urinary levulose. Like plant levulose, 
this substance reduces copper and bismuth in 
alkaline solutions, is levorotatory, and is fermented 
with brewer’s yeast. Kiilz also found that with 
phenylhydrazine it gave an osazone which in 
appearance, melting point (205° C.), and on analysis 
corresponded to dextrosazone. According to his 
analysis it has a formula nCH,0. Unlike plant 
levulose, however, it could not be obtained in 
a crystalline form, but was only secured as 
a syrup. The rate at which it reduced copper 
solutions, its rapidity of fermentation, and its 
specific rotatory power, but above all the ease 
with which it was precipitated by hydrates of 
the heavy metals, further suggested that urinary 


fe THE Lancer, Sept. 26th, 1914, p. 791. 
2 Zeitschrift fiir Biologie, Band xxvii., p. 228, 1890, 





and plant levulose were not identical substances. 
Other workers have since published similar results, 
put no attempt appears to have been made to 
establish the exact nature of the substance. oe 
In diagnosing levulosuria reliance has been placed 
upon a generally positive reaction with Seliwanow’s 
test and the different readings obtained by re- 
duction and the polarimeter. Borchardt, using a 
modification of Seliwanow’s test, has claimed that 
levulose does ‘not occur in the urine, and that 
previous statements to the contrary were due to 
want of care in testing for it. In his modification 
the urine is treated with hydrochloric acid and 
resorcin, made alkaline with sodium carbonate, and 
then extracted with ethyl acetate. On carrying out 
this test with a solution of plant levulose the 
ethyl acetate extract is coloured red, but with 
urines giving the ordinary Seliwanow reaction the 
watery solution retains the pigment and the extract 
is yellow. . eo te 
These results obtained with Borchardt’s | test 
would be explained if, instead of lewvulose, an acid 
with the constitution, CH:.OH (CH.OH);. CO. COOH 
were present. The reaction would then be— 





COOH COOH 

bp HO co 

bit. on ‘vn, 1 GAT NOH 
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—and this derivative being a ketonic acid would 
dissolve in the sodium carbonate solution and not 
be extracted by the subsequent treatment with 
ethyl acetate. If, however, levulose were present 
the following reactions would occur :-— 


CH,OH CH,OH 

bo ere bo CHO +H.CHO 
buon OH, =7.47°\GH ae ee 
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—and the furfuryl derivative being non-acid in 
character would not be soluble in the sodium 
carbonate solution, and hence would be extracted 
by the ethyl acetate. Since the unmodified 
Seliwanow and Pinow reactions are readily 
obtained in a considerable number of cases, and in 
view of Borchardt’s claim that true leevulose 
never occurs in the urine when tested for by his 
method, it seemed to us that the so-called leevulose 
might be the hitherto undescribed ketonic acid, 
of which we have just given the formula. This 
formula would explain its resemblance to glucu- 
ronic acid with respect to lead acetate, and would 
also admit of the formation of an insoluble calcium 
salt and a characteristic methylphenylhydrazine 
derivative. 

In order to investigate these points and to 
establish the identity of the substance specimens 
were prepared by the following procedure :— 

The urine was concentrated to a fifth of its volume and a 
saturated solution of lead acetate added, using one-tenth of 
the original volume of urine taken. The mixture was then 
heated on a water bath at 90°C., cooled, filtered, and 
the precipitate washed with water. The precipitate was 
suspended in 100c.c. of a saturated solution of sodium 
sulphate and digested for two hours, when it was diluted to 
500 c.c., filtered, and the filtrate tested for lead. | When all 
the lead was found to have been. removed the. filtrate was 
mixed with 50 c.c. of saturated calcium chloride solution and 
50 c.c. of lime water. After standing for two hours the 
precipitate that had formed was filtered, off, well washed 
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with water, alcohol, and ether, and dried. The calcium 
content of the salt prepared in this way was determined in 
6 cases with the following results: (i.) 9-4 per cent., 
ii.) 9°5 per cent., (iii.) 9-2 per cent., (iv.) 9:3 per cent., 
(v.) 9°4 per cent., and (vi.) 9°6 per cent., an average of 
9°4 per cent., which corresponds closely to the theoretical 
calcium content, 9-39 per cent., of a salt with the formula 
(O,H,0,), Ca. 

To separate the free acid from the calcium salt it was 
suspended in water and a stream of carbon dioxide gas 
passed through for two hours. The calcium carbonate 
precipitate was then filtered off, and the filtrate con- 
centrated by evaporation in vacuo over sulphuric acid. A 
thick, yellowish, hygroscopic syrup, from which no crystals 
separated, even after several months, was obtained. It had 
a sweetish acid taste,..was leevorotatory, fermented with 
brewer’s yeast, rapidly reduced alkaline solutions of copper 
and bismuth, and gave both Seliwanow’s and Pinow’s tests. 

The phenylosazone and parabromphenylosazone were then 
prepared by the method of Maquenne, and the melting point 
determined on the ‘‘bloc Maquenne.” The phenylosazone 
separated out as rather coarse yellow crystals arranged 
in sheaves. The purified product in all the cases examined 
had a melting point of 223°C., which is 7° lower than the 
melting point of dextrosazone and lvulosazone. The per- 
centage of nitrogen in the osazone was determined in two 
cases by Dumas’s method, giving in one instance 14°80 per 
cent. and in the other 14-99 percent. These results suggest 
that the formula of the compound is probably— 


CH,.OH(CH.OH),.O=N.NH.O,H, 





































C=N.NH.C,H, 

| 

OH 
—with a theoretical yield of 14-97 per cent. of nitrogen. 

The parabromphenylosazone was obtained as fine yellow 

felted needle-like crystals. In 4 cases of simple ‘* lzvulosuria”’ 
it was found to have the following melting points : (i.) 
196°C., (ii) 197°, (iii) 197°, ana (iv.) 198°. While 
in 5 cases in which the substance had been isolated from 
the urine of diabetics in which dextrose was also present the 
following results were obtained : Gi.) 198° ©., Gi.) 197°, 
(iii.) 198°, (iv.) 198°, and (v.)196°. The close correspondence 
of the melting points in diabetic and non-diabetic cases 
suggests that the levorotatory substance is the same in both. 
The percentage of nitrogen present in the parabrompheny]- 
osazone was determined in two of the cases, one yielding 
10°56 per cent. and the other 10°40 per cent., results which 
correspond to the theoretical yield of 10-52 per cent. for an 
osazone with the formula— 


CH,.OH(OH.OH),.C=N.NH.O,H,Br 
C=N.NH.C,H,Br 


OH 


It will thus be seen that the melting point and 
nitrogen content of the phenylosazone and para- 
bromphenylosazone do not correspond to the 
osazones formed by true levulose, but that 
they point to the lesvorotatory substance which 
occurs in the urine, both in diabetic and non- 
diabetic cases, being a ketonic acid. To confirm 
this a study of its oxidation products was under- 
taken, 


10 c.c. of the syrup prepared in the manner previously 
described were dissolved in 100 c.c. of water and heated 
with 20 grm. of lead peroxide and 10 grm. of sulphuric acid 
on a water bath for three hours. The mixture was then 
cooled and filtered. ‘The filtrate was treated with barium 
carbonate until the acid was neutralised, then boiled and 
filtered. The filtrate was shaken with animal charcoal, 
filtered, concentrated to 50 c.c., and mixed with 100 c.c. of 
absolute alcohol. After standing for four hours the mixture 
was filtered. The precipitate was then washed with absolute 
alcohol, dried, and the barium content determined, 
0-7428 grm. was found to give 03718 grm. of barium 
sulphate, corresponding to 29-46 per cent. of barium for the 
original compound. This yield corresponds, within the limit 
of experimental error, to the theoretical yield of 29:40 per 
cent. of barium for barium arabonate, - Ba(O,H,U,),, the 


oxidation product produceé by the action of lead peroxide on 
an acid of the formula, CH,.OH. (CH.OH),. CO. COOH. 

To confirm the presence of arabonic acid a portion of the 
salt was dissolved in water and the barium precipitated by 
carbon dioxide gas, the excess of which was subsequently 
removed by boiling. After filtering off the precipitate of 
barium carbonate, the solution was evaporated wn vacuo over 
sulphuric acid, In five days white crystals appeared, and 
these were found to have a melting point of 97° ©. corre- 
sponding to that of arabonolactone. ‘These results pointed 
to a structural formula of — 


COOH H.COOH COOH 
bo COOH # OOH 
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Isoglucuronic acid. Arabonic acid. Glucuronic acid. 
This substance, from its analogy to glucuronic acid, we 
propose to name isoglucuronic acid, 


In the course of our investigations we have 
examined specimens of urine from 50 cases of 
so-called levulosuria and 50 of diabetes, in which a 
levorotatory substance was present along with the 
dextrose, but in none of them could any true leyu- 
lose be found, the levorotatory body in each instance 
being proved to be isoglucuronic acid. The data, 
upon which a diagnosis of lwvulosuria has been 
based in most of the published cases are such that 
the results obtained might equally well be explained 
by the presence of isoglucuronic acid, for the reduc- 
tion of Fehling’s solution, a positive Seliwanow’s 
reaction, levorotation, these properties being 
abolished by previous fermentation with yeast, and 
the formation with phenylhydrazine of an osazone 
which has the melting point of glucosazone are 
characters shared by both bodies. 

In some of the more recent cases reliance has 
been placed upon the formation of a crystalline 
calcium compound and the separation of a methyl- 
phenylhydrazine derivative with a melting point of 
153°C.; but, as we have Shown, isoglucuronic acid 
forms an insoluble compound with calcium, and we 
have found that with methylphenylhydrazine it 
yields an osazone which melts at 150°C. The differ- 
ence between the two melting points is so slight 
that it cannot be relied upon aS a means of 
differentiating the substances, especially as we 
have found that the melting point of methyl- 
phenyllevulosazone is not very sharp and is 
consequently difficult to determine with cer- 
tainty. That this is the case is also suggested by 
the fact that melting points of 153° C., 159° C.,* and 
158°-160° C.° for the compound are given in recog- 
nised text-books. In support of our contention 
that isoglucuronic acid and levulose are distinct 
substances, it may -be mentioned further that a 
mixture of equal parts of the methylphenylosazoneg 
prepared under identical conditions has been found 
to melt at 120-130°C. on the “bloc Maquenne,” 
whereas the osazone of levulose melts at 162°C. 
and that of isoglucuronic acid at 155°C. The only 
published case in which it seems to have been con- 
clusively proved that levulose was present in the 
urine is that described by Otto Neubauer,® for in 
this instance the sugar was isolated in a crystalline 


* Friedmann and Kemph: Abderhalden’s Bio- 
chemischen Arbeitsmethoden, 1910, vol. iv., p. ‘ 
4 Pincussohn: Med-Chem, Lab-Hilfsbuch, 1912, p. 359. 
5 Neuberg and ‘Strauss: Quoted by Schulz, Neubauer- Huppert; 
Analyse des Harns. 1910. p. 443. 
§ Miinchener Medizinische Wochenschrift, 1805, Band lii., 1525, 
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form, which is impossible with isoglucuronic acid. | that the whole of the rectum was gangrenous it 


Moreover, the crystals were found to be soluble in 
absolute alcohol, but were insoluble in a saturated 
alcoholic solution of levulose. 

While therefore true levulosuria, or fructosuria, 
may be met with it is apparently a rare condition, 
and in the majority of cases it seems probable that 
the term is a misnomer, and that the leevorotatory 
reducing substance that occurs in the urine is in 
reality the ketonic acid, isoglucuronic acid, we have 
described. This is differentiated from levulose by 
Borchardt’s test, by being precipitated from an acid 
solution by saturation with lead acetate, and the 
melting point of the parabromphenylosazone. 
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DEATH FROM STRANGULATED INTERNAL 
HA MORRHOIDS. 


By P. LOCKHART-MUMMERY, F.R.C.S. ENG.,: 
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INTERNAL hemorrhoids are an extremely common 
complaint, but although they give rise to a con- 
siderable amount of discomfort and inconvenience, 
and even disability, it must be very rarely that 
they are the direct cause of death. Cases of death 
from embolism following thrombosis of varicose 
veins in the leg are not uncommon, but a fatal 
issue from thrombosis of veins in the rectum igs 
in our experience, a very rare event. It is obvious 
that the danger of embolism resulting from throm- 
bosis of the rectal veins is not so serious as when 
the veins of the leg are involved, for whereas the 
latter veins drain direct into the general circula- 
tion, and consequently the detached portion of clot 
can reach the heart, in the case of thrombosis of 
the rectum the embolus is more likely to be in 
the liver, where it would not have such serious 
consequences. 

A case is recorded in THE LANCET of Sept. 23rd, 
1911, by Dr. David A. Alexander of portal pyeemia 
following thrombosed internal piles. This patient 
had all the symptoms of portal pyzemia—rigors, 
ascites, cedema of the legs and abdomen, and a 
high temperature. The patient was very seriously 
ill for a period of six months, after which he 
appeared to recover, only to have a relapse three 
months later, from which, however, he again 
recovered. The only cause for the portal pyemia 
that could be found was a limited tract of 
thrombosis in the hemorrhoidal veins. 

The following case, which was under our care 
at St. Mark’s Hospital, is evidently of a similar 
nature, but unfortunately ended fatally. Although 
we think there was portal pyemia in this case it 
was not so marked.as in Dr. Alexander's case. _The 
patient died apparently from septicemia, the result 
of extensive gangrene of the rectum and neigh- 
bouring tissues, but had he survived longer we 
have very little doubt that the typical abscesses in 
the liver would have been evident. The only treat- 
ment which would appear to have given the patient 


any chance of recovery Was an early colotomy,. 


which would have enabled the bowel to be kept 


clear of feecal material. It was, however, obviously’ 


unjustifiable to perform colotomy for thrombosed 
veins in the rectum, and by the time it was obvious 


was too late for this method to have had any 
chance of success, while the patient was certainly 

too ill to undergo any operation. The following are. 
the notes of the case. 


The patient, a man aged 43, was admitted to St. Mark’s 
Hospital on Nov. 14th, 1914, for internal piles. He stated 
on admission that he had suffered from internal piles for 
about 25 years, and that of recent years the piles had pro- 
lapsed readily when he walked or on the least exertion, and 
that they had to be replaced. There had also been consider- 
able bleeding at times. Within the last few years he had © 
had ‘‘several attacks of piles,” which had necessitated his 
remaining in bed for some days. The piles had evidently 
become strangulated during these ‘attacks,’ and’ he had 
been unable to replace them. 

The patient was very much afraid of an operation, 
and he had put off coming to the hospital for a long 
time on this account. A severe attack of strangula- 
tion of the piles, which had occurred two days before his 
admission, had finally brought him to the hospital, and on 
admission he was suffering from strangulation of several 
large piles. He was very anemic and seemed ill and in 
obvious pain. His skin was of a waxy colour ; there was 
considerable puffiness beneath the eyes, and slight cedema 
of both feet. The lips and ends of the fingers showed a 
considerable degree of anemia. There were a number of 
large varicose veins on the back of both thighs. The 
patient was very short of preath, apparently from anzemia. 
Examination of the chest showed slight cedema of both 
lungs. The heart was somewhat dilated and there was a 
well-marked hemic bruit. His liver was slightly enlarged. 
Examination of the urine showed no albumin or sugar. 
Examination of the rectum showed a'good deal of swelling ~ 
round the anus and several large prolapsed hzemorrhoids, 
which were thrombosed and of a dark, bluish colour. 
Examination was very difficult as the parts were exceedingly 
tender. He was therefore examined under an anesthetic, 
and it was then found that not only were the | piles 
thrombosed, but that all the veins of the rectum appeared 
to be involved for some two inches. up the bowel. The 
whole of the plexus of veins in the lower part of the rectum 
was thrombosed and swollen. It was quite impossible to do 
anything of an operative nature, or even to replace the 
piles. 

The patient was sent back to bed and treated with hot 
fomentations, &c., to try to reduce the swelling. - Instead 
of improving the condition became worse. Five days after, 
admission there were signs of sloughing of the rectum, and an, 
acute inflammatory swelling began to be evident behind the ~ 
anus. This was incised, and a great deal of foul serum 
escaped. Two days latera swelling occurred on the left side 
of the anus and had to be incised. The whole of the rectum 
at this time was gangrenous for some four or five inches. 
The patient had lost all control; he was suffering from 
almost continuous diarrhoea and, was very ill... The pulse- 
rate was 110, the temperature fluctuating between 99° and. 
101°F. He also began to complain of severe pain in the 
abdomen. 

On the sixteenth day after admission a slough 14 inches 
wide and 42 inches long, which appeared to consist of all 
the coats of the rectum, came away. The whole of the 
buttocks and perineum at this time was cedematous and in 
a sloughing condition. Examination of the urine showed no 
albumin or pus. The patient was very seriously ill. During 
the third week the patient was very tender over the liver 
and complained frequently of abdominal pain. There were 
a number of large dilated veins on the abdominal wall and 
extensive cedema of the lower limbs. The temperature was 
still fluctuating, but there were no rigors. There was still 
severe diarrhoea in spite of all treatment. Two severe 
hemorrhages occurred at the end of the third week, and the 
patient died two days later, apparently from septicemia. 
and general weakness. 


Complete gangrene of all the coats of the rectum’ 
as the direct result of thrombosed internal piles 
seems to us a sufficiently rare condition to be worth 
recording. We are of the opinion that the condi- 
tion was rendered possible by the secondary 


anemia from which the patient was suffering. 





\ ed 


PE 


A NOTE ON THE TREATMENT OF GUN- 
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A LITTLE time ago Mr. B. C. Maybury and myself 
devised a modification of Thomas’s knee splint with 
the idea of producing powerful extension of the leg 
during the process of plating fractures of the femur 
or tibia. When the Red Cross Hospital at Netley 
was opened the difficulty of adequately treating 
compound fractures of the femur was soon apparent. 
The chief difficulty was in maintaining extension 
and at the same time providing for efficient 
dressing and (possibly more important) the comfort 
of the patient. It was determined to try this 
modified Thomas’s splint. The result more than 
came up to expectations, and cases which arrived 
with bad wounds and suffering great pain during 
the process of dressing were soon put at their ease 
and improved rapidly. In addition to this, some 
cases which were admitted six weeks after the 
injury with 3 inches of shortening were soon restored 
to their normal, or nearly normal, length, and union 
in a good position resulted. : 

A short description of the splint (Fig. 1) may be 
of service to those in charge of other hospitals. The 
splint, as made con: 
sists of the original 
Thomas's crotch ring 
with a lateral dia- 
meter of 9% inches. 
The two side pieces 
are made of mild 
steel, are parallel, and 
8 inches apart. Sliding 
on these parallel side 
pieces are two trans- 
verse bars. The upper 
one is fitted with an 
ordinary footpiece. 
The lower one is per- 
forated to accommo- 
date a large machine- 
cut screw., The top of 
the screw runs in a 
collar in the trans- 
verse footpiece. 

The process of appli- 
cation is as follows. 
The ring is slipped 
over the foot and 
adjusted in the ordi- 
nary way, care being 
taken that the inner 
and back part of the 
ring gets a bearing on 


Fic. 1, 





then fastened 


The splint unapplied. Shows the 


method of obtaining extension 
by means of a pin, Note the 
wire fastened by rings to the 
pin and passing over the pulleys 
in the transverse bar that carries 
the footpiece The traction screw 
is longer than is now used. 





the tuber ischii. As 
the ring is rather 
large this is ensured 
by putting a pad on 
the outer side of the 
thigh. The foot is 


to the footpiece by a stirrup 
extension or ‘a leather anklet, or by webbing 
embedded in plaster put on over wool wrapped 
round foot and ankle. The limb is supported in the 
Splint by the two parallel bars in the same way 
that is usual in the Hodgen splint. The lower trans- 
verse sliding piece is then fixed to the two parallel 
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bars by screws provided for the purpose, and 
extension applied to the limb by turning the 
traction screw. The end of the splint is either 
rested on sandbags or swung by a chain from a 
masthead or from the roof of the but. (Fig: 2.) By 


Fic: 2. 





The splint applied to a fracture in the lower third of the 
femur. The splint is slung to the roof of the hut by a 
chain. Note the small pillow under the outer side of 
the ring. The man’s face is expressive of his comfort, 


this means the patient is free to move about in 
bed within reasonable limits, and the dressing of a 
posterior wound can be effected without discomfort 
to the patient by either raising the splint or turning 
him on one side, the constant steady pull of the 
screw preventing any undue shifting of the limb 
and consequent pain to the patient. If the limb 
tends to sag when the patient.is turned on his side 
it can be prevented by loops of bandage fastened to 
the uppermost bar. (Fig. 4.) 

In those cases in which it igs impossible to apply 
the stirrup extension, either because of the state of 
the skin or from the presence of wounds in the 
leg, a pin can be driven through the lower end of 
the femur and the extension applied by a chain or 
thick picture wire, which runs from one end of the 


Fig. 3. 





The splint applied to a fracture in the middle of the femur. 


A pin has been driven through the bottom of the shaft 
of the bone and extension produced by a chain, © The 
man’s foot had been injured by a bullet, so that a 


strapping extension could not be applied, 


pin down to the transverse footpiece over two 
pulleys let into this, and up again to the opposite 
end of the pin. The use of the pulleys is to allow 
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the strain on either side of the limb to be equal, 
which it is difficult to ensure if the ends of the pin 
are fastened to the corresponding ends of the trans- 


verse footpiece. (Figs. 1 and 3.) 


The distance between the parallel bars eusures | 


the easy application of the dressing, and also 


enables an operation. to be performed while the 


limb lies stretched in the splint. If relaxation is 
required this can be obtained by reversing the 
foot screw, and then when extension is required to 
get the ends in position the screw can again be 
tightened. The essential part of the splint is the 
screw, and no other method which has been tried 
produces a like amount of extension with so little 
discomfort to the patient. 
This splint has been made by Messrs. Allen an 
Hanbury, of Wigmore-street, London, W. The 
cost is somewhat heavy, but I do not think it is 
out of proportion when the results obtained by 
the splint are considered. In addition, the expendi- 
ture is a capital one, and when a number of 
splints are in hand they can be passed from one 


Fie. 4. 





a posterior 
Note the 
crotch 
The limb is kept from sagging by means of loops 
of bandage passing round.the limb and fastened to the 


Shows the patient turned on his side for dressing 
wound (represented by a black piece of paper). 
small cushion under the junction of the side bar and 
ring. 


upper side bar. They cannot be seen as they are hidden 


by the slings. 


case to another, and even sent across the water to 
accommodate other people in their transit to this 
country. A man once in this splint can be moved 
with very little discomfort, and constant extension 
of the limb is maintained in spite of the inevitable 
movement from bed to stretcher which the wounded 


have to undertake in the process of removal to the | 


base. If one type of splint is to be used for all 
cases, which can well be done, it is necessary to 
have the side bars 54 inches long in order to take 
the limb of a 75-inch man. A 66-inch man wants 
side bars 43 inches long. There is no disadvantage 
in having the long splint except that it sticks over 
the end of the bed. Iam, however, having some 
splints made so that side bars of different lengths 
can be screwed into the crotch ring. This arrange- 
ment has the advantage that the splint can. be 
packed flat. It would also be possible to have one 
traction-screw attachment for many splints if the 
transverse foot bar was provided with fastening 
thumb-screws. 


A number of these splints have been provided by 
the British Red Cross Society and are now in use 
at this hospital. : 


The British Red Cross Hospital, Netley. 
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At the present time when the prophylactic value 
of antityphoid inoculation has been fully recognised 
by the authorities, but is still vehemently opposed 
in certain quarters, it may prove not only of 
interest, but perhaps also of considerable value, to 
record briefly the results of observations made on 
patients in the Base Hospital at Oxford. 

In the light of these observations we wish: to 
emphasise, firstly, the extreme importance of 
classifying all cases returned as cases of “ enteric” 
fever. in accordance with the results of detailed 
bacteriological examination, particularly as regards 
the precise and careful differentiation between 
B. typhosus and B. paratyphosus. For if this be 
not done a large number of cases of paratyphoid 
fever are likely to be returned as cases of “ enteric.” 
The consequence will be that the statistics regard- 
ing the protective value of antityphoid inoculation 
will become seriously vitiated. 

Secondly, we wish to urge again the importance 
of making prophylactic inoculations against certain 
other bacterial infections, some of which have 
already appeared during the war. And on the 
present occasion we refer particularly to para- 
typhoid infections, which seem to be occurring with 
considerable frequency, both in inoculated (anti- 
typhoid) and uninoculated individuals. The pro- 
phylactic paratyphoid inoculation suggested can 
readily be effected simultaneously with the anti- 
typhoid inoculation by using a mixed vaccine, and, 
so far as the evidence goes, this procedure does not 
lead to any notable increase in the severity of the 
reaction produced. 

The Diagnosis. 

The agglutination test is the quickest method of 
diagnosis. Blood cultures and cultures from the 
‘urine and feeces will usually enable the observer to 
isolate the micro-organism where opportunity exists 
for carrying out repeated examinations. But under 
war conditions the agglutination method is the 
one on which reliance must be placed. Accurate 
differential diagnosis, however, can only be 
obtained by routine testing. of the serum of 
the patient against the three micro-organisms, 
B. typhosus and B. paratyphosus (A) and (B), in 
parallel series of observations, and by always 
determining the maximum dilution of the serum 
in which agglutination takes place. Individuals. 
who have been inoculated with antityphoid vaccine 
within a period of some months or eyen years 
will give a high agglutination titre against, 


Cp Ee Se EE ee 
-1 The expenses ‘of this work have been defrayed out of:a grant. 
received from the National Medical Research Committee, os 
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B. typhosus. Whether they are suffering from 
active typhoid infection or not can only be deter- 
mined by repeating the agglutination test at 
intervals in order to ascertain whether the titre 
of agglutination shows marked changes or remains 
practically constant. Such changes are in any case 
of greater importance in the diagnosis than is the 
absolute degree of agglutination. They can only 
be detected with certainty by making use of a 
standard culture of killed typhoid bacilli and 
employing the macroscopic method of determina- 
tion, which is both, simpler and more reliable than 
the microscopic. 

A standard culture is readily prepared by the 
method previously described by one of us (G. D.). 
| The bacillus (B. typhosus, B. paratyphosus, &c.) is grown 
for 24 hours at 37°. in large flasks in a peptone veal 
bouillon which has been sterilised in the autoclave at 115° 0. 
for not more than 15 minutes. The culture must be made 
from a young bouillon culture of a typhoid bacillus which 
has been subcultivated daily in bouillon, preferably through- 
out several weeks. At the end of 24 hours the flasks are 
well shaken and 0°1 per cent. of commercial (40 per cent.) 
formalin is added. They are again shaken and placed in 
cold store at about 290, At intervais on the same day and 
on subsequent days for four or five days the flasks are again 
thoroughly shaken in the cold store. After three or four 
days they will always be found to be absolutely sterile. The 
bacterial suspension is subsequently diluted with sterile 
normal saline solution (containing 0°1 per cent. of formalin) 
to a standard opacity. Should it happen that the sus- 
pension is not entirely homogeneous it is filtered through 
sterile cotton wool and bottled for use in sterile vessels, 
either sealed or corked. 


The standard culture has the following advan- 
tages: (1) It is sterile; (2) it is as sensitive to 
agglutination as the fresh culture, or even more SO; 
(3) it keeps unchanged almost indefinitely if stored 
in a cool and dark place; and (4) it renders all 
observations strictly comparable. For the present 
purpose the agglutination test is made with the 
patient’s serum against B. typhosus, B. para- 
typhosus (A), and B. paratyphosus (B) simul- 
taneously in parallel experiments. 

Method.—Place 15 small narrow sedimentation tubes in a 
stand in three rows of 5 each. With a proper dropping 
pipette measure out into a test-tube 54 drops of tap-water. 
Dry out the pipette and with it add 6 drops of the serum to 
be examined, giving a dilution of 1 in 10. Wash out the 
pipette carefully. 


In tube 1 of each row place 0 drops of tap-water. 


” 2 ” 5 ” 
” 3 ” 3 ” 
” 4 ” 9 a 
” 5 ” 10 9 


Dry the pipette and use it to add— 
To tube 1 in each row 10 drops of the serum dilution (1/10). 


” 2 ”% 5 ” ” 
PBI 3 ” 2 ” ” 
” 4 9 1 a” ” 
” 5 ” 0 ” ” 


Wash the pipette carefully, and then add to each tube in 
row 115 drops of standard B. typhosus suspension, to each 
tube in row 2 15 drops of standard B. paratyphosus (B), and 
to each tube in row 3 15 drops of standard B. para- 
typhosus (A). Shake each tube thoroughly in order from 
right to left (beginning with the weakest dilution). Place in 
the water bath at 55° CO, 


In tube 1 the serum acts in a dilution is 1.in 25. 


” 2 ” ” ” lin 50. 
ss 3 ‘9 ae Pe 1 in 125. 
* 4 a S - 1 in 250, 


Tube 5 without serum is the control against spontaneous 
agglutination. 


Higher dilutions are followed out ina similar manner, if the 
limit, of, agglutination ,is not reached within the first series. 
In inoculated persons who have not had typhoid (or para- 
typhoid) fever agglutination in a dilution of 1 in 25 justifies 


a strong suspicion of typhoid (or paratyphoid) infection, 
But in such a case the test must be repeated in the course of 
a day ortwo. Marked agglutination in a dilution of 1 in 50 
or more is nearly always diagnostic of active typhoid (or 
paratyphoid) infection. 


The reaction is completed in about two hours if 
the tubes containing the dilutions are maintained 
ata temperature of 55° C. in a water bath (50-55° C.) 
If left at the room temperature 24 hours must be 
allowed. Obviously fhe former procedure is to be 
preferred. 

Inoculated persons may give a very high agglu- 
tinating titre, as may be seen in Table I. It is 
therefore necessary to explain briefly the character 
of the agglutination curve, and the manner in which 
the results of successive examinations of the serum 
are to be interpreted. 

In the chart the main curve (broken line) 
Shows the course of agglutination in an actual 
case of typhoid fever. It is indistinguishable in 
form from the curve obtained by an experimental 
inoculation with antityphoid vaccine, though its 
maximum is lower and-its decline more rapid 
than is usual in the inoculated subject. In the 
same diagram are given observations on three 
different patients carried out by the method just 
described.. They illustrate some of the chief points 
which we wish to bring out. 

(a T) exhibits the high agglutination titre (1 in 
1500) against B. typhosus of the serum of an indi- 
vidual inoculated in September, 1914. It shows no 
change in three successive observations in the 
course of six days. During the same period the 
paratyphoid (B) agglutination (a B) rises rapidly 
from 1 in 300 to 1 in 700. The agglutination of 
paratyphoid (A) (a A) is nil. Clearly the case is one 
of paratyphoid (B) infection at an early stage. 

(8 T)-again shows the high and steady typhoid 
agglutination titre (1 in 1250) of an individual 
inoculated in August, 1914. Paratyphoid (B) agglu- 
tination (6B) during the same period undergoes a 
striking fall. Paratyphoid (A) agglutination (8 A) 
is nil, Again a case of paratyphoid (B) infection. 

(yT) exhibits the steady but now lower typhoid 
agglutination titre (1 in 250) of an individual in- 
oculated in India as long ago as 1908. His para- 
typhoid (A) (yA) and (B) (yB) agglutination are 
both nil. The patient had neither typhoid fever 
nor paratyphoid fever. 

Apart from the cases of infection occurring in 
inoculated individuals in which both typhoid and 
paratyphoid bacilli are agglutinated, other cases 
occur in the non-inoculated where more than one 
micro-organism is agglutinated by the patient’s 
serum. Here, also, it is necessary to determine 
the maximum dilution in which each organism is 
agglutinated, and to follow the agglutination curves 
in a series of successive observations. 

The following statements will afford a sufficient 
guide in such cases. They are the result. of 
extended general experience, and space does not 
allow us to present on this occasion the evidence 
upon which they are based. 

1. That bacillus which exhibits the greatest 
agglutinability (highest agglutination titre) is the 
infective agent (or the principal infective agent) in 
the case under examination. 

2. If the case is one in which the agglutination of 
a second micro-organism is due to the presence of 
co-agglutinins the curve of co-agglutination will be 
found to run parallel to the curve of principal 
agglutination, but at a lower level. 
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3. If the case is one of mixed infection with two 
different organisms their respective curves of 
agglutination are not parallel, but exhibit totally 
independent courses, which may even Cross one 
another. 

Results. 

The results of observations carried out on 
patients in the Base Hospital at Oxford may 
now briefly be recapitulated. Table I. gives all 
necessary details. 

Table I. contains all those cases out of the 
large number examined in course of ordinary 
routine which yielded positive results in agglu- 
tination tests. It will be seen that of these 20 
cases suffering from continued fever 8 were dia- 
gnosed bacteriologically as typhoid fever and 6 as 
paratyphoid fever, while the remaining 6 were 
neither typhoid nor paratyphoid fever. 


whether these are merely variants of B. paratyphosus (B), or’ 
whether the one type is in reality B, paratyphosus (A), the » 
other being certainly B. paratyphosus (B), has not yet been 
finally determined. The two individuals had never been in 
contact before the present illness. 


The following are the points of chief importance 
from the table :— ya 

1. No case of typhoid fever has been found among 
(antityphoid) inoculated individuals. 

2. Of sia cases of paratyphoid infection three 
occurred in (antityphoid) inoculated subjects. Had) 
these cases been returned as cases of * enteric” 
fever the value of antityphoid inoculation as here 
exhibited would have been greatly diminished. 

3. So far as this limited series of cases goes para- 
typhoid fever has occurred with equal frequency 
among (antityphoid) inoculated and non-inoculated 
individuals. This is in agreement with the finding 


CHART SHOWING COURSE OF AGGLUTINATION. 
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Of the cases of paratyphoid fever one (Case 41), though 
not inoculated and denying that he had ever had typhoid 
fever, showed a steady typhoid agglutination of 1 in 1250. 
Up to the present it has not been possible to isolate the 
B. typhosus either from the urine or feces of this patient. 
And we do not know yet whether he is a typhoid carrier or 
has recently passed through a mild unrecognised typhoid 
infection followed by infection with B. paratyphosus (B). 

Cases 62 and 68 in the table are of special interest. Both 
individuals were inoculated against typhoid fever last 
autumn. Both have been in France, but never in any other 
foreign country so far as can be ascertained. In each case 
the serum strongly agglutinates both B. paratyphosus 
(B) and B. paratyphosus (A). The cases are either very 
striking examples of ‘co-agglutination, or else, as is more 
probable, they constitute examples of mixed infection. 
From the feces in each case paratyphoid bacilli (but no 
typhoid bacilli) have been isolated. In each case also two 
distinct types of paratyphoid bacilli are present. But 
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of Kabeshima and others in long series of observa- 
tions that antityphoid inoculation affords no appre- 
ciable protection against paratyphoid infection. 

4. In no case other than cases of active para- 
typhoid infection has the serum of the patient 
agglutinated B. paratyphosus (B) or (A) in a 
dilution of 1 in 25, even when the titre of 
typhoid agglutination was very high. This state- 
ment holds good both for (antityphoid) inoculated 
individuals and for non-inoculated persons suffering 
from typhoid fever. ‘ 

5. The typhoid agglutination found in con- 
valescents from typhoid fever is easily distinguish- 
able from that of inoculated individuals. First, it 
is (with very rare exceptions) of low titre as con- 
trasted with that of persons recently inoculated, 
whose typhoid agglutination titre remains high 





typhoid, paratyphoid (A), 
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(see table). Secondly, it will always show a definite 
and measurable diminution of titre in the course of 
a week or two, while in (antityphoid) inoculated 
individuals whose titre has by lapse of time fallen 
to a similarly low level no measurable change will 
be found within the same period. 


Prophylactic Paratyphoid Inoculation. 


Paratyphoid vaccines. have been studied by 
Castellani, Cummins and Cumming, Kabeshima 
and others. This is not the occasion on which 
to enter into any detailed discussion of their 
results. But the recent work of Kabeshima affords 
full evidence, both from animal experiment and 
from extended observations carried out on the 
personnel of ‘the Imperial Japanese Navy, of the 
great protective value as well as the innocuous 
character of the paratyphoid inoculation. Kabeshima 
used a mixed vaccine containing equal numbers of 










































TABLE I.—Results in Agglutination Tests. 


In view of these results it is unnecessary to 
adduce further evidence of the fact that by the use 
of a suitable mixed vaccine adequate protection can 
be obtained against B. typhosus, B. paratyphosus 
(A), and B. paratyphosus (B), 

As regards the reaction produced, Kabeshima 
states that when the vaccine used is made up of 
equal quantities of the three micro-organisms con- 
cerned, so that the total number of bacilli in the 
dose does not exceed the usual number present in a 
dose of antityphoid vaccine, the severity of the 
reaction (both local and general) is not significantly 
greater than that following ordinary antityphoid 
vaccination. Should the question arise as to 
whether it is better to employ a mixed vaccine of 
this character or to carry out immunisation against 
each separate micro-organism Separately, it may 
be stated that the former method is preferable. 
Obviously it saves time, and it avoids the fre- 
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When no agglutination occurred in a dilution of lin 
are quite recent, it is still uncertain whether the agglutination observed is due to the presence of co-agglutinins 


* In these two cases, which 
or the result of a mixed infection with B. paratyphosus (B) and (A), 


and paratyphoid (B) 
bacilli. About 12,000 men have been inoculated 
with the mixed vaccine, The following table from 
Kabeshima shows the results recorded in five naval 
hospitals in Japan during the period 1909-1911 after 
the introduction of inoculation with the mixed 
vaccine :— 

TABLE II.—Kabeshima’s Results. 





Casesin inoculated Cases in non- 


| Total 











subjects. inoculated subjects. 
Disease. numbers | _ bs f 2s 

| of cases, 

Sick. Dead. Sick, Dead. 
Bayphoid - 46 i... |, 367 68 5 | 299 40 
Paratyphoid (A)... | 289 71 FUP Migig tet om g 

} | 

Paratyphoid (B),.. | 447 0 0. | 447 0 


; I { 
I ee ee ene ae ee 


25 the record is entered as 0. 


quent repetition of periods of brief temporary dis- 
ability. Moreover, there is ample evidence from 
observations of Jérgensen, Schroeder, Dreyer, 
and others that in successive immunisation with 
these micro-organisms the immunity evoked 
against those organisms which are injected later 
in the series is less than the immunity obtained 
when they are mixed together and injected simul- 
taneously, unless a considerable interval is allowed 
to elapse between the inoculations. And this result 
is independent of the order in which the different 
micro-organisms are employed. 


Conclusions. 


1. It is of the utmost importance that our troops 
should be protected against paratyphoid infection 
as well as against the B. typhosus. This can 
readily be done by the use of a mixed vaccine 
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containing equal quantities of B. typhosus, B. para- 
typhosus (B), and B. paratyphosus (A). Men already 
inoculated against B. typhosus should also. be 
inoculated against paratyphoid infection, since the 
antityphoid inoculation offers no appreciable pro- 
tection against paratyphoid bacilli. The epidemics 
of typhoid fever reported to be occurring among the 
pelligerents (who are all known to practise anti- 
typhoid inoculation) are probably to an important 
extent epidemics of paratyphoid. 

2. Unless all cases of “enteric’’ fever are 
properly differentiated into typhoid and para- 
typhoid infection the statistics regarding the value 
of antityphoid inoculation among our forces in the 
present war will be most seriously vitiated. It is 
probable that the absence of accurate bacterio- 
logical diagnosis in the past explains the fact that 
the statistical results arrived at in our army have 


not always been so convincing as would otherwise 


have been the case. 
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Nr. 19, 1906. 3. Dreyer, Georges: Widal’s Reaction with Sterilised 
Cultures, Journal of Pathology and Bacteriology, vol. xiii., 
1909. 4. Jérgensen, Axel: Svingninger i Blodets Agglutin- 
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Centralblatt fiir Bakteriologie, &c,, I. Abt. Originale, Band lxxiv., p. 294, 
Heft 3/4, den 13. Juni, 1914. 6. Schroeder, Knud: Om Aareladningens 
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confined to the retina, but varied enormously in different 
parts of the fundus. The principal change was round the 
macula region. The internal nuclear layers had disappeared 
altogether, also the rods and cones, and there was somé 
migration of pigment from the retinal pigment cells.—The 
paper was discussed by Mr. J. H. Parsons and Mr. 
TREACHER COLLINS, and Dr. BATTEN and Mr. Mayou 
replied. : 

Mr. A. BERNARD ORIDLAND showed a case of Glass- 
workers’ Cataract in an iron-smelter (‘*puddler”’). He 
brought the case forward to give an opportunity for the dis; 
cussion of the type of case in ironworkers in relation to 
industrial diseases, as these men were not included in the 
schedule, Considering the number of hours of exposure to the 
glare of the molten metal, his surprise was that there were 
not more cases, especially as these men rarely wore protec- 
tive goggles. He suggested that a more inclusive term 
should.be applied to the cases of cataract so caused, such as 
‘‘ray cataract.”—Mr. C. B. GOULDEN said he had a case 
now under care in a welder, and he thought an investigation 
would disclose that the condition was more common amon 
ironworkers than was generally believed. The man wh 
preceded his patient at the work also lost his sight. It was 
not until quite late that the workers complained, because 
owing to the dilatation of the pupil they were able to see 
round the cataract.—Dr. T. M. LeccE (Home Office) asked as 
to the proportion of ironworkers aftlicted with this condition, 
as it was necessary in considering the scheduling of diseases 
to proceed tentatively. In the case of glass-blowers’ cataract 
there could be no question as to scheduling, as he examined 
the lenses of 513 glass-blowers, and found cortical cataract 
in 64 in the right eye 
said that as secretary of a Royal Society committee on the 
subject he sent many inquiries to ophthalmic surgeons 
practising in ironworks districts, and the negative replies 
he mostly obtained led him to the belief that it was the 
custom for moulders to wear tinted glasses. He. asked for 


and 72 in the left.—Mr. PARSONS 


further evidence for his committee to continue their in- 
vestigations.—The PRESIDENT suggested the name ‘‘ furnace- 
workers’ cataract,” seeing that furnace work was common 
to all. 

Dr. E: A. Cockayne and Dr. J. ATTLEE showed a case of 
Amaurotic Family Idiocy in an English child, not Jewish, 
as was the rule. 
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Cerebral Degeneration associated with Macular Changes.— 
Exhibition of Cases and of a Trench Periscope. 
A MEETING of this section was held on Feb. 3rd, Mr. 
PRIESTLEY SMITH, the President, being in the chair. 
Dr. F. E. Barren and Mr. STEPHEN Mayou contributed 
a paper on Cerebral Degeneration associated with Macular 
Changes, and gave a pathological description of a case. 
Dr. Batten said that in these cases a curious pigmentation 
occurred at the macula, and usually also around it, and con- 
siderable optic atrophy was also present. Several of the 
examples of the condition which had been under his care 
died at Darenth Asylum. He exhibited the pedigrees of two 
families. In one case the changes in the macula were the 
last occurrences in the march of degeneration.’ The 
brains of these patients did not present any macro- 
scopic abnormality, and ‘they had the usual convolu- 
tional pattern, as well as the normal weight and relation- 
ship to the’ cerebellum. The brain and nervous system were 
examined by several staining methods. There was found to be 
some degeneration in the medullated fibres ; in the cere-' 
bellum the myeline was breaking down and degeneration was 
present in the cells of Purkinje. The most profound change 
was in the Betz cells; instead of the Nissl granules there, 
was a curious accumulation of fine granules around the 
nucleus. In the cerebellum were large granular cells not 
normally seen, and he could not say what their significance 
was. The most marked change was found in the child who 
had had the disease longest—namely, for three and a half: 
years. There were marked changes in the fundus, a shrinking 
of the convolutions, and in some cases the Betz cells were 
too degenerated to show tbe vacuolation. This group was 
similar to the Waren Tay-Sachs cases of amaurotic family 
idiocy, but occurring at a later age and not race-selective. 
The disease now described was characterised by progressive 
blindness, progressive ‘paralysis, and progressive dementia, 
but changes in the macula were not always present. Mr. 


Mayou dealt with the pathology of the eye condition. The 
child he examined had evidently lost all perception of light,’ 
but that was not so in all the cases. Immediately after 
death the eyes were injected and stained. The changes were: 













Mr. N. Bishop HARMAN showed a case of Spontaneous 


Rupture of Cornea in Secondary Glaucoma caused by’ dislo- 
cation of the lens. An injury caused total dislocation of 
one lens into the posterior chamber, where it was loose. 
The resulting glaucoma was absolute and vision was lost. 
The cornea was anesthetic and the iris quite retracted and» 
immobile. ‘The condition remained so for two years without 
ulceration of cornea or splitting of Descemet’s membrane. 
Three months later, however, without any further accident, 
the cornea was split horizontally and membranes prolapsed, 
the cause having been retrochoroidal hemorrhage. 


The PRESIDENT showed a form of Trench Periscope he had 


just designed. At the top of a narrow shaft, 6 feet in 
length, 
21 inches in diameter, and an exact counterpart ‘lower 
down, the distance from the first being adjustable by pegs 
and holes. Only the top mirror projects above the trench, 
and this can be largely concealed by a piece of earth. By 
looking straight into the lower mirror all movements can be 
plainly discerned without ‘incurring danger.—Lieutenant- 
Colonel ELLIOTT pointed out how necessary, in order to 
estimate the distance of the enemy, it was to have the 
binocular form of periscope. om 


is fixed at an angle of 45° a plane mirror,' about 
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Fixed Chronic Retroversion of the Uterus.—Eaxhibition of 
Specimens. 

A MEETING of this section was held on Jan. 15th, Dr. 
M. J. Gipson, the President, being in the chair. ; 

Dr. BETHEL SOLOMONS read a paper on Fixed ‘Chronic 
Retroversion of the Uterus, in which he condemned all such 
palliative treatments as vaginal douches, tampons, rectal 
massage, &c., because, firstly, they seldom or never cured ; 
secondly, they kept the patient a chronic invalid for the very 
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long time which it took even to relieve ; thirdly, if the 
adhesions were so loosened that replacement could be 
effected and a pessary inserted the patient was in a 
position very little better than before, He advocated opera- 
tion in all cases where there were symptoms. Curettage and 
any necessary vaginal plastic work were done first. The 
abdomen was then opened, and having treated the adhesions 
atid any adnexal abnormality he suspended the uterus either 
by Kelly’s method or by shortening the round ligaments as 
Where pus was present he drained with 
iddoform gauze through the posterior fornix and vagina. He 
considered the abdominal route excellent for drainage, but 
preferred the vaginal because there was. less pain in the 
removal of the gauze. No opening was left in the 
aponeurosis ; hence hernia was less likely, and the con- 
valescence was usually shorter. If pus was present it 
should| always be taken for culture.—Mr. SPENCER 
SHEILL said he did not think that all the operations 
were equally satisfactory; each case had its own indications. 
All cases with which he had to deal were capable of being 
replaced; but in a case of markedly adherent uterus he 
would certainly agree that laparotomy was necessary, 
though he did not ayree that ventral suspension’ should 
follow, since the amount of irritation produced by 
suturing was likely to bring about abortion.—Dr. 
GIBBON FITzG1IBBoN said that the drainage of pus 
tubes was a difficult point. He always felt that by fixing 
the fundus of the uterus, and then draining the pelvis 
through the lower angle of the wound, one ran the risk of 
making the suspension into a fixation, and in these cases, 
therefore, he thought there was a distinct reason for 
selecting the Gilliam Operation ; then, if adhesions were 
produced they would not cause fixation in the same way 
as if the uterus was fastened to the peritoneum. He 
preferred . drainage through .the abdomen. where there 
was any real necessity for drainage. He had followed 
up. several cases of pregnancy after ventral suspension 
and had never found that they had any difficulty 
in, pregnancy or delivery, but in. some of the cases 
retroversion recurred three or four weeks after delivery, 
though this was easily cured by replacement and retention 
in place by a pessary for six or eight weeks, and then 
remained in place without any further treatment.—Dr. D. G. 
MADILL said he did not think that all cases of fixed uterus 
required operation at all. Most cases that he had seen 
Qperated on in Berlin were done by the vagina, and there 
was no doubt that this method prevented the handling of 
the intestines, but he thought the abdominal route was pre- 


ferable, He suggested that these cases were all due to 
infection, and if any intraperitoneal fluid . could be 
obtained a culture ‘should | be taken.—Dr. E. H. 


TWEEDY said he thought that Dr. Solomons. had. well 
described the modern method of treating retroversion. He 
had never heard of pregnancy-in a retroverted uterus being 
liable to cause rupture of the intestines. Abortion was not 
unavoidable even in a fixed retroverted uterus, and he 
therefore thought it a serious step to open the abdomen in 
such cases whilst the woman was pregnant. He was satisfied 
that the results were good in ventral Suspension, and he had 
never seen any difficulty in delivery after it. His object 
was to fix the fundus of the uterus to the bladder, and by 
that means he obtained an absolutely mobile uterus which 
was free from danger in pregnancy and delivery. When he 
heard of relapse after ventral Suspension he knew the 
eperation had not been properly performed.—Mr. V. J. 
MCALLISTER said that the exact position and shape of 
the backwardly displaced uterus were of importance when 
such a uterus became pregnant. A pregnant uterus which 
was not only retroverted but also markedly retroflexed 
would, even in the absence of adhesions, have very little 
chance of righting itself spontaneously. The presence 
or absence of uterine descent would guide him, amongst 
other things, in his selection of an operation for restoring 
the uterus to its proper position. The Alexander-Adams 
operation did not lift the uterus: to any great extent. It 
merely drew it forwards. He always ended up these cases 
by doing this operation provided there seemed:to be no 
reason for attaching the uterus higher up on the abdominal 
wall. The disadvantage of Suspension operations was that, 
Owing to the traumatism of the peritoneum, apart from the 
question of sepsis, a considerably broader attachment to the 
uterus might occur: than had been intended:, |Were the 
uterus very large he would excise portion of its anterior wall. 
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—The PRESIDENT said that these cases of chronic fixed 
retroversion were always due to infection, and there were no 
symptoms which could be associated with the malposition 
alone. Symptoms attributable to the pelvis were due to the 
persistence of the pelvic inflammation or to the adhesions, 
Pain rarely existed if a sufficient interval had elapsed since 
the infection occurred. The fixation of the uterus and 
adnexa might cause dyspareunia and difficulty or pain 
during defecation, but sterility and abortion were the most 
usual causes of complaint. The relief ‘of fixation of the 
uterus and adnexa should only be considered when any of 
the symptoms: mentioned were present. Laparotomy should 
be performed, After the adhesions were divided, and salping- 


ostomy performed in cases of sterility, the round ligaments 


should be shortened. When Symptoms due to the inflam- 
matory condition persisted or recurred after a sufficient 
interval from time of infection in spite of thorough expectant 
treatment, as was most likely in gonorrhceal cases only, 
removal of the uterus, tubes, and ovaries gave the bést results. 
—Dr. SoLomons, replying, said that he made it a rule if any 
He always 
followed Dr. Tweedy’s teaching never to operate on fixed 
retroversion if there were no symptoms, but it seldom 
happened that patients consulted him if they. had no sym- 
ptoms. One should choose the operation which best suited 
the case. He did not agree that when a ventral suspension 
was performed it went back afterwards. It did not go back 
unless the operation was badly performed. 

The PRESIDENT showed a Tumour from a patient, aged 
47 and unmarried, complaining of uterine hemorrhage every 
third week. Otherwise she was in good health, and was 
able to do her work, which entailed much cycling. The 
abdomen was found fatty and distended, but. flaccid and 
tympanitic all over. There was no difficulty in palpating a 
fibroid uterus bimanually, but when the abdomen was 
opened a large thin-walled flaccid cyst, obviously. sub- 
peritoneal, was found between the layers of the right broad 
ligament. The intestines were adherent to it. The peri- 
toneum was divided between some of the coils of adherent 
intestine and the cyst shelled out. The fibroid uterus was 
then removed with the cyst en masse. The patient made a 


good recovery. 


The PRESIDENT also showed a specimen removed from a 
patient, aged 35, unmarried. She felt perfectly well, but 
had noticed. the abdomen increase in size three months 
previously. The tumour was impacted in the pelvic cavity, 
which it filled completely, and above the pelvic brim it 
swelled out into an enormous growth. There was no history 
of bleeding or pain, and only occasional difficulty in empty- 
ing the bladder. The uterus was found above the pelvic 
brim and crowded over to the right side; it was atrophied, 
and there were two small subserous fibroids in the fundus, 
There was difficulty in removing the tumour, which was 
growing from the left side of the uterine body and under the 
broad ligament. The huge cavity which was left was drained 
through the vagina, covered over, and the uterus left 
behind.—Dr.. TWEEDY said he did not think the second 
specimen was a myoma at all. He recalled two similar 
specimens which subsequently proved to be retroperitoneal 
lipomata. The condition had never been diagnosticated 
before operation.—Dr. SoLomons said that fibromyomata 
of the broad ligament had been reported springing 
from the uterus and from the subperitoneal muscle 
fibres. of the broad ligament,—Mr. SHEILL thought: the 
shape of the specimen and the manner in which it 
adapted itself to the pelvis were in favour of lipomata.— 
Dr. MADILL, referring to the first specimen, asked if any 
remnant of ovary or uterus was found. In connexion with 
the second specimen he suggested that it was a myomatous 
tumour.—Mr. MCALLISTER said from the way in which 
the tissue cut he felt satisfied that it was a. soft 
fibroma. . There was also an absence of the coarsely 
lobulated appearance so. characteristic of .a 
when cut into after hardening.—Dr. R. J. RowLervre 
remarked that the observations of the operator at the 
time of operation would of itself help to decide whether 
the. tumour was a retroperitoneal sarcoma’ or’ not. 
From the.,small. amount of cut tissue to. be seen he 
thought it looked more like. a fibroid. Referring to the first 
specimen, he said there was a very unusual, blending of the 
cyst and the’ myoma. He recollected Dr. Tweedy’s speci- 
mens, and:in both cases the tumour was higher up. than in 


‘this case. 


lipoma; 
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Mr, .SHEILL showed photographs of a child born 
with an unusual frenum between the upper maxillary bone 
and the lip.. It was not considered of great consequence at 
the time and was left, but as the child grew older it grew 
rapidly, and at the time of the development of the teeth he 
had to eut the franum, which came level with the tips of the 
two central incisors. He suggested that an epithelial 
inclusion had been pressed out through the two mesial nasal 
processes,—Mr. G. P. MOORE, speaking from the dental 
surgeon’s point of view, said that the condition was better 
dealt, with early, as when it was not treated until after the 
eruption of the permanent teeth it caused excessive space 
between the centre incisors and often great irregularity and 
projection forward of the incisors, which was difficult to cure 
and very unsightly. 
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Marsupialisation of Degenerated and Infected Fibroids.— 


Rupture of Uterus with Fatal Result.—Eahibition of 


Specimens. 

A MEETING of this society was held in Manchester on 
Jan. 15th, Dr. J; H. WiLLErT (Liverpool), the President, 
being in the chair. 

Dr. W. E. ForHERGILL (Manchester) mentioned two cases 
of Large Fibroids he had met with—one in 1899 and the 
other in 1914—whose adhesions were so dense and so 
universal ‘that the growths could not be removed. In each 
case the degenerated tumour was scraped away by hand 
through the abdominal incision until nothing but a’ thin 
shell was left, The capsule was then stitched to a portion 
of the abdomirfal incision. In one case the cavity was 
packed with gauze, while in the other double drainage was 
provided by a long rubber tube, one of whose ends passed 
down into the vagina while the other opened through the 
abdominal wound. The latter method gave the better result 
as to rapidity of healing. 

Dr. FOTHERGILL also described the injuries in a case in 
which the medical attendant performed version, and sub- 
sequently discovered a complete Rupture of the Uterus. The 
patient was aged 40, and the labour was her tenth at full 
term, She had also had five abortions. On admission to 
hospital the pulse-rate was 144, and the patient had lost so 
much blood that she was gasping. The abdomen was opened 
and its wall above the pubic symphysis was seen to contain 
extravasated blood. The peritoneum was torn from the pubic 
symphysis in front to a point near the lower pole of 
the right kidney. The bladder was exposed, with the 
exception of its trigone and the lower part of its left 
lateral aspect. The ureter and the blood vessels on the 
right side could not be traced through the mass of blood 
clot and lacerated tissue which occupied the right side of the 
pelvis and lower abdomen. ‘The cecum and appendix were 
torn from their bed. The uterus was quickly removed and 
the peritoneum was drawn together. A gauze drain was 
left in situ for 48 hours. The patient did well for four days, 
but suppuration occurred which was confined to the pelvis, 
and she died on the sixth day. The records show that this 
was the seventeenth case of serious rupture of the uterus 
treated by abdominal hysterectomy at St. Mary’s Hospitals, 
Manchester, the first having been done by Dr. Walls in 1905. 
Of these 17 cases, 12 were successful, and these 12 women 
doubtless owed their lives to the removal of the uterus. 
Suture of the rent was not enough in serious cases of uterine 
rupture. 

Dr. W. K. WALLS (Manchester) exhibited the following 
specimens: 1. A Rupture of the Pregnant Uterus through an 
Old Cxesarean Section Scar removed from a patient, aged 30, 
who had had three previous Czsarean sections, The patient 
was seven months pregnant when sudden severe abdo- 
minal pain commenced, followed soon after by general 
collapse. The abdomen was opened and the peritoneal 
cavity was found to be full of blood, which was oozing 
from the top of the old Cesarean section scar in 
the uterus. Supravaginal hysterectomy was performed, 
but the patient died from shock the same evening. 
2. Cesarean Section for Accidental Hemorrhage oozing 
from the Scar of a previous Czesarean Section. 
had had one previous Czsarean section and was within 
ten days of full-term pregnancy for the second time when she 
commenced with symptoms of accidental hemorrhage. For 





This patient 


this reason Czesarean section was performed, during which 
the abdominal cavity was found to contain a large quantity 
of blood, This was oozing from the lower part of the old , 
Cesarean section scar in the uterus, which was very broad 
and thin and would probably soon have opened out along its 
whole length. Supravaginal hysterectomy was performed, . 
and the patient made a good recovery. , 

Dr, W, FLETCHER SHAW (Manchester) exhibited a speci- 
men of Spontaneous Rupture of Old Czesarean Section Scar 
ina Full-term Pregnant Uterus. This patient had had one 
previous Czesarean section and was within a week of full 
term in her second pregnancy, for which Czesarean section 
was again going to be performed, when severe abdominal 
pain commenced during the night while the patient was in 
bed. Six hours later she walked to the hospital, arriving in 
a collapsed condition, still complaining of severe pain in the 
middle line of the abdomen from the umbilicus to the pubes, 
and this portion of the abdomen was very tender. The 
pulse was fluttering and uncountable, and the temperature 
subnormal. The abdomen was opened and the old uterine 


‘Cesarean scar then found to have completely opened up, so 


that the child was delivered without any enlargement of this 
wound being required. The placenta was on the anterior 
surface of the uterus, and plugged the wound., At the time 
of operation no further bleeding was taking place, but the 
lower part of the abdominal cavity was filled with blood clot.» 
Supravaginal hysterectomy was performed, and the patient 
made a good recovery. 





West Lonpon Mepico-CHIRURGICAL SOcIETY.—' 
A pathological meeting of this society was held on Feb. 5th, 
Mr. Aslett Baldwin, the . President, being in the chair. 
The President showed specimens of : (1) an Innocent Tumour: 
of the Submaxillary Gland which simulated malignant 
disease ; (2) Stricture of the Transverse Colon; and 
(3) (with Dr. Reginald Morton) radiographs of a Large 
Ureteral Calculus in a youth aged 153 years. ‘One of the 
radiographs was taken after collargol had been injected up. 
the ureter. This completely surrounded the calculus and 
thus verified its position. At the operation the ureter above 
the calculus was found dilated to about the size of the 
small intestine.—Mr. McAdam Eccles showed specimens 
of (1) Gall-stones (a) causing obstruction, (0) loose 
in dilated gall-bladder, (c) blocking the cystic duct ; 
(2) Vermiform Appendices showing (a) mucocele, (6) 
papilloma, (¢) perforation protected by omentum, (@) colloid 
carcinoma, (é) diverticulum from the side opposite the 
mesentery.—Dr. E. A. Saunders and Dr. R. RB. Elworthy 
showed specimens of two cases of Congenital Disease of the 
Heart with death from broncho-pneumonia.—Dr. Elworthy 
also showed a number of interesting pathological specimens, 
including one of Aneurysm of the Posterior Communicating 
Arteries, and also one to illustrate Recurrent Laryngeal Palsy 
in a child aged 2 years.—Dr. Saunders and Dr. Morton 
showed radiograms illustrative of Progressive Stages of Early 
Pulmonary Tuberculosis in Children ; also radiograms show- 
ing the Lung Picture in Early Pulmonary Tuberculosis before: 
and after sanatorium treatment,—Dr. H. J. F. Simson 
showed specimens of Ovarian Cysts, Uterine Carcinoma, and 
the Fallopian Tubes from a case of Tuberculous Peritonitis.— 
Mr. N. Bishop Harman showed specimens illustrating” 
(a) Spontaneous Rupture of the Cornea in Secondary 
Glaucoma caused by Dislocation of the Lens; (4) Panoph- 
thalmitis, due to hatpin wound; and (¢) Sympathetic: 
Ophthalmitis following subconjunctival rupture of the 
sclerotic,_Dr. Saunders also showed specimens of the Indian 
Leech, recently introduced by the efforts of Professor A. E. 
Shipley, to counteract the present shortage of the usual 
supply from the continent._-Commenting on the President’s 
specimen of intestinal obstruction, Dr. Seymour Taylor 
pointed out that while obstruction due to malignant disease 
was placed among the chronic forms, rightly in most cases, 
clinical experience showed that malignant obstruction might: 
be acute, and cases occurred in which the sufferer was entirely 
ignorant of the grave disease he had until some urgent 
condition called for the advice of his medical attendant.— 
The President and Mr. F. G. Lloyd referred to the very 
interesting series of specimens shown by Mr. McAdam 
Eccles, some of them almost unique. Particular mention 
was made of the size to which gall-stones and other concre-’ 
tions could reach without giving rise to any serious sym- 
ptoms, and conversely how frequently a comparatively small 
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calculus called for immediate operation to save life.—Colonel 
tT. H. Hendley, I.M.S., commented upon Mr, Bishop Harman’s 
specimens, and cited a case of sympathetic ophthalmia 
following perforation of one eyeball by a single pellet of 
shot.—Dr. Saunders having been called away, Dr. Morton 
referred to the skiagrams he had made of the cases of early 
pulmonary tuberculosis in children, These were from children 
in whom the physical signs were either entirely absent or so few 
and slight as to make it impossible to form any definite opinion 
on their condition. The X ray appearances in all of them 
were quite definite, and such as are found in cases proved to 
be tuberculous. Considering the importance of an early 
diagnosis in indicating the proper treatment at the earliest 
possible time, he urged the advisability of a radiographic 
examination of the lungs in those children who, while pre- 
senting no definite signs of any particular disease, were 
not thriving and enjoying life as others of the same age. 
With regard to the lung picture before and after sanatorium 
treatment, here as elsewhere once the bacillus had obtained 
a footing for a definite period of time a permanent mark 
was left as evidence of the unwelcome visitation. The 
markings in the lungs after successful treatment followed 
the same general plan as before; some of the finest 
‘*mottling” might have disappeared, but the chief difference 
might be described as one of diminished contrasts in the 
picture.—Mr. Lloyd was not so sure as to how much 
reliance was to be placed on the X ray findings, and 
considered that while the radiographic method might be a 
useful adjunct to other methods of diagnosis it had by no 
means superseded them. At the same time he paid a 
tribute to the advances made in radiography in recent years. 





Acbiels und Hotices of Books. 


Pharmacology, Clinical and Experimental. 


By Dr. HAns H. Mrymr, of Vienna, and Dr. RB. GOTTLIEB, 
of Heidelberg, Professors of Pharmacology. Authorised 
translation into English by JoHn TAYLOR HALsEy, M.D. 
With 65 text illustrations, 7 in colour. London and 
Philadelphia: J. B. Lippincott Company. 1914. Pp. 604. 
Price 25s. net. 





TAKEN in its widest sense experimental pharma- 
cology is the relation of organisms under chemi- 
cally changed conditions of environment, and 
must therefore be regarded as a department of 
biology. The authors treat the subject from two 
aspects, organotropic—i.e., the action of drugs on 
function—and etiotropic, their action in disease. 
The pharmacology of the following systems is 
dealt with in succession—motor nerve endings, 
central nervous system, sensory nerve endings, the 
vegetative system, eye, digestion, genital organs, 
circulation, respiratory organs, the renal function, 
sweat secretion, metabolism, muscle, blood, tem- 
perature, and inflammatory phenomena. A special 
chapter discusses pharmacological effects on the 
causes of disease and deals with antiseptics, 
anthelmintics, and  antitoxins, acquired im- 
munity, serum therapeutics, the serum treat- 
ment of tetanus and diphtheria, and bacteriolysis. 
The last chapter is devoted to the conditions 
necessary for the action of medicaments, such 
as solubility, concentration of the drug in the 
blood, the condition of the organism itself to be 
acted on, antidotes and antagonism, and the 
various refractive or hypersensitive conditions that 
are included under the term idiosyncrasy—not for- 
getting anaphylaxis. 

In the chapter on motor nerve endings curare is 
very fully dealt with—although it is but little used 
in medicine—because it gives such a good example 
of localised action, as well as affords a typical 
instance of how the action of a drug can be studied. 
As to the pharmacology of the central nervous 
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system, drugs may either increase or diminish its 
functions, but cannot change these functions quali- 
tatively. This section is treated in a lucid, practical, 
and even masterly manner. First those drugs that 
excite, such as strychnine, and then those that 
depress and paralyse central nervous functions are 
discussed, special attention being given to the mor- 
phine group. Morphine itself occupies a peculiar 
position owing to its striking and wonderful property 
of subduing pain, although morphine does not 
diminish the excitability of the brain and cord to 
the same extent as such narcotics as alcohol and 
the chloroform group. Special attention is drawn 
to its action on the respiratory centre. Alcohol 
and inhalation anesthesia, including ether and 
chloroform, are next considered. Chloral and its 
cumulative perils are set forth, while trional, 


veronal, and their allies are discussed and their 
uses and dangerous effects commented on. 


The 
well-known theory of narcosis of Meyer and 
Overton is elaborated and the importance of lipoids 
is emphasised. Local anesthesia is fully treated, 
most emphasis being laid on cocaine and its allies, 
There is a good coloured plate illustrating the 
Sympathetic nervous system. The monograph on 
the eye in relation to drugs is concise and practical. 
The pharmacology of the digestive tract is treated 
discreetly in about 60 pages, while 100 are given to 
the circulatory organs. The treatment of the action 
of digitalis is particularly good. 

We have instanced only a few points why we 
cordially commend this treatise to all interested 
in the progress of pharmacology in relation to 
scientific medicine. Much praise is due to the 
translator, who is professor of pharmacology, 
therapeutics, and clinical medicine in Tulane 
University. 





A History of the Indian Medical Service, 1600-1913. 
By Lieutenant-Colonel D. G. CRAWFORD, Bengal Medical 
Service (retired list). London: W. Thacker and Co. 1914. 
Pp. 529+ 535. Price 28s. net. 

In two handsome octavo volumes there has at 
length appeared a detailed history of the Indian 
Medical Service worthy of its subject and fit to 
rank with any of the regimental histories of the 
British army hitherto published. Of the 45 
chapters the first 12 are concerned with the early 
history of European medicine in India before the 
formation of the Bengal Medical Service in 1763. 
The next 15 describe the chief features in the 
official history of the three separate medical 
services in Bengal, Madras, and Bombay, and also 
information on 


give a large amount of many 
matters of professional and social interest. 
Chapters XXVIII. to XXXIV. give in more 


detail special records of distinguished medical 
men of the Indian establishment; and in the 
following 10 chapters are discussed the recent 
history of the Service and medical matters in 
India generally. 

His brother officers,and all concerned with medical 
practice and education in the East, are indebted 
to Colonel Crawford for his researches and for the 
clear manner in which they have been presented to 
the reader. Many curious sidelights are thrown 
on old-time Anglo-Indian life which will make the 
book interesting to the lover of the past; but its 
main purpose has been to record the gradual evolu- 
tion of the present homogeneous and uniform 
service from the small beginnings of the seven- 
teenth century, showing how in the true British 
way mistakes are made, and order ‘and success 
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eventually attained by the means of these mistakes. 
As the author quotes from Emerson: “They 
builded better than they knew.’ We may mention 
that each chapter has. an appropriate poetical 
heading, which relieves the somewhat dry recital 
of records and regulations. We regret to learn that 
the time-honoured story of the cure of Shah Jehan’s 
daughter by Gabriel Boughton, and the consequent 
bestowal on him of a grant in favour of the Honour- 
able East India Company, has no foundation. The 
Bengal Medical Service was founded in1763; on two 
occasions, in 1766 and 1796, it was divided into 
two separate services, military and civil, and 
each time the separation was found to be imprac- 
ticable, and the two branches were again united. 
Administrative officers of the Army Medical 
Department were first appointed to India in 1825, 
and friction appears soon to have arisen between 
the two services. 

Colonel Crawford is doubtful as to the suitability of 
the present system of instruction for I.M.S. officers. 
He considers that Indian diseases would be better 
studied in India, in the large hospitals of the 
Presidency towns, which provide an extensive field 
for research, and are now well equipped with 
modern appliances. The recent history of the 
Service is treated of in detail as regards scientific, 
military, civil, and professional matters. The author 
believes that the regimental hospital system will be 
abolished in the Indian as it was in the British 
Army. It “has outlived its usefulness.” A closer 
relationship between the military and civil branches 
is desirable. How it is to be brought about is not 
yet apparent. Professor Maclean’s Christian names 
were William Campbell, not William Charles; 
G.C.B. stands for Grand Cross, not Grand Com- 
mander, of the Bath (p. 210). A list of Fellows of 
the Royal Society in the Indian Medical Service 
would be acceptable. 

Colonel Crawford is to be highly congratulated 
on the successful accomplishment of his task, while 


the volumes are extremely well printed and well 
got up. 


Flies in Relation to Disease : 
Flies. 

By G. 8S. GRAHAM-SMITH, M.D. Cantab. 

University Press. 1914. 


Non-Bloodsucking 


Cambridge : 
Pp. 389, Price 12s. 6d. net. 
WE have already noticed the first edition’ of this 
handbook, but the second edition is not merely a 
reprint with afresh preface. It is an amended and 
enlarged replica of the original edition, though 
appearing only a year later. Even with such ex- 
cellent assistance as is offered by the Zoological 
Record it is hard to be sure that a bibliography upon 
a given zoological subject is exhaustive, and the 
difficulty obviously increases with the length of 
the list of titles of works given. The author finds 
25 pages fairly closely printed necessary for bringing 
the reader in view of what has been written con- 
cerning the muscidze and other non-biting flies. 
It is not therefore surprising to learn that Dr. 
Graham-Smith has found that he neglected a few 
memoirs in the earlier edition. These are duly 
intercalated in their proper places in the present 
revised bibliography. The work to which these 
papers refer is, however, separately dealt with in an 
appendix, together with more recent work which 
has appeared since the first edition of the book 
was published. This appendix occupies nearly one 
hundred pages, and is a testimony to the immense 


1 THE Lancet, March 14th, 1914, p. 756. 





output of scientific work nowadays. It appears 
from an inspection of the lists of titles that a large 
amount of this collected work is from British 
sources; much also is American, much French, 
and rather less Italian. The Germans do not 
bulk so largely. 


Gonorrhea and its Complications in the Male and 
Female. 
By Davip Watson, M.B., O.M. Glasg., Surgeon Glasgow 
Lock Hospital; Dispensary Surgeon for Venereal Diseases, 
Glasgow Royal Infirmary, &c. With 72 illustrations and 
12 plates, 9 of which are in colours. London: Henry 
Kimpton. 1914. Pp. 375. Price 15s, net. 


It is only within recent years that the importance 
of gonorrhcea has been recognised, even by the 
medical profession, and still it is regarded as a 
trivial affection by the general public. It is now 
acknowledged that there is room for discussion 
whether it is not on the whole a more serious 
disease than syphilis, when all its numerous com- 
plications and sequel are borne in mind. This book 
contains one of the best accounts that we have seen 
of this disease and its treatment; itiscomprehensive, 
it is eminently readable, and above all it is extremely 
practical. The author, while mentioning carefully 
the various methods which have been employed 
in treating the different conditions which may occur, 
explains the grounds on which choice between 
them should be based. With regard to the use 
of gonococcal vaccine he speaks very definitely ; 
he says that though he is convinced that the 
vaccine has a specific power to modify the disease, 
yet he is equally convinced that as yet we have not 
worked out the data necessary to enable us to use 
the vaccine with sufficient control over its thera- 
peutic action to justify its indiscriminate employ- 
ment. 

The absence of references to original papers 
should be corrected in future issues. 


LIBRARY TABLE. 

Text-book of Massage and Remedial Gymnastics. 
By L. L. DespARD, Member and Examiner, Incor- 
porated Society of Trained Masseuses. Second 
edition. London: Henry Frowde, Oxford University 
Press, and Hodder and Stoughton. 1914. Pp. 413. 
Price 12s. 6d. net.—Those who practise massage 
require to have a knowledge of a certain amount of 
anatomy, but it is by no means easy to determine 
what are the exact limits of the anatomy they 
should be taught. In this volume we cannot help 
thinking that the author has included too much, 
though perhaps this is an error in the right 
direction. It is surely unnecessary to include in 
such a work as this details as to the surfaces of the 
fibula or the origin and insertion of the pectineus 
muscle. At all events, we may rest assured that 
very few students of massage ever learn such 
details as these. Apart from these strictures we 
have nothing but good to say about this book; the 
student of massage will find all that he needs 
in it. The large number of illustrations add 
to the value of the work; those representing 
anatomical structures come from ‘‘ Cunningham’s 
Anatomy,” 


Essays and Addresses. By the late JAMES 
CAMPBELL Brown, D.Sc. Lond., LL.D. Aberd.. With 
a portrait and 22 illustrations, London: J. and A. 
Churchill. 1914. Pp. 208. Price 5s. net.—We can 
cordially recommend these essays to the notice of 
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students intending to take up chemistry as a pro- 
fession, particularly in its industrial applications. 
The late Dr. Campbell Brown, who was professor of 
chemistry in the University of Liverpool, possessed 
an intimate acquaintance with the relations of 
chemistry to the every-day affairs of human 
life, and at this moment when great oppor- 
tunities are opening for extending our chemical 
industries his essays on such _ subjects as 
“A French View of German Industries,” “What is 
Technical Education?” “Chemistry as a Profession,” 
“Analytical Chemistry as a Profession,” ‘The 
Ethics of Chemical Manufacture,” come opportunely 
in this publication. His counsels are good and 
most interesting in view of the “decadence of 
English chemical industry” (see _ ill-informed 
writers passim). 


The Midwives’ Companion. By F&LICIE Norton. 
London: J. and A. Churchill. Pp. 101. Price 1s. 
net.—This book is intended for the use of senior 
students and midwives. In our opinion the author 
is ill-advised to lay so much stress upon asepsis and 
to say so little about antisepsis, a much better 
practice for midwives than any attempt to carry out 
strict asepsis. We cannot agree with the recom- 
mendation of Schultze’s method for the revival of a 
child suffering from white asphyxia, and we entirely 
disagree with so-called aseptic plugging of the 
vagina by a midwife for a case of placenta previa. 
The author might have been more careful in her 
revision of her proofs. 


Manual of Training for Jungle and River War- 
fare. London: T. Werner Laurie. Pp. 124. Price 
3s. 6d. net.—Major Gordon Casserly, of the Indian 
Army, has put together in this little book a great 
deal of useful information. From the medical 
point of view his advice generally is sound and 
clearly expressed. Many native terms are used 
which might have been translated or explained, 
and it would have been useful if he had stated 
what are “the usual precautions” to prevent con- 
tamination of a water-supply. It is not customary 
to carry an enema syringe in a “ pocket case”’ 
(p. 83), and 1 in 100 carbolic acid is not an efficient 
application to wounds. The preventive measures 
against malaria might have been given more fully. 
On practical matters regarding warfare in the 
jungle and on river banks the book is most useful. 
It is well illustrated by the author. 


The Book of Prescriptions. 
F.LC., F.C.S. Tenth edition. London: J. and A. 
Churchill. 1915. Pp. 371. Price 6s. 6d. net.—The 
enormous number of drugs brought into use since 
the last edition of this book’ was printed would 
have rendered a fresh issue imperative, even in the 
absence of a new determining cause in an altera- 
tion in the list of official drugs. A new British 
Pharmacopoeia, casting out many drugs and absorb- 
ing a few fresh articles which have found favour 
with the medical profession, has led to a revision 
which is likely to be of great service. As a member 
of the British Pharmacopceia Reference Committee 
Mr. Lucas had already done work which has 
received special acknowledgment, and it may there- 
fore be assumed that he will be a safe guide in 
many of the pitfalls presented by the new standard. 
The prescriptions should be frequently consulted 
by beginners who are anxious to adopt the metric 
system ; they are printed in parallel columns with 
a formula of familiar appearance on the left hand, 
and with the equivalent in the metric system on 
the right. These object lessons will be very useful 


By E. W. Lucas, 


to those who wish to move with the times. Informa- 
tion relating to many new unofficial remedies has 
been included, but there is no indication of its un- 
official character ; it might have been well to mark 
such paragraphs with an asterisk or other sign. 
The list of synonyms on page 15 appears rather anti- 
quated in attempting to encourage mystification. 
When preparing the next edition with greater 
leisure it would be well to secure more con- 
sistency and to employ the official names and con- 
tractions; on the first page it is a surprise to find 
“hexamethylenetetramine” where the official title 
“hexamine ” should have appeared. We meet with 
Spirit. Chlorof. and with Sp. Chloroformi, with P. 
Saponis and Pulv. Saponis, with P. Boracis and 
Puly. Boracis. These minor blemishes, however, 
do not materially detract from the general 
utility of the book; they are more than counter- 
balanced by the precision of the text and by the 
numerous hints to prescribers and dispensers. 


MISCELLANEOUS VOLUMES. 


NEVER did the British Empire and race stand in more 
urgent need of the greatest possible excellence in mother- 
craft than at this present time, when the European nations 
are engaged in a death struggle. The National Association 
for the Prevention of Infant Mortality and for the Welfare 
of Infancy has done well in putting forth, under the title of 
Mothercrafé (London: The National League for Physical 
Education and Improvement. 1915. Pp. 244. Price 3s. net), 
a course of lectures delivered under its auspices during 
the winter quarter of last year at the Royal Society of 
Medicine and Charing Cross Hospital Medical School. 
These lectures are 16 in number and cover the subject 
of antenatal preparation of the mother, various forms 
of infant feeding, the general and special ailments of 
children, and the establishment and working of infant 
welfare centres. The medical contributors are Dr. 
C. W. Saleeby, Dr. Amand Routh, Dr. Harold Waller, Dr. 
F, Langmead, Dr. Eric Pritchard, Dr. H. C. Cameron, Dr. 
Ronald Carter, Dr. D. Forsyth, Lieutenant-Colonel E. 
Roberts, M.B., Mr. Sydney Stephenson, Mr. Macleod 
Yearsley, Mr. C. E. Wallis, Mrs. Florence Willey, M.D., and 
Dr. F. J. Allan. Marion Fitzgerald writes on How to Visit 
Homes, and Miss M. B. Synge adds a chapter on the 
Clothing of Infants. To the end that the book may be widely 
read by Englishwomen of all classes it would seem desirable 
that a much cheaper edition should be published, 


An interesting series of lectures on Science and Religion, 
delivered by eminent men of science in Browning Hall, 
London, during ‘‘Science Week, 1914,” has recently been 
published (London: W. A. Hammond, Holborn Hall, E.C. 
Pp. 1388. Price 1s. net). The lectures are as follows: Help 
from the Unseen, by Sir Oliver Lodge, F.R.S. ; the Supreme 
Intelligence in and above Nature, by Professor J. A. Fleming, 
F.R.S.; Religion the Crowning Stone of Science, by Pro- 
fessor W. B. Bottomley, F.C.8.; the Witness of Geology to 
Revelation, by Professor Edward Hull, F.R.S. ; Science and 
the Unknown, by Mr. John Allen Harker, F.R.S.; the Origin 
of Life, by Professor G. Sims Woodhead, F.R.S.; Religion and 
Science, their Alleged Incompatibility, by Professor Silvanus 
Thompson, F.R.S. In these essays the reputed incom- 
patibility between the fundamentals of religion and the facts 
and principles established by science in its various branches 
is critically investigated by men of established reputation in 
the scientific world, who put forward reasons for holding 
that a study of the material aspect of nature, so far from 
negativing the grounds for a belief in a spiritual substratum 
and origin, entirely supports such a view. An introduction 
describes the aim, the speakers, and the meetings, while 
Mr. J. E. Stead, F.R.S., adds a rider in the shape of a 
suggestion that religion must be scientific, by which is 
meant that its further investigation must be conducted by 
scientific methods. The book contains portraits and brief 
bibliographical notes’ of the speakers, and is well worth 
reading. 
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The Balkan Cockpit, by W. H, CRAWFURD PRICE (London : 
T. Werner Laurie. Pp. 369. Price 10s. 6d. net), is a 
pleasantly written chronicle of the war of 1912-13 between 
the Balkan Alliance (Bulgaria, Greece, Montenegro, Serbia) 
and Turkey, together with the ensuing war between the 
Allies—namely, Bulgaria against the other three. The 
downfall of Turkey in the first instance and the defeat ot 
Bulgaria in the second are still bearing fruit in the presenf 
general European conflict. From a medical point of view 
the most interesting portion of the book is the account which 
Mr. Price gives of the admirable paper organisation of the 
Turkish military medical force and its hopeless breakdown in 
action. Further, although the Turkish Red Crescent 
organisation worked well the authorities thereof refused to 
lend a helping hand to their military brethren, whose hos- 
pitals were lamentably understaffed and were without food, 
medical comforts, bandages, or medicines. 

Miss Eruen ©. HARGROVE went to Portugal on the invita- 
tion of the Sociedad Propaganda de Portugal as a member 
of the British International Association of Journalists, and 
her book, Progressive Portugal (London: T. Werner Laurie. 
1914. Pp. 276. Price 6s. net), is a brightly written, if super- 
ficial, account of what she saw and did there. Portugal, 
which has been Britain’s ally from the time of the Crusades, 
is a country with a most interesting history. Its climate, 
architecture, and vegetation are all fascinating and but little 
known, to the majority of British travellers. The recent 
change of government has apparently been of an awakening 
nature, and Miss Hargrove points out that the Republic took 
early steps to reorganise the public institutions, especially 
the hospitals, which are now being modernised all round. 
The book is supplied with a map and with numerous illus- 
trations, but we have also noticed an unduly large number of 
misprints. 

Of books for students of the résumé class there are two 
kinds—those that should’ be unhesitatingly condemned for 
inherent defects and those that are not dangerous unless 
improperly used, and may even serve a useful purpose if 
used merely to systematise knowledge. To the latter class 
belongs Aids to Pathology, by Dr. HARRY CAMPBELL 
(London: Bailliére, Tindall, and Cox. 1915. Pp. 228. 
Price 3s. net; in cloth 3s. 6d. net). The third edition of this 
book contains much additional matter on immunity. A 
chapter on diseases of the heart has been added, and there 
is considerable amplification in other directions. 


JOURNALS, 


British Dental Jowrnal.—The first January issue of this 
journal contains a paper by Mr. W. Hern on Oral Hygiene 
and Prophylaxis. After recounting the various conditions 
giving rise to gingivitis Mr. Hern discusses the most efficient 
means of keeping the mouth ina state of cleanliness. He 
seems to think that reliance can be placed upon the use of 
the tooth-brush, and suggests patterns of brushes to be used 
as well as the methods for brushing the teeth. He discusses 
briefly the value of tooth powders, and incidentally does not 
place much reliance upon the use of antiseptic washes. The 
discussion on the paper is printed, and many of the speakers 
obviously thought that the question of oral hygiene and pro- 
phylaxis should be approached from rather.a broader point 
of view than that suggested by Mr. Hern—viz., on the broad 
linés of dietetics and efficient mastication.—Mr. W. H. 
Gilmour reports an interesting case of fractured teeth 
from a bullet, the bullet having: indentations on both 
upper and lower surfaces.—Mr. Arthur Underwood con- 
tributes a very interesting letter on the question of the 
scarcity of dental practitioners, and thinks that the cause 
rests in the unsatisfactory condition of.dental legislation. 
~The issue for Jan. 15th contains an article by F. W. 
Broderick on The Relation between Calcium Metabolism and 
Dental Diseases. The author discusses the manner in 
which calcium. is found in the body, and _ describes 
how the calcium balance is maintained. He considers 
that caries is the result of a deficient calcium out- 
put, which reduces the alkalinity of the saliva, while 
he regards periodontal disease as due to calcium satura- 
tion, the excess salts being deposited around the. necks 
of the teeth and, acting as mechanical irritants, press the 
gum’s margins away and lay them open to infection. There 
is a reprint of a lecture by Mr. Howard Mummery on Calci- 
fication; also two letters dealing with the question of 
shortage of qualified dentists. 


ety Inventions. 


VENTILATED ELASTIC STOCKINGS FOR VARICOSE 
VEINS. 


THE medical profession will, I think, be glad to have 
their attention called to a ventilated stocking which I have 
recently been employing in cases of varicose veins associated 
with eczema. In these cases patients often complain bitterly 
of the almost intolerable itching provoked by the heat 
inseparable from the use of stockings of solid elastic. The 
substitution of perforated bandages is but a partial remedy 
for the drawback, the necessary overlapping of the folds of 
the bandage neutralising to some extent the effect of the 
perforation. The intense irritation suffered in an excep- 
tionally severe case of mine prompted me to consult Messrs. 
Maw, Son, and Sons as to the practicability of constructing an 
elastic stocking on the principle of cellular clothing, The 
attempt was made, and made successfully, for I have tried 
the stocking in a number of appropriate cases and have 
found that it admirably fulfils the desired purpose of afford- 
ing support without heat. The stocking, composed of finely 
meshed silk and elastic, supports the distended veins not 
less effectually than does a stocking of solid elastic, while 
permitting free ventilation. For obvious reasons, in cases 
in which there is discharge it must not be applied until the 
exudation has ceased. Where economy is an important con- 
sideration cotton can be substituted for silk, and, whether 
made of the one material or of the other, the stocking can 
be employed with advantage in cases of uncomplicated 
varicose veins as well as in those in which there is associated 
eczema. 


Harley-street, W. MaLcoum Morris, F.R.C.S. Edin. 


THE ‘‘STICK” LEG-REST. 


THIS ingenious little invention consists of a very stout 
stick split in halves, the halves being joined by bands of 
webbing, as shown in the picture. The halves, closed and 
secured by a thick rubber cap on each end, make a stout 
walking-stick. When the halves are separated the stick 
becomes a leg-rest of a very comfortable sort in any position ; 
each half is converted into an adjustable splint, the leg 








resting comfortably on the webbing. The length of the stick 
is 33 inches, so that as a rest the apparatus just fits across 


the seat of a railway train. The removing the caps to 
open up the stick is simple, and the caps are very sub- 
stantial, so that they may not be worn out by use as 
ferrules. The price of the stick leg-rest is 4s. 6d., 
and all communications should be made to Mr. George 
Marshall, Seymour Works, Seymour-place, Bryanston-square, 
London, W. 
— eee 
BELGIAN REFUGEES UNDER THE INSURANCE ACTS. 
__A circular of the Lozal Government Board addressed to 
local refugee committees has given explanations as to the 
position of Belgian refugees towards insurance when they 
obtain employment in this'country. Employers have to pay 
the same contributions whether they employ their country- 
men or Belgians. The refugee in certain circumstances 
may claim exemption, as may the British subject. The 
Belgian, if insured, must obtain a card and either join an 
Approved Society or remain outside, as he may prefer. His 
benefits from the society will be such as it is in a position to 
give in return for his contributions. He will, in fact, be in 
the position of an ordinary foreigner. By joining an 
Approved Society he will usually become entitled to medical 
and sanatorium benefits at once, but will not be in the same 
position asa British subject with regard to other benefits. 
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The Invalid and the Fighting Line. 


WE called attention recently to a striking mani- 


- festation of patriotism shown by subjects of aortic 


insufficiency who, while quite aware of the nature of 
their disability, had nevertheless been found in the 
fighting line of the French army. A recent report 
to the Académie de Médecine has shown that this 
display of heroism has been widespread, incidentally 
, proving that compensation in quite serious cardiac 
lesions is for a time often very complete. The 
situation, however, that may arise from the success- 
ful attempt upon the part of a physically damaged 
' man to enrol himself in the army as sound may be 
so serious that while we admire we regret such 
exploits. And the French army is not singular 
in providing examples. The experience of the 
medical men who passed recruits for enlistment 
in our rapidly created army was, as is known, 
satisfactory on the whole: it entirely contradicted 
the more gloomy prognostications of the untiring 
prophets of our physical decay as a nation, while 
the summary inspection led to the immediate 
remedy in many cases of minor evils which in all 
probability would have otherwise gone unattended, 
inasmuch as their subjects had finished their 
school careers before the national system of 
inspection was in effective order. The good 
health now maintained in our army is a proof 
that in physique and stamina there has not been 
the widespread deterioration which in many 
magazine articles we were asked to face; while 
on the other hand the capacity shown by masses of 
men drawn from every class, varying in age by 
20 years, and in many cases not distinguished by 
external signs of rude health or muscular vigour, 
to endure the shocks of actual war as well as the 
strenuous labour of military training, has been sur- 
prising. There has, of course, been from time to time 
sickness in different camps, but by treatment and 
prevention, by the codperation of the medical and 
sanitary branches with military chiefs who under- 
stood the importance of hygiene, the health of our 
troops has been conserved in a _ wonderful 
manner. But undoubtedly a certain number 
of. unfit men were accepted. The work of the 
‘recruiting medical officers in the first days 
of stress was done at full speed, and we have 
all heard of individual cases of recruits whose 
disabilities for a military life were manifested 
very quickly. And it was quite well known that 
the enrolment of some of these men was not due so 
much tg the hurry of the recruiting procedure as to 
‘that very spirit of heroism which has been so 
markediy displayed by cardiac subjects in France. 





At the meeting of the Académie de Médecine of 
Paris M. Ch. FressINGER' reported some truly re- 
markable cases in which the subjects of other forms 
of heart disease showed as much staying power 
as those suffering from aortic insufficiency. The 
declaration of war caused, said M. FIBSSINGER, 
the national energies to manifest themselves in 
an “élan incomparable,’ and under the stimulus 
failing organs worked better for a time. Those who 
had: good reason to remain at home ignored medical 
advice and went to the frontier like the others. 
M. FIESSINGER referred to 12 cases, in 6 of which 
the patients were retired officers. The remaining 6 
were officers in the army, who would no longer 


incur the shame of being considered “ infirmes ”’ 
and followed: their comrades. The diseases 
present in these 12 cases were as follows: 


in 5 affections of the myocardium (myocarditis or 
renal heart), paroxysmal tachycardia in 1, and val- 
vular disease in 6 (3 cases of mitral regurgitation, 
1 of mitral obstruction, and 2 of aortic insuffi- 
ciency). The treatment usually followed was 
administration of 1/10th of a:milligramme of crystal- 
line digitalin for two or three consecutive days as a 
prophylactic when the heart was not failing, and the 
same dose for 10 consecutive days with intervals of 
four days when there were signs of myocardial 
failure. As might have been foreseen, the subjects 
of valvular disease stood the campaign better than 
those who. had myocardial disease. An infantry 
captain and two lieutenants who had well-com- 
pensated mitral disease were able with the aid of 
digitalin to endure the fatigue of the life of 
combat. An officer,. aged 23 years, who had 
retired from the army in consequence of aortic 
insufficiency, rejoined and took part in the battle 
of the Marne, but forgetting to take his digitalis his 
heart dilated. He rested for a fortnight and then 
returned, but was discharged in spite of his 
protestations. An officer, aged 26. years, who had 
retired from the service in consequence of aortic 
insufficiency, re-engaged: as an aviator. In the 
middle of August he fell with his machine from a 
height of 20 metres. His shoulder was dislocated 
and he was covered with bruises. He came to 
M. FIESSINGER for examination of his heart. He 


was doing well, and he: soon resumed $aerial 
work. A: major in the medical corps suffer- 
ing from mitral. obstruction remained alone on 


the field with more ‘than 700 wounded after the 
disaster in Lorraine to the 15th Corps. He 
was taken prisoner. and afterwards exchanged 
for a German army surgeon taken prisoner by the 
French. He rejoined his corps and passed many 
days and nights: at the front: until increasing 
dyspnoea vanquished him. To M. FIESSINGER’S advice 
to take a fortnight’s rest he replied that it was 
impossible. He kept his bed for 48 hours and then 
rejoined. Two officers—one an “ intendant*général”’ 
in the Army Service Corps, on whom depended 
the supplies of food of 350,000, the other a major 
in the veterinary service, who slept on.straw for 
several weeks at a time, treating men more often 
than horses, and giving numerous injections of 




























































336 THE LANCET, | 


antitetanic serum—suffered from renal heart with 
tachycardia and cardiac gallop. Yet they have 
been through the campaign for over three months 
and are still well. Such devotion, said M. FIESSINGER, 
is a magnificent page in the annals of France. 

We have every sympathy with the urgent desire 
of him who, despite some physical condition that 
might prove a bar, desires to enlist, but a good 
physical standard of all is an absolute necessity 
for the common safety of an army. Modern con- 
ditions of war have made that standard much more 
elastic ; place has been found in the ranks for the 
small man, for the man who is too tall (theoretic- 
ally) for his weight, for the man who wears glasses, 
and for much other first-class material that formerly 
could not. be employed; but there should be no 
leniency shown towards the applications of those 
whose infirmities might prove a source of danger to 
others. The , recruit who deliberately conceals 
his epileptic history is not serving. his country 
really; he cannot, remain in the, ranks. while 
subject to such a disease, and -his detection 
may be the sequel to a_ tragedy. It is possible 
to condone 
aged man who confuses his chest measurement 
with his age in. entering himself as 37; many 
victims of cardiac disease do not themselves know 
their plight, and if they are admitted to the army 
the fault is not theirs; but those who conceal 
conditions difficult to diagnose, which, if known, 
would rightly debar them from military service, 
make an error—even though a gallant one; for they 
might break down at a moment when upon their 
efficiency depended the safety of many comrades. 

——_ 


The Physiology of the Minute 
Quantity. 

A GOOD many years ago chemists talked of 
catalytic action, and the expression then was, as 
most must confess, merely a convenient expression. 
What it really meant was that a chemical 
reaction between two agents was highly stimu- 
lated by a third, albeit this third body was 
infinitesimal in quantity and unchanged. We now 
possess a quite large number of examples in 
which catalysis plays an important and even 
essential part not only in inorganic chemical 
changes, but in life processes also. Taking an 
example of pure chemistry first, the union of 
hydrogen and oxygen in practically unlimited 
quantity may be effected, as is well known, by 
mere traces of colloidal platinum, while without 
its intervention the elements might remain for 
ever apart. The common and striking feature of 
catalysis is that the quantity of the catalyst is 
very small compared with the quantities of the 
main reacting substances, and this feature is also 
illustrated in the action of the organic cata- 
lyst, the enzyme. The enzymes, in fact, bear 
a close analogy to the ordinary inorganic 
catalysts. Thus the enzyme invertase is capable 
of inverting 100,000 times its own weight of cane 
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sugar, and its activity is practically unimpaired 
through the process, particularly when the ultimate 
product is removed as fast as it appears. 

A more recent development of catalysis has been 
made in plant physiology, which promises to be of 
the utmost importance to agriculture, while the 
circumstances in which we live necessarily turn 
the. attention of thoughtful people to the pro- 
ductivity of the soil. Ithas been found that minute 
traces of certain mineral bodies may promote or 
hinder healthy plant growth, just as the presence 
of a minute quantity of iodine in the thyroid 
gland determines its activity. In a suggestive 
monograph forming one of the agricultural series 
issued from the Cambridge University Press," 
Dr. WINIFRED BRENCHLEY records the results 
of some experiments made’ at Rothamsted 
experimental station on the influence of certain 
metallic compounds on vegetable growth. ‘The 
trials: are by no means complete, but’ they 
indicate that a very interesting and entirely 
unexplored field. is being approached: The. 
prospect at any rate is opened up of the possi- 
bility of utilising certain’ stimulating compounds 
as artificial manures, and Dr. BRENCHLEY points 
out that as only small traces are beneficial, larger 
amounts being poisonous to the ‘plant, it is obvious 
that only small quantities would be needed. Again, 
the compounds are not usually very expensive and 
thus a considerable increase of crop for a rela- 
tively small outlay might be anticipated if no 
complicating factors intervened. In this interest- 
ing investigation a very limited number of plant 
poisons were investigated, but sufficient evidence 
was adduced to show that even these few differ 
considerably in their action upon plant life. While, 
to quote some examples, certain compounds of 
copper, zinc, and arsenic are exceedingly poisonous, 
compounds of manganese and boron are far less 
deleterious, so that a plant can withstand the 
presence of far more of the latter substances than 
of the former. The tested compounds of copper, zinc, 
and arsenic do not seem to stimulate growth, even 
when they are applied in the smallest quantities, 
whereas very dilute solutions of manganese and 
boron compounds decidedly increase growth. A 
differentiation, however, is shown even in this 
stimulative action, for while manganese is the more 
effective in stimulating barley, boric acid is far 
more potent for peas, the shoots being particularly 
improved. The minute quantity of manganese 
sufficient to produce stimulation is very remark- 
able, since 1 part of the sulphate in 100 millions 
was found to exercise a beneficial action. The 
yields were increased in some experiments by as 
much as 41 per cent. in’ the case of spinach, 
19°4 per cent: in the case of peas, 13°9 per cent. in 
the case of flax, and 5°3 per cent. in the case 
of barley. In some investigations carried out 
with rice in Japan the harvest of grains was in- 
creased by one-third owing to careful manganese 


a 
1 Inorganic Plant Poisons and Stimulants. By Winifred 4 Brenchiey, 
D.Sc., F.L.5. Cambridge University Press. 
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stimulation. This stimulation is assumed to be 
due by some observers to an increase in the 
oxidising powers of the oxidising enzymes, so 
that destruction of the hindering compounds 
can be accomplished as quickly as they are 
formed, growth thus continuing more rapidly, 
Manganese possibly intervenes as a catalytic agent 
in the material changes of which plants are the 
seat, and the metal thus participates in an indirect 
manner in the building up of the tissues and in the 
production of organic matter, And this great 
accelerated synthetic result is the outcome of an 
application of a solution containing 1 part of the 
salt in 100 million parts. 

In considering the experimental work that has 
so far been done on the subject of poisoning and 
stimulation Dr. BRENCHLEY concludes that it is not 
true to maintain the hypothesis which some have 
done that all inorganic plant poisons act as 
stimulants when they are present in very small 
quantities, for while some poisons do increase 
plant growth under such conditions others fail to 
do so in any circumstances. It is more probable 
that some inorganic poisons act as stimulants when 
present in small amounts, the stimulating concen- 
trations varying both with the poisons used and 
the plants on which they act. The researches on 
this subject have attracted considerable attention, 
and their development will be watched with the 
keenest interest. The particular work on agri- 
cultural applications apart, it is obvious that as 
these investigations are pursued they may help 
to clear up much of the obscurity which surrounds 
the remarkable action of small entities in the 
human body. 





Annotations. 


‘*Ne quid nimis.” 








FAMILY RESEMBLANCES. 


Hap the “Slingsby Case” been tried in less 
stirring times it certainly would have attracted a 
greater share of public attention, particularly from 
those who are interested in the inheritance of 
physical characters. Mr. Justice Bargrave Deane 
recognised a close degree of resemblance between 
the boy defendant and his father, Mr. Charles 
Slingsby, particularly in the case of the lower jaw ; 
Sir George Frampton detected a likeness between 
the ears of the boy and his mother. On the day on 
which the learned judge gave his judgment a well- 
known anthropologist, an anatomist famous for his 
accuracy, descended in a lift with two men and a 
boy, all three of whom stared stolidly at the 
advertisements on the wall. One of the men 
was short and dark, the other fair and of 
medium height. The expert at once assigned 
the little boy as son to the fair man from their 
close resemblance. As the lift gates swung open 
the boy took the dark man by the hand, called him 
“dad,” while the fair man went his own separate 
way. In telling us his experience he adds: 
“Another case of mis-identification came under 
my notice on the evening of the same day. An 
intelligent and experienced lady called on a friend 
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who took her up to the nursery to see the latest 
born. The visitor found two nurses and two 
babies, and exclaimed, ‘Well, I need not ask which 
it is; this one is your image.’ She then selected 
the wrong. child.” From such cases one must 
conclude that general resemblances may prove 
misleading. But it is otherwise with particular 
features, such as the Hapsburg lip. Medical men 
are well aware of such features; a nose, an eye, or 
an ear may have such a pronounced shape that a 
family identification may be made with certainty. 
Individuals with pronounced features are in the 
minority. There is no question that such 
features may be and are inherited. In many 
instances the characteristic form is not apparent 
in the young; it becomes fully developed after 
adolescence, and this is especially true in the 
case of the nose, and is also the case with 
the lower jaw. The boy defendant is 4 years 
of age; in the next 16 years his jaw will be 
remodelled over and over again to make room for 
the permanent molar teeth, the teeth which will 
replace his milx set, and to fit the growth of the 
upper jaw; it would be at maturity we, should 
expect a real, not an apparent, resemblance of the 
paternal form of jaw to appear. The ear offers a 
more certain means of identification of likeness, 
but very few men have studied this complex 


structure so closely as to be in a position 
to offer an expert opinion as to degree of 
likeness.’ In the photographs which have been 


published of the parties in the Slingby case an 
expert has little difficulty in recognising what was 
apparently regarded as a striking feature of the 
“Slingsby” ear. The resemblance lies in the 
degree to which the hinder border of the ear is 
folded over so as to form a welt. It is well known 
that the folding of the ear margin is a result 
of retrogression; the more the border is folded 
over the greater is the degree of developmental 
retrogression. There is no folding of the border of 
the ear in the more primitive apes; in some of the 
higher apes, especially in the orang, there is a high 
degree of infolding, for the ear of the orang is more 
retrograde than that of most human races. A con- 
siderable degree of infolding of the ear is so common 
that an anthropologist would give it only a slight 
value in working out resemblances. Sir George 
Frampton’s method of observation we do not 
know, but we must admit that sculptors have 
certainly a right to express an opinion. It was 
Thomas Woolner who drew Darwin's attention to 
the presence of a nodule on the welt of the human 
ear which the great evolutionist recognised as a 
remnant of the ancient pointed tip. That all 
parties concerned in the Slingsby case should show 
a trace of the ancient tip is not a matter for 
surprise; the ear is exceptional which shows no 
sign of this ancient mark. 





MEDICAL RECIPROCITY WITH BELGIUM. 


THE Executive Committee of the General Medical 
Council at its last meeting on Jan. 22nd had before 
it the recent Order in Council extending Part II. of 
the Medical Act of 1886 to the kingdom of Belgium.’ 
The committee considered evidence submitted to 
it by Belgian professors, graduates, and others 
with regard to the course of study and examina- 
tions which candidates had to undergo in order to 
obtain the degree of Doctor of Medicine in the 
universities of Belgium and the legal authorisation 





1 Toe LANCET, Jan. 16th, 1915, p. 143. 
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to practise in that country: The committee was 
satisfied with the evidence produced, and resolved 
as follows:— 

That so long as the Order in Council of Jan. 7th, 1915, 

remains in’ force any person who produces ‘evidence satis- 
factory to the Registrar that he ‘has obtained the degree of 
Doctor of Medicine in the Belgian universities of Brussels, 
Ghent, Liége, and Louvain, and is legally authorised to 
practise medicine, surgery, and midwifery, in Belgium ; 
and who satisfies the Registrar as.to the other particulars 
specified in Section 12 of Part II. of the, Medical Act, 1886, 
shall be entitled to be registered in the Foreign List of the 
Medical Register. 
Further communications received by the Registrar 
of the General Medical Council, through the clerk of 
the Privy Council and His Majesty’s Minister at 
Havre, from the Belgian Government, afford official 
confirmation of the evidence placed’ before the 
Executive Committee as to the education and 
examinations on which medical qualifications are 
conferred by Belgian universities and colleges. 
The Acting Minister of the Interior, in the course 
of his note to Sir Francis Villiers, used the follow- 
ing appreciative words: “ Veuillez croire, Excellence, 
que le Gouvernement Belge est trés sensible a cette 
nouvelle marque de la sympathie de l’Angleterre et 
qu’il en remercie vivement les autorités de votre 
pays.” In the absence of complete information on 
Jan. 22nd, the question of the recognition of 
Belgian dental diplomas was held over until the 
next meeting of the Executive Committee. 


THE HUMAN STOMACH AND: THE CANALIS 
GASTRICUS. 


It has been commonly supposed that fluids and 
solids on being swallowed must necessarily be 
mixed up in the stomach, but there is now much 
important evidence to show that such a view must 
be revised. It is held that fluids can be swallowed, 
in fact usually are swallowed, and yet not mix with 
other ingesta within the lumen of the stomach ; 
they pass on, by the aid of a special arrangement 
to be immediately noted, direct from tke cardiac 
orifice to the pylorus. Comparative anatomy has 
shown that such an arrangement holds good for 
ruminants, and at a later time it was discovered 
that carnivors. possess the same faculty, despite the 
fact that in them the stomach is a single chamber. 
Recently Dr. F. T. Lewis has called attention to a 
canal along the lesser curvature of the human 
foetal stomach; he has called it the “ canalis 
gastricus.” He says “it suggests a continuation of 
the cesophagus and may become a tube during 
its physiological activity, by the approximation of 
its lips.” Some recent radiographic and anatomical 
researches by Dr. Geoffrey Jefferson in the Journal 
of Anatomy and Physiology (1915, vol. xlix., p. 165) 
give further strong support to the likelihood of 
some action such as this persisting in adults 
and realising in this way a selective course to 
the pylorus for fluids... Screen examinations of 
22 normal people after being given a mixture 
of bismuth oxychloride and milk of the consistency 
of thin cream showed that in 18 instances the fluid 
was confined to the lesser curvature; in the other 
4 cases it spread rapidly over the sides of the 
stomach, but these stomachs were atonic. That 
such a course does not merely represent the shortest 
path gravity would demand is shown by the holding 
up of some portion just below the cardiac orifice. 
Nor does Dr. Jefferson agree wholly with Dr. 
Hertz that the normal empty stomach is contracted 
down like a.piece of. small intestine, the localised 


stream being accounted for in this way. That the 
stomach really makes a coérdinated effort to direct 
the fluid into a channel at its lesser curvature is thus 
suggested by X rays. Finally, there must be recog- 
nised the active part played by the oblique muscle of 
the stomach in accomplishing this local canalisation. 
It is probably by the contraction of its upper' fibres 
that the bismuth, as seen by the screen, was so 
constantly held up below the cardiac orifice. . This 
sheath of muscle, in fact, is of: more importance 
than was supposed, and its action aids in forming 
this functional “ canalis gastricus.” Further proof 
of the specialisation of the lesser curvature of the 
pars cardiaca for some function other than that of 
slowly pressing the food out into the outer pyloric 
part is shown by the marked difference in the 
action of the.muscle along the lesser curvature as 
seen by X rays, the change occurring at the incisura 
angularis. The whole diameter of the pars pylorica 
takes part in active peristaltic waves coursing 
towards the pylorus. It is, however, very rare to 
see any indentation of the lesser curvature in the 
pars cardiaca. There thus seems to be a funda- 
mental functional difference between the two 
parts, which gains its best explanation from the 
facts above discussed. 


SMALL-POX,: VARICELLA, AND ‘“‘ALASTRIM.” 


THE discussion at the Royal Society of Medicine! 
arising out of a paper read by Dr. W. G. 
Armstrong on the subject of the epidemic of small- 
pox at Sydney in 1913 was in many respects 
interesting and suggestive. The peculiar feature 
of the epidemic in question was the mildness of 
the symptoms, although the population affected 
was largely unvaccinated. Thus, in many instances 
there were but few cutaneous lesions, while :in a 
patient who presented a severe confluent eruption on 
the face and extremities the constitutional disturb- 
ance was so slight that the man’s complaint was only 
of the insufficient food given him and of the 
soreness of his feet if he tried to stand on them. 
There was only one death among over 1000 cases of 
the disease. Coincidently with this epidemic of 
small-pox there was an increase in the prevalence 


of varicella, but the behaviour of the two diseases 


with regard to vaccination negatived any possi- 
bility of the epidemic being of hybrid character. 
Epidemics of specially mild small-pox have: been 
observed in many parts of the world and have 
received different names, such as milk-pox, 
Cuban itch, Spanish measles, and “alastrim’”; and 
doubt has prevailed as to the identity-of these 
mild forms with true variola. Dr. C. J. Martin 
quoted a report by Ribas, of Sio Paulo, who upheld 
the diversity of the local disease known in Brazil 
as “alastrim”’ from small-pox owing to its low 
mortality, its trivial degree of constitutional dis- 
turbance, the absence of the characteristic smell, 
and the possibility of successfully vaccinating 
patients within a short period after the attack. On 
the whole, the evidence is in favour of ‘regarding 
all these conditions as mild: variola, and the success 
of Dr. J. Burton Cleland and Dr. E. W. Ferguson 
in inoculating: calves with material derived’ from 
patients in the Sydney epidemic affords powerful 
support to this view. Dr. Martin, however, suggests 
that the three diseases—small-pox, chicken-pox, 
and “‘alastrim’”—are of common parentage but have 
become ‘so far differentiated as to breed true at. the’ 
present time. Bae . 


1 Proceedings of the Royal Society of Medicine, December, 1914, 
Section of Epidemiology. is : 
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REMUNERATION ON THE PANELS. 


Ir is fairly evident that if there had been no war 
there would have been a considerable amount of 
disappointment and resentment felt by medical men 
on the panels of many districts owing to their 
receiving as their remuneration for 1914 less than 
they had reason to expect, and owing to their 
only receiving the balances acknowledged to be due 
by the committees after appreciable delay. In the 
present circumstances the war is responsible for an 
increase in the difficulty of the position owing to the 
number of insured persons who have enlisted. 
There are no contributions made by them or on 
their. behalf by their employers, and owing to the 
drain upon clerical staffs everywhere arrears of work 
have accumulated, with general dislocation of busi- 
ness. It is too early to say what may be done in the 
future in order to relieve the situation, but it 
seems very doubtful whether committees can be 
compelled to find money and make payments where 
the ordinary working of the Insurance Act does not 
provide it. At the same time the hardship to the 
medical profession and to the druggists must be 
great when payments which they have had every 
right to expect are postponed or withheld, The 
medical practitioners have had to arrange the 
organisation of their professional work to meet the 
demands of their insured patients upon their 
time and attention, and the druggists have had 
to meet anticipated requirements by laying 
in stocks of drugs which have to be paid for. 
Both have to contemplate the return of many 
insured persons serving in the army with wounds 
or with impaired health, and a general altera- 
tion of the probabilities with regard to their 
need for medical care. For the rectification of 
some part at any rate of legitimate causes of com- 
plaint it may be necessary to wait until the war is 
over and legislation can proceed upon more normal 
lines than now. At present it may be urged on 
behalf of the medical men affected that they are 
entitled to demand payment upon all patients on 
their lists until they have been notified as provided 
for by Regulation 29, and that if the financial pro- 
visions of the Insurance Act do not meet, the 
needs created by war, legislation should supply the 
deficit. 





THE ADMINISTRATION OF THE PHARMACY ACTS. 


THE annual report of the Registrar of the 
Pharmaceutical Society, which was presented to 
the council at the February meeting, shows that 
as regards membership the steady progress which 
has been revealed by these reports during the last 
ten years or more is well maintained. The number 
of members is now well over 8000, which is about 
half the number of registered persons; the 
majority of the non-members no doubt consist of 
qualified chemists who are not yet in business 
on their own account. There is also an increase 
in the number of names on the Pharma- 
ceutical Register, and although this increase is 
only slight it is satisfactory to know there is an 
increase, while the fact that there has been a con- 
siderable accession to the ranks of the registered 
students is very promising. From the general 
point of view the most interesting part of the 
report is that which deals with the administration 
of the penal clauses of the Pharmacy Acts. The 
number of cases of alleged infringement that 
require investigation is still large, but smaller 
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than it was during the previous year. During 
1914 1113 cases were investigated, and in 239 
cases proceedings were instituted, and the council 


was successful in all but one. or two. The 
list of offenders is headed by unqualified 
drug store proprietors, of whom 95 were 


proceeded against, the offence generally being that 
of keeping open shop for the sale of poisons. 
Among the persons by whom penalties were paid 
there were also a number of qualified pharma: 
cists who had committed one or other of the 
irregularities which are offences under the law 
regulating the sale of poisons. The list of offenders 
also includes unqualified assistants in drug stores, 
unqualified managers and assistants to chemists, 
executors to chemists, limited companies trading as 
chemists and druggists, unqualified directors. of 
limited companies, grocers, herbalists, general 
storekeepers, and one ironmonger, one seedsman, 
one oilman, one. manure agent, and one un, 
qualified assistant to a doctor. It is. evident 
from the variety of the occupations of the 
persons proceeded against that the task of pre- 
venting the irregular sale of poisons is no light 
one. In five cases of alleged infringement of the 
Pharmacy Acts which had been reported it was 
found upon abalysis that the poison asked for had 
been omitted from the articles purchased, and 
proceedings could not, therefore, be taken under 
these Acts; but pursuing the policy decided upon 
some years ago the council, proceeded in two of 
these cases under the Merchandise Marks Acts, and 
the defendants were convicted for selling goods to 
which a false trade description was applied. 





THE STREPTOCOCCUS VIRIDANS IN INFECTIONS 
OF THE UPPER RESPIRATORY TRACT. 


An interesting paper is published in the Archives 
of Internal Medicine for Jan. 15th by Dr. Russell 
L. Cecil; of New York. He adopts the classification 
of streptococci put forward by Schottmueller, based 
on the appearances of the colonies on blood-agar 
namely, S. hemolyticus (longus, pyogenes), 
S. viridans (mitior), and,.S. mucosus. Dr. Cecil 
states it to have been found by many investigators 
that clinically the S. hemolyticus produces suppura- 
tive or phlegmonous inflammations, while the 
S. viridans usually leads. to catarrhal processes. 
His own work has been specially devoted to 
determining the part played by the latter organism 
in infections of the upper respiratory tract. From the 
study of 89 cases of such infections he found the 
S. viridans to be the predominant organism in 50 
cases, or 56°2 per cent. In general these infections 
were characterised by a mild course and a tendency 
to chronicity with frequent recurrences, which he 
attributes to the short duration of the acquired 
immunity. These infections of the upper respira- 
tory tract due to S. viridans, especially those of the 
tonsils, sinuses, and the tooth sockets, are frequently 
associated with endocarditis and arthritis, and he is 
of opinion that there is a good deal of evidence that 
the latter conditions are secondary to the former. He 
has found autogenous vaccines to be of considerable 
value in cases where the structural changes are not 
too advanced, but he takes care to point out that in 
cases of bronchitis with emphysema or bronchi- 
ectasis, old sinus infections with thickened walls, 
and advanced pyorrhea with retraction of the 
gums, vaccines can bestow only limited benefits. 
He believes that vaccines are more especially 
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valuable in the prevention of recurrences,‘ and 
suggests that prophylactic vaccination against 
infections of ‘the upper respiratory tract deserves 
more attention. He states that his own expe- 
rience indicates that most persons who suffer from 
frequent colds are susceptible to one particular 
organism with which they are constantly being 
reinfected. Dr. Cecil’s paper is an interesting and 
practical contribution to a subject of general 
interest. 


On Wednesday next, Feb. 17th, at 5 P.M., before 
the Historical Section of the Royal Society of 
Medicine, Sir Alexander Simpson, of Edinburgh, will 
read a paper on Jean Astruc (1684-1766), of 
the Montpellier School, the historian of syphilis, 
but nowadays more famous in theological circles 
as the founder of the higher biblical ‘criticism. 
This is the aspect which will be specially 
considered, we understand, by ‘Sir Alexander 
Simpson. 


THE Morison lectures will be delivered before the 
Royal College of Physicians of Edinburgh by Dr. 
W. H. B. Stoddart within the hall of the College, 
9, Queen-street, Edinburgh, on Monday, Wednesday, 
and Friday, March 8th, 10th, and lath, commencing 
each day at 5 o’clock p.m. The subject of the 
lectures will be the New Psychiatry. 


THE annual meeting of the British Medical 
Association, which was to have been held at 
Cambridge this summer, will not take place. The 
statutory annual general meeting of the Associa- 
tion and the annual meeting of Representatives 
will, however, be held. 


OE SL Re 


MEDICINE AND THE LAW. 


Medical Certificates and the Education Authorities. 

AT the Bangor police court recently a summons 
taken out by the education authority against 
Ernest Kenrick, the father of a boy who had been 
kept back from school on the ground of ill-health, 
was dismissed by the bench after hearing the 
evidence of Mr. Helsby, the boy’s medical attendant. 
Mr. Helsby stated that in his opinion the boy was 
too delicate to attend school, and he had advised 
that he should be kept at home during the winter. 
He had given no certificate because he did not 
think that the education authority could compel 
parents to obtain and pay for médical certificates in 
such circumstances, and. he knew that the 
authority did not pay for them. ‘In’ other 
districts where the education authority paid for 
certificates he had given them: He was always 
willing to give the required information to school 
attendance officers. ‘The clerk to the magistrates 
advised the bench that it was doubtful whether the 
education authority had any right to put parents 
to the expense of obtaining medical certificates, 
especially as the attendance officers could always 
call upon the medical men. He advised the 
magistrates that they had no option but to dismiss 
the case. Mr. Helsby explained that he might spend 
a great deal of time in writing certificates which 
the majority of parents could not afford to pay for, 
and that he attended the court in order to maintain 
his position on the question of principle. ‘He is 
to be congratulated upon having done so with 
complete success, and it’ is to be noted that 
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his conduct in the matter was not only legally 
correct but reasonable and conciliatory, as he 
was willing to give verbal information to the 
attendance officer. Presumably that official would 
not find it necessary to call upon the medical man 
in all cases where illness was alleged as a ground 
for failure on the part of a pupil to attend school, 
but would satisfy himself as to the fact of illness by 
a visit to the child’s home.’ Otherwise the tax of 


personal answer to inquiries would fall as heavily 
upon the medical man as that of signing certificates 
without remuneration. It would be fairer and more 
businesslike if all education authorities adopted a 
uniform practice of requiring and paying for certifi- 
cates in cases where any uncertainty indicates that 
they are desirable. 


Prescription by Telephone. 

At an inquest at Burton-on-Trent lately it was 
proved that death had been caused by the error of 
a dispenser to whom the medical man attending the 
deceased had telephoned, instructing him to send a 
solution of a certain drug containing 1/75th of a 
grain for hypodermic injection. In taking down the 
message the dispenser mistook 1/75 for 0°75, and 
adopted the latter figure in preparing the solution, 
with the result recorded. The mistake should be 
noted, as all of. us who use the telephone are 
familiar with the mistakes made in telephoning with 
regard to figures, even when the listener is a 
practised operator. 


A Pernicious Quack Sentenced. 

Arthur Denison Light, described as principal of 
the British Health Institute and publisher of a 
periodical called “ Power, Purity, and Progress,’ 
was sentenced to three months’ imprisonment at 
the Old Bailey recently upon a charge of attempt- 
ing to obtain money by false pretences. Light, 
against whom Truth had frequently warned the 
public, pretended to treat diseases of the sexual 
organs and sold books and appliances of the 
character usual with such gentry. One of 
Light’s ingenious devices was to offer to make 
examinations of urine free of charge. He 
was met here by the ingenuity of a detective, 
Inspector Wagstaff, who submitted an example 
consisting of cold tea and soap, and was 
informed that the patient supposed to have passed 
it was suffering from catarrh of the bladder. 
Inspector Wagstaff and a Mr. Leader, a member of a 
young men’s association called the ‘Alliance of 
Honour,” who got into communication with the 
prisoner and placed the correspondence in the 
hands of the police, are to be congratulated upon 
having secured for him a sentence which, if in- 
adequate, will serve as a warning to him and 
others. 

SS eee encarta resents tate cents delet eteeasentacten ii 

MEDICco-PsycHoLogicaL ASSOCIATION OF ‘GREAT 
BRITAIN AND IRELAND.—The next meeting of this’ associa- 
tion will be held at 11, Chandos-street, Cavendish-square, 
London, W., at 3.15 p.m; on Thursday next, Feb. 18th, under 
the presidency of Dr. David G. Thomson, A paper will be read 
on Meningo-Vascular Syphilis by Dr. Roy M. Stewart, with 
lantern demonstration. There will be no quarterly dinner. 


Literary INTELLIGENCE.—Messrs. Smith, Elder, 
and Co. announce for publication, under the title of «The 
Minor Horrors of War,” a number of articles which have 
appeared since the beginning of the war in the British 
Medical Jowrnal by Professor A. E. Shipley, the Master of 
Christ’s College, Cambridge. These articles deal with 
various insect and other pests which cause disgust, dis- 
comfort, and often disease amongst our troops now fighting 
in all quarters of the globe. 
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A MONTHLY RECORD OF 


ATMOSPHERIC POLLUTION. 


COMMITTEE FOR THE INVESTIGATION OF ATMOSPHERIC POLLUTION: 





Summary of Reports for Month ending Nov. 30th, 1914. 















































1 2 | 3 Clie eee hal eye eset Sa it 
Metric tons of deposit per square kilometre during month, 
Rainfall} Insoluble matter. | Soluble matter. Included in soluble matter. 
in peters ct ee es 
Place. Correspondent, milli- Carbon- Total | 
metres.| ma, | aceous we hg & solids, Sulphate | Chlorine |Ammonia 
‘| other a hac cre sh, ha | (Cl) (NH3) 
. $04). fi 3° 
than tar. agnition: (804 
, ; 
ExeaLann— ; 
Birmingham, Central «» | Dr. J. Robertson, M.O.H. 86 O11 4°17 |10°05 1:47 6°30 | 22°10 3°66 0°52 0°05 
on Sh a 7 79 0°04 1:44 | 3°58 0:56 4:28 | 9°90 2°15 0°56 0°04 
ne ery ti 78 0°02 065 | 1°34 0°47 2°35} 4:83 0°96 0:43 0:03 
TIRED Gat scsil obey 6d ‘es Dr. J. E, Gould, M.O.H. 156 0°10 1°77 | 3°89 Tle 14°25} 27°13 8°46 2°63 0°14 
Bxeter 1... oes one Mr. F. Southerden. 81 0°03 1°21 | 2°12 1°94 375| 906 167 | 0°65 0:04 
Kingston-upon-Hull ,.. Mr. A. R. Tankard, 55 0°05 2°05 | 2°94 1:10 3°91 | 10°05 2°33 0°60 0°05 
Publie Analyst. 
vn i Mae ised? catia Dr. E. W. Hope, M.O.H. 79 0°24 3°22 | 6°85 3°15 4°41} 17°87 3°57 1:34 0°21 
ndon— | 
Meteorological Office ... Director, Toe LANCET 74 0°14 1°63 | 4°29 3°89 536} 15°30 208) fyPL2hy|' "0a 
Laboratory. 
Embankment Gardens... | Mr. J. Ollis, Chief Officer, 64 0°21 2°84 | 6°84 2°55 3°95 | 15°40 2°73 0°79 0°10 
Public Control Depart- 
ment, L.C.C. 

Finsbury Park... ... ... 7 40 0°14 2°58 | 5°21 1°85 3°79; 13°59 1:57 0°37 0°03 

Ravenscourt Park... ... ve 51 0°10 113 | 2°84 1:01 2°13) USL 1°33 0°39 0:07 

Southwark Park ... ... v0 69 0:06 2°86 | 5°17 151 5°77 | 15°37 2°99 0°63 0:08 

Wandsworth Common... a 42 0°08 0°36 | 1:04 0°41 2:57) 4:49 1°37 0°29 0:02 

Wictoria Park’ v.. «62. 6s Ae 42 0°04 0°92 | 1°76 1:25 4:49] 8:46 2°65 0°31 0:04 

GoldenLane ... ... ... Dr. en 74 0°07 378 | 4°67 2°06 5°59} 15°67 3°67 0°89 0°16 
Malvern ... 66 oes Mr. W. Osborne Thorpe, 61 001 018 | 0°27 0°95 0°97 2°38 0°53 | 0°36 0°01 

Engineer U.D.C. | 

Manchester*— | 
School of Technology ... Mr. J. Warrington, 91 0°14 3°69 | 6°16 1:27 6°40 | 17°66 347. | 1°38 0°10 

Secretary, Air Pollution j | 

Advisory Board, 

University... ... ss ¥ 86 0°13 3:01 | 6°82 1°62 5°82 | 17°40 317 1:25 0°09 
Neweastle-on-Tyne ... Dr. H. Kerr, M.O.H. 82 0°19 4°22 | 6°81 2°46 5:08} 18°77 3°00 067 0°21 
rene Pais us (DLJ, . Wukinson, M.O.H.| 112 0:26 6°55 {14°60 2°68 7:60} 31°70 4°36 0°79 1°84 

hettield— 

Attercliffe Burial Ground Prof. W. P. Wynne, 72 0°12 401 | 9°36 1°80 T61} 22°90 3°59 1°74 0°05 

The University. ; 

Hillsborough Park... ... is 91 0:06 1°44 | 4°86 1:17 4:90 | 12°43 2°66 1:08 0:03 

Meersbrook Park {... ... + 73 0°05 118. \3'13 0°75 5°48} 10°59 2:32 1:00 0°04 

Weston Park tent cae + 37 0°11 2:04 | 5:77 1:60 4°51 | 14:03 2°39 0:97 0°03 
OMe ests abied, tes. face vase Dr. E. M. Smith, M.O.H. 70 0°13 1:92 |. 3°03 1°68 3°64} 10°41 2:10 0°67 0:50 

ScoTLanD— 
RGOTAI PONT tae esp. coo, casos Mr. A. G. Dutch, 107. | 0°14 2'33 | 5°54 115 2°14} 11°30 1:39 0335. }- 0:10 
Chief Sanitary Inspector. 

GreOTOCke so vce. 000 - 005 one Mr. J. Devine, 118 =| 0°09 1°58 | 2°37 1:50 Solas oom selcoe 0°89 0°14 
Sanitary Inspector. | { 

RAE reed es a5 ays - Mr. Thomas Bishop, 55 0°07 188 | 4°47 2°83 1°41 | 10°66 1°65 0°48 0°32 
Sanitary Inspector. 

PRARIGI saci tesw (see 200. ene Mr. W. W. Kelso, 137 0°33 4:97 | 7:10 6:05 5°50} 23°95 B05 ale 1825 0°14 
Sanitary Inspector. | 





Col. 4 includes all matter insoluble in water but soluble in CS». 


* Other Manchester records lost by bursting of bottles by frost. 
Col. 5 includes all combustible matter insoluble in water and in CSe, 


Col. 6 includes all earthy matter, fuel, ash, &c. One metric ton per sq. kilometre is equivalent to: (a) Approx. 9lb. per acre; (b) 2°56 English 
tons per sq. mile; (¢) one gramme per sq. metre; (d) 1/1000 millimetre of rainfall (see Col. 3). 


The analytical work involved in the above return was undertaken respectively by J. F. Liverseege, F.I.C., Birmingham ; Harry Hurst, 
B.Sc.. F.1.C., Bolton; F. Southerden, B.Sc., F.I.C., Exeter; A. R. Tankard, F.1,C., Kingston-upon-Hull ; W. H. Roberts, M.Sc., F.I.C., Liver- 
pool; S. A. Vasey, F.IC., Director, Tur Lancer Laboratory (London Meteorological Office collections) ; J. H. Coste, F.I.C. (Embankment 
Gardens, Finsbury Park, Ravenscourt Park, Southwark Park, Wandsworth Common, Victoria Park collections), London; F. L. Teed, D.Sc., 
Golden-lane, London, E.C.; C. C. Duncan, F.I C., Malvern; BE. Knecht. Ph.D., M.Sc., Cheadle Davyhulme, Fallowfield, School of Technology, 
University, Whitefield (Manchester collections); J. J. Dunn, U.Sc., Newcastle-on-Tyne ; Professor W. P, Wynne, Attercliffe Burial Ground, 


Hillsborough Park, Meersbrook Park, Weston Park (Sheffield collections) 


; S. H. Davies, M.Sc., York ; J. W. Biggart, F.1.C., Greenock ; A. Scott 


Dodd, B.Sce., F.1.C., and R. M. Clark, B.Sc., Leith and Paisley respectively ; Messrs. R, R, Tatlock and Thomson, Coatbridge, The correspondents 


referred to in col. 2 are for the most part public health authorities. 








THe CoRNWALL County ANALYST AND PRESER- 
VATIVES IN Foop.—At the last meeting of the General 
Purposes Committee of the Cornwall County Council the 
county analyst (Dr. Kitts) reported that during the past 
four years slightly over 1 per cent. of the milks had been 
treated with a preservative and 5 per cent. of the butter 
samples. In margarine 95 per cent. of the specimens 
examined had contained a boric compound in small 
quantities, Dr. Kitts stated that when preservatives had 
been used in other articles of diet the user had sometimes 
not even known the name of the powder he had used, to say 
nothing of its possible physiological effects; the vendors 
persuaded the users that the substances were perfectly 
harmless. Dr. Kitts added that it was outrageous that the 
public should be constantly dosed with ‘* medicinal sub- 
stances” by persons having no knowledge of their proper 
use or effects upon the human system. 


BristoL InsuRANCE CommiTTEE.—At the last 
meeting of this committee it was reported that the total 
number of persons on the ‘‘ doctors’ lists” was now 106,704, 
an increase of 7000 upon the previous year. The number 
of prescriptions dispensed during 1914 was 382,000, a rate of 
over 1000 a day. 


ScaRLeTt Fever In Betrast.—The attempt to 
limit the spread of scarlet fever in Belfast by closing the 
public schools last Christmas has not succeeded. During 
the week ended Jan. 16th there were 41 notifications of 
the disease, as compared with 37 in the previous week, 
while in the week ended Jan. 23rd 55 cases were notified. 
Indeed, there seems to be a recrudescence of the epidemic, 
which has now prevailed so many years in Belfast. In 
the progress of preventive medicine the inability to restrict 
scarlet fever is the most striking exception. 
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MEDICAL PRACTICE ON THE EAST 
COAST: THE POSITION AT 
GREAT YARMOUTH. 


(By OUR SPECIAL COMMISSIONER. ) 


Great Yarmouth, Feb. 8th. 

To counterbalance the inevitable economical pressure felt 
by a nation at war we have generally some communities 
more thriving than others, because they can provide some of 
the varied material—ships, guns, weapons, clothes—needed 
for the prosecution of hostilities; other localities receiving 
no such set-off will necessarily suffer as more and more money 
is consumed. Prominent among the English towns which 
have to bear the burden of war time stands Great Yarmouth, 
which has been attacked directly and twice by the enemy, 


and suffers indirectly by ‘the collapse of its main sources) 


of income. Fortunately, the first attack, a. bombardment, 
did no harm. Presumably the German ships mistook the 
distance, for all their shells fell short of the town. This first 
attack occurred, it will be remembered, at the beginning of 
November, and its memory was fading away when on the 
night of Jan. 19th airships hovered over the town dropping 
bombs—this time with fatal effect in that several lives 
were lost, but no great destruction of buildings occurred. 
Financially speaking, rumour did vastly more harm to 
Yarmouth than the German bombs. 


The netting of! fish and the letting, of lodesnes are the 


principal, sources of income’ at Yarmouth, and the war has 
dealt hardly with both. A considerable proportion of the 
inhabitants rent houses with the intention to secure lodgers 
for a part of them, and render themselves liable’ to pay rent 
and rates far and away above what they would pay in either 
direction for their personal use. Of course, they count on 
making up the difference advantageously by letting 
rooms or by taking in boarders. The season at 
Yarmouth is very short ; it reaches its climax in September 
and was commencing at the end. of July.: War was 
declared on Tuesday, August 4th. Of the visitors 
who were already at .Yarmouth hardly any remained 
beyond the end of that week and none came to take their 
place the following week. Gradually braver spirits returned, 
but the town never recovered its holiday population as some 
more fortunate watering places further south appear to have 
done. Perhaps, if there had been fewer sinister rumours 
floating about, the season might not have been so completely 
spoilt, but every parent who looked at an atlas recognised 
that if attack was possible Yarmouth was a very vulnerable 
spot, and decided not to venture there with children. 
Mere digging of trenches would not have frightened the 
public away from Yarmouth any more than it did from 
Broadstairs. But being nearly opposite the German naval 
base, it was but too correct to conclude that Yarmouth would 
be attacked, if attack became feasible, while experts were 
aware of the possibility of a dash from fast enemy cruisers. 
Therefore, those who, in spite of the war, were not disposed 
to forego their seaside holiday selected some place that 
seemed less exposed than Yarmouth. 


The Hffect on the Local Industries. 


The next source of income in Yarmouth is the fishing 
industry, especially the herring trade... This gives employ- 
ment to a large number of fishermen, and also to regiments 
of Scotch women, who follow the fishing smacks along the 
coast to clean and pack the herrings. They arrive just after 
the sea-bathing season concludes, and in the South Side 
near the fish-docks fill the lodgings abandoned by the 
holiday folks. But as most of the, herrings are packed 
in barrels, preserved in brine, and exported to the North 
Sea and Baltic ports this trade is paralysed by the war. It 
so happens that the herring women have found during the 
collapse of their trade a valuable method of earning money. 
Exposed to all weathers, they know how to knit them- 
selves warm woollen underclothing. ‘To-day they can find 
employment knitting clothes for the soldiers at the front ; 
but they do this at home in Scotland, not at Yarmouth. The 
poorer lodging-house keepers, those, for instance, who used 
to receive the women employed in fish-cleaning, are doing 
very well in billeting soldiers. On their side the soldiers 
are more comfortable than usual; for being housed by 
lodging-house keepers the cooking and attendance generally 
are better than in private families which do not make a 
business of receiving strangers. 


The Prosperous Inhabitants Suffer Most. 


The lodging-house keepers, however, who are abie to 
balance the loss of their ordinary business by attending to 
soldiers do not belong to the class which best pays its 
medical attendants. The central and richer part of the town 
suffers most, and its inhabitants are not likely-to ask for 
help. Employees of different sorts in commercial spheres 
provided modest payments for board and lodging during the 
winter months on condition that they retired to small rooms 
during the summer holiday: rush.. Last year there was no 
summer rush, and many of these winter clients have enlisted. 
The health authorities, I found, do not think there is as 
much poverty as usual among the labouring class and those 


most. But other sections who, as arule, do not suffer at all 
are badly hit, and they are the best ratepayers and the 
medical practitioners’ principal source of income. The 
municipal authorities are greatly .concerned, for they do not 
like to prosecute good citizens. The medical. practitioner 
feels the same compunction about pressing for’his fees. 
Thus one medical practitioner told me that a patient could 
not pay what she. owed him because. her lodger owed 
her £18, and the lodger could not pay because his 
occupation had practically ceased at the outbreak 
of war. Then those connected..with the law have 
little or nothing to do.’ No one is going to institute 
legal proceedings while the war lasts. Jewellers,. tailors, 
dressmakers all suffer.. The war is a.good reason for wear- 
ing out all the old clothes. Persons: who have private 
means cannot realise their investments, and those who 
have placed money in German or. Austrian enterprises 
may never see any of it again. Tradespeople who deal 
in objects that are not absolutely necéssary do very little 
trade, and it will be seen that |these are just the very 
classes among whom medical practitioners find their 
best paying patients. Even those who have money feel 
unsafe and think it more prudent to economise. ‘Therefore, 
they only send for their doctor when it is absolutely neces- 
sary. Or, worse still, they profit by the fact that they have 
the means to leave the town altogether, though this is not 
the general rule. 

The personal economy and the cessation of trade in 
certain directions could of course be paralleled all over the 
country, but in Yarmouth the depression is accentuated by 
the collapse of the two great industries. 


Vast Gratuitous Medical Attendance. : 


The poorer sections of the, community are, if anything, 
better off than before the war. The labourers readily find 
employment, while many of them have enlisted, and there 
is a good deal to do for those who remain. But the abolition 
of the militia by the establishment of the Special Reserve has 
been a great loss to the town of Yarmouth. The Norfolk 
Militia was almost a crack regiment. His late Majesty, 
Edward VII., was their colonel, and he used to come down 
to Yarmouth to review them, thus bringing much money 
to the town. Many of the old militiamen accepted a 
small fee to become reservists. From the town of Yarmouth 
alone, out of its 57,000 inhabitants, no less than 500 were 
called to the flag as reservists. A large proportion, not only 
of these reservists but of those who enlisted since the 
beginning of the war, were insured persons, but their wives 
and children were paying patients. Now this important 
source of income is lost to the profession, for the wives and 
children of those with the Flag are bee attended in the 
main gatuitously. 


The Dependents of the Soldiers. 

Yielding to a generous and patriotic impulse, practically 
all the practitioners at Yarmouth agreed to attend 
gratuitously the dependents of those who enlisted. The 
chemists, on their side, offered not to charge for the work of 
dispensing the drugs, and ‘the Prince of Wales’s Relief 
Fund was looked to to reimburse the bare cost of the drugs 
consumed. But quite a large proportion of these dependents 
are better off than they were before the outbreak of war. The 
allowance they get from ‘the War Office is in many cases 
higher than what their husbands could atford to give before 
they enlisted, and yet in those days they had to pay for medical 
attendance. Now the dependents can claim the services not only 
of the panel but of the non-panel doctors, and neither chemist 
nor doctor receives any remuneration. The Yarmouth practi- 
tioners are beginning to wondér why dependents who’ are, 
generally speaking, better off than they were formerly 
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should come upon them for gratuitous advice. This is all 
the harder to bear as so many patients who used to give 
reasonable fees are now so impoverished that they. really 
cannot’ pay anything. There is as much, indeed more work 
to be done, but much less to receive than formerly. Thus 
I called on a non-panel doctor who I found had’ been 
kept from his dinner by nine army dependents. After giving 
them gratuitous advice a tenth visitor came, but instead of a 
paying patient he proved to be the water-rate collector. 
After-effects of the Air Bombs. 

It may not, perhaps, be generally realised that the 
airship bombs have materially increased the amount of 
work falling upon the medical practitioners. It is not the 
casualties that count: two killed, three wounded, and minor 
injuries make but little difference in the total number of 
patients ill from allcauses. But there has been a great amount 
of illness and some deaths among those who were not struck. 
People with weak hearts, startled by the noise and alarm, 
had violent attacks of palpitation, and several of the deaths 
a few days after the bombardment were due to the shock. Then 
there are the highly nervous or neurotic persons One case was 
that of a woman who could not be induced to sit still but was 
constantly springing to her feet, pacing up and down the 
room, wondering what she would do if Zeppelins dropped 
more bombs. In another patient the pulse, previously 
normal, continued beating at 105 per minute a fortnight 
after the explosions. These certainly did make a very 
great noise, and being absolutely unexpected were all the 
more startling. Now that the people are a little more 
accustomed to such aggression, it is probable that another 
attack would occasion much less disturbance. Nevertheless, 
the emotion they cause must seriously affect persons with 
weak hearts or highly nervous temperaments. 





THE SERVICES. 


RoyaL NAvy MEDICAL SERVICE. 


THE undermentioned has been granted a temporary com- 
mission as Surgeon in His Majesty’s Fleet: Arthur Ernest 





es. 

The following appointments have been notified :—Staff- 
Surgeon: B. R. Bickford to the Pembroke, additional. 
Temporary Surgeons: G. M. Oakden to the Prince George ; 
D. R. Bedell-Sivright and G. S. Aspinall to the Victory, addi- 
tional, for Haslar Hospital; W. B. Cunningham and W. L. 
Glegg to the Pembroke, additional, for Chatham Hospital, all 
as additional medical officers; A. G. Stewart and D. S. 
MacKnight to the Vivid, additiona!, for disposal. 


RoyaL NAVAL VOLUNTEER RESERVE. 
Surgeon: W. H. Bleaden to the Pembroke, additional. 


ARMY MEDICAL SERVICE. 

Colonel John C. Culling is retained on the Active List 
under the provisions of Article 120, Royal Warrant for Pay 
and Promotion, 1913, and to be supernumerary (dated 
Feb. 7th). 

ROYAL ARMY MEDICAL CORPS. 

Brevet-Colonel Frederick Smith, D.S.O., is retained on the 
Active List under Article 120, Royal Warrant for Pay and 
Promotion, and to be Supernumerary (dated Feb. 8th). 

The undermentioned are granted temporary rank as 
follows:—To be lLieutenant-Colonel: Dated Jan. 19th: 
Robert Thomson Leiper. To be Lieutenants: Dated Jan. 19th: 
Reginald Percy Cockin and John Gordon Thomson. 

The undermentioned relinquish their temporary com- 
missions with the Allied Forces Base Hospital] :—Dated 
Feb. Ist: Major Arthur G. Whitehorne-Cole, Major Barnard 
Hudson, Major Philip M. Heath, Captain Ernest D. Roberts, 
Lieutenant Oswald T. Dinnick, and Lieutenant William 
M. 8. Robinson. 

Sydney George Leyland Catchlove to be temporary 
Captain (dated Jan. 11th). 

Lieutenant Gwilym L. Pierce relinquishes his temporary 
commission (dated Jan. 23rd). 

Temporary Lieutenant James G. Ferguson resigns his 
commission (dated Feb. 4th). 

The undermentioned to be temporary Lieutenants :—Dated 
Jan. 16th: Dominic Francis Curran, John Hastings Glover, 
William Pritchard-Airey, and James Morrison. Dated 
Jan. 18th: Herbert William Fankhausen, James Churchill 
Dunn, Wilfred Conrad Stanley Wood, Donald Watson, 
Fergus Hay Young, George Allan Maling, Stanislaus Reader, 
Walter Netherwood Rishworth, Leonard Andersen Pearce 
Burt, and Samuel Ridley Mackenzie. Dated Jan. 20th: 
Charles « Patrick Valentine MacCormack, Archer Ryland, 
Charles James Glasson, James Ninian George William 


McMorris, and Henry William Doll. Dated Jan. 21st: 
James Tate, Frank Llewellyn Gill, William Alfred 
Taylor, Charles Birch, Arthur William Hunter Donaldson, 
Henry Sydney Colchester Hooper, John Frederick Venables, 


Edward 3enjamin Sunderland, Clive Watney Roe, 
Frank Cyril Greig, John Phillips Blockley, Desmond 
William Beamish, William , Leslie, Robert Walpole 


Murphy, James Parker, Arthur Poole, Gerald Robinson, 
Cyril. Carlyle Beatty, Patrick Steele, William Armour 
Brown, Reginald Hannay Fothergill, and Desmond Manus 
MacManus. Dated Jan. 22nd: William Gerald Ridgway, 
Robert Aikin Wright, James Hill, Bevil Molesworth 
Collard, Thomas Joseph Redmond Maguire, and Harold 
Myrie Cory. 
SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 

Lieutenant Robert Dunlop Goldie to be Captain. 
Supplementary to Regular Units or Corps: Royal Army 
Medical Corps. 

The undermentioned Lieutenants are confirmed in their 
rank: John S. Dockrill, Henry P. Whitworth, Thomas H. 8. 
Bell, Francis A. Duffield, John J. D. La Touche, Joseph H. 
Baird, John J. Molyneaux, John Stephenson, James Purdie, 
Clark Nicholson, William S$. Wallace, Samuel D. G. 
McEntire, Gerald G. Alderson, Arthur A. Smalley, Wilfrid B. 
Wood, Francis A. Roddy, Harold A. Crouch, Herbert S. 
Milne, John 8. Pooley, Quentin V. B. Wallace, William H. 
Nicholls, Henry Alcock, John Kennedy, and Thomas F, 
Kennedy. 

The undermentioned to be Lieutenants (on probation) : 
Henry Richard Sheppard, Cadet of the Officers Training 
Corps, ‘and Robert Harvey Williams, ex-Cadet of the Officers 
Training Corps. 

TERRITORIAL FORCE. 
Royal Army Medical Corps. 

9nd London (City of London) Field Ambulance: Captain 
(Honorary Lieutenant in the Army) William E. Rielly, from 
the Territorial Force Reserve, to be Captain. 

2nd London (City of London) General Hospital: Maynard 
Horne to be Captain (temporary). Lieutenant Horace 
G. L. Haynes, from 2nd North Midland Field Ambulance, to 
be Lieutenant. 

Sanitary Service: Alfred Ernest Williams to be Captain, 
whose services will be available on mobilisation. 

3rd Northern General Hospital: Norton Milner to be 
Captain, whose services will be available on mobilisation. 

Ist Southern General Hospital: Robert Beatson Dennis 
Hird to be Captain, whose services will be available on 
mobilisation. 

South-Eastern Mounted Brigade Field Ambulance: 
Captain Charles Holt Caldicott, from Attached to Units 
other than Medical Units, to be Captain. Captain Arthur 
Lewis Heiser, from Attached to Units other than Medical 
Units, to be Captain. 

2nd Home Counties Field Ambulance: Captain James 
Dundas, from Sanitary Service, to be Captain. Lieutenant 
Ernest Manuering Morris, from Attached to Units other 
than Medical Units, to be Lieutenant. 

1st London (City of London) Sanitary Company: Andrew 
Alexander McWhan to be Lieutenant. 

28nd North Midland Field Ambulance: Lieutenant Hubert 
Pinto-Leite, from the 2nd London (City of London) Field 
Ambulance, to be Lieutenant. 

2nd Lowland Field Ambulance: To be Lieutenants: 
Stephen Anderson MacPhee and Colin Cameron Philip (late 
Cadet, Edinburgh University Contingent, Senior Division, 
Officers Training Corps). 

2nd Northumbrian Field Ambulance: William Smith to 
be Lieutenant. ; 

Attached to Units other than Medical Units.—To be 
Lieutenants: William Brown and William Alfred Phillipps. 
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HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last census, 8680 births and 
6995 deaths were registered during the week ended Saturday, 
Feb. 6th. The annual rate of mortality in these towns, 
which had been 18°8, 18-0, and 19-2 per 1000 in the three pre- 
ceding weeks, further rose in the week under notice to 20°71 
per 1000 of their aggregate population, estimated at 18,134,239 
persons at the middle of 1914. During the first five weeks 
of the current quarter the mean annual death-rate in these 
towns averaged 19:1, against 20°0 per 1000 in London. The 
annual death-rate last week ranged from 10°53 in liford, 
10:9 in Swindon, 11°8 in Southampton, 12°5 in Edmonton 
and in Warrington, and 12°9 in Wakefield, to 29°9 in Great 
Yarmouth, 31:6 in Brighton, 325 in Merthyr Tydfil, 35°2 
in Stockton-on-Tees, and 40°7 in Cambridge. 
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The 6995 deaths from all’ causes were 302 in excess of the 
number in the previous week, and included 513 which were 
referred to the principal epidemic diseases, against numbers 
increasing from 454 to 483 in the three preceding weeks. 
Of these 513 deaths, 210 resulted from measles, 125 from 
whooping-cough, 72 from diphtheria, 68 from infantile 
diarrhoeal diseases, 22 from scarlet fever, 17 from’ enteric 
fever, and 1 from small-pox. The mean annual death- 
rate from these diseases was equal ‘to 1:5, against’1:4 per 
1000, in each of the two preceding weeks: The 
deaths attributed to measles, which had been 195, 
206, and 191 in the three preceding weeks, rose 
to 210 last week, and caused the highest annual 
death-rates of 2°5 in Plymouth, 2°7 in Grimsby, 2°8 in 
Wigan, 3:1 in Gateshead, 3°5 in Darlington, 3°6 in Cam- 
bridge, 4:1 in St. Helens, 4:8 in Rotherham, 6°7in Merthyr 
Tydfil, and 9°7 in Stockton-on-Tees. The deaths referred 
to whooping-cough, which had been 76, 93, and 99 in the 
three preceding weeks, further rose to 123 last week; the 
highest recorded rates from this cause were 1°'2 in Black- 
burn, 1-7 in Reading and in Bristol, 1:9 in Rhondda, 2'4 in 
Sunderland, 3:1 in Gloucester, and ’3°7 in Merthyr Tydfil. 
The fatal cases of diphtheria, which had been 63, 83, 
and 77in the three preceding weeks, further fell to 72 last 
week, and included 16 in London, 4each in Southampton and 
Halifax, and 3 each in Tottenham, West Ham, Stoke-on-Trent, 
Birmingham, Manchester, Salford, and Bradford. The 
deaths of infants (under 2 years) attributed to diarrhoa 
and enteritis, which had been 75,'62, and 73 in the three 
preceding weeks, fell to 68 last week, of which 13 were 
registered in London, 7 in Liverpool, 5 in Bristol, and 4 in 
Manchester. The deaths referred to scarlet fever, which 
had been 34, 23, and 31 in the three preceding weeks, fell 
to 22 last week, of which 7 were recorded in London. The 
fatal. cases of enteric fever, which had been 11, 12, and 12 
in the three preceding weeks, rose to 17 last week, and 
included 5 in London and 2 each in Wallasey, Manchester, 
and Leeds. .The death from small-pox was registered in 
London, and belonged to the borough of Fulham. 

The number of scarlet fever patients under treat- 
ment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had steadily declined from 5035 
to 3647 in the ten preceding weeks, had further fallen 
to 3395 on Saturday last; 365 new cases were admitted 
during the week, against 338, 308, and 326 in the 
three preceding weeks. These hospitals also contained 
1659 cases of diphtheria, 175 of measles, 56 of . enteric 
fever, and 27 of whooping-cough, but not one of small- 
pox. The 1859 deaths from all causes in London were 
101 in excess of the number in the previous week, and corre- 
sponded'to an annual death-rate of 21-5 per 1000. The deaths 
referred to diseases of the respiratory system, which had 
been 472, 417, and 450 in the three preceding weeks, further 
rose to-497 last week, and were 150 above the number 
recorded in the corresponding week of last year. 

Of the 6995 deaths from all causes, 216 resulted from 
different forms of violence and 530 were the subject of 
coroners’ inquests, while 1864 occurred in public institu- 
tions. The causes of 61, or 0:9 per cent., of the total deaths 
were not certified’ cither by a registered medical practi- 
tioner or by a coroner after inquest. All the causes of 
death were duly certified in London and in its 14 suburban 
districts, in Sheffield, Leeds, Bristol, Bradford, Hull, and in 
51 other smaller towns. Of the 61 uncertified causes of 
death 15’ were registered in Birmingham, il in Liverpool, 
5 each in Manchester and Preston, and 2 each in West 
Bromwich, Bootle, Blackburn, and Darlington. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popula- 
tion estimated at 2,345,500 persons at the middle of this year, 
1224 births and 1086 deaths were registered during the week 
ended Saturday, Feb. 6th. The annual rate of mortality in 
these towns, which had been 22°8, 21:7, and 22:4 per 1000 
in the three preceding weeks, further rose to 24:1 per 1000 in 
the week under notice. During the first five weeks of the 
current quarter the mean annual death-rate in these towns 
averaged 23'1, against 19-1 per 1000 in the large English towns. 
Among the several towns the death-rate last week ranged 
from 16:4 in Clydebank, 17:0 in Kilmarnock, and 20°8 in 
Edinburgh, to 29°5 in Coatbridge, 32:3 in Perth, and 391 in 
Dundee. 

The 1086 deaths from all causes were 77 in excess of the 
number in the previous week, and included 147 which were 
referred to the principal epidemic diseases, against numbers 
rising from 92 to 128 in the three preceding weeks. - Of these 
147 deaths, 86 resulted from whooping-cough, 17 from scarlet 
fever, 16 from infantile diarrhoeal diseases, 13 each from 
measles and diphtheria, and 2 from enteric fever, but not 
one from small-pox. The mean annual death-rate from 
these diseases was equal to 3:3, against 1:5 per 1000 in 
the large English towns. The deaths attributed to whooping- 
eough, which had increased from 28 to 82 in the six 
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receding weeks, further rose to 86 last week, of which 
7 occurred in Glasgow, 22 in Dundee,’ 6 in Edin- 
burgh, 4 in Motherwell, and 3 in Greenock. The 
deaths referred to scarlet fever, which had been 9, 
16, and 12 in the three preceding weeks, rose to 17 last 
week, and included 9 in Glasgow and 2 each in Edin- 
burgh, Hamilton, and Clydebank. The fatal cases of 
diarrhoea and enteritis (among infants under 2 years), 
which had been 7, 8, and 15 in the three preceding weeks, 
further rose to 16 last week; 8 deaths belonged to Glasgow, 
3to Dundee, and 2 to Hamilton. The deaths attributed to 
measles, which had averaged 7 in the four preceding 
weeks, rose to 13, of which 11 occurred in Dundee. 
The deaths referred to diphtheria, which had been 
10,.8, and 10 in the three preceding weeks, further 
rose to 13 last week, and comprised 4 each in Glasgow 
and Edinburgh, 2 each in Aberdeen and Paisley, and 1 
in Ayr. The fatal cases of enteric fever were recorded 
in Glasgow and Edinburgh. 

The deaths referred to diseases of the respiratory system, 
which had been 275, 238, and 272 in the three preceding 
weeks, further rose to 302 in the week under notice, and 
were 123in excess of the number recorded in the correspond- 
ing week of last year. Thirty-six deaths were associated 
with different forms of violence, against 30 in each 
of the two preceding weeks. 


HEALTH OF IRISH TOWNS. 


In the 27 town districts of Ireland with an aggregate 
population estimated at 1,212,380 persons at the middle of 
this year, 661 births and 609 deaths were registered during 
the week ended Saturday, Feb. 6th. The annual rate of 
mortality in these towns, which had been 24:4, 24:0, and 
247 per 1000 in the three preceding weeks, further rose to 
26:2 per 1000 in the week under notice. During the first 
five weeks of the current quarter the mean annual. death- 
rate in these towns averaged 25:2, against 19°1 and 23:1 per 
1000 in the English and Scotch towns respectively. The 
annual death-rate last week was equal to 30°5 in Dublin 
(against 21:5 in London and 22:7 in Glasgow), 25°2 in 
Belfast, 27°9 in Cork, 29°1 in Londonderry, 23:0 in Limerick, 
and 15:2 in Waterford, while in the 21 smaller towns the 
mean death-rate was 20°7 per 1000. 

The 609 deaths from all causes were 34 in excess of 
the number in the previous week, and included 38 which 
were referred to the principal epidemic diseases, against 
numbers declining from 48 to 32 in the three preceding 
weeks. Of these 38 deaths, 13 resulted from whooping- 
cough, 10 from infantile diarrhoeal diseases, 6 from’ measles, 
5 from scarlet fever, 3 from diphtheria, and 1 from enteric 
fever, but not one from small-pox. The mean’ annual 
death-rate from these diseases was equal to 1:6, against 
15 and 3°3 per 1000 in the English and Scotch towns 
respectively. The deaths attributed to whooping-cough, 
which had been 10, 9, and 11 in the three preceding 
weeks, further rose to 13 last week, of which 7 
occurred in Dublin and 4 in Belfast. The deaths of 
infants (under 2 years) referred to diarrhoea and enteritis, 
which had been 14, 4, and 8 in the three preceding weeks, rose 
to 10 last week, and comprised 6 in Dublin, 3 in Belfast, and 
lin Larne. The fatal cases of measles, which had been 12, 
15, and 4in the three preceding weeks, rose to 6 last week, 
of which 4 belonged to Belfast. The 5 deaths attributed 
to scarlet fever were slightly in excess of the average in 
recent weeks, and comprised 4 in Belfast and 1 in Waterford. 
Of the 3 deaths referred to diphtheria, 2 occurred in 
Dublin and 1 in Cork The fatal case of enteric fever 
was registered in Limerick. In addition to the above 
deaths, 3 fatal cases of typhus were recorded in Londonderry 
and 1 in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 164, 137, and 160 in the three preceding 
weeks, further rose to 172 in the week under notice. Of the 
609 deaths from all causes, 173, or 28 per cent., occurred in 
public institutions, and 6 resulted from different forms of 
violence. The causes of 27, or 4-4 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the English 
towns the proportion of uncertified causes did not exceed 0:9 
per cent. 


THe Irish RoyAL COLLEGES AND BELGIAN 
STUDENTS.—The Royal Colleges in Ireland have agreed 
upon two important concessions to Belgian medical students 


who are in forced exile from their own country. In the first 
place, the curriculum of the four Belgian Universities will 
be accepted as qualifying to sit for the examinations of the 
Conjoint, Committee of the Royal Colleges. In the second 
place, the Conjoint Committee is authorised to remit the 
fees in'the case of Belgian students who are unable to pay 
them. 
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CANADA. 


(FROM OUR OWN CORRESPONDENT. ) 





Aid for the Belgian Doctors and Pharmacists. 

Ar the request of Sir Rickman Godlee, Dr. 
Herbert A. Bruce, Toronto, has successfully 
organised a strong and representative committee 
of the leading physicians and pharmacists of 
Canada, having for its object the relief of Belgian 
doctors and pharmacists. The central committee is 
located in Toronto, where meetings are being held 
regularly and the work prosecuted with vigour. Dr. 
Walter McKeown acts as secretary and Dr. David 
Gibb- Wishart as treasurer. Its personnel consists of 
presidents of the national and provincial medical 
societies, presidents of the various Medical Councils, 
the editors of the medical journals, and the deans 
of the medical departments of the universities. 
Although just organised there has already been 
made a number of substantial contributions from 
the members of the professions in Toronto as well 
as from some private citizens. 

Medical Reciprocity in Ontario with Great Britain. 

Late in December a special meeting of the newly 
elected Medical Council of Ontario was called in 
Toronto, and the subject of medical reciprocity 
was fully discussed. It was resolved unanimously 
to approve of the principle of medical reciprocity ; 
and the Legislative Committee of the Council was 
instructed to lay the matter before the Ontario 
Legislature for sanction, and also to bring the 
proposition before the General Medica! Council of 
the United Kingdom. When Ontario falls in line 
that will make five provinces in Canada having reci- 
procity with the motherland—namely, Prince 
Edward Island, Nova Scotia, New Brunswick, and 
Quebec. It will only remain then for the four 
western provinces to complete the arrangement for 
all Canada. 

The Canadian Medical Profession and the War. 

It is reported that already Canada has 160 
medical men serving the Empire either in England 
or at the front; and many more are in line for the 
front with Canada’s second contingent. Many of 
the leading men have volunteered for service, and 
others have actually taken training. Altogether in 
Toronto, after the second contingent has been 
supplied, there is a waiting list of nearly 200. 
McGill Medical Department will send in the spring 
a complete hospital staff from the members of the 
medical faculty and the student body, the nurses 
being selected from the various hospitals of the 
city. Dean Birkett will be in command. Queen’s 
University Medical Department, Kingston, Ontario, 
has also offered a complete general hospital. And 
now comes another offer from the French-Canadian 
medical men and students at Laval University, 
Montreal, for still another general hospital. 
Not only for active service, but for relief, 
the medical profession of Canada is well to 
the fore. An example of what medical societies 
are doing is seen in the case of a recently 
organised society in Toronto, the Asculapian 
Club, of some 70 members. This society has practi- 
cally donated all its reserve funds: to the Patriotic 

Fund, $100; Ladies’ Comforts for Soldiers Fund, 

$50; Belgian Relief, $200; and for surgical supplies 

to wounded in Northern France and Belgium, $50. 
Toronto University and German Professors. 

The University of Toronto has been very much 
in the public eye during the past two or three 
months owing to having retained on its teaching 





governors, a prominent financier, died suddenly, 
but’ left a letter which deprecated retaining these 
professors on the staff in war time, or of even per- 
mitting them to retain their connexion with the 
University, although released from their duties on 
full pay. Still another leading financier and public 
man, Sir Edmund Osler, protested, and resigned 
over the matter. The result has been the 
departure of two of the German professors for the 
United States, whilst the third remained in Toronto 
and took out naturalisation papers. So far 
that professor has been allowed to provide 
a substitute. This has brought the president 
of the University, whose rule is practically 
predominant, owing to recent legislation, into 
difficulties. 
Queen’s University and the War. 

When the war began no university in Canada 
responded to the call so promptly or did so well as 
that of Queen’s at Kingston. This was due to the 
splendid work of the Faculty of Applied Science. 
A company of engineers was sent to Valcartier, 
which was the only organised contingent at thati 
camp. Of the work they did there professional 
soldiers and others qualified to speak have done so 
in the highest terms. With the second Canadian 
contingent another well-trained corps will go, 
being again the only Canadian university to send 
an organised unit. Of the 80 members of this unit 
70 are members of the Kingston School of Mining, 
the other 10 being picked from the Faculties of 
Arts and Medicine. 

Jan. 27th. 








Correspondence. 


‘** Audi alteram partem.” 








THE VALUE OF TINCTURE OF ‘IODINE 
AS A BACTERICIDE. 
To the Editor of THE LANCET. 
e Sin,—In THE LANCET of Jan. 2nd Dr. Alexander 
Brown asks if the tincture of iodine, or a 2 per 
cent. solution, can destroy bacteria and their spores. 
Since there are several hundred varieties of bacteria 
recorded as excitants of disease, and as there may 
be wide differences in their resistance to anti- 
septics, much more experimental work must be 
undertaken before a comprehensive answer to Dr. 
Brown’s inquiry can be given. The following experi- 
ments, which I made two years ago, though they offer 
a very partial answer to the question, may be of 
interest at the present moment. I had been asked 
by Dr. J. R. Bentley, of Limpsfield, to suggest a 
douche for a case of cystitis. The patient had had 
his prostate removed, to his great relief, but his 
cystitis persisted despite a partial relief from an 
autogenous vaccine of the B. coli present in his 
urine. The failure to clear up the infection was 
attributed to the- sacculated condition of the 
bladder. An emulsion of living B. coli, obtained 
from a catheter specimen of the urine, was divided 
into six equal portions. To each portion an equal 
volume of solution of tincture of iodine in vary- 
ing strengths, distilled water being the diluent, 


three German professors. One of the 
was added. Thus— 


Tubule No.1 = 2% _ tincture of iodine in distilled water. 
-2=1% » 9 %» " 
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These tubules were at once placed in the 
incubator at 37° for five minutes only and directly 
afterwards an equal volume from each was 
pipetted into a tube of gelose. The inoculated 
culture tubes were incubated at 37° for 24 hours 
and no growth. occurred in any of them. The 
deduction was that the tincture of iodine solution, 
in each of six strengths (2 per cent. down to 0'0625 
per cent.), had proved an effective bactericide. Ivri- 
gation of the bladder with 0°2 per cent, strength was 
recommended. This proved to be quite unirrita- 
ting, and cultures taken on the following day 
showed marked diminution in the number of 
colonies of B. coli. 

The coliform group:of bacteria is a very large 
one, very widely spread, and plays a most important 
réle in many infections, though perhaps not often 
the leading part. Its vitality in most strains is 
above that of many other common pathogenic 
microbes. Yet its resistance, if one may safely 
argue from the above tests, to iodine solutions falls 
far below that strength (tincture, or 2 per cent. 
solution) generally employed by surgeons. 

Some years ago I had considerable experience of 
very severe accidents amongst the Durham miners. 
Extensive lacerated wounds, always badly con- 
taminated with the highly septic pit dust, were 
very frequent, and I generally brushed them over 
freely with tincture of iodine. Where this was done 
subsequent occurrence of suppurating cellulitis 
was very rare. For bad compound fractures I 
preferred to rely upon free irrigation with 1 in 5000 
solution of perchloride of mercury. The latter 
solution never let me down in major midwifery 
operations, under the most unfavourable sanitary 
conditions, even when puerperal septicemia was 
epidemic in the district, provided that the uterus 
and vagina were thoroughly irrigated at the con- 
clusion of the labour. When, in deference to 
various authorities, who said that perchloride 
was futile because it formed a surface coagulum, 
I abandoned my routine for other antiseptics I 
not infrequently had serious trouble. 

With regard to the action of iodine upon spores, 
my experience is limited to a few of the common’ 
innocuous bacteria of the spore-producing species. 
Some of the B. vulgatus family occur not infre- 
quently as contaminations in the preparation of 
vaccines from throat cultures or from pyorrhca. 
For three years I have made a practice of adding 
0°5 per cent. of tincture of iodine to the emulsions 
after heating for an hour at 55° on three successive 
days. Subsequent cultures have invariably proved 
sterile, and I have attributed that sterility to the 
action of the iodine, since spores would probably 
have survived the comparatively low heat used. 

I am, Sir, yours faithfully, ” 
H. Lyon SmitH, M.D. Durh. 

Bentinck-street, W., Feb. 8th, 1915. 


LICE AND RHEUMATISM AMONGST 
SOLDIERS. 
To the Editor of THE LANCET, 


Sirn,—I have read with very great interest 
Sir Lauder Brunton’s letter with this title in 
your issue for Feb. 6th, but among the remedies 
for body lice he does not mention paraffinum 
liquidum (B.P.), which can also be obtained 
in a crude state. The B.P. preparation is very 
largely used at our cleansing ‘station in Poplar 
in the treatment of verminous children. After 
the bathing of the children liquid paraffin is 


smeared on the heads so that any lice may be 
killed as they are hatched from nits which haye 
not been removed by combing the hair with a fine 
tooth comb dipped in methylated spirit or by 
application of the same by dabbing any discovered 
nits. If a little mercury perchloride, half: grain 
to the ounce, is added to the spirit it makes the 
application more effectual. A very common house- 
hold method of loosening the nit is the applica- 
tion of vinegar or acetic acid. Respecting Dr. S. 
Monckton Copeman’s article on p. 273 of the same 
issue, I have known many mothers use the ordi- 
nary paraffin, but this is dangerous, the flash point 
being low, but that of liquid paraffin (B.P.) is high. 
Two handbills are circulated in the borough of 
Poplar re body and head lice, and the liquid paraffin 
(B.P.) is not only recommended for the head, but 
also, when dried after a bath, for gently rubbing 
over the whole body, except the face, leaving a thin 
layer of the liquid. 
I am, Sir, yours faithfully, 


FRED. WM. ALEXANDER, 
Medical Officer of Health, Metropolitan Borough of Poplar. 
Bow-road, H., Feb. 6th, 1915, 


To the Editor of THE LANCET. 


Srrx,—In THE LANCET of Feb. 6th you publish a 
letter from Sir Lauder Brunton under the above 
heading in which he enumerates 11 drugs as useful 
for the cure of the former and sulphur powder 
applied externally as a remedy for the latter 
disease. 

In my book on “The Treatment of Diseases of 
the Skin,” under the chapter on pediculosis, the 
following paragraph occurs on p. 169: “Sulphur 
wrapped up in a piece of flannel or in a porous bag 
and worn about the person next to the skin acts in 
many cases as a preventative.” If our soldiers 
resorted to this very simple remedy they might 
remain free from both complaints. 

I am, Sir, yours faithfully, 
W. KNOWSLEY SIBLEY. 

Cavendish-place, W., Feb. 7th, 1915. 


THE SHORTAGE OF RESIDENT MEDICAL 
OFFICERS. 
To the Editor of THE LANCET. 


Srr,—In THE LANCET of Feb. 6th Mr. W. M. 
Wilcox, secretary of the East London Hospital for 
Sick Children, suggests that there is a shortage of 
resident doctors. Perhaps if a reasonable payment 
be given the very “alleged” shortage will dis- 
appear. The local educational authorities now pay 
not less than £250 to freshly qualified doctors, 
while the equally fresh tuberculosis medical officers 
under the National Insurance Acts receive up to 
£350. I am told that about 3000 doctors have 
entered their names at the Admiralty and War 
Office. Each accepted will receive about £1 per day 
on service. May I add that many of the steamship 
companies are now paying their surgeons £15 to 
£20 per month, a bonus of £50 per annum, 
the right to charge fees to. saloon passengers, and 
admission to membership for the pension fund. 
The present resident doctor at voluntary hospitals 
is paid a lost-dog’s wage and is financially on the 
same degrading level as the Poor-law medical 
officer. Even residents in Poor-law infirmaries 
now obtain over £250 per annum, extra fees, with 
board, lodging, and washing—i.e., about £450, ° Let 
Mr. Wilcox attempt to do away with the dog-in-the- 
manger policy of doctors now acting as visiting 
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men to the voluntary hospitals and double the staff 
of such. This number can be increased by 10,000 
in one -week by appointing local district visiting 
staffs. At Liverpool the majority of the visiting 
doctors are entitled to charge full fees to hospital 
patients occupying pay beds and pay wards. Local 
doctors will not be excluded from making a fair 
wage if appointed. Only a little common sense is 
required to meet the “scarcity of doctors” bogey. 
Will the “men in possession” agree ? 
S I am, Sir, yours faithfully, 
Liverpool, Feb. 8th, 1915. R. R. RENTOUL, M.D. 


TUBERCULIN TREATMENT OF 
PULMONARY TUBERCULOSIS. 
To the Editor of THH LANCET. 


Sir,—In: Dr. E. G. Glover’s communication on 
this subject in THE LANCET of Feb. 6th occurs the 
following statement :— 

There is one other point which deserves notice, although 
perhaps itis a minor one, and it is that the dangers noted 
after reactions—i.e., extension of disease, increased activity, 
pleurisy, and pneumothorax—are unfortunately, as the 
Registrar-General will testify, the dangers of the disease 
itself. 

Such a remark has no bearing on the danger or 
otherwise of administering tuberculin. No sound 
critic of tuberculin ever imputed to tuberculin a 
capacity to do more than increase the disease, and 
because the disease spreads and produces the above 
results in many untreated cases, this in no way 
removes tuberculin from the list of agents which 
may hasten the above calamities. 

I am, Sir, yours faithfully, 


Ayrshire Sanatorium, Feb. 6th, 1915. EDWARD E. PREST. 


LEECHES AND THE WAR. 
To the Editor of THE LANCET. 


Srr,—With regard to Mr. J. D. Marshall’s offer in 
THE LANCET of Feb. 6th, it may be of interest to 
state that leeches of the official variety are obtain- 
able to a limited extent through the ordinary trade 
channels at a. cost less than one-fourth that men- 
tioned by Mr. Marshall for Limnatis granulosa. 
This institution received a small number of leeches 
of French origin this week. 

I am, Sir, yours faithfully, 

London Hospital, Feb. 6th, 1915. F. A. HOCKING. 

4 But the price of a leech might vary with its capacity.— 

D. L. 


THE DEARER LOAF. 
To the Hditor of THE LANCET. 


Sir,—As ‘a result of the appearance of your 
leading article with this title on Jan. 30th, I have 
been asked by the Corn Products Company, Limited, 
to forward you some loaves made from a mixture 
of wheaten flour and cornfiour. My son, Mr. William 
C. Jago, who now controls the Jago Laboratories, 
has had some loaves baked for me in a test bakery. 
Samples of these, numbered 1, 2, 3, and 4, were 
forwarded to you yesterday. 

The following are particulars of the mixtures 
from which the respective loaves were made: 
1. London Town household flour only, with 
salt, yeast, and water. 2. Mixture of 90 parts 
samé flour with 10 parts cornflour; in addition 
gelatinised cornflour at the rate of 41b. to the 
sack of 2801b., and dry corn starch sugar at the 
rate of 2 1b. to the sack were used. Other 
ingredients as before. 3. Mixture of 80 parts same 
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Additions, &c., as in 
No. 2. 4. Mixture of 66 parts same flour with 
20 parts cornflour and 14 parts peaflour. Additions, 
&e., as in No. 2. The volumes of the resultant 
loaves, each made from 560 grammes of the flour 
or flour mixture, were as follows: (1) 2839 c.c.; 
(2) 2676 c.c.; (3) 2593 c.c.; (4) 2022 c.c. The mixed flour 
loaves were all smaller than that from unmixed 
flour, but in every case they were of fair volume 
and good open texture. The loaves themselves will, 
however, best show you the general characters of 
the resultant bread. I think you will agree that 
in colour and general appearance Nos. 2 and 3 are 
fairly equal to No. 1, and would prove quite as 
digestible. The employment of No. 2 mixture 
would increase the available supply of breadstuffs 
from 100 parts: to 111 parts, while in the case of 
No. 3 the increase would be from 100 parts to 125 
parts. 

In the case of No. 4 the object of the experiment 
was somewhat different—viz., to prepare bread that 
should have about the same protein value as the 
white flour used inthe preceding mixtures. A sample 
of the flour yielded 10 per cent. of protein on analysis, 
Takingthe protein content of peaflour at 25 percent., 
a mixture of two parts of peaflour to three parts of 
cornflour would also contain 10 per cent. of protein, 
and might therefore be used in any desired propor- 
tion with the wheaten flour without altering its 
protein content. In the case of No. 4, two parts of 
wheaten flour were taken to one part of the pea 
and corn flour mixture. This represents a some- 
what large addition to a flour which, to start with, 
was somewhat on the weak side. The dough was 
naturally very friable in the handling, but never- 
theless made a fair loaf. Again, the sample itself 
will best show you the nature of the bread. (In 
all cases please make allowance for the stale- 


ness and effects of packing on the _ loaves 
when they reach you.) I think you will 
agree that this bread is not at all un- 


pleasant in either appearance or flavour. Judging 
from its physical character I should say such 
bread would be very digestible and its proteins 
capable of very good absorption. In all probability 
the ratio of absorption would be slightly higher than 
is the case of the white bread. The use of such a 
mixture, if necessity arose, would raise the amount 
of available bread-stuffs from 100 to 150 parts and 
with no loss of nutritive value. 

At present market prices the No. 4 mixture works 
out slightly lower in price than the flour. There is 
not likely to be any shortage in the world’s supply 
of cornflour, and in addition to peas there are 
lentils and soya beans to draw on as auxiliary 
sources of protein. The latter especially is 
exceedingly rich in flesh formers, and yields a flour 
which is light in colour and of pleasant flavour. 

I am, Sir, yours faithfully, 

Hove, Sussex, Feb. 6th, 1915. WILLIAM JAGO. 

* * The results are quite interesting. The loaves received 
appeared to us to be quite acceptable in regard to texture, 
flavour, and appearance.—ED. L. 

ooo ee 

Lonpon Universiry EXAMINATIONS AND THE 
New PHARMACOPaIA.—The regulations for the second 
examination for medical degrees, Part II., have been amended 
by the insertion of the following footnote : At the examina- 
tions in pharmacology held in March and July, 1915, students 
will be permitted to base their replies either on the old or on 
the new edition of the Pharmacopeia provided that they 
shall be required to state on which edition such replies are 
based. In and after March, 1916, replies must be based on 
the new edition of the Pharmacopceia. 
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THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND.’ 


THE Fund has during the week received a fair 
number of subscriptions, conspicuous among them 
being a cheque from the Ontario Medical Associa- 
tion for £102 13s. 4d. 

The Liverpool subscriptions, which for the present 
remain in the hands of the Liverpool Medical Institu- 
tion, have continued to come in, and a vigorous start 
is being made in Manchester under the auspices of 
a strong local committee. 


CENTRAL EXECUTIVE COMMITTEE. 


Certain cases of distress have been relieved 
immediately, on the representation of Dr. Clément 
Philippe, the President of the Société Belge de 
Medecine et de Pharmacie en Angleterre, and there 
has been some success in finding work for Belgian 
practitioners, under the recent privilege of British 
registration. It seems doubtful whether the 
General Medical Council will be able to reduce or 
remit the fees of Belgians desiring to register, 
and it may devolve upon the Fund to advance 
the money in some cases. There was no Belgian 
doctor found to fill a post where a single man was 
required, all the available Belgian practitioners 
being married. The receipts of garments, both for 
men and women, at 3, Hyde Park-street, London, W. 
(Dr. Philippe’s house, kindly lent for the purpose), 
have been satisfactory, and the hours of distribu- 
tion have been arranged as follows: Wednesday, 
10 A.M. to 12 noon for men, and Friday between the 
same hours for women. 

The case of surgical instruments designed for 
Belgium, and reported last week as being at the 
Tunnel Wharf, Rotherhithe, has been forwarded to 
Brussels, vid Rotterdam, in the s.s. Veswvie,. which 
sailed on Feb. 1st. 


THE MANCHESTER COMMITTER. 


An important committee has been formed at 
Manchester, and a circular is on the point of being 
issued to the local members of the medical and 
pharmaceutical professions setting out the posi- 
tion of their Belgian colleagues. The circular 
is signed by Dr. Alfred Brown, President, Man- 
chester Pathological Society; Mr. J. Gray Clegg, 
President, Manchester Clinical Society; Dr. Archi- 
bald Donald, President, Manchester Medical Society; 
Mr. James Grier, President, Manchester Pharma- 
ceutical Association; Dr. T. Arthur Helme, Presi- 
dent, Manchester Medico-Ethical Society ; and the 
following members of the central committee: Sir 
William Milligan, Professor G. Elliot Smith, and 
Mr. William Thorburn. Dr. E. M. Brockbank, 
Northern Assurance Buildings, Albert-square, Man- 
chester,and Mr. Tom Miller, pharmacist, 5, Yarburgh- 
street, Whalley Range, are acting as honorary 
secretaries. 

Subscriptions may be sent to either of the 
secretaries, who will acknowledge their receipt 
and pass them on to the Central Fund. They will 
also be acknowledged in the medical and pharma- 
ceutical papers. Cheques should be crossed 
“Lancashire and Yorkshire Bank, Limited.” 

Contributions of surgical instruments likely to 
be of use to the Belgian doctors may be sent to 
the Library of the Medical Society, University of 
Manchester, where they will be sorted and sent on 
to London. 

The Manchester Committee propose also to appeal 
to the public through the lay papers. 
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THE FUND OF THE LIVERPOOL MEDICAL INSTITUTION, 
The following is the second list of subscriptions 
which have been collected by the Liverpool Medical 


Institution :— i 

Dr. G. A. Crace-Calvert 5 

Dr. John E, Gemmell... 5 

Dr. R. Wyse 5 

Dr. A. §. Parkinson 
(second subscription) 

Dr. J. EB. Stott 

Dr. J. C. M. Given 

Dr. A. A, Mussen 

Dr. A. C. E. Harris 

Dr. A. OC. Wilson 

Dr. Walter CO. Oram ... 

Dr. J. F. Gordon ... 3 

Dr. T. Glynn Morris ... 

Dr. T. B. Grimsdale 

Dr. A. E. Hawkes 

Dr. W. Morland Hocken 

Dr. G. S. Stansfield 

Dr. Harry Holmes 

Professor J. M. Beattie 


Dr. C. Alston Hughes ... 
Dr, W. Hardy Fleetwood 
Dr. R. Paterson 
Dr, A. F. Seacome oan 
Dr. W. Macfie Campbell 
. John Robson 
. H. Wycliffe Fisher 
. David Morgan .., ... 
. W. Sanderson 
. O, F. Evans 
. F. F. German 
. Albert E. Davis 
. Isaac Harris . 
. A. A. Meeson 
. H. I. Claxton 
. R. G. Sheldon 
. W. Cash Reed... .. 
. K. V. Trubshaw ... 
. R. Lucius Wood .., 
. J. J. Tisdall 


Mr. Arthur Evans oe 
. Ean gall scateepaisee 


Dr. Harriet Jones 2 : 
Dr. Douglas Moffatt ... 1 . A. C. Lewis 
Dr. Bennett Jones con Med: NN. WH. Blair, tents) ts 


The Liverpool Belgian Doctors’ Relief Fund is 
intended for the relief of Belgian doctors, and we 
are informed that the Liverpool Chemists’ Asso- 
ciation is forming a local fund for the relief of 
their professional colleagues. The money in the 
hands of the Liverpool Medical Institution amounted 
on Feb. 4th to £382 10s. 3d. The Fund is still open, 
and subscriptions should be sent to Dr. T. R. 
Bradshaw, at the Institution, 65, Rodney-street, 
Liverpool. 

THE DURHAM AND NEWCASTLE DISTRIOT. 

Dr. A. S. Percival, 17, Claremont-place, Newcastle- 
on-Tyne, who is acting as one of the joint secre- 
taries of the movement in this district, has written 
to the constituency in the following terms :— 

“We are under a lasting obligation to Belgium 
for her magnificent stand against the German 
invaders; indeed, it is an obligation that can 
never be fully repaid, and it should be regarded 
as a privilege to have this opportunity of show- 
ing our sympathy with our fellow practitioners. 
Chiefly with this end in view a meeting will 
be held at the College of Medicine, Newcastle- 
upon-Tyne, on Wednesday next, Feb..17th, at 4 p.m. 
An address will be given by Professor Jacobs of 
Brussels, who will give evidence of certain startling 
facts that for ruthless and savage barbarity have 
no equal. All doctors and pharmacists are invited 
to attend the meeting, at which it is proposed to 
form a committee for dealing. with Belgium’s 
appeal. Meantime, any subscriptions that are 
sent to me in aid of the Fund will be gratefully 
acknowledged and duly reported in the medical 
journals.” 
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THE WEEK’S SUBSCRIPTIONS. 


The subscriptions received by Dr. Des Vceux 
up to Tuesday evening last, in addition to 
those previously acknowledged, amounting to 
£5000, and not including money received by 
the Scottish or [rish Funds, are as follows :— 

£ sd. 

Mr. W. Thomson Walker 5 5 O 
Brussels Medical Gradu- 
ates’ Association (per 

Dr. Major Greenwood, 

Treas ), third donation 
Dr. Lauriston Shaw ... 
Miss Lilian T. Rowland, 


.d. Fort 
. Olive Claydon ... 


2 
5 
. Fawsitt 
2 . Henderson 
y 22 . Hutton 
British Milk Products 
Company 319 
Dr. J. Dunean Kendry... 1 1 
Dr Burra(per Dr.Larking) 1 0 
Oldham Medical Society, 
collected by (per Dr. 
F. L. Pochin)— 
Medical 


. Anderson 
$Gorns, <5) Tees 
 Doble'..srcce | vee 


Oldham 
Societ'y 
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£8. £ 8. d. 
Mr. J. W. Leach Lik 'D Dr. I. B. Muirhead. 3 3 0 
Dr. McGowan... PaO Dr. E. J. Moore eed) 
Dr. Martiand ... a 1640 Drm. Maziire ~%;.0 11-0 
Dr. Pochin L126 Dr.A. L. Marshall... 5 0 0 
Dr. Radcliffe ... Let 0 Dr. J. O'Dwyer Le 0 
mer. aeoes”'...) LP eked Dr, David Petty Ufa. 0 
Dr. W. B. Yates h.fL0 Dr. H. C. Powell th 310 
Dr. R. Bowes ... Lo) Dr.J,H Porter’ .....1 1 0 
Dr. H. Gill 1 0" 0 Dr.H.Vaughan Pryce 1 1 0 
Dr. Broomhead 010 6 Dr. T. Rushbrooke... 1 1 0 
Dr. Mawdsley ... 010 6 Dr. B. Rowlands ee 0 
Dr. Wilkinson... 010 6 Dr. David Ross ee roe 
Ir. Wood... ... 010 0 Dr. A. H. Rideal 7b £0 
Dr. Thompson... 0. be. 0 Dr.A.G.Southcombe 1 1 0 

Dr.A.J.Turner ... ... 2 2 0 Dr. MontagueSmith 1 1 0 

Capt. Shingleton Smith, Dr. Rowland Smith 1 1 0 
REA S sss) 0s oes 0 0 Dr, A. T. Swan..; ete 

Messrs. Dolbear and Dice Rtas.) tic de TO 
SFOGGM relies ii fie. ob. LO Dr. Wm. Taynton... 1 1 0 

Dr. Alex. MacLennan... 1 1 0 Dr. W. Whitelaw ...' 1 1 0 

Mr. J. P. Ellerington Dra. W. Webd .<' O10 "6 
(La Pharmacie Fran- Dr. Elizabeth Wilks 2 2 9 
gaise (fourthdonation) 5 0 0 Dr. T. C. Winn Leela 

Dr. H. J. Roper 2ve 0 Dr. 8. Wilson ... Lr 0 

Dr. G Ransford... 2 2,0 Dr. John Young POG 

Dr. S.E.Whitnall... ... 010 6 Dr. A. C. Williams. 1 1 0 

Lieutenant-Colonel D. INT Weds O. Hay ee b ss NTO 
G. Crawford, I.M.S.... 5 0 0] Hastern Hospital, 

Sir Donald MacAlister, Homerton-grove (per 
Fetes see as ae es 10°06 Dr. J. Whitaker) — 

Ontario Medical Asso- Dr. J. Harvey ... L300 
ciation (per Dr, J.Gibb- Dr. J. Enright 10:10 
Wishart) iow ase LOM 15° 4 Dr. M. Mayers POO 

Dr. James Arthur... ... 1 1 0 Dr. J. Whitaker ... 1 0 0 

Anon. (per Mr. J. Y. W. Corner Whist Club (per 
MacAlister)... ... ... 8 0 Dr. Des Voeux) ....%.. 5 0 0 

Messrs. Jay, Richard Dr. F. D. Bennett... 20 0 
Attemborough & Co., Mr AlbanrPoran)..7%...,.1. 1° 0 
Pee tte. ec LL OY Dr. sR, Martin 

Dr. R. Prosser White ... 2 0 0 Nennedyiaiis. FOO 1 86 

Mr. Lawrence Jones 3 3 0] Dr. H. Willingham Gell 2 2 0 

Lincoln Chemists’ Asso- Mr. Harold Barwell 5.5 0 
ciation (per Mr. John Dr. William Clow .., We mAG 
Hague, Treas.) «+ 5 3 0] Dr. E.M. Skeete ... 1.40..0 

Dr. H.G.Boon ... .... 1 1 0] Mr. W. H. Battle .. 10 0 0 

Mr. H. Betham Robin- Mr. Somerville Hastings 3 3 0 
SOM se- see eee eee wee 2 2 0] Birmingham Local Com- 

Staffordshire Branch, mittee (per Dr. Robert 
South Staff. Division, Saundby, Hon. Sec.), 

B.M.A. (per Dr. H. C. sixth donation — 
Mactier, Hon. Sec.) :-— Dr. W. H. Pollard 
Dr. J. A. Codd weeehal so (AmbulanceClassfee) 5 5 0 
Mr. F. W. Joynes... 1 1 0 Dr. F. R. Sutton VATA LS) 
Mr. H. Ruskin Han- Dr. D S. Murray ke 
Surcine cet.) Biff D1 0 Dr. Frank Hues ,., 115 0 
Dr. David Mann ., Tela lO Dri ats, Hlligini setts Tivo 
Dr. Edith Serjeant 1 1 0 Collected by Mr. 
Dr. H.C. Mactier... 1 1 0 Pollard, of Wores.— 

Dr. Irene Bastow... .... 1 1 0 Meroe Gosling. 1. 1-0 

City Division, B.M.A. Dr. T. P,Cavenagh 1 1 0 
(per Dr. C. F. Hadfield, Dr. H. F. Seymour 1 1 0 
Hon. Treas.)— Dr.C.Pollard (addit.)’ "Er 0 

Dr. J.O. Adams ... 5 0 0 Dr. H. A. Watson... 010 6 
MDa te. Pa. cs Ly 1. <0 Dr. A. H. Williams 010 6 
Dr. Frank Butler ... 1 1 0 Mr. C. S. Legge 24010 6 
Dr. Effie Brander... 1 1 0 Dri Gow. Crowe’; °“0'10°-6 
Dro. Benoly i... '1°1 0 Dr. S. W. Coombs... 010 6 
Dr. Oliver Beddard 1 1 0 Dr. T. Bates, jun.... 010 6 
Dr. Reginald Brown 1 1 0 Dr. R.T. Slinger ... 010 6 
Dr. E. H. Crisp OO ONEDr- Ds Bower rece le?) 2° 0 
Dr. Leslie Durno ... 2 2 0] Cardiff Pharmacists’ 
Dr. Cuthbert Dixon 1 1 0 Association (per Mr. 
Dr. J.C. Dunn ee dee) W. BR. Williams)... 25 0 0 
Dr. I. Dorran ... 1 1 0} London Pharmaceutical 
Dr. U. E, Evans Zak oO Association ‘‘ Script” 
Dr. G.E. Froggatt... 1 0 0 Shilling Fund (per Mr. 
Dr. E. W. Goodall... 2 2 0 HS KinMNeK)i ames ce 20 6.6 
Dr. MajorGreenwood 1 1 0] Public Pharmacists’ and 
Dr.A. WithersGreen 1 0 0 Dispensers’ Associa- 
Dr. C. F. Hadfield... 1 1 0 tion (collected by Mr. 
Drewow. unt, <5 1°10 G. W. Gibson) poe ee 10's.0 
Dr. J. Moore Hall... 1 1 0 Mr.A. Hagon ... Leo 
Dr. G. B. Hicks 1 1 0} Mr. R.T. Clarke ... 010 6 
Dr. J. Jaffe... .. 1 1 O]| Miss E. Hardwicke 010 0 
Dr. H. L. Jenkins... 1 1 0] Miss M. Gibson _... 05 0 
Dr. Gerald Johnston 3 3 0} Mr. R.J. Perkin ... Orn O 
Dr. A. D. Lewis 1 1 0} Mr. A. Hodgson een L217 0 
Dr. G. Lowsley ... 1 1.0] Dr. G. B. Armstrong ... 20 0 0 
Dr. J. J. Macnaboe... 1 1 0 | Dr. A. H. Martin, Presi. 
Dr. G. I. Moriarty... 010 6 dent, Postal Medical 
Dr. J. Mansie... .... 1 1 0 Officers’ Association of 
Dr.T. W. Maddison 1 1 0 England and Wales ... 1 1 0 


Subscriptions to the Fund should be sent to the treasurer of 
the Fund, Dr. H. A. Des Vceux, at 14, Buckingham-gate, 
London, §.W., and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Relief Fund and crossed Lloyds 
Bank, Limited. These will be acknowledged by post direct, 
and a list will appear in THE LANCET weekly. 


THE APPEAL FOR SURGICAL INSTRUMENTS. 


The Master of the Society of Apothecaries ackowledges with 
thanks the receipt of surgical instruments kindly contributed 
by the following donors since the publication of the last list :-— 


Anonymous, per the Oldham Medical Society; Dr. W. L. W. 
Marshall, Huddersfield; Dr. G. W. Collins, Wanstead, Essex; Dr, 
Cosgrave George, Colwyn Bay. 
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THE TROOPS AND ANTITYPHOID INOCULATION, 


REFERENCE is made in our Parliamentary Intelli- 
gence this week to a leaflet on the subject of anti- 
typhoid inoculation which is being distributed to 
the troops. The leaflet is addressed “To All 
Soldiers,” and Lord Kitchener himself supplies a 
preface in these words :— 

“I commend to the careful attention of every 
Soldier the following statement, to which, in the 
interests of the health of the Army, I attach great 
importance.—KITCHENER, F.M.” 

The statement is as follows :— 


In every campaign typhoid fever is a serious element. In 
the South African War there were many more casualties 
from typhoid fever than from wounds. 

In the present war the best is being done to prevent 
typhoid fever by extreme precautions in the matter of water- 
supply, as well as other sanitary measures, but in spite of 
this a number of men have been affected by the disease. 
Inoculation Gives the Body Power to Resist Infection. 

It is a means of protection in the efficiency of which those 
who have studied the question have complete confidence. 

Inoculation has nothing to do with vivisection. 

The great value of inoculation is shown clearly in the 
following figures :— 

Of the 421 cases in the present campaign among British 
troops, 305 cases were in men who were NOT INOCULATED 
within two years. 

In the 421 cases there have been 35 deaths 

Of these deaths 34 were men who had NOT BEEN INOCULATED 
within two years. 

ONLY ONE DEATH OCCURRED AMONG PATIENTS WHO 
WERE INOCULATED, and that man had only been inoculated 
once. instead of the proper number of times—namely, twice. 

For your own sake, for your country’s sake, and for the 
sake of the Army you should not fail to avail yourself of the 
protection secured by this simple, safe, and well-tested 
measure. 

Medical officers are always ready and anxious to inoculate 
any soldier at any time, and the greatest care is taken in 
doing so. With proper care it has never been known to do 
a man harm. 


The statement, which seems to be worded in just 
the right way to impress a soldier audience, is 
signed by Sir Thomas Barlow, President of the 
Royal College of Physicians of London; Dr. A. H. 
Freeland Barbour, President of the Royal College 
of Physicians of Edinburgh; Sir W. Watson Cheyne, 
President of the Royal College of Surgeons of 
England; Dr. E. MacDowel Cosgrave, President of 
the Royal College of Physicians of Ireland; Mr. F. 
Conway Dwyer, President of the Royal College of 
Surgeons in Ireland; Mr. J. W.B. Hodsdon, President 
of the Royal College of Surgeons of Edinburgh ; 
and Sir Frederick Treves, Sergeant Surgeon to 
H.M. the King. 


THE CASUALTY LIST. 

The official casualty lists published since our last 
issue have contained the name of one medical 
officer, Captain James Alexander Terras Bell, M.D., 
New Zealand Medical Corps, reported as having 
died in Egypt. 





MEDICAL PRECAUTIONS AGAINST AIR RAIDS. 


In an annotation with the above title in 
THE LANCET of Jan. 9th the surgical aspects of 
an air raid upon London were briefly discussed, 
and it was stated that a scheme of preparation 
against such an outrage had been carefully thought 
out. With the sanction of the military and police 
authorities this scheme has now been elaborated and 
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extended to include vulnerable places on the coast. by referring to the new Army Order permitting: 
The committee of: the: Royal: Society of Medicine, | exchanges, and begged that it should be. taken 


which has been occupied with the medical side of 
the matter, has now organised a service of surgeons, 
anesthetists, and dressers, ready to proceed at once 
in self-contained units to any point where their 
services. are required, travelling either by motor- 
car or by special train according to the needs of the 
occasion. 


THE DISLOCATION OF MEDICAL SERVICE. 

A meeting of medical practitioners and senior 
students was held in the Royal College of Surgeons, 
Edinburgh, on Monday last, when Mr. Hodsdon, 
President of the College and chairman of the 
meeting, spoke forcibly on the situation of civilian 
practitioners... Many civil practitioners, he said, 
had attached themselves to various units, and were 
willing to spend their spare time in military 
duties, but they were not prepared and did not 
anticipate that they would be called away from 
their practice at a moment’s notice. At that 
moment there were men who had not been back to 
their practice since they were called up during the 
mobilisation in August. The Scottish Medical 
Service Emergency Committee had assisted medical 
men who were with the colours, while at the 
instance of the General Medical Council the War 
Office had now made exchanges possible whereby 
the Scottish practitioner might find himself back 
in his own town. 

Dr. Norman Walker, convener of the Scottish 
Medical Service Emergency Committee, said that 
the work of the committee had extended far beyond 
that of merely introducing assistants or locum 
tenents to men who wanted them. The dislocation 
of medical practice in the country had increased, 


and was still increasing, and if they were to avoid 
a serious breakdown in the medical service in 
Scotland they must realise the situation, for more 
demands would be made upon them, and the 
supplies would have to be very carefully husbanded 


if they were to meet that demand. They had to 
supply recruits for two armies—one the King’s 
forces, and the other the standing army for home 
defence against the constant enemies, disease and 
death. It was because doctors were as necessary in 
the army and navy as: engineers, gunners, and air- 
men that it was incumbent on the medical profes- 
sion to supply the wants of the King’s forces. 
Something over one-sixth of the medical profession 
were already serving—nearly 7000 out of a total of 
37,000—and more were required, for the day was 
not far distant when six figures would not 
cover the number of our forces abroad. Seeking 
where the additional doctors: were to come from, 
Dr. Norman Walker hoped no licensing body, 
from a sort of ‘morbid patriotism, would admit 
to the profession insufficiently trained students. 
The student’s business was to work hard, and. the 
teacher’s to give more care to his teaching than he 
ever gave before, so that the student should com- 
plete his course in the shortest possible time and 
then offer his services to the country if there: were 
no valid reason against this course. But if such 
reason existed it must be remembered that a man 
still served his country if, by undertaking the work 
of one who had gone, he so loyally respected his 
interests that the other went with an easy mind. 
But. the country districts were crying out. for 
doctors, and before many weeks passed they would 
be very near the Trade Unionist. Paradise—*‘ two 
jobs for every man.’ Dr, Norman. Walker concluded 


advantage of by medical men. 

Principal Sir Donald MacAlister acknowledged: 
how cordially, as soon as it understood the difficulty 
they were in as regards civil practice, the, Army 
Medical Service responded in the only way they 
were able to respond. It was quite clear that. the 
civil service must dispense with its ordinary super-— 
abundance of practitioners if the army was to be; 
supplied, and the question was whether a proper’ 
reorganisation of the civil service could. be. 
achieved.. For the-first two or three: months it 
looked as if it could. be done without much diffi, 
culty, but difficulties that seemed at first. not 
impossible were becoming almost impossible, toy 
overcome, and it was quite certain that the-civil 
community would have to do with a good deal Jess, 
doctoring if they were to keep the army supplied, 
as it ought to be supplied, with doctors. They had 
better face the situation now, he urged, before in’ 
some areas the medical service altogether broke 
down. He believed that by a redistribution of their 
forces there could be provided a respectable medical 
service for all the civil population, but the worst 
of it was that while there was'a superabundance in 
some places there was a very deficient senyice in: 
others. He did not see any other machinery. in 
existence for attempting the difficult problem of 
organising a redistribution than the Emergency 
Committee. A certain number of Belgians wouldi- 
be available, and the reciprocal’ privilege of prac- . 
tising in Belgium after the war would. be no:small 
one. He believed there were also coming to this. 
country about 100 Canadian registered surgeons. 
and a certain number from Australia.and India. 

The gist of an important meeting was to. show 
that the shortage of medical men is expected in the 
best-informed circles to become more serious. 


Unrversity or Lonpon: SpsciAL LECTURES IN 
MinirARY HyGieNnE:—With the concurrence and assistance 
of the Army Council a course of nine lectures on searrne 
Health of the Army in the Field” will be given at.the Royal 
Army Medical College, Millbank, 8.W., by Major Pw S: 
Lelean, R:A.M.C., F.R.C.S., D.P.H., at 5, P.M, om 
Feb. 22nd, 24th, and 25th, and. March Ist, 3rd, 5th, 8th,. 
10th, and 12th. The course will form an introduction to the 
problems of hygiene of forces in the field, for (i.) qualified: 
medical men without military experience; (ii.) combatant 
officers about to proceed to the front; and (iii.) others: 
interested in the subject (provided the accommodation. is- 
sufficient). In theallocation of tickets preference will be given 
in this order. A detailed syllabus: will be available: for 
the lectures, at which the following matters will be dealt. 
with: hygiene of active service, sickness) in the army, 
organisation and administration in the field, water and 
water-supplies, and conservancy on active service. Arrange- 
ments will be made, if desired, for visits of inspection to, a 
typical camp. Applications for tickets should be made: to 
the Academic Registrar; University of London, South Ken- 
sington, S.W., and be accompanied by remittance of; the.fee: 
of £1 1s. Applicants should indicate whether the tickets are 
required for (1) medical men ; (2) combatant officers pro- 
ceeding to the front ; or (3) otherpersons. Tickets will not 
be despatched before Feb. 15th. ; 


DenraL AID FoR THE Troors.—A circular 
letter was issued by the War Office to. the various commands. — 
on Jan. 22nd with reference to the subject: of dental. _ 
aid for the troops. In this it is annnounced that, as a 
temporary measure for the period of the present ‘war only, 
the existing system whereby a sum of money is allotted to. 
each command for the dental treatment of’ recruits andi ’ 
serving soldiers will be held in abeyance. During:the war 
all dental’ treatment necessary to render a’ non-commis+ _ 
sioned officer’ or’“man fitfor service in, the. field. will), 
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be afforded, including the provision of such artificial 
dentures as may be considered necessary for efficient 
mastication. The existing limit of one pound (£1) 
per man may be exceeded in cases where the work 
necessitates a higher expenditure, provided that in no 
case is the expenditure to exceed three pounds (£3) per 
soldier treated without the special authority of the general 
officer commanding-in-chief. Where available dentists 
attached to military hospitals will be employed to the fullest 
extent. For the supply of artificial dentures the following 
scale of fees is given as a guide to the maximum cost, having 
regard to the class of work required: (@) Complete upper or 
lower denture from £2 to £3 ; (0) complete upper and lower 
dentures from £4 to £6; (c) partial upper or lower denture, 
comprising not more than five teeth, about £1 10s., or 
possibly a little higher, 


EpinsurcH IN War Time.—Our Edinburgh 
correspondent writes: ‘‘The Committee of Management of 
the Triple Qualification of the Royal College of Physicians of 
Kdinburgh, Royal College of Surgeons of Edinburgh, and the 
Royal Faculty of Physicians and Surgeons of Glasgow have 
announced to students who have undertaken approved 
service with His Majesty’s Forces that applications for 
partial recognition of such work in lieu of curriculum 
will be individually considered. Steps will be taken 
in each case to grant such concessions as appear to 
the committee to be in accordance with the recom- 
mendations of the General Medical Council.—Twenty- 
nine convalescent sailors from the hospital at South 
‘Queensferry, most of whom had been wounded in the recent 
North Sea fight, were removed on Feb. 3rd by ambulance 
train to the Marchioness of Bute’s auxiliary hospital at Mount 
Stuart, in the Island of Bute. At Gourock the men were 
embarked on the Oaledonian Company’s steamer, the 
Duchess of Bute. Two ambulance wagons were supplied by 
the Red Cross Society in Edinburgh, and taken by train and 
boat to Rothesay, for the comiortable conveyance of the 
s2amen to Mount Stuart House. Meals were provided en route, 
cooks being provided on the train by the Red Cross Society. 
After an appreciable interval, which presumably reflected in 
some degree the comparatively quiet spell at the front, 
another hospital train arrived in Edinburgh on the night of 
Feb. 5th, bearing its burden of 100 wounded soldiers. The 
wounded were received at the Caledonian Station by the 
Red Cross workers, with their usual equipment of motor 
ambulances and motor-cars, and were conveyed to Dalmeny 
House and the Deaconess Hospital.” 


A New Army Hor.—Mr. H. A. Pritchard, 
A.R.1I.B.A., of Cardiff, has designed a hut for the 
accommodation of ‘soldiers which is now on view at the 
Oollege of Ambulance, 3, Vere-street, London, W. It is 
built of wood of standardised lengths, and can therefore be 
turned out from the saw-mill ready for erection. The 
outside of the hut is covered with a durable waterproof 
material which ensures dryness and warmth, and in hot 
weather would prevent the scorching heat attendant upon 
corrugated iron. The whole appearance of the hut 


is like the roof of a dwelling-house, the sides of 
the roof reaching almost to the ground, whilst at 
the gable ends are the door and windows at one 


side and a large window at the other. The hut 
measures 22 ft. long, 14 ft. wide, and the highest 
point of the sloping roof is 15 ft. from the ground. The 
whole hut is raised from the ground some 12 in. on concrete 
blocks so that there is ample ventilation beneath the oak 
flooring. The hut can accommodate 14 men, or as many as 
16 at an emergency. ‘The ventilation is free and the light 
ample. The whole hut is collapsible and can thus be 
easily transferred by road or rail, and can therefore 
be used by an army on the march as part of its 
equipment for offices, sleeping accommodation, or for a 
temporary hospital. The free space in the centre affords room 
for men to use the hut as a bed-sitting-room. ‘The cost of 
the hut completed is about £100. There are many 
ingenious devices which add to the benefits of the hut. 
Before the door is a ‘‘door-mat”’ consisting of a wooden 
grillon which the men can get rid of the mud from their 
boots, which renders huts of this kind like quagmires as a 
rule. To the upright poles in the hut a movable table is 
attached, which can be used. for .a mess-table, or an 
eperating-table if the hut is used as a hospital. Special 


arrangements for storing utensils, food, &c., are in evidence 
above the level of the men’s heads. Outside at either end of 
the hut where the roof slopes to the eaves a wide gutter 
trough receives the water from the roof and from which 
the water can be run off, or the whole trough can 
be lifted, placed on supports, and used for washing 
purposes by a number of men.at a time. Instead of the 
water being allowed to run down to the eaves and the trough, 
it.can be diverted by placing a wooden rod obliquely across 
the sloping roof, whereby the water is made to issue at one 
side of the roof, a few feet above the ground, where it can 
be collected in basins, pails, &c., for future use. Mr. 
Pritchard’s device seems not only ingenious but eminently 
useful for practical purposes ; and the favourable comments 
passed upon the hut by officials and visitors on Saturday, 
Feb. 6th, when the hut was inspected at the College of 
Ambulance, promise well for its success. 


AMERICAN Women’s War_ Hosprrau.—The 
American Women’s War Hospital at Paignton is being 
enlarged by 30 beds, bringing the total capacity of the hos- 
pital up to 230. This addition has been made possible by 
utilising the fine Riding School. The new ward will be 
called ‘‘St. George” Ward, after a generous donator to the 
fund, and when completed will be staffed by English and 
American nurses, as are all the other wards in the hospital. 


A Recorp oF Arrociry.—In the Meld this 
week Dr. Arthur Tacquin, physician-in-ordinary to the King 
of the Belgians, tells the story of German cruelty, insolence, 
pillage, and arson exactly as it came under his own eye, 
with photographs taken by himself. The proclamations 
which the: enemy has scattered through Belgium are many 
of them given in full in a terrible supplement to the great 
sporting newspaper, and the editorial summary which intro- 
duces the startling pictures and text is a red-hot indictment 
of German crime written in convincing terms. 


Medical Hews. 


UNIVERSITY OF DuRHAM (COLLEGE OF MEDICINE), 
NEWCASTLE-ON-TYNE.—At the annual meeting of the 
Council of this College held on Feb. 9th an illuminated 
address, in Latin, was presented to Professor Sir G. H. 
Philipson, M.D., the Presicent of the College, congratulating 
him on the completion of his 50 years’ service to the College. 
The address called attention in the following terms to his 
varied and eminent services: ‘‘ Quis enim nostrum ignorat 
te pathologiae doctrinam, medendi scientiam atque usum, 
epistularum academicarum commercium, totius denique 
Collegii regimen, pari deinceps cum diligentia et-humanitate 
curavisse ?” 


DoNnaTIONS AND Berquests.—By the will of 
the late Mr. William Long, of Gloucester, the testator has 
left £10,000 to the Gloucester District Nursing Society and 
£3000 to the Gloucester Provident Dispensary.—The late 
Mr. William Ransom, of Hitchin, has bequeathed £500 
to the North Herts and South Beds Hospital.—The late 
Major W. Barrett, of Moredon, Somerset, has left by will 
£1000 to the Taunton and Somerset Hospital for the endow- 
ment of a bed. 





BADGE FOR THE PRESIDENT OF THE RoyAL 
COLLEGE OF PHYSICIANS OF [RELAND.—-At the last meeting 
of the Royal Coll ge of Physicians of Ireland the ex- President, 
Dr. C. E. FitzGerald, asked permission to present to the 
college ‘an official badge to be worn by the President on 
ceremonial occasions. He wished to commemorate the fact 
that in his person the college had for the first time elected 
an ophthalmologist to its highest office. The college grate- 
fully received the gift. 

MepicaL Macistrate.—Dr. William Dunn has 
been made a Commissioner of the Peace for the county of 
Rutland. 

Dr. Stanley Riseley, until recently ophthalmic 
surgeon to the Royal Hospital, Sheffield, has died at the 
early. age of 47. 
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NOTES ON CURRENT TOPICS. 


The Parliamentary Session, 

PARLIAMENT is again in session, and it is expected to sit 
continuously for four or five weeks. All its attention is being 
given to problems arising out of the war. Matters of party 
controversy are not being dealt with. 


The Inoculation of British Troops. 

Very considerable attention has been given in the House 
of Commons within the past few days to the subject of the 
inoculation of British troops against typhoid. There are 
three distinct sets of opinion on the subject. A very large 
body of members think that all future recruits who join the 
army should do so on the express condition that they 
should undergo inoculation, and that all soldiers who are 
already in the ranks and refuse to submit to the opera- 
tion should either be allowed to retire or be allocated 
to home defence work. No uninoculated men should go to 
the front. The second set of opinion is that the present 
system of voluntary inoculation should continue, but that 
every means of persuasion short of coercion should be 
exerted to induce men to be inoculated. This view admits 
the value of the operation, but would leave an option with 
the individual. The third set of opinion is that of the anti- 
inoculation party, which is very small numerically. Its 
activities have been directed to drawing attention to cases in 
which it alleges illegitimate pressure has been exerted on 
soldiers to coerce them into undergoing inoculation. In 
these circumstances it is most important to watch the 
attitude of the Government and of the War Office. Mr. 
TENNANT, the Under Secretary for War, stated in the 
House of Commons this week that the evidence was 
accumulating in favour of the inoculation of our troops. The 
matter of making it compulsory was under consideration, 
and he hoped to be able to give a definite answer shortly. 
Some highly significant statistics showing the beneficial 
effect of inoculation against typhoid in the present war have 
been given to Parliament in the course of the last few days. 


HOUSE OF COMMONS. 


THURSDAY, FEB. 4TH. 
Treatment of Mental Strain amongst Soldiers. 

Mr. DUNCAN MILLAR asked the Under Secretary for War 
whether steps had been taken to secure that the treatment 
of soldiers and sailors suffering from mental strain should 
be carried out in hospital wards or other institutions not 
under lunacy administration, so as to avoid sending all such 
cases, which were not certifiable, to asylums.—Mr. TENNANT 
replied: Every endeavour is being made to treat patients 
suffering from traumatic neurasthenia and cases of mental 
strain in such a manner as to avoid sending those not certi- 
fiable into asylums. For this purpose arrangements have 
been made to treat such cases in certain private and civil 
hospitals in the United Kingdom, and a Red Cross Military 
Hospital has been opened in Lancashire for their reception. 
This latter hospital is administered by and the patients are 
under the care of medical officers holding commissions in the 
Royal Army Medical Corps. 

Mr. DUNCAN MILLAR: Is the War Office prepared to make 
a grant for equipment ?—Mr. TENNANT: I do not think go. 

Inoculation against Enteric Fever. 

Mr. LAURENCE HARDY asked the Under Secretary for War 
whether he was aware of the campaign which was in exist- 
ence for the purpose of discouraging our soldiers in the new 
armies from being inoculated against enteric and other 
similar diseases; whether, in view of the statistics in 
support of inoculation, as shown during the present war, 
measures would be at once taken against any organisation 
which carried on such an agitation; and whether he would 
consider whether the time had now come when inoculation 
should be made compulsory for all soldiers proceeding to the 
front on active service, both for their own sakes and those 
with whom they were in contact. 

Mr. PETO also asked the right honourable gentleman 
whether inoculation against typhoid fever and vaccination 
against small-pox would in future be compulsory for all ranks 
in the military forces of the Crown before they were sent on 
service over-sea during the eurrency of the present war.— 
Mr. TENNANT (replying to both questions) said: The answer 
to the first point in the question of the honourable Member 
for Ashford (Mr. L. Hardy) is in the affirmative, and to the 
second is that it is not proposed to take any action against 
the organisations referred to. As regards compulsion, I am 
advised that legislation would be necessary. The introduction 
of a Bill is not at present contemplated, though this may be 
further considered should necessity arise. 
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Pay of Medical Officers in the Territorial Force. 

Mr. STEWART asked the Financial Secretary to the War 
Office whether medical officers in the new army were paid 
£1 4s. a day, whereas medical officers who had served for 
years in the Territorial Force, and who had now volunteered 
for service anywhere, received only 15s. 6d. a day; and 
whether he could see a way to remedy the grievance of the 
Territorial service by putting them on the same scale of pay 
as the surgeons in the new army.—Mr. H. BAKER: I would 
refer the honourable Member to the answer which I gave to 
the honourable Member for the Bridgwater Division of 
Somerset on August 27th last.1 


Pay of Indian Medical Service Officers on Active Service. 

Mr. RAWLINSON asked the Under Secretary for India 
whether his attention ‘had been called to the reduced rate of 
pay of doctor of medicine officers of the Indian Medical 
Service who were now on active service with field ambu- 
lances; and whether he could see his way to raising their 
pay to the amount which they would receive if they were 
working for the Indian Medical Service in India during 
times of peace.—Mr. C. ROBERTS wrote in reply: Subject 
to certain exceptions which are at present under dis- 
cussion with the Government of India, officers of the Indian 
Medical Service withdrawn from their ordinary duty for active 
service receive not less than the military pay and allowances 
ordinarily attached to their rank and position, and in some 
cases special higher rates provided for field service appoint- 
ments. The Secretary of State recognises that the rules 
may sometimes entail loss of emoluments to Indian Medical 
Service officers withdrawn from civil appointments, but 
liability to recall to military duty is a well-understood con- 
dition of civil employment in the case of the Indian Medical 
Service, and he sees no sufficient reason for modifying the 
rules. 

MonpDAY, FEB. 8TH. 


Antityphoid Inoculation in the British Army. 

Mr. PETO asked the Under Secretary for War whether he 
could furnish particulars of any case of death from inocula- 
tion against typhoid fever.—Mr. TENNANT replied: So far as 
the War Office is aware there has been only one death which 
can be in any way connected with inoculation. This case 
was that of Corporal Nichols, of the 3rd Battalion (Reserve) 
City of London Regiment. I stated in this House on 
Nov. 27th last that the cause of death was pneumonia, but 
when the death certificate was received it was seen that the 
cause was given as (1) antityphoid vaccination and (2) pneu- 
monia. The case has been investigated and submitted to 
Sir William Osler, who considers that death was due to an 
eight miles march which the man took within 24 hours after 
inoculation and not to the inoculation directly. Instructions 
have been given that care must be taken to see that men 
recently inoculated are not given hard work until their con- 
dition justifies their undertaking it without risk. 

Mr. PETO asked the Under Secretary for War whether 
he could state the number of cases of typhoid, and 
deaths from typhoid, among inoculated men and uninocu- 
lated men in the Expeditionary Force from the commence- 
ment of the war toa recent date.—Mr. TENNANT answered : 
Of the 421 cases of typhoid in the present campaign among 
British troops 305 cases were in men who were not inocu- 
lated within two years. In the 421 cases there have been 35 
deaths. Of these deaths 34 were men who had not been 
inoculated within two years. Only one death occurred 
among patients who were inoculated, and that man had only 
been inoculated once instead of the proper number of times 
—namely, twice. 

Mr. CHANCELLOR asked the right honourable gentleman 
whether the punishment for refusing inoculation of men who 
had fought at the front by depriving them of the five days’ 
leave to visit home which was granted to inoculated men 
was a form of influence and persuasion sanctioned by the 
War Office to induce men to undergo an operation which was. 
not compulsory or legally enforceable and to which they had 
a conscientious objection ; and whether men who stood upon 
the legal right guaranteed by the public announcements of 
the Minister for War were to be punished indefinitely for 
doing so by the refusal of the leave granted to others, or 
whether this action on the part of officers would at once be 
put an end to by a General Order issued from the War Office. 
—Mr. TENNANT said in reply: Iam not aware of any case 
where a man returning from the front has been punished in 
the manner described in the question. The danger of infec- 
tion being spread in the army by uninoculated men is con- 
siderable, and has to be guarded against by precautions being, 
taken as regards granting them special leave. Any Generak 
Order will be in this sense. 


The Health of the Army. 


Speaking on the motion that the Speaker should leave the 
chair in order that the House might go into committee on 
army estimates, Mr. TENNANT (Under Secretary for War), 


1 THE Lancet, Sept. 5th, 1914, p. 677. 
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in the course of his observations, said: I should not like to 
conclude without saying a few words upon certain aspects of 
the medical treatment of the wounded in France. I do not 
think there is much that I can add to the narrative which I 
gave to the House in November last of the methods 
adopted by the Royal Army Medical Corps in bring- 
ing the wounded from the front to the clearing 
stations, thence to the base hospitals, and finally 
home here. Important as those functions are, the pre- 
vention of disease is even more important, and that is 
rightly regarded as the primary function of this corps. 1 
think that Iam right in saying that this is the first war in 
which we have been engaged in which an organised sanitary 
service has existed. We owe the establishment of this 
service to my noble friend Lord Haldane. Since its estab- 
lishment we have been gradually perfecting its organisation 
during the last five or six years. When we look back to the 
fact that during the Napoleonic wars only 3 per cent. of 
deaths among our troops were due to wounds and 97 per 


cent. due to sickness or disease, and when we also 
remember the fact that during the Crimean War 
more deaths occurred from disease during the first 


three months than during the whole of the rest of the 
campaign, it is impossible to lay too much stress upon this 
preventive function of the Royal Army Medical Corps. How 
has this function been carried out? I have to thank my 
honourable friend the Member for the Holmfirth Division of 
Yorkshire (Mr. Arnold) for the very interesting and able 
report which he made to me after a visit which he paid to 
Paris, during which he got a great many figures. All the 
evidence which my honourable friend brought, and which 
comes to me officially, goes to show that by far the greatest 
amount of sickness amongst our soldiers at the present 
moment is due to the wet and the cold. Frost-bite and 
rheumatism are, I am sorry to say, very prevalent. We have 
issued from the War Office through the Army Medical Depart- 
ment a small leaflet to officers and non-commissioned officers 
telling them how to prevent frost-bite amongst their men. 
My honourable friend reports to me that, assuming the con- 
ditions of exposure of officers and men to be identical, frost- 
bite is three times as prevalent amongst the men as it is 
amongst the officers. I donot suppose that it is possible to 
assume that the conditions are quite identical, but you may 
be certain that the exposure of the men is not three times as 
great as that of the officers. My honourable friend presumes 
that this result is due to the officers having better boots, 
leggings, and equipment generally. ‘If that isso, it proves 
that there is a certain amount of preventability of frost-bite, 
and I hope by the steps which we are now taking that this 
disease may be prevented toa larger extent than has been the 
case in the past. 


The Question of Compulsory Inoculation. 


Coming now to the question of enteric fever (continued 
the right honourable gentleman), I am glad to say that cases 
of this disease are luckily rare, and they have occurred 
almost entirely among the uninoculated. The evidence is 
accumulating in favour of making inoculation compulsory. 
This is one of those subjects which ought to be settled without 
prejudice. My honourable friend the Member for Holmfirth, 
who gave me this most interesting report, strongly holds 
that inoculation against typhoid ought to be made com- 
pulsory. It is for the House to say what they think upon 
this matter. I gave the House figures to-day on this subject 
in answer to a question, and they have been published ina 
leaflet to all soldiers with a prefatory note by the Secretary 
of State for War (Lord Kitchener), impressing upon ail 
soldiers the great importance of inoculation. 

Lord CHARLES BERESFORD: Does every soldier get one ? 

Mr. TENNANT: Yes, it is sent to every soldier. 

Lord CHARLES BERESFORD: Is it put up in the recruiting 
offices ? 

Mr. TENNANT: Very likely. I have not time to go in 
detail into all the preventive measures taken by the 
Royal Army Medical Corps, but I should like to mention 
the sanitary squads, the water purifying sections, and the 
travelling hygiene and bacteriological laboratories, to which I 
drew attention in my speech in November. This is an entirely 
new feature, and these branches in particular are doing 
extraordinary and valuable work. Lastly, the Sanitary 
Commission sits at the War Office to advise the Secretary of 
State upon all matters relating to the health of the troops at 
home and abroad. What I have said relates to the army 
abroad, and it may be asked what we are doing for the 
health of our troops at home. Owing to the almost entire 
absence of the regular Army Medical Service engaged upon 
field operations certain difficulties have arisen, but thanks 
to the patriotic eagerness of the medical profession we have 
been able to obtain a high degree of efficiency. I cannot 
claim that complete efficiency has been achieved, but day by 
day the ideal is being approached. The new Army Medical 
Corps for the new armies are now in course of formation, 
and I believe they will be able to do excellent work should 
the occasion arise. 


a 


Vaccination of Soldiers. 

Mr. TENNANT informed Mr. THOMAS that it was not con- 
sidered advisable to alter the present rules governing the 
vaccination of soldiers joining the army. 

Territorial Medical Officers. 

In reply to Mr. W. GUINNESS, Mr. BAKER (Financial 
Secretary to the War Office) said: There is no difference in 
the pay of officers holding temporary and permanent com- 
missions in the Royal Army Medical Corps, Territoriab 
Force. The rate for captain is 15s. 6d. and for lieutenant 
14s. a day. 

Antityphoid Inoculation in Canadian Contingent. 


Mr. TENNANT informed Mr. PETO that 95 per cent. of all 
ranks of the Canadian Contingent had been inoculated 
against typhoid. 

The Anti-inoculation Campaign. 

Sir J. D. REES asked the Attorney-General whether the 
Government could and would proceed under the Defence 
of the Realm Act against persons who incite soldiers to 
decline to submit to antityphoid inoculation._Sir JOHN 
SIMON replied: The matter is under the consideration of the 
military authorities. 

Inoculation of Soldiers against Typhoid Fever. 

In the course of the debate in committee of supply on 
army estimates, Mr. CHANCELLOR drew attention to the 
inoculation of troops. He said that assurances had been 
given in Parliament by representatives of the War Office 
that no compulsion should be applied to soldiers to compel 
them to undergo inoculation. Those assurances had not 
been reflected in certain instances in the action which had 
been taken by officers. They had, by depriving men of 
privileges and in other ways, sought to coerce them to 
submit to this operation against their wishes. He did not 
complain about the inoculation of troops, nor did he com- 
plain of proper and legitimate methods of persuasion. But 
he did object most strongly to the coercion and compulsion 
which had been applied to men who had conscientious objec- 
tions, and he hoped that officers who exerted compulsion 
and coercion would be reprimanded. The man had a right 
to refuse to be inoculated. 

Mr. G. H. ROBERTS stated that he had taken part in the 
recruiting meetings, and he had told men on certain occa- 
sions that the Government had given an assurance that 
inoculation was not compulsory. If it was made compulsory 
these men should have an opportunity to retire. 

Sir HENRY CRAIK protested against the campaign which 
had been carried on against the inoculation of troops. In- 
oculation was carried out in the general interest of the 
health of the troops. 

Dr. C. ADDISON (Parliamentary Secretary to the Board of 
Education) said that he had been asked by the Under 
Secretary for War to deal with the question of inoculation. 
Was this thing desirable in itself? Would it prevent the 
occurrence of typhoid fever amongst our troops abroad 
to a material extent? Would it reduce the strain on 
ourmen? That was the big question. Where inoculations 
were carried out with care the number of cases who did 
badly was infinitesimal. Even if a man did die in a par- 
ticularly vulnerable moment, that would not. prove that this 
was not a preventive against typhoid. We hada great force 
on the continent of Europe, greater than we ever had before, 
and after six months, including three months of the most 
atrocious weather imaginable, there had only been 421 cases. 
of the disease. The fact that the figures were so small was a 
vindication of the policy of inoculation. It seemed 
strange how the disease had picked out the uninocu- 
lated men in a very careful way. The more the records 
of this remedy of inoculation were examined the better 
diditappear. It was never contended that there were no 
men who were inoculated who would not suffer from 
typhoid. In time the remedy might be so perfected that it 
might become absolutely perfect. He was not contending 
that it had proved perfect now. The point was this: Was it 
so much of a protection that it diminished disease in our 
troops abroad that it was worth doing? There had been 
58,000 cases of enteric in the South African War. Up 
to the present in this war there had been 421. Whatever 
this was due to, it had at least happened, and let them con- 
tinue this happy conjunction of affairs and hope that it 


would continue to happen. It was said that a good 
many men might have their consciences hurt by com- 
pulsion. Many people, however, had made it their 


business to go about spreading leaflets. ‘‘ Is it patriotic to 
oppose the vaccination and inoculation of our soldiers?” 
That question was asked at the top of one of these leaflets. 
And the answer given was ‘‘ Certainly it is.” -That was a 
campaign against antityphoid inoculation, but it was not 
against personal rights. After all, there might be in different 
parts of the country excess of enthusiasm on the part of 
officers who sincerely believed that the troops which they 
were now commanding would be safer inoculated than 
pot. If an officer was taking a battalion out to the 
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‘front, and if he believed that the burden of transport 
would be Jess and that the fighting units-at the front 
would remain more intact because the men were in- 
-oculated, one could understand a little excessive zeal on 
his part in getting the men inoculated. He hoped that 
honourable Members would not allow this grave question to 
be clouded over by trivialities. Let them look at it as a 
whole. What the Government were doing was designed to 
protect our men against this disease in France, and he was 
-sure that every honourable Member would codperate with 
ithe War Office in placing no undue obstacles in the way. 

» Mr. W. Lone thanked the honourable gentleman (Dr. 
Addison) for the stand he had taken on this important matter. 
“The Opposition would support the Government in taking the 
‘strongest measures in securing the health of our troops in 
‘France. If the Government had given a pledge to recruits 
not to make inoculation compulsory, and if they thought a 
change of policy was required, then the change of policy 
should be made at once. Any men who thought that they 
were aggrieved by making inoculation compulsory should 
be given an opportunity of retiring or of being retained for 
\home defence. 

WEDNESDAY, FEB. 10TH. 


Inoculation in the British Army. 

In the further course of the debate in Committee of 
‘Supply on Army Estimates, Mr. TENNANT (Under Secretary 
:for War) said that evidence was accumulating in favour of 
the inoculation of our troops against typhoid. In the South 
African War, out of 21,000 deaths, 8000 were from enteric fever. 
‘The Indian figures also were significant. In India, where the 
troops ran great risk of disease, over 90 per cent. of the 
-army were without compulsion inoculated. In pre-inocula- 
tion days up to 2000 cases of typhoid used to occur annually 
in India, whereas in 1912 the number was only 118 and in 
1913 only 85. As to making inoculation compulsory for 
future recruits and allowing those who had enlisted under 
the supposed guarantee of the War Office liberty to remain 
_in the army for home defence only, he could give no answer. 
The matter was under consideration, and he hoped to 
be able to give a definite answer shortly. The question 
between the honourable Member for Haggerston (Mr. 
Chancellor) and himself seemed to be not so much one 
-of medical authority as one of discipline. It was said 
that whilst it was stated that inoculation was voluntary 
in fact, a soldier desiring to remain uninoculated was met by 
the commanding officers of certain units with a form of com- 
pulsion which it was almost impossible to resist. It would 
be almost impossible to persuade the honourable Member 
that these commanding officers had acted with the best 
possible motives, believing that the course adopted by the 
individual was likely to be prejudicial to the great bulk of 
the men under his command. That was really the whole 
point. These commanding officers had gone beyond any 
leave which they had from the War Office. He had caused 
instructions to be issued to all commanding officers to say 
that action such as the honourable Member (Mr. Chancellor) 
had brought to his notice was undesirable, and would, he 
hoped, not be repeated. He (Mr. Tennant) did not disguise 
that he felt that there was a real danger in men going on 
leave uninoculated and returning uninoculated, because they 
might bring infection to a body of troops. Lord Kitchener 
felt this so strongly that he was about to issue instructions 
‘that leave must be sparingly granted to men who declined to 
de inoculated. 


Appointments. 


.Buccessfu applicants for vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THE Lancer Office, directed to the Swb- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Brrp, G. A., M.B., B.S., B.Sc. Lond., has been appointed Casualty 
Officer and Resident Anesthetist at St. Thomas’s Hospital. 

'Biunt, A. L., M.R.C.S., L.R.C.P. Lond., has been appointed Resident 
House Surgeon at 3t. Thomas’s Hospital. 

Bonser, G. A. G., M.R.C.S., L.R.C.P.Lond., has been appointed 
Casualty Officer and Resident Anesthetist at St. Thomas’s 
Hospital. 

Bort, W., M.R.C.S., L.R.C.P.Lond., has |\been appointed Senior 
Obstetric House Physician at St. Thomas’s Hospital. 

: ORANSTOUN, G., M.R.C.S., L.R.C.P. Lond., has been appointed Resident 
House Physician at St. Thomas’s Hospital 

Davirs, J. C., M.B., B.Ch. Oxon., has been appointed Casualty Officer 
and Resident Anesthetist at St. Thomas’s Hospital. 

Dorner, P. G., M.B., B.C. Oxon., F.R.C.S. Eng., has been appointed 
Senior Ophthalmic House Surgeon at St. Thomas’s Hospital. 

Ettwoop, V. T., M.B., B.Ch. Oxon., has been appointed Junior 
Obstetric House Physician at St. Thomas's Hospital. 

GIMBLETT, OC. L., M.B., B.C. Cantab., has been appointed Resident 
House Surgeon at St. Thomas’s Hospital. 

“GLADSTONE, F. C., M.B., B.Ch. Oxon., has been appointed Resident 
Honse Physician at St. Phomas’s Hospital. ‘ 
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Hebert, G. T., M.B., B.Ch. Oxon., has been appointed Casualty Officer 
and Resident Anesthetist at St. Thomas’s Hospital. 

Hunrer, ANDREW, M.B., Ch.B. Edin., has been appointed to the Chair 
of Pathological Chemistry in the University of Toronto. 

Jonrs, C. O.H., M.R.C.S , L.R.C.P. Lond., has been appointed Resident 
House Physician at St. Thomas’s Hospital. : 

Kennepy, F. J. M., &L.R.C.P. & 8. Irel., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
Mountrath District of Queen’s County. 

MAcKENzIk, T. C., M.B., Ch.B.Glasg., has been appointed Assistant 
Medical Superintendent of the Bury and District Joint Hospital. 

McMrituan, K. H., M.R.C.S., L.R.C.P.Lond., has been appointed 
Resident House Surgeon at St. Thomas’s Hospital. 

MARSHALL, W. H., M.R.C.S., L.R.C.P. Lond,, has been appointed House 
Surgeon at St. Thomas's Hospital. 

Mines, 8. H., M.R.C.S., L.R.C.P.Lond., has been appointed Junior 
Ophthalmic House Surgeon at St. Thomas’s Hospital. 

MILLIGAN, D. S. B., M.R.C.S., L.R.C.P. Lond., has been appointed 
Casualty Officer and Resident Anesthetist at St. Thomas's 
Hospital. ; 

Rarne, R. T., M.R.C.S., L.R.C.P. Lond., has been appointed Casualty 
Assistant at St. Thomas’s Hospital, 

Romanis, W. A. C., M.R.C.S., L.R.C.P. Lord., has been appointed 
Resident House Surgeon at St. Thomas’s Hospital. 

Sat, P., M_R.C.S , L.R.C.P. Lond., has been appointed Casualty Officer 
and Resident Anesthetist at St. Thomas’s Hospital. 

Suarp, J. E., M.R.C.S., L.R C.P. Lond., has been appointed Resident 
House Physician at St. Thomas’s Hospital. ' 

SHELLEY, L. W., M.R.C.S., L.R.C.P. Lond., has been appointed Casualty 
Officer and Resident Anesthetist at St. Thomas's Hospital. 

Sparrow, J. A. G., M.B., B.Ch.Oxon., has been appointed Casualty 
Officer and Resident Anesthetist at St. Thomas’s Hospital. 

Srrect, W. F., M.R.C.S., L.R.C.P.Lond., has been appointed Casualty 
Assistant at St. Thomas’s Hospital. 


Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 
ASHTON-UNDER-LYNE District INFIRMARY AND CHILDREN’S Hos- 
PITAL,—senior House Surgeon. Salary £140 per annum, with 
board, residence, washing, &c. \ 

BaRROW-IN-FuRNESS, NorTH LoNSDALE HospzTaL.—House Surgeon. 
Salary £150 per annum, with residence, board, and laundry. 

BEDFoRD County HosprraL.—Temporary House Surgeon. 

BENENDEN, KENT, NaTIONAL SANATORIUM.—Medical Superintendent. 
Salary £350 per annum, with house. 

BIRKENHEAD AND WIRRAL CHILDREN’S HospiITaL, Woodchurch-road.— 
House Surgeon. Salary £100 per annum, with board, residence, 
and laundry. 

BIRKENHEAD BorougH Hosprrau.—Senior House Surgeon. 
£120. per annum, with board and laundry. 

BIRMINGHAM CITy MrnraL Hosprrat, Rubery-hill.—Female Junior 
Assistant Medical Officer. Salary £200 per annum, with apart- 
ments, board, laundry, &ce. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Medical Officer, un- 
married. Salary £240 per annum, with apartments, fire, lights, 
and attendance. 

BLACKBURN AND Hast LANCASHIRE RoyaL INFIRMARY —House Sur- 
geons, Senior and Junior. Salaries £150 and £130 per annum, with 
board, residence, and laundry. 

BourneMoutTH, RoyaLt NatronaL SANATORIUM FOR CONSUMPTION 
AND DISEASES OF THE CHEsT.—Resident Medical Officer. Salary 
£300 per annum, with board, residence, and laundry. 

BRADFORD CHILDREN’S HospiraLu.—House Surgeon. Salary £120 per 
annum, with board, residence, and laundry. 

BRADFORD CiTy.—Two positions on Staff of Medical Officer of Health 
in connexion with scheme of Child Welfare. Salary £350 per 
annum. 

Brighton, Royal Sussex Counry HosprraL.—House Physician, 
Salary £100 per annum, with apartments, board, and laundry. 
Also Junior House Surgeon and Assistant House Surgeon with 
charge of beds. Salaries £80 per annum, with apartments, board, 
and laundry. 

BristoL Eyr HosprraL.—House Surgeon. Salary £100 per annum, 
with board, residence, and laundry. 

BRISTOL GENERAL Hosprrau.—Senior House Surgeon. Salary at rate 
of £200 per annum, with board, residence, &c. 

BristoL RoyaL Hospiran FoR SICK CHILDREN AND WOMEN.— 
Female House Physician. Salary £100 per annum, with board, 
rooms, attendance, and laundry. : 

BristoLt Royat INFIRMARY.—Throat, Nose, and Har House Surgeon. 
Salary at rate of £120 per annum, with board, apartments, and 
laundry. 

BURNLEY, Victorrs Hosprrat.—House Surgeon. Salary £135 per 
annum, with residence, board, and washing. 

Bury INFIRMARY.—Junior House Surgeon. Salary £150 per annum, 
with board, residence, and washing. 

Cancer Hosprrat, Fulham-road, 8.W.—House Surgeon for six months. 
Salary £100 per annum. 

CANTERBURY, Kent CounTY ASYLUM, 
|Assistant Medical Officer. 
board, washing, &c. \ . 

CARMARTHEN Joinr Counries ASsyLuM.—Temporary Second Assist- 
ant Medical Officer. Salary at rate of £200 per annum, with 
board, lodging, washing, &c. ‘ 

CENTRAL LONDON OPHTHALMIC Hospirat, Judd-street, W.C.—House 
Surgeon, Salary at rate of £50 per annum, with board and 
residence. 

CuestER, Crry anp CounTY oF THE Crry oF.—Assistant Medical 
Officer of Health. Salary £300 per annum. 

Ciry oF Lonpon HospiTa FoR DISEASES OF THE CHEST, Victoria Park, 
E.—House Physician for six months. Salary at rate of £75 per 
annum, with board, residence, and: washing. Also Resident Medical 
Officer. Salary £200 per annum, with board,'‘&c. : ° 9!) 633 


Salary 


Chartham.—Third Junior 
Salary £250 per annum, with quarters, 
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CoLCHESTER, Royat HASTERN CountTiIFs’ INSTITUTION FOR IMBECILES 
AND» THE FEEBLE-MINDED.—Medical Officer.. Salary at rate of 
£200 per annum, with board, apartments, attendance, and washing. 

COVENTRY, COVENTRY AND WARWICKSHIRE HospiTaL. — House 
Physician. Salary £110 per annum, with rooms, board, washing, 
and attendance. 

DAGENHAM TEMPORARY SANATORIUM, Dagenham, Essex.—Resident 
Medical Officer, unmarried. Salary at rate of £300 per annum, and 
all found. 

DERBYSHIRE County Councin,—Tuberculosis 
Salary £400 per annum. 

Devizes, WiLTts County AsyLtuM.—Assistant Medical Officer. Salary 
£250 per annum, with apartments, board, attendance, and laundry. 

DEVONPORT. RoYAL ALBERT HosprraL.—House Surgeon, unmarried. 
Salary £150 per annum, with board and Jaundry. 

DupirEy, Guest Hosprran.—Senior Resident Medical Officer. Also 
Assistant House Surgeon for six months. Salary £150 and £120 
per annum respectively, with board, residence, attendance, and 
washing. 

DUMFRIES AND GaLLoway Royat INFIRMARY.—Female Resident 
House Surgeon. Salary £100 per annum. 

Ecctes and Parricrorr Hospirat.—House Surgeon, unmarried. 
Salary £70 per annum, with board, lodging, and washing, 

EXETER, RoYAt DEVON AnD ExererR HospiraL.—Senior House Surgeon 
for12 months. Also House Physician and Assistant House Sur,eon 
for six months. Salary at rate of £250 per annum for senior post 
and £150 for junior posts, with board, apartments, and washing, 

GLAMORGAN County Councrt.—Medical Officer for Inspection of 
Children in Public Hlementary Schools. Salary at rate of £300 per 
annum. 

GLasGcow, Roya SAMARITAN HospiITaL FOR WOMEN,—Resident Medical 
Officer.. Salary £25 per annum. 
GOVERNMENT LympH HsTABLISHMENT, 
N.W.—Temporary Assistant Bacteriologist. 

per annum. 

Hairax Royat INFIRMARyY.—Second and Third House Surgeons, un- 
married. Salary £120 and £100 per annum respectively, with 
residence, board, and washing. 

HospiraL FOR Sick CHILDREN, Great Ormond-street, London, W.0.— 
Assistant Casualty Medical Officer, unmarried, for six months. 
Salary £30, with board, residence, &c. 

HULL, Vicrurta CHILDREN’s HospiTaL, Park-street._-House Surgeon 
and Assistant House Surgeon. Salary £60 and £50 per annum 
respectively, with board and laundry. 

KENSINGTON TUBERCULOSIS DISPENSARY, 119, Ladbroke-grove, W.— 
Temporary Medical Officer. Salary at rate of £500 per annum. 
LABORATORIES OF PATHOLOGY AND PuBLic HeaLtruH.—Bacteriologist. 

Salary £170 per annum. 

Lindsey (LINCOLNSHIRE) COUNTY 
Assistant Tuberculosis and Assistant School Medical 
Salary at rate of £300 per annum. 

LivERPOOL INFIRMARY FOR CHILDREN:—Two Resident House Phy- 
sicians for six months. Salary £30 each, with board and lodging. 

Lonpon Hosprrau, H.—Assistant Surgeon. 

MANCHESTER, CounrTy ASYLUM, Prestwich.—Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, apartments, 
attendance, and washing. 

MANCHESTER, MonsaLL FEVER Hospirat.—Second and Third Medical 
Assistants. Salary £175 and £150 per annum respectively, with 
board, lodgings, and washing. 

MANCHESTER, VICTORIA MEMORIAL JEWISH HospiTaL, Cheetham.— 
Female Resident Medical Officer for six months. Salary at rate of 
£100 per annum, with rooms, board, and laundry. 

METROPOLITAN BOROUGH OF HACKNEY anD STOKE NEWINGTON.— 
Tuberculosis Officer. Salary at rate of £500 per annum. 

Mippiksex Country AsyLuM, Napsbury, near St. Albans.—Temporary 
Assistant Medical Officer. Salary 6 guineas per week, with board, 
lodging, washing, and attendance. 

Mite End OLD Town InFiIRMARY.—Senior Assistant Medical Officer 
and Junior Assistant Medical Officer. Salary £200 and £150 per 
annum respectively, with board, Jodging, and washing. 

MILLER GENERAL HospiraL FoR Sours-Hast Lonpon, Greenwich- 
road, S.H.—Junior House Surgeon for six months. Salary £85 
per annum, with board, residence, and laundry. ; 

Newport (Mon.), Royat Gwent Hospirat.—Resident Medical Officer. 
Salary for first six months at rate of £100 per annum, second six 
months £125, and third six months £150, with board, residence, and 
laundry. 

NoRFOLK Roveation CoMMITTEE.—Assistant Medical Officer. 
£300 per annum. 

NortHampron County AsyLum.—Second Assistant Medical Officer. 
Salary £250 per annum, with board, &c. 

NorringHamM GENERAL Hospirau.—Senior House Physician, Salary 
£120 per annum, with board, residence, and laundry. © Also 
Assistant House Physician for six months. Salary at rate of £100 
per annum, with board, residence, and laundry. 

OLpHAM Royal INFIRMARY —Second House Surgeon. Salary at rate 
of £120 per annum, with board, residence, and laundry. 

PappInGTon GREEN CHILDREN’S Hosprrar, London, W.—House 
Surgeon. Salary at rate of £80 per annum, with board, residence, 
and washing. 

PappinGton InrrrMaRy 285, Harrow-road, Paddington, W.—Two 
Assistants to Medical Superintendent of Infirmary and Medical 
Officer of Workhouse for six months. Salary at rate of £250 per 
annum, with board, lodging, and washing. 

Paistey, RoyaL ALEXANDRA INFIRMARY.—Resident House Physician. 

Preston Roya InFIRMARY.—Assistant Resident Medical and surgical 
Officer. Salary £120 per annum, with board, residence, and laundry, 

PorrsmourH Royat Hospirat.—House Surgeon for six months. 
Salary £150 per annum, with board, &e. 

QUxEeEn’s HospiTat FOR CHILDREN, Hackney-road, Bethnal Green, E.— 
Assistant Surgeon. 

Ruonppa UrBan Disrricr Counciz.—Temporary Assistant. Medical 
Officer of Health and School Medical Officer. Salary at rate of 
£300. per annum. 

Royat ARMY M&picat Corps’ (TERRITORIALS), THIRD IsT HoME 
Sopot Fretp AMBULANCE (Maidstone)._Seven Medical Men as 

cers, 

RoyaL Denrat Hospitat or Lonpon, Leicester-square.—Joint After- 
noon House Anesthetist. Salary £24 per annum, 


Dispensary Officers. 


Colindale-avenue, Hendon, 
Salary at rate of £300 


Councit.—Combined Temporary 
Officers. 


Salary 


RoyaL WATERLOO HOSPITAL FOR CHILDREN AND WoMEN, S.E.— 
Second Resident Medical Officer. Salary at rate of £100 perannum,. 
with board and) washing. Also Temporary Honorary Assistant’ 
Physician to Out-patients. 

St. Mary’s HosprraL FOR WOMEN AND CHILDREN, Plaistow, H.— Junior 
Resident Medical Officer. Salary at rate of £90 per annum, witb 
board, residence, and laundry. 

St. Mary Isiineton INFIRMARY, Highgate Hill, N.—Junior Assistant 
Medical Officer. Salary £140 per annum, with board, residence, &c, 

St. Prerer’s Hosprran. roR Stone; &¢., Henrietta-street, Covent 
Garden, W.C.—Junior House Surgeon for six months. Salary at 
rate of £75 per annum, with board, lodging, and washing. 

SaLFoRD County Borougu.—Assistant Tuberculosis Officer: 
£350 per annum, 

SALFORD RoyaL Hosprrat.—Casualty House Surgeon. 
of £100 per annum, with board and residence. 

SALISBURY GENERAL INFIRMARY.— House Surgeon‘and Assistant House 
Surgeon, unmarried. Salary £100 and £75 per annum respec- 
tively. with apartments, board, lodging, and washing. 

SHEFFIELD CHILDREN’S Hospitau.—House Surgeon. Salary £150 per: 
annum, with board and residence. 

SHEFFIELD City HOSPITALS FOR INFECTIOUS DISEASES AND TUBER- 
CULOSIS.— First Assistant Medical Officer, Second Assistant 
Medical Officer, and Third Assistant Medical Officer. Salary £250, 
£225, and £200 per annum respectively, with apartments, rations, 
laundry. and attendance. 

SHEFFIELD RoyaL Hospitat.—Female Assistant House Surgeon an@ 
Assistant House Physician. Salary £85 and £80 per annum 
respectively, with board, residence, and washing. 

SouTHAaMPTON, RoyAL SoutH Hants aNnD SOUTHAMPTON HosPpITaL.— 
Junior House Surgeon for six months. Salary at rate of £120 pew 
annum, with rooms, board, and washing. 

Sour SHIELDS, INGHAM INFIRMARY AND SOUTH SHIFLDS AND WESTOB 
DISPENSARY.—Junior House Surgeon. Salary £115 per annum, 
with residence, board, and washing. 

STocKPORT INFIRMARY.—Junior House Surgeon. £100 per: 
annum, with board, washing, and residence. 

Swansea Union InstrrutTion.—Resident Assistant Medical Officer: 
Salary £295 per annum. 

TAUNTON AND SOMERSET HospiTaL, Taunton.—Senior House Surgeom 
Salary £120 per annum, with board, lodging, and laundry. 

TruRO, Royat CoRNWALL INFIRMARY.—House Surgeon, unmarried, 
Salary £150 per annum, with rooms, board, and washing. 


Salary 


Salary at rate 


Salary 


TUNBRIDGE WELLS GENERAL HospiTat.—House Surgeon, un 
married. Salary £100 per annum, with board, residence, &c. 
VicroriA HospirAL FOR CHILDREN, Tite-street, Chelsea, S.W.— 


House Physician for six months. Salary £40, with board and 


lodging. 

WAKEFIELD, Ciry or.—Temporary Assistant Medical Officer of Health. 
Salary £300 per annum. 

WALSALL and Disrricr HospiTan.—Assistant House Surgeon and 
Anesthetist. Salary £110 per annum, with board, residence, and 
laundry. 

WanpDswortH Union INFIRMARY, St. John’s-hill, Clapham Junction, 
S.W.—Assistant Medical Officer, unmarried. Salary at rate of 
£5 5s. weekly, with board, lodging, and washing. 

WARRINGTON INFIRMARY AND DispENSARY.—Senior House Surgeon. 
Salary at rate of £200 per annum, with board, apartments, and 
laundry. 

Wrst BROMWICH AND Disrrict Hospirat.—House Surgeon and 
Assistant House Surgeon, unmarried. Salary £150 and £120 per 
annum respectively, with residence, board, and laundry. 

Wrst Enp HospiraAL FOR DISEASES OF THE NeRyOoUSs SYSTEM, 

W.—Resident 


PARALYSIS, AND EHpinepsy, 73, Welbeck-street, 
House Physician for six months. Salary at rate of £100 per 
annum. 


Wrst Ham anp HasTERN GENERAL Hospirat, Stratford, E.—Junior, 
House Surgeon. Salary at rate of £100 per annum, witb board,. 
residence, and washing. 

WHITECHAPEL UNION INFIRMARY, Vallance-road, E.—Second Assistant 
Resident Medical Officer. Salary £200 per annum, with rations, 
apartments, and washing. 

Wiaan, Royat ALBERT HpwarRD INFIRMARY AND DISPENSARY.— 
Female Junior House Surgeon. Salary £130 per annum, with 
board, apartments, and washing. Also House Surgeon. Salary 
£170 per annum, with board, apartments, and washing. 








TuE Chief Inspector of Factories, Home Office, London, S.W.. gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Lerwick, in the county of Shetland ; at 
Newent, in the county of Gloucester ; and at Stewartstown, in the 
county of Tyrone. 








Hirths, Marriages, and Deaths. 


BIRTHS. 


BipweEtL.—On Feb. 4th, at Worthing-road, Southsea, the wife of Fleet 
Surgeon Lawrence Bidwell, R.N., of a son, —s L 

HaypENn.—On Feb. 4th, at Wymering-mansions, W., the wife of Captain 
A. F. Hayden, M.B., F.R.C.S., I.M.S. (ret.), of a son. 

JorpAN.—On Feb. 4th, at-13, Upper Wimpole-street, W., to Dr. and 
Mrs. Alfred C, Jordan, a.son. 


MARRIAGES. 


CunnINGHAM—NEAL.—On Feb. 2nd, at St. Augustine's, Highbury 
New Park, Frederick Hugh Lester Cunningham, M.R.C.S., 
L.R.C.P., R.N., to Marguerite Isabel, younger daughter of Mr, and 
Mrs. John Neal. ; 

HiLL—TROLLOPE.—On Feb. 6th, at All Saints’, Banstead, Lieutenant 
F. T. Bill, R.A.M.C., to Ruth Madeline, eldest daughter of Howard» 
W. Trollope; of Banstead, Surrey. 

N.B.—A fee of 6s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths, 
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Hotes, Short Comments, and Anshoers 
to Correspondents, 


DANGEROUS FADS. 
To the Editor of THE LANCET. 


Srr,—I was really taken aback at seeing in one of the 
recent numbers of Punch the advertisement of a baseless 
campaign that is being waged against vaccines in general 
and antityphoid in particular. 

To us who hold England up as an example, it is hard to 
realise that there should still exist in a civilised country 
like yours people ignorant enough to publish and sustain the 
senseless principles contained in the aforesaid advertise- 
ment. And what I think makes that calumnious campaign 
still worse, under the present circumstances, is the anti- 
patriotic terms in which it is written. 

I think it is about time English people woke up against 
many such dangerous fads as have been taking root during 
recent years, such as this one, the antivivisection, and even 
vegetarianism, and the abuse of other diet fads. Let us hope 
now that there are more serious things to turn one’s thoughts 
to people will give up brooding over such nonsensical stuff. 

Lam, Sir, yours faithfully, 
Oviedo, Feb. 3rd, 1915. JAMES B. VILIESID. 


ANTIFORMIN. 


Mr. Walter J. Matthews, of the laboratory department 
at the Bristol Municipal Tuberculosis Dispensaries, 
points out that a perfectly efficient substitute for anti- 
formin hitherto supplied from Germany may be made 
by passing chlorine into 15 per cent. sodium hydrate 
to nearly saturation. The chlorine may be prepared by 
adding pure hydrochloric acid to manganese dioxide. To 
make one litre 1lb. of pure acid (specific gravity 1:16) and 
about 6 oz. of manganese dioxide are needed. The 
manganese dioxide is placed in a large flask and the acid 
gradually added through a thistle funnel, warming very 
gently. The chlorine is carried by a delivery tube to the 
bottom of the soda solution, which is placed ina tall bottle. 
Enough chlorine has been added when the soda solution 
acquires the colour of lemonade. The cost of making one 
litre works out, on Mr. Matthews’s estimate, at about ls. 1d. 
Antiformin is used in the bacteriological diagnosis of 
tuberculosis, and its value in this direction has been 
referred to many times in our columns. 


VERMIN IN THE TRENCHES. 


To the Editor of THE LANCET. 

Srr,—In 1902 or 1903 I read in Blackwood’s Magazine 
extracts from the diary of a planter who was wandering 
alone for several days during the Indian Mutiny. He became 
infested with pediculi, and after some days of discomfort hit 
on the idea of shredding a cheroot and steeping it in water. 
The application of this ‘‘tobacco-water” to his body rid 
him of a nuisance. This might be worth a trial and could, 
I think, be easily done in the trenches. An ounce of shag 
soaked in a quart of water for some hours ought to make a 
fairly strong infusion. One would not expect it to kill the 
ova, however. 

Norman Walker in his “Introduction to Dermatology ”’ 
writes about pediculi corporis: ‘‘ Jamieson says thata small 
bag of sulphur worn round the neck next the skin actsas a 
practical ‘ charm.’ ”’ 

lam, Sir, yours faithfully, 
Feb. 6th, 1915. M.R.C.S. & L.R.C.P. 


ATTACHMENTS TO TELEPHONES. 


‘THE following notice in the ‘‘ London Telephone Directory ”’ 
may serve aS a warning to future inventors, and so 
prevent fruitless efforts of ingenuity :—‘‘ Attention is 
drawn to the fact that subscribers are being induced 
to purchase appliances for attachment to telephones 
on the ground that they improve the service or have 
some hygienic advantage. As in nearly all cases these 
attachments: have the effect of either damaging the 
apparatus or impairing its efficiency—in many cases both 
—subscribers are reminded that under the conditions of 
their telephone service the use of such appliances or 
attachments is, in general, prohibited. The sale to the 
public of certain appliances which have no such pre- 
judicial effect has been sanctioned by the Post Office, and 
subscribers should, before purchasing any telephone 
attachments, satisfy themselves that their use has received 
official sanction. It is the duty of the Post Office engineers 
to remove any attachments which have not been officially 
approved.” 


NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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FEES UNDER THE MENTAL DEFICIENCY ACT. 

‘“DEFICIT”’? writes: ‘‘I shall be obliged if any of your 
readers can give me an idea as to the fees one should ask 
as medical officer under the Mental Deficiency Act.’’ 


‘COMMUNICATIONS not noticed in our present issue will 


receive attention in our next. 


Medicul Diary for the ensuing Geek. 


- SOCIETIES. 


ROYAL SOCIETY, Burlington House, London, W. 
THURSDAY.—Papers :—Prof. W. A. Bone and others: Gaseous Com- 
bustion at High Pressures.—Prof. W. M. Hicks: The Orbits of 
a Charged Particle Round an Electric and Magnetic Nucleus.— 
Mr. S. Chapman: The Lunar Diurnal Magnetic Variation and 
its Change with Lunar Distance (communicated by Sir F, W. 
Dyson). 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, Ww. 


WEDNESDAY. 
SECTION OF THE HISTORY OF MEDICINE (Hon. Secretaries— 
Raymond Crawfurd, Leonard G. Guthrie): at 5 P.M. 

At 4.30 p.m. Sir William Osler will show a collection of Astruc’s 
works, including his Genesis. 

Dr. J. D. Rolleston: Lucian and Medicine. (Part II.) 

Sir Alexander Simpson : Jean Astruc. 

THURSDAY. 
SECTION OF DERMATOLOGY (Hon. Secretaries—S. H. Dore, 
A.M.H. Gray): at 5 P.M, 
Exhibition of Cases (at 4.30 P.M.): | 

Dr. G. Pernet: (1) Extensive Tertiary Syphilis in a Woman; 
(2) Extensive Tertiary Syphilis in a Male; (3) Dermatitis 
Factitia. 

Mr. J. H. R. McDonagh: Notes of a Skin Disease of Probable 
Protozoal Origin, with slides. ; 

Dr. S. E. Dore: Favus of Glabrous Skin, with microscopical 
specimen and cultures. : 

Dr. Knowsley Sibley: Scleroderma, 

Dr. Graham Little: (1) Multiple Tumours. (?) Fibro-sarcomata 
(private patient); (2) Angioma Serpiginosum (?); (3) 
Erythema ab igne (?). 

FRIDAY. 
SECTION OF OToLoGy (Hon. Secretaries—W. 
K. D. D. Davis): at 5 p.m. 
Discussion : 
On Tuberculosis of the Auditory Apparatus. 
The following will take part in the discussion :—Sir William 
Milligan, Mr. Lake,: Mr. J. S. Fraser, Mr. Hugh H. Jones, 
Mr. C, HE. West. 
Specimens (at 4.15 P.M ): 

Will be shown by Mr. A. H. Cheatle, Mr. J. S. Fraser, Mr. G. J 
Jenkins, Mr. Wyatt Wingrave, Mr. EH. D. D. Davis, and 
others. 

Mr. W. M. Mollison (9, Upper Brook-street, W.) will be glad 
to hear from members wishing to show specimens or to take 
part in the discussion. 


SECTION OF HLECTRO-THERAPEUTICS (Hon. Secretaries — 
S. Gilbert Scott, H. P. Cumberbatch); at 8.30 P.m. 
Discussion : 

On the Electrical Treatment of Wounds, Sinuses, Frost-bite, 
and Sprains, considered more particularly in Relation to 
the Present War. 

Exhibition of Skiagrams. 


M. Mollison, 


LONDON DERMATOLOGICAL SOCIETY, St. 
49, Leicester-square, W.C. 
TuEspay.—4.30 p.M., Cases sent for Consultation. Demonstration 
of Pathological Specimens. Clinical Cases will be shown by 
Dr. M. Dockrell, Dr. J. L. Bunch, Dr. W. K. Sibley, Dr. EH. G. 
Reeve, Dr. J. L. Phibbs, and Dr. S. Gooding. 5 P.M., Paper :—Dr. 
W. K. Sibley: The Treatment of Diseases of the Skin and 
Mucous Membranes with Carbon Dioxide Snow. 
ROYAL MICROSCOPICAL SOCIETY, 20, Hanover-square, W. 
WEDNESDAY.—8 P.M., Presidential Address :—Prof. @. Sims Wood- 
head : Some of the Micro-biological Problems of the Present War. 
SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos- 
street, Cavendish-square, W. 
Fripay.—8.30 p.m., Paper:—Prof. W. J. Simpson: The War and 


John’s Hospital, 


Cholera, 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


ROYAL COLLEGH OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 

Monpay.—4 P.M., Hunterian Oration :—Sir W. Watson Cheyne, Bart. 
(President). 

WEDNESDAY.—5 P.M., Hunterian Lecture:—Prof. H. Blakeway: 
The Operative Treatment of Cleft Palate. 

Fripay.—d P.M., Hunterian Lecture:—Prof. F. C. Pybus: Some 
Infections of the Tonsil. 


NORTH-HAST LONDON POST-GRADUATE COLLEGH, Prince of - 
Wales’s General Hospital, Tottenham, N 
Monpay.—Clinics :—10.30 a.m., Surgical Out-patient (Mr. H. 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. T. R. Whipham) ; ~ 
Gynecological (Dr. J. B. Banister), 3 p.M., Medical In-patients 
(Dr. R. M. Leslie), 
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TuxEsDAY.—2.30 P.M., Operations. 


and Har (Mr. H. D. Gillies). 


(Dr. Metcalfe). 3.30 p.m.. Medical 


Selected Surgical Cases. 


WEDNESDAY.—Clinics :—2 P.M., Throat Operations (Mr. Gillies). 
Out-patient (Dr. T. R. Whipham); Skin 


2.30 p.M., Children’s 
(Dr. G. N. Meachen) ; Eye (Mr. Brooks). 


THURSDAY.—2.30 P.M., Gynecological Operations (Dr. A. B. Giles). 
Surgical] 


Clinics :---Medical Out-patient (Dr. A. J. Whiting) ; 
(Mr. Carson) ; X Rays and Electrical Methods (Dr, Metcalfe) 

Frmay.—2.30 p.M., Operations. 
(Dr. A. G. Auld); 
Brooks). 


eo, GEADUATH COLLEGH, West London Hospital, Hammersmith- 


road, 
MonDay.—10 a.m., Dr. Simson: Diseases of Women. 
Medical Registrar: Demonstration of Cases in Wards. 

Dr. Bernstein: Pathological Demonstration. 2 p.m., 

and Surgical Clinics. X Rays. 


and Mr. Gibb: Diseases of the Hye. 
TUESDAY.—10 A.M., 
12 noon, Mr. T, 


Dr. Davis: Diseases of the Throat, Nose, and Har, 
Diseases of the Skin. 


WEDNEsDAY.—10 a.m., Dr. Saunders: Diseases of Children, 


Davis: Operations of the Throat, Nose, and Har, 11 A.M., 
Mr. Souttar: Demonstration of Minor Operations. 12 noon, 
Lecture:—Mr. Souttar: Abdominal Diagnosis. 2 p.m., Medical 


and Surgical Clinics. X Rays. 


Mr. Pardoe: Operations. 
Simson: Diseases of Women. 


Mr. Gibb: Diseases of the Bye. 


THURSDAY.—9 4.M., Dr. Bernstein: Bacterial Therapy Department. 
2P.M., 
Mr. D. Armour: Opera- 


12 noon, Lecture: Dr. G. Stewart : Neurological Cases. 
Medical and Surgical Clinics. X Rays. 
tions. Mr. B. Harman: Diseases of the Kye. 

Fripay.—10 a.m.,Dr. Simson: 
Surgical Registrar ; Demonstration of Cases in Wards. 
Lecture :—Dr. Bernstein : 
and Surgical Clinics. X Rays. Mr. Baldwin: 
Dr. Davis: Diseases of the Throat, Nose, and Har, 
Diseases of the Skin. 

SaTurDAy.—10 .M., Dr. Saunders : Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Eye Operations. 12 noon, Lecture:—Mr. Souttar: Surgical 
Anatomy of the Abdomen. 2 p.m., Medical and Surgical Clinics, 
X Rays. Mr. Pardoe: Operations. 


THE THROAT HOSPITAL, Golden-square, W. 


Monpay.—5.15 p.m., Special Demonstration of Selected Cases. 
THURSDAY.—5.15 p.M., Clinical Lecture. 


ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W. 


TuESDAY.—3 P.M., Prof. O.S. Sherrington: Muscle in the Service 
of Nerve. (Lecture V.) 

THURSDAY.—3 P.M., Dr. P. ©. Mitchell : Zoological Studies: War 
and Eyolution—Struggle of Species. (Lecture II.) 


MANCHESTER HOSPITALS POST-GRADUATE CLINICS. 


THURSDAY.—ANCOoATS HOosPITat, Mill-street.—4.30 P.m., Medical 
and Surgical Cases. 


For further particulars of the above Lectures, &c., see Advertisement 
Pages. 


SS 
EDITORIAL NOTICES. 


IT is most important that communications relating to the 
Editorial business of THe LANCET should be addressed 
ewolusively ‘‘TO THE Epitor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


Operations. 
Dr. Pernet : 


It is especially requested that early intelligence of local events 
hawing a medical interest, or which it ts desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION, 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily tor publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed *‘ To the Sub- Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THR LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot wndertake to return MSS. not used. 


MEDICAL DIARY.—EDITORIAL NOTICES._-MANAGER’S NOTICES. 
oo 


Clinics :—Medical Out-patient 
(Dr. A. G. Auld); Surgical (Mr. Howell Evans) ; Nose, Throat, 
X Rays and Hlectrical Methods 
In-patient (Dr. A. J. 
Whiting). 4.30 p.m., Clinical Demonstration :—Mr, E. Gillespie: 




















Clinics :—Medical Out-patient 
Surgical (Mr. H. Gillespie); Eye (Mr. R. P. 


10.30 A.m., 
12 noon, 
Medical 
Mr. D. Armour: Operations. 
Dr. Pritchard : Bacterial Therapy Department. Mr. B. Harman 


Dr. Owen: Demonstration of Cases in Wards. 
Gray : Demonstration of Fractures, &c. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Operations, 
Dr. Pernet: 


Dr, 


Dr. 


Gynecological Operations. 10.30 A.M., 
12.15 P.m., 
Applied Pathology. 2 p.m., Medical 
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MANAGER'S NOTICES, 
THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. II. of 1914 were given 
in Tae LANCET of Dec. 26th, 1914. 


VOLUMES AND CASES. 
VOLUMES for the second half of the 
ready. 
extra. 
Cases for binding the half year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 
To be obtained on application to the Manager, accompanied 
by remittance. 


year 1914 are now 
Bound in cloth, gilt lettered, price 16s., carriage 


TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCE? 
Offices, have been reduced, and are now as follows :— 


For THE UNITED Kivepom. To THE COLONIES AND ABROAD. 


One Yeates 26 .cLla 1:¢0 One Years et Ji 21Y 500 
Six Months... ... .. 012 6 Six Months ... ... ... 014 0 
Three Months ,,. .. 0 6 6 Three Months .,,., Om 710 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goon, THE LANCET Offices, 423, Strand, 
London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


SOLE AGENTS FoR AMERICA—MxEssrsg. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


—SS—————O0Ooa———————N_eeK«®®® 
METEOROLOGICAL READINGS, 


(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE LANcET Office, Feb. 10th, 1915, 

















Barometer Diree- ni | colar Maxi- | - ee if 

to} tion u-| Radio|} m in. et ry | p ae 

Date. |'Sea Level | of fall.| in | Temp.|Temp.|Bulb-|Buly,| Remarks, 

and 32°F, | Wind. pYaceo. Shade. | | 

Feb. 4) 2976 |SSW/ ... | 74 | 53 | 45 | 46°| 48 | Overcast 
» &| 29°84 |8.w.|0-43} 81 | 53 | 45 | 44 | 46 Fine 
» 6) 30°47 Ss. | sas 82 50° | 45 | 44 | 45 | Raining 
» 7] 29°78 S.W./ 0°22] 53 46 | 43 43 44 Overcast 
39 Olea Ss. 0°45 ie 48 | 39 38 40 Fine 
» 9} 29°35 |S.W.]0:04! 74 47 | 40 | 40 | 40 | Raining 
“ 10 | 29°51 S.W | 13 48 | 39 39 40 Fine 


The following magazines, journals, &c,, have been received :— 


Therapeutic Gazette, American Journal of Orthopedic Surgery, 
Medical Review, Public Health, Edinburgh Medical Journal, Post- 
Graduate, Ophthalmology, Archives of Roentgen Ray, Birmingham 
Medical Review, Canadian Medical Association Journal, Proceedings 


of the Royal Society of Medicine, School Hygiene, Journal of 
Tropical Medicine and Hygiene. 
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Communications, Letters, &c., have been 
received from— 


jA.—Australian Book OCo., Lond.; 
Dr. David W. Aitken, Lond.; 
Mr. F. W. Alexander, Lond.; 
Dr. A. Ashkenny, Basingstoke ; 
Ashton-under-Lyne District In- 
firmary, Secretary of ; American 
Women’s War Relief Fund, Lond., 
Organising Secretary of. 

fB.—Mr. F. BE. Bennett, Margate; 
Messrs. W. H. Bailey and Son, 
Lond.; Captain J. A. Bennett, 
R.A.M.C., South Farnborough ; 
Messrs. Butterworth and Co., 
Lond.; Dr. C. H. Barnett, Fort 
Wayne; British Fire Prevention 
Committee, Lond., Registrar of ; 
Bedford College for Women, 
Lond.; Board of MHducation, 
Lond., Secretary of; Dr. A. H. 
Bygott, Bury St. Hdmunds ; 
Dr. G. Blacker, Lond.; Board of 
Agriculture and Fisheries, Lond.; 
Bristol Royal Hospital for Sick 
‘Children, Secretary of;  Bir- 
kenhead Education Committee, 
‘Secretary of; Bayer Co., Lond.; 
Bedford County Hospital, Secre- 
tary of; Mr. A. W. Bond, Lond ; 
Birkenhead and Wirral Chil- 
‘dren’s Hospital, Secretary of; 
Messrs. Barton and Sons, Hdin- 
burgh ; Lieutenant A. G. Biggam, 
R.A.M.C., France ; Messrs. Burt, 
‘Boulton and Haywood, Lond.; 
Messrs. Burroughs Wellcome and 
Co., Lond.; Mr. J. D. Bishop, 
{ond.; Mr. H. A. Burridge, Lona.; 
Mr. A. 4H. Bartrum,  Lond.; 
Mrs Brooke, Killybegs ; Bombay 
\Presidency General Hospital, 
Alexandria, Officer Commanding ; 
Dr. Edmond Bonnot, St, Louis ; 
British Thomson-Houston Co., 
Lond.; Mr. H. Blakeway, Lond.; 
Dr. W. Cecil Bosanquet, Lond.; 
Mr. W. K. Brewer, Lond.; Dr. 
W. Blair Bell, Liverpool ; 
J. F. Briscoe, Alton. 


.—Master of Christ’s, Cambridge ; 
Clayton Hospital, Wakefield, 
Secretary of; Messrs. J. and A. 
Churchill, Lond.; Chester City 
and County, Town Clerk of; 
Mr. G. B. Charnock, St. Helens ; 
Dr. H. G. P. Castellain, Lond.; 
Messrs. E. Cook and Co., Lond.; 
Mr. J. J. Clarke, Lond.; Major 
W. S. Grosthwait, R.A.M.C., 
Cork; Dr. James Cantlie, Lond.; 
Dr. W. H. Coates, Partington ; 
Committee of the College of Am- 
pulanee, Lond.; Dr. H. Carnall, 
Lond.; Mr. C. A. Coventon, 
Oxford. 

_D.—Messrs. Durant, Radford, and 
Co,, Lond.; Denver Chemical 
Manufacturing Co.,Lond.; Messrs. 
Davis and Geck, Brooklyn, U.8.A.; 
Messrs. Detken and Rocholl, 
Naples ; Dr. T. Donnelly, Dublin ; 
Messrs. W. Dawson and Sons, 
Lond.; Miss B. B. Day, Bexhill; 
Dr. T. Stretch Dowse, Exmouth ; 
Mr. Percy Dunn, Lond. 


\E.—Dr. G. L. Hastes, Lond.; 
Mr. D UL. Hadie, Hdinburgh; 
Dr. Wm. Ewart, Lond.; Dr. J. P. 
Elias, Manchester; Eccles and 
Patricroft Hospital, Secretary of ; 
Mr. H. O. Edmonds, Lond. 


1 F.--Miss F. L. Fuller, Lond.; Messrs. 
Fletcher, Fletcherand Co., Lond.; 
Factories, Chief Inspector of, 
Lond.; Mr, G. Finch, Bury St. 
Bdmunds; Miss F. H. Finney, 
Brierley Hill; Fuller Accumu- 
lator Co., Lond.;. Major H. 8. 
Fremlin, Lond. 

«G.—Mr. H. Ginn, Worcester; Mr. 
BE. W. Hey Groves, Clifton; 
Mr. H. Wippell Gadd,’ Exeter ; 
Gieve’s, Portsmouth, General 
Manager of; Mr. Victor G. 
Gibbs, Hull; G. H. R.; Messrs. 
Gordon and Goteh, Lond. 


»H.—Mr. Douglas Harmer, Lond.; 
Mis3 Agnes Haynes, Cheltenham ; 
Messrs. T. Holland and Son, 
Lond.; Dr. John Haddon, Den- 
holm; Hospital for Sick Chil- 
dren, lLond., Secretary of; 
The J. F. Hartz Co., Toronto; 
Messrs, Heppell and Co., Lond,; 


Dr. | 
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Mk. PRESIDENT AND GENTLEMEN,—The subject 
of gunshot injuries of the head is, of course, an 
enormously wide one, and it includes not only the 
important question of how the actual injury to the 
brain is produced, but the subject can clinically 
also be profitably discussed from another point of 
view altogether—namely, causes of death and how 
to prevent them. I shall speak more in the former 
direction, and especially because I have not been 
permitted to see any cases in the present war 
except a few exceptional instances which happened 
to be referred to me unofficially, 


PHYSICAL EFFECTS PRODUCED BY HIGH-VELOCITY 
BULLETS. 


I made a large number of experiments’ on this 
subject over twenty years ago when the 0°303 
rifle was introduced into the services, and the 
results were fully confirmatory of those in part 
arrived at previously and independently on the 
Vetterli rifle by Professor Kocher, especially as 
to the so-called explosive effect of high-velocity 
projectiles. It occurred to me then that what was 
required was a registration method. To this end I 
employed modelling clay, a substance which roughly 
resembles the tissues in that it contains a con- 
siderable percentage of water in its interstices, but 
differs with advantage in that when disrupted it 
remains exactly as the explosive force had deformed 
it, so that all that was necessary was to fill the 
cavities produced by the bullet with plaster-of-Paris 
and thereby obtain an absolutely accurate record 
of the whole effect of the shot. 

The method immediately showed several things: 
first, that the so-called explosive effect was directly 
proportional (1) to the sectional area of the bullet; 
(2) to its velocity; (3) to the amount of water 
present in the substance through which a bullet 
passes; and (4) that the forces of disruption were at 
an angle to the axis of the flight of the bullet which 
I have never been able to determine completely. I 
have obtained by means of the clay-plaster method 
further points concerning the ballistics of the pro- 
jectile which could not be reached’ in any other 
way. The most practically important for our present 
subject are: (1) Where in the course of the bullet 
most mischief is done, and (2) by what force, 


Point of Maximal Disturbance. 


The casts show that the maximal disturbance is 
produced of course as soon as the bullet at its 
highest velocity is surrounded by the largest mass 
of wet tissue. In the animal the conditions are 
governed by other considerations, of which the 
most important is that the water-holding material 
is surrounded by an elastic skin, and that the 
so-called larger aperture of exit necessarily results 





1 Proceedings of the Royal Institution of Great Britain, 1895 
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from the driving out of the limb or trunk all the 
fragments of tissue, bone, and particles of fluid to 
which, the velocity of the bullet has been com- 
municated. The larger aperture of exit is a matter 
therefore of what happens to be struck in the 
interior of the skin envelope. 

Forces Producing the Injury. 

These relate to the two movements of a bullet— 
first, its progression forward, and secondly, its spin 
around a central axis given to it by the rifling. It 
is ordinarily assumed that the progression forward 
movement is the more important, but in my opinion 
it is not so, although, of course, the amount of 
injury naturally depends on the length of traverse 
of the body by the bullet. The most important 
movement from a pathological point of view, I 
suggest, is the rotatory spin; and I came to this 
opinion by observing, to my surprise, that the 
rotation of the bullet was still visible on the plaster 
cast even up to the moment when the bullet ceased 
to penetrate any more. 

It is quite clear that under these circumstances 
the disruption of the tissues must be attributed in 
the main to the rotating forces of a bullet; and the 
transverse section of a plaster cast of the cavity 
made by a bullet fired into wet clay—in which, 
therefore, there is a maximum disruption due to 
the water—shows that the particles of fluid are 
thrown off practically at right angles to the axis 
of flight. It is interesting to notice also in some of 
the casts that these disruptive tears have very often 
a spiral direction antero-posteriorly, the turns of 
which are of the same length as the spirals of 
the grooves of the rifle. Sometimes these have also 
shown an interesting degree of direction backwards, 
and then the tear is circumferential to the axis of 
flight, which reminds one very forcibly of the com- 
pression waves of air shown in Professor Boys’s 
beautiful photographs of a 0°303 bullet during its 
flight. It is clear that if the density of the clay 
varied suddenly, as it does not infrequently, the 
results would be a fixation in the plaster of the 
disruption wave quite comparable to that of the 
more labile fluid air as in Professor Boys’s ex- 
periment. 

Influence of Shape of Bullet. 


We must now consider the question how 
far the shape of a bullet affects the question 
of degree of destruction. The so-called ex- 
plosive bullet, or dum-dum, is a soft-nosed lead 
bullet which deforms very easily, and by its expan- 
sion greatly increases the sectional area. Very 
considerable confusion seems to have arisen recently 
because the modern jacketed rifle bullet has 
been made more and more pointed until there is a 
very great contrast between the long, sharp nose 
and the flat base. It has actually been supposed that 
this bullet makes a much worse wound if it 
advances through the tissues base foremost instead 
of the apex, whereas, of course, the result being 
proportional to the sectional area, if makes no 
difference. 

This brings me to the next point, of which a good 
deal has been made on. purely hypothetical grounds 
—namely, the question of the modern pointed bullet 
turning over during its passage through the tissues. 
Undoubtedly turning over of an elongated projectile 
is @ very common event. To find out whether it 
was more common now with the modern-shaped 
bullet than with the old conical projectile I asked 
Mr. Daw, of Messrs. Hollands and Hollands, kindly 
to make for me some 0°22 calibre cartridges with 

H 
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bullets of the same weight as the ordinary conical 
pattern, but pointed like the modern service pro- 
jectile, and of course with the same load. This he 
very kindly did, and I show you the records of 
experiments made by the clay method under 
as nearly as possible similar conditions, the 
first being an imitation service bullet, the 
second the old conical pattern (both these being 
0°22 calibre), and the third the larger 0°310 
soft lead bullet to contrast with the service 
bullet, and to settle again the question of the 
deformity eaused by the various. projectiles 
respectively. This point, I may mention, I had 
already dealt with in my first experiments 20 
years ago, and which, as I have already stated, 
went to show that the apex of a bullet had no 
bearing on the immediate question of amount of 
destruction. I have also dealt with it in a report 
furnished to Lord Kitchener and published by him. 


Turning Over. 


Some misconception as regards turning over has 
arisen, because it seems to be imagined that a very 
pointed bullet might turn over and over rounda 
transverse axis through the middle of its length, 
progressing, in fact, like a wheel, but this is not 
the case, it only turns over once. Turning over is 
very common, but as is shown when the bullet 
enters clay or soap it does not happen until 
nearly half its course has been passed over—i.e., 
when the progressive velocity is greatly reduced 
and the advance of the bullet becomes more 
sensitive to obstructions which will first affect 
the light tip, the momentum of which is very 
different to that of the base. Further, in conse- 


quence no doubt of the greater obstruction and 
friction set up when the bullet travels at right 


angles to its long axis, its traverse of the tissues is 
much reduced, but the spin due to the rifling 
continues to the end. 

As regards the disturbance of the tissues caused 
by turning over the net result is conversion of 
a tubular wound into a cleft which is nearly 
triangular in cross section, a narrow isosceles 
triangle, the base of which is caused by the base 
of the bullet and the apex by the point. When 
turning over has reached its complete develop- 
ment there is certainly rather more appearance of 
disruption, but on measuring the circumference of 
such a cast there is little difference between the 
“turned over” region with the immediately pre- 
cursory cylindrical part of the bullet’s course. 
The practical conclusion which follows from these 
facts is, of course, that turning over is not to be 
credited, as it has been, with doing much harm, the 
real cause of great destruction of tissue, &c., being, 
of course, the high velocity and rapid spin. 


Fragments of Bone. 


The clay-plaster method showed me another fact 
that I had not considered fully. It is that the 
deep penetration of the brain by a fragment of bone 
is in the first place the simple consequence of the 
high velocity of the bullet being communicated to 
such bodies much lighter than itself, and therefore 
capable of proceeding as far as and even farther than 
the shot. In view of the fact that any such frag- 
ment may be infected, it follows that at the first 
operation every reasonable search must be made 
for fragments as they certainly may later cause 
the death of the patient. 

Dr. Bruce's beautiful radiogram is an interesting 
example because the shrapnel bullet, partly caught 
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by the edge of the hole, nevertheless has sent 
on five fragments, one streaked with lead, deeply 
into the brain. This was the case of an officer 
who came under my care some ten days after 
he was wounded at the end of August. There 
was a foul small round wound above the left 
frontal eminence which Dr. Spitta found was 
infected with staphylococcus aureus, and it led into 
an abscess ¢avity about 2 inches deep. I removed 
the purulent débris, fragments, &c., cut away the 
original wound in skin and bone, and disinfected 
with sublimate lotion, hydrogen peroxide, and weak 
carbolic. Vaccination with autogenetic vaccines 
was carried out by Dr. Spitta for two months. The 
patient has made an excellent recovery; the cavity 
has after three months cicatrised, and he hes 
returned fit for light duty. The distance of 
penetration of the bone fragments in this 
case is exaggerated, of course, by the retention 
of the shrapnel bullet on the inner edge of 
the hole. 
CLINICAL FEATURES. 


Perhaps the most important subdivision of 
clinical conditions which are special is that of causes 
of death. 

1. Concussion. 


Several cases have been reported of fatal con- 
cussion without penetration of the skull. These are, 
of course, perfectly possible because they fall into 
the same category as the deaths caused by the 
simple blow of a cricket ball. They are apparently 
due to direct paralysis of the respiratory and cardiac 
centres in the bulb. Mr. Walter Spencer and I 
showed many years ago that mere pressure on 
the unopen skull, if sufficiently severe on thin 
parts, could affect the intracranial tension so as 
to interfere with the functional activities of 
these centres. 

2. Rise of Intracranial Pressure. 


Duret showed many years ago that the most 
paralysing effects on the centres of organic 
life were produced most easily by force applied 
in what he called the fronto-bulbar axis, and 
he showed that the effect of shock applied to 
the frontal region was transmitted largely by the © 
cerebro-spinal fluid to the interior of the ventricles, 
and even to the fourth ventricle. This is un- 
doubtedly the first effect of a gunshot wound to the 
head, and evidenced by functional inhibition of the 
respiratory centre, as Kramer and myself showed 
first in 1897. Concurrently one has, of course, 
immediate hemorrhage and therefore an equal 
immediate rise of intracranial pressure. If this is 
not relieved the embarrassed respiratory centre 
fails. At the same time the vagal centre is at first 
stimulated and causes very slow beats of heart, and 
as the pressure rises this gives place to paralysis of 
the vagal mechanism, and then begins the fatal and 
final stage. Probably a certain number of deaths 
in cases of this kind could be saved by immediate — 
operation, and I have under my observation now an 
officer whose life was so preserved by Major 
Sherran, R.A.M.C., who, recognising the urgency of 
this condition just described, operated at the field 
dressing station within a very few minutes of the 
infliction of the wound by trephining and washing 
out the extravasated blood, thus releasing the 
pressure and saving the patient’s life. The 
patient is now gradually recovering. In many 
cases if there is a good blood pressure the 
intracranial tension often prevents a _ rapid 
hemorrhage. 
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3. Sepsis. 

This is, of course, primarily and in the vast 
majority of cases due to incomplete disinfection of 
the original wound, but also to the fatal and detest- 
able practice of ‘‘ leaving head cases alone,” which 
being the outcome of ignorance both of the func- 


tions of the brain and of the principles of anti- 


septic surgery, led many surgeons of the old school 
(some of whom apparently still survive) to leave a 
patient steadily to die rather than perform the duty 
of attempting to save him. I believe this wicked 
tradition was also in part created by the fact that 
the leucocytic barrier, whether subdural or intra- 
cerebral, was occasionally quite equal to fighting off 
the infection, and because such a neglected patient 
got well, the non-comprehending surgeon said, 
“ Let us leave head cases alone as arule!” It is to 
the credit of the British Army Medical Service that 
they showed in their observations and work 
during the South African War the falsity of this 
error. We may hope, therefore, that the example 
of the brilliant surgery of officers like Major 
Sherran will prevent cases arriving in England 
under conditions hopeless of restoration both of 
life and function. 

One word in conclusion on general septic infec- 
tion. Suppose the subdural space is infected and 
cerebro-spinal meningitis results. Are these cases 
necessarily fatal? Evidently they are not, as, 
indeed, Mygind had always contended. What is to 
be our routine? A case I saw with Dr. Fraser at 
Southampton, and which I hope he will publish, 
suggests that the course adopted in that instance 
might be generally tried—viz., free opening and 
disinfection by irrigation of the cranial sub- 
dural space at the seat of the injury, a liberal 
lumbar puncture (13-2 ounces), repeated if improy- 
ment arrested, and autogenetic vaccine treat- 
ment. I understand that at Cambridge repeated 
lumbar puncture has been most efficacious in the 
treatment of the parallel condition of epidemic 
cerebro-spinal meningitis. 


4, Hernia Cerebri. 


A great deal of unnecessary importance used to 
be given to the condition known as hernia 
cerebri, as its occurrence was proportionate 
to the septic decomposition which characterised 
the condition of most of the wounds. In con- 
sequence of this latter factor we must divide 
the subject under the two headings of aseptic 
and septic hernia. 

Aseptic. hernia cerebri.—In consequence of the 
explosive effect of a bullet on the normal brain, 
if portions of the bones of a skull are carried 
away, as, for instance, in the formation of a gutter, 
then the rise of intracranial tension will cause a 
certain amount of extrusion of the brain substance. 
This is accompanied by extrusion of the lacerated 
brain against the edges” of the opening in the 
skull. Owing to hemorrhage in the _ brain 
substance produced by the explosive effect such 
a hernia tends to remain only just so long as 
there is increased intracranial tension, as, for 
example, in the cases of removal of cerebral 
tumour, where aseptic herniew can be studied 
not infrequently. 

Septic hernia cerebri.—l come now to the more 
difficult question of septic hernie and their signifi- 
cance. An infection of the bruised brain may 








2 Thus aiding in the formation of the subdural leucocytic barrier, as 
was first made clear by Schiifer, 
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present simply a localised suppurating cavity, in 
which case there is no hernia. If, however, the 
leucocytic barrier of the cavity is imperfect and 
the hemisphere in consequence happens to become 
the seat of general cerebritis then hernia of 
necessity follows, and if the mischief spreads the 
hernia increases because of the spreading infective 
cedema of the brain. The subdural leucocytic 
barrier may be quite effective in some cases and 
yet the hernia increases. This was what one finds 
referred to very largely in the writings of the old 
surgeons, and in this case undoubtedly after some 
time some of the increase is due to the develop- 
ment of granulation tissue in the brain that pro- 
jects. Such herniz, if the subdural barrier is good, 
yields completely to treatment with absolute 
alcohol and cutting away as the surface rapidly 
necroses. Various substances have been used for 
this purpose—e.g., formalin, but for many years I 
have never found anything better than absolute 
alcohol. 


FUNCTIONAL DISTURBANCE OF THE BRAIN. 


The first and most important practical question 
is how far compensation for loss of functions due 
to loss of cerebral substance occurs; possibly this is 
a question which, though attacked by neurologists 
for 50 years, must remain essentially indeter- 
minate until the function of every part of the brain 
is accurately ascertained. It will be simplest, 
perhaps, to consider the matter by two examples— 
first, a sensory region of the cortex, and secondly, 
the kinesthetic. I desire to premise my examples 
by suggesting that in the human adult there is no 
evidence of compensation by education or sub- 
stitution of function in other parts of the brain for 
function lost by reason of permanent destruction 
of given areas. Recovery due to absorption of 
hemorrhage and re-establishment of partly blocked 
circulation, however, may be expected to go on for 
several years if not interrupted by epilepsy and 
secondary mental change. 


(a) Sensory Cortex. 


The most specialised ‘centre and most clearly 
arranged topographically is the visual area. I will, 
therefore, confine my remarks to that sensory 
function, and a case that I saw in October last with 
Dr. Simpson illustrates very well the problem. 


The patient, an officer in an infantry regiment, was hit by 
what was apparently a Mauser bullet on the right side of the 
head just below the parietal eminence. The bullet passed 
through the occipito-temporal region, making a deep gutter 
through the brain and under the skull, emerged through the 
middle of the right half of the occipital bone, and buried 
itself in the muscles at the back, where it was extracted by 
an incision on the field. ‘The patient, who was totally blind, 
reached London—namely, the 3rd London Base Hospital— 
on about the fourth day after receiving the wound. 
Nothing was done to the wound on the head so far as can 
be ascertained. When I saw him in a nursing home on the 
seventh day both wounds were inexpressibly foul; the 
posterior two-thirds of the head was cedematous, the patient 
who, as before stated, was completely blind, could with 
difficulty be roused to an order, and his temperature was 
LOLS FE: 

Under an anesthetic the apertures in the scalp were 
explored by a large flap incision, and it was then found 
that, in addition to the comminution of the skull 
at the apertures of entry and exit, there was also a 
line of fracture and comminution about 44 inches long 
connecting the holes. Further, the whole lambdoid 
suture was started so that the occipital bone was loose—i.e., 
both halves. On clearing away the fracture blood and pus 
came from underneath the bone, but I considered that. the 
subdural leucocytic barrier had already sealed off much of 
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the subdural space. The wound was very thoroughly dis- 
infected, irrigated with peroxide of hydrogen and sublimate 
lotion. As the flap incision was a very free one no further 
incisions were made in the cedematous skin on the left side 
of the head. All lacerated portions of brain tissue were 
removed. Besides pus there were several sloughy and dark 
pieces of tissue obviously necrosed, The bacteriological 
inspection of the head wound gave (by Major Embleton) an 
almost perfectly pure culture of the bacilli of malignant 
cedema. ‘The patient has made a good recovery so far after 
frequent dressings with peroxide of hydrogen and weak 
carbolic lotion. 


The immediate question in this case, however, is 
the recovery of sight. This began to return in the 
top right-hand corner of both fields, and has now 
spread until the patient can see probably over most 
of the upper right quadrant, but he is a good 
witness. The first recovery of the upper part of 
the field in this central case interests me bécause 
I have shown that in peripheral lesions—i.e., optic 
neuritis—the pressure is most severe on the upper 
half of the nerve and disc, and therefore preserva- 
tion of sight is chiefly in the upper quadrants. (This 
patient had a remarkable congestion of his discs, but 
no true swelling.) 

My immediate point is that no recovery has taken 
place in the gravely injured lobe; neither, I fear, 
can any be expected. As regards the representation 
of the upper and lower halves of the visual field in 
the lower and upper parts of the calcarine cortex 
and the bearing of this further consideration on 
the present case nothing can justly be said, seeing 
that the whole occipital suture being started there 
must have been bruising of some degree, even if 
slight, affecting the left calcarine region. Mr. 
Cruise, who has had charge of the case ophthalmo- 
logically throughout, will very kindly report on the 
case. 

(b) Kinesthetic Cortex. 

The consideration of the loss of function of the 
Rolandic region is much more difficult, since 
paralysis of movement is no simple question of 
the destruction of a so-called motor centre, but 
also that of a number of sensation conditions 
and memories. 

1. Loss of movement.—So far as the loss of motor 
function alone may be discussed I desire to suggest, 
from the experience of cases who were wounded in 
the South African War, that the chief movements 
of the hand are not restored if the whole arm area 
of the anterior gyrus has been destroyed. 

2. Loss of kinesthetic memories.—The retention 
of power to move a segment of a limb at 
all is one thing, but the ability to effect 
that movement without clumsiness is quite 
another. This depends on the conservation of 
what I term the topognostic sense—vyiz., the 
relation of a spot touched on the body, to our know- 
ledge and conception of our position in space; and 
that chiefly in the relation of the spot touched to 
(a) the distance from the body—i.e., “ proximality” ; 
and (b) the distance to the mid-line of the body or 
“axiality.” The loss of the sense of appreciation of 
these relations and. distances is what we call, in 
popular language, clumsiness, and I have shown that 
this topognostic sense is represented in both central 
Rolandic gyri. Further, I believe it is permanently 
lost if the arm area of both gyri is permanently 
destroyed. Thus far, therefore, there is no com- 
pensation possible by substitution activity of the 
lower centres. Coarser codrdinated movements 
of shoulder, elbow, wrist, and even of the 
hand, however, can be furnished by such lower 
activities. 


THE PERNASAL OPERATION FOR 
FRONTAL SINUS SUPPURATION 
BY THE ANTERIOR ROUTE. 


By P. WATSON-WILLIAMS, M.D. Lonp., &c., 


LECTURER ON OTOLOGY AND LARYNGOLOGY AT THE UNIVERSITY OF 
BRISTOL, AND IN CHARGE OF THE EAR, NOSE, AND THROAT 
DEPARTMENT AT THE BRISTOL ROYAL INFIRMARY; PRESI- 

DENT, BRISTOL MEDICO-CHIRURGICAL SOCIETY, 


A FEW. years ago the improved technique of 
operating on the frontal sinuses by the external 
radical method, and more particularly by the 
Killian operation, seemed to have solved the ques- 
tion as far as cases of frontal sinus suppuration 
attended’ with severe symptoms were concerned. 
The reported successes left the impression that 
skill and experience were the only essentials for a. 
good result—that is to say, good in the sense of 
obtaining a cessation of discharge, headache, &c., 
though not seldom far from good in the cosmetic 
result; But these earlier successes have been 
discounted by several instances of septic .osteo- 
myelitis occurring in the practice of those who 
may justly be regarded as very highly skilful, 
a complication almost invariably fatal; while: 
numerous instances of very grave deformity from: 
absorption of the “bridge” in the Killian opera- 
tion, failure to obtain cessation of suppurative dis- . 
charge and headache, have made every rhinologist: 
pause before advising a radical operation unless. 
the symptoms are so urgent that, notwithstanding 
these undoubted risks, obliteration of the sinus. 
involved must be advised. And though so far I 
have escaped the worst of these complications, it. 
is, | fear, more by good fortune than the result of 
special skill. 

Intranasal methods of securing effective drainage: 
by the removal of the anterior end of the middle 
turbinate body and of the anterior ethmoidal cells. 
around the lower end of the fronto-nasal passage, 
so as to render lavage of the frontal sinus, by 
means of a fine 2 mm. cannula, have been practised 
for many years, and in a large percentage of cases 
such lavage has proved of undoubted value. But. 
there are many cases where either the sinus cannot: 
be entered and lavaged at all by these methods, or 
where, if lavage is possible, the passage for the 
escape of secretions is still so narrow that the 
drainage is most inefficient and the symptoms. 
unrelieved, so that some improved intranasal opera- 
tion has long been a desideratum. Schiffer, 
Spiess, and others managed to open into the 
frontal sinus floor through the roof of the olfactory 
fissure, but the results were disappointing, and in 
the hands of one follower fatal, hence the method. 
was abandoned. To Fletcher Ingals is due the credit. 
of introducing the method of following up the tract. 
of the fronto-nasal duct—that is, entering the 
frontal sinus outside the middle turbinal and 
through the natural frontal sinus ostium. All 
modern methods are developments of Fletcher 
Ingals’s operation—e.g., the operations of Halle, 
Segura, kc. Unfortunately the operative methods 
of all these pioneers are open to grave objection on. 
account of their inherent danger, and hence I have 
endeavoured to devise an intranasal operation 
which is comparatively safe and certainly in most 
cases highly efficient. 

The fronto-nasal passage, in its downward course 
from the bony ring of the upper ostium to its lower 





1 Abstract of a demonstration in the Laryngological Section at the 
annual meeting of the British Medical Association. 
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Bone specimen showing the fronto-nasal passage with probe 
passing through ; the dotted line shows the route of anterior 
entry through agger and other anteconchal cells. Note the 
“anterior entry ” is well in front of the cribriform plate. 


opening in the uncinate groove and infundibulum, 
is more or less surrounded by anterior ethmoidal 
cells, and of those that lie in front of this passage 
we recognise as fairly constant the one or two 
agger cells below and the usually smaller ethmoidal 
cells above. All these lie in front of the free 
margin of the anterior end of the middle turbinal, 
‘and for this group I therefore suggest the 
term “anteconchal cells.” By opening up and 
removing the anteconchal cells we obtain a 
much more anterior or direct route to the frontal 
sinus than by endeavouring to locate the more 
posterior frontal sinus passage at its lower end 
and following it in its upward and forward direc- 
tion, the difference between the old posterior 
‘and what I call the anterior route being obvious 
in the specimen. (Fig. 1.) By entering the 
‘sinus through the anterior route we keep in 
front of the cribriform plate, while by retain- 
ing the anterior end of the vertical plate of 
the middle turbinated bone, and restricting the 
operation to the outer side of this vertical 
plate, we ensure our being also to the outer 
side of the cribriform plate, which is the only 
serious danger zone if we avoid all force in 
introducing instruments. The operation appears 
2 dangerous procedure unless we bear in mind 
that the operative field is not only outside, but 
also in front of the anterior extremity of the 
eribriform, which was not the case when 
operating by the old route. 

The clinical and also the anatomical condi- 
tions to be dealt with largely determine the 
extent of the operation required. In a large 
proportion of patients the simple removal of 
the anterior ethmoidal cells by the anterior 
route forms a new fronto-nasal passage large 
enough to admit a No. 17 or No. 19 sound— 
i.e., the passage is about 6 mm. in diameter, and 
has therefore about nine times the sectional 
area of the normal 2 mm. wide passage. This 
suffices for very free drainage and the patient 
can usually very soon learn to wash out the 
sinuses daily. 


Such operative measures are restricted to 
anterior ethmoidal cells, and though undertaken 
for frontal sinus suppuration they are not extended 
to the frontal sinus itself in any part. This 
removal of the anterior ethmoidal cells which 
obstruct the exit of discharge below the frontal sinus 
ostium has been the object of the intranasal opera- 
tions for frontal sinus suppuration for many years, 
but when attempted in the more or less haphazard 
way of working from the lower end of the fronto- 
nasal passage it is a difficult matter to follow up the 
course of the passage, as one is working from 
below upwards and forwards in a dangerous area. 
In 1911 at the annual meeting of the British 
Medical Association, Mosher, of Boston, demon- 
strated his method of opening the agger cells from 
above and so clearing away these anterior ethmoidal 
cells in a systematic manner. At the same time I 
demonstrated the method I adopt, which effects the 
same result from below and without destroying any 
part of the vertical plate of the ethmoid, a point I 
think of import inasmuch as it does not involve 
fracturing through this vertical plate in close 
proximity to the cribriform plate and laying open 
venules and lymphatics in this dangerous area to 
the risk of infection by the purulent discharges 
from the frontal sinus. 


Tilley has adopted Mosher’s operation with this 
difference, that he removes the anterior end of the 
middle turbinal at the beginning instead of as a 
final step, and since February, 1914, has used a 
rasp for assisting in the more complete removal of 
the agger cells. In the more favourable cases, 
those in which the frontal sinus ostium is naturally 
large, being merely obstructed by the diseased 
ethmoidal cells of the fronto-nasal passage below 
the sinus ostium, this relatively simple operative 
measure is very often attended with good result. 


Fic. 2. 
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To show the initial point of entry in the intranasal frontal sinus 

operation. The small spheno-ethmoidal forceps are seen cutting 
the point of attachment of the middle turbinal to the outer nasal 
wall, thus entering the fronto-ethmoidal cells 
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This we may term the incomplete operation. But 
a “complete” pernasal operation—i.e., an opera- 
tion not only on the ethmoidal cells but also on the 
frontal sinus ostium—is called for when, in associa- 
tion with frontal sinusitis, the agger cells and 
the other anteconchal cells are poorly developed, 
or the nasal crest projects backward in marked 
degree. It then becomes necessary to remove the 
nasal crest by a rasp or burr, sometimes very freely, 
So as to afford a large entry, measuring 7 or 9 mm. 
antero-posteriorly by 6 mm. wide, because, after 
stripping the mucous membrane towards the front 
and removing the bone, granulations tend to close 
the passage in the process of healing. Thus, 
unless the passage is a good deal larger than seems 
necessary it may contract so much that the opera- 
tion is ineffectual as a means of obtaining the 
all-essential permanent free drainage. 


Operative Technique. 


‘It is assumed that the extent and depth of the 
frontal sinuses have been determined by skiagrams 
prior to operation. 

Anasthesia—Even the “complete” pernasal 
operation ‘on the frontal sinus may be done 
under local anesthesia, but in the majority of 
patients’ a general anesthetic is desirable, and 
more especially if operation on the maxillary 
antrum or sphenoidal sinus is to be done at the 
same time. Yet, as far as pain is concerned, one 
may do any of the procedures described for frontal 
sinus disease under cocaine anesthesia, using a 20 
per cent. solution of cocaine hydrochloride with a 
little adrenal extract. The patient may be sitting 
up or lying flat on the back, or slightly inclined ; it 
makes no difference to the ease of operation. 


A, Removal of Anteconchal Cells, the “ Intranasal” 
or Incomplete Operation. 

1. With the small angular ethmoidal forceps 

engage the anterior margin of the middle turbinate 

at its point of attachment to the outer nasal wall. 


To show the author’s small spheno-ethmoidal forceps clipping 
down walls of the ethmoidal cells external to the vertical 
plate of the:middle turbinal. 


Cutting through this the forceps enter the anterior 
ethmoidal cells in front of [the fronto-nasal passage 
(see Fig. 2). 
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2. Keeping to the outer side of the vertical plate 
of the ethmoid, clip away all the agger cells and the 
other anteconchal cells right up to the crista nasalis 
(Fig. 3). 

3. The anterior ethmoidal cells lying behind or 
above the fronto-nasal duct, including the bulla 
ethmoidalis, are now removed by the forceps as far 
back as may be necessary. 


Fic. 4. 


Skiagram showing the 4 mm. wide guarded electric burr 
reducing the crista nasalis in a patient. 


4, Using the larger forceps, the thicker projecting 
partitions of the cells are laid open and punched 
away. Only the blunt tip of the female blade éan 
come in contact with the roof, hence with any 
reasonable care there is no risk of the roof being 
perforated. 

5. The author’s sounds are then passed into the 
sinus, so as to gauge the size of the fronto-nasal 
channel thus formed. Often No. 18 or 19 will enter, 
sometimes 19-23 or 19-25. (The figures give the 
circumference in millimetres; hence 19 has: a 
diameter of 605 mm., or 4 in. A 19-25 sound 
measures 6mm. in width and 8mm. in antero- 
posterior diameter.) 

6. With the small forceps, which now enter freely, 
the projecting walls of any remaining ethmoidal 
cells may be clipped away to render the passage 
more free. 


B. The “ Pernasal” Frontal Sinus or 
Operation. 


4 Complete 7 


7. If a large enough sound will not enter it may 
be necessary to enlarge the frontal sinus ostium, 
and to this end the bone corresponding to the nasal 
crest may be shaved away by the sharp rasp till 
these large sizes can be introduced or the crest 
reduced first by the smaller guarded burr. When 
a No. 10 sounds enters the sinus the bony boss can 
be further burred away with the 4 mm. wide burr 
until the burr enters the sinus. (Fig. 4.) When the 
frontal sinus opening lies well to the outer side 
and tends to guide entering sounds towards the 
orbital roof, it is well to, unless contraindicated 
by skiagram, draw the rasp or burr towards the 
front so as to enlarge the*frontal ostium to the 
front and inwards rather than towards the orbital 
roof outwards. One is in front of the cribriform 
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plate here, and there is no danger provided the 
instrument is really in the sinus. 

One advantage that may be claimed for this 
method of entry as compared with methods with 
unguarded burrs is that the mucous membrane is 
not stripped from the posterior and lateral walls of 
the new passage, for although the cell partitions 
are clipped away the mucous membrane of the cell 
bottom is mostly retained. Only anteriorly is the 
bone laid bare, and that for a strip about 65 mm. 
wide, and this can apparently recover itself by 
extension from the muco-periosteum on either side. 
Is it not better to have a 6 or 7 mm. wide passage 
which is lined with mucous membrane than a wider 





Hia, 5. 





Skiagram showing 6 mm. thick round bougie entering frontal 
sinus, but carried back so as to impinge against tabula 
interna because the nasal crest is thick. 


discharges disappear. 3. The use of vaccines, Xc., 
has to be considered. But in cases of streptococcal 
infection it is always safer to give 30 to 50 c.c. 
of polyvalent antistreptococcic serum immediately 
before operating,and follow with sensitised vaccines. 

If a sufficiently wide fronto-nasal passage to 
admit a bougie 15 mm. in circumference is obtained 
without cutting away the thick part of the nasal 
crest, and the sinus infection is recent, or there is 
no reason to believe that polypoid degeneration of 
the mucosal lining has occurred, I do not use a 
burr or other means for cutting away any part of 
the floor of the sinus unless subsequent observation 
seems to render this desirable. (Provided efficient 


Fic. 6. 





The same case, but showing the 6 mm. (No. 19, French scale) 
bougie entering well into the sinus after reduction of the 
nasal crest by burring. 


These two Figures are from the same patient, reproduced actual size direct from the skiagram. 


one stripped of mucosa which can only granulate | drainage is maintained, and the patient has been 


over and which is much more liable to subsequent 
contraction. 

At the conclusion of these procedures the sinus is 
well lavaged, and finally the anterior end of the 
middle turbinal may be removed or left for some days, 
as when it is left intact the channel may become 
narrowed by subsequent granulations. In many 
patients I find it unnecessary to remove any portion 
of the middle turbinal either at the time of opera- 
tion or subsequently, and in such cases the nasal 
passage appears to be intact and normal except that 
a large fronto-nasal passage is found running up to 
the sinus. 

After treatment.—This consists: 1. In lavage of 
the sinus, first with saline solutions and weak 
peroxide of hydrogen, and some mild antiseptic, 
such as colloidal or other silver preparations, 
iodine solutions, &c., and later with stronger 
solutions if necessary. 2. In the passage of the 


largest sound the canal will take comfortably, | 


repeated at short intervals to prevent adhesions, 
and to ensure the passage remaining widely open 
until the sinus has become healthier, or the 


relieved of pain, headache, and inconvenient dis- 
charge, only the lesser operative measures are 
performed.) 

I have entered more than 100 frontal sinuses by 
this anterior route, doing either the intranasal or 
the pernasal “ complete”’ operation. 

Many have been cured, nearly all have been 
relieved. But in some few cases it has been 
necessary to do an external operation subsequently, 
while in another small percentage it has been 
impossible for me to reach the sinus pernasally. 
These exceptional and difficult conditions I propose 
to discuss in another communication. 

Clifton, Bristol. 








InFEctious DisEAsEs IN DunpEE.—The monthly 
report of the Dundee Public Health Department shows a 
| marked increase in the number of cases of measles and 
whooping-cough. Altogether 803 cases were notified during 
| the month of January, and of these 320 were of measles, 
as against 175 cases the preceding month, and 384 were of 
| whooping-cough, as compared with 132 during December. 
| In January of last year only 324 infectious diseases notifi- 
cations were made. 
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LIPAMIA RETINALIS. 


By R. FOSTER MOORE, M.A., B.C. CANTAB., 
F.R.C.S. ENG., 
ASSISTANT SURGEON, ROYAL LONDON OPHTHALMIC HOSPITAL (MOOR- 
FIELDS) ; CHIEF ASSISTANT, OPHTHALMIC DEPARTMENT, 
ST, BARTHOLOMEW’S HOSPITAL, 


THE earliest accounts of the condition of the 
blood to which the term lipemia is applied are by 
Rollo, of London, in 1798, and Mariet, of Edin- 
burgh, in 1799. The ophthalmoscopic picture which 
is associated with this condition was first seen and 
described by Heyl in 1880, since when very few 
additional cases have been reported. The appear- 
ances of the eye fundus are so striking that they 
cannot be overlooked, and are so characteristic that 
having once been seen they cannot fail to be recog- 
nised, and in addition, so far as I can discover, they 
form the only means, apart from a blood examina- 
tion, of diagnosing the condition of lipzemia. 


The two cases which form the basis of the present 
remarks were under the care of Dr. A. E. Garrod, Dr. 
J. Calvert, and Dr. Morley Fletcher at St. Bartholo- 
mew’s Hospital, to whom I am indebted for per- 
mission to publish them. 


CASE 1.—The patient, a man aged 23 years, was admitted 
under the care of Dr. Calvert on Oct. 2nd, 1914, suffering 
from diabetes mellitus. He had all the essential symptoms of 
the disease. His knee-jerks and plantar reflexes were 
absent, he had lost much flesh, and was a little drowsy on 
admission. He was of a fresh colour; his fundi were normal. 
The examination of the urine resulted as follows: Specific 
gravity 1031; reaction alkaline, phosphates were present. 
Albumin was present in small amount on one occasion only. 
Acetone and aceto-acetic acid were present throughout. The 
quantity passed varied from 7to13 pints. The maximum 
quantity of sugar passed was 266 grammes and the minumum 
139 grammes in 24 hours. On Noy. 9th examination with 
the ophthalmoscope at 11 A.M. revealed the condition of 
lipeemia retinalis, and the appearances had not changed at 
6p.M. The patient said he was feeling very well, but on 
inquiry the Sister informed me that he had been drowsy. 
His colour was fresh and good ; it did not strike me as being 
abnormal. His capillary circulation as tested by pressure on 
the finger nail was as free as my own. ‘The composition of 
his alveolar air was examined on three occasions by Dr. 
George Graham with the following results: Nov. 9th, 7 P.M., 
2°56 per cent. CO,; 10 P.M., 2:2 per cent. Nov. 10th, 9 a.m., 
1-Oper cent. Onthe morning of Noy. 10th air-hunger was very 
apparent. Ten ounces of blood were withdrawn from the 
arm by Mr. H. J. Bower and examined by Dr. T. H. G. 
Shore and Mr. W. H. Hurtley. The patient died in coma at 
2.15 P.M. A post-mortem examination was not permitted. 


CasE 2.—The patient, a woman aged 25 years, was 
admitted to John Ward on April 19th, 1905, under the care 
of Dr. Garrod suffering from diabetes mellitus; she had 
previously been admitted under Dr. Garrod and also under 
Dr. Morley Fletcher. Her symptoms were of 15 months’ 
duration. From March to June, 1904, she was under Dr. 
Garrod’s care. At this time she was passing 5 pints of 
urine, with a specific gravity of 1045, in 24 hours; the 
amount of sugar was 4:2 per cent., and a strong ferric 
chloride reaction. was present. The eye fundi were 
normal. On her discharge the amount of urine was reduced 
to about 50 ounces, sugar was absent, and thirst had dis- 
appeared. From Nov. 4th, 1904, to Feb. 8th, 1905, she was 
under Dr. Morley Fletcher’s care. She was now passing from 
5 to 8 pints of urine, which contained 5:2 per cent. of sugar, 
and a strong ferric chloride reaction was again present. She 
was sent to a convalescent home on Feb. 8th, having gained 
9lb. in weight ; her urine still gave a marked iron reaction and 
contained 4:6 per cent. of sugar. The eye fundi were normal. 
On April 19th she was readmitted under Dr. Garrod. She 
was suffering from marked dyspnoea and had vomited. Her 
breath smelt strongly of acetone. Her knee-jerks and 
plantar reflexes were absent. The urine had a specific 
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gravity of 1020, contained much sugar, and showed a well- 
marked iron reaction. She died in coma 44 hours after 
admission. Twenty hours before death venesection was 
performed by Dr. F. A. Hepworth, and a high degree of 
lipeema was so discovered. The fundus oculi was now exa- 
mined, and the striking appearances of lipsmia retinalis. 
were seen. A post-mortem examination was not obtained. 

Ophthalmoscopic appearances.—Case 1.—The fundi were 
examined 27 hours and again 20 hours before death, and the 
condition of the blood was recognised by this means. The 
abnormal features were almost entirely limited to the 
appearance of the retinal vessels. ‘These were of a salmon 
colour on the disc and for a short distance beyond, but when 
traced towards the periphery the colour became much less 
saturated, and gradually merged into a cream colour with 
almost no pink tinge. The colour of arteries and veins did 
not differ at all. In the centre of the disc a faint central 
light streak was seen on the arteries, and by this means, but. 
by no other, could the arteries be distinguished from the 
veins; towards the periphery both sets of vessels were 
identical in appearance. Both arteries and veins were well 
filled, perhaps a little abnormally so, but there was no 
turgidity or obvious distension. The general tint of the 
fundus was rather pale. The optic disc was normal in 
appearance, its edges were perfectly sharp and clear-cut, 
and there were neither hemorrhages nor exudates anywhere 
to be seen. 

Case 2.—The foregoing description would apply in every 
essential particular to this case, but there were two differ- 
ences of degree. The colour of the vessels was of a more 
saturated salmon pink and extended further outwards into 
the peripheral vessels, and all the vessels, whether arteries 
or veins, were markedly distended and therefore tortuous ; 
they were about twice their normal diameter. 


Lipzmia is described as occurring in a number of 
widely differing diseases—e.g., chronic alcoholism, 
phthisis, asphyxia, nephritis, phosphorus poison- 
ing, pneumonia, peritonitis, gout, starvation, and 
diabetes. I have, however, been unable to discover 
any reported case in which lipemia retinalis was 
observed, except where diabetes was the cause. 

A description of the appearances seen with the 
ophthalmoscope is given by the following observers: 
Heyl,| Hale White,’ Fraser,® Futchner,* Heine,” 
Reiss,° and Turney and Dudgeon.’ All were cases. 
of diabetes in young subjects; the oldest was 35, 
the youngest 17, and the average age was 24. In 
several of these cases a general pallor of the 
fundus is described, and in two cases some visual 
defect, but otherwise in no case is any abnormality 
described except as regards the appearance of the 
retinal vessels. The colour of the vessels is the 
most striking feature, arteries and veins being 
quite indistinguishable from each other by this 
means. There is general agreement in describing 
the largest vessels as being salmon-coloured and 
the peripheral vessels as being cream-coloured ; 
differences exist only as to the distance towards 
the periphery to which the salmon-colour extends. 

So far as can be judged from the descriptions of 
reported cases, the intensity and extent of this 
salmon tint were greatest in the present Case 2; 
whilst at the other extreme, in Heine’s’® case the 
vessels looked as if they contained milk and not 
blood; in Fraser’s® case the vessels are described 
as being white; and in Turney and Dudgeon’s* 
report it is stated “the only place where anything 
approaching a red tint is seen is in the vessels as 
they come up into the centre of the disc. Before 
they have crossed the disc this has completely 
gone, to be replaced by a pale cream colour.” 

The change of colour of the retinal vessels is so 
striking that one is tempted to conclude that this 
implies a chemico-physical change in the hemo- 
globin. In no case that I have found has a spectro- 
scopic investigation of the blood been carried out, 
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ahd in the absence of any such evidence of change 
in the blood pigment there are grounds for attri- 
buting the altered appearances solely to the 
opacity ef the plasma. Thus the only situation 
where this change of colour is seen is in the 
retinal vessels; the general tint of the fundus, 
which is dependent upon the light reflected from 
the choroidal vessels, may be a little pale but is 
mot otherwise altered, nor is that of the cheeks. 
It must be borne in mind that the retinal vessels 
are peculiar in this, that resting as they do upon 
the surface of the retina light is reflected direct 
from their central axial stream without having to 
traverse any but transparent media. In the case, 
however, of the normal choroidal vessels the light 
reflected from them has to traverse a light diffusing 
medium in the form of the retina with its pig- 
ment epithelial layer, and consequently the normal 
choroidal vessels, as seen with the ophthalmo- 
scope, differ markedly in appearance from normal 
retinal vessels. When now the central axial stream 
of the retinal vessels is surrounded by a plasma, 
which on separating has the appearance of cream, 
the effect of a ground-glass instead of a transparent 
envelope is produced. 

Much diffusion of the light reflected from the 
axial stream results from this, and in this par- 
ticular the condition of normal choroidal vessels is 
approximated, and consequently the appearance of 
the two sets of vessels as seen with the ophthalmo- 
scope is very similar. This is seen in three par- 
ticulars—viz.: 1. The “ground-glass” effect of the 
opaque plasma does away with the central light 
streak seen in normal retinal vessels, as a conse- 
quence of which the cylindrical contour is lost, and 
the vessels have the appearance of flat bands or 
ribbons as is seen in normal choroidal vessels. 
2. The colour of the retinal vessels in lipwmia, 
where the salmon tint is moderately saturated, is 
almost exactly that of normal choroidal vessels. 
5. In both instances there is the difficulty of dis- 
tinguishing arteries from veins. It is probable, 
therefore, that the marked change in colour of the 
retinal vessels is due entirely to the condition of 
the plasma, and does not imply a change in the 
blood pigment. 

Distension of vessels—In none of the reported 
cases are the vessels described as being less well 
filled than normally, but in several there has been 
a well-marked degree of distension of them. In 
Case 2 both arteries and veins were very full and 
turgid; they were not less than twice their normal 
diameter, and this was also the case in Heyl’s 
patient; in the remaining cases, however, dis- 
tension was not conspicuous, the vessels are 
described as being well filled (Turney and Dudgeon), 
a little larger than normal (Hale White), rather 
dilated (Heine), and this last description would 
apply to Case 1. 

Vision.—There may be very marked lipsmia of 
the retina without any serious interference with 
vision. In Case 1, 27 hours before death, in reply to 
an inquiry, the patient said he did not notice any 
alteration in his sight, he could see about the ward 
quite well, and could read a newspaper rapidly and 
without trouble. Turney and Dudgeon say of their 
patient that “so far as rough tests go her vision 
may be described as normal,” and in Heine’s case, 
though the vessels looked as if they contained milk 
and not blood, there was “no difficulty with 
vision.” In the cases of Reis and Heyl there 
was loss of vision; it would seem possible, how- 
ever, that the defect in these cases was due to 
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an accompanying retrobulbar neuritis and not 
necessarily due to the presence of lipemia. The 
optic disc is always quite clear, and there is no 
obvious cedema of the retina, nor are there 
areas of exudate, and it is a striking fact that 
retinal hemorrhages which so readily occur in 
altered conditions of the blood have never been 
recorded in lipzemia. 

Prognosis.—There is no doubt that lipemia of 
such degree as to give rise to the appearances of 
lipemia retinalis implies a grave condition, for I 
have been able to find one case only in which the 
patient survived after its discovery. It is, however, 
clear that recovery is possible and that the normal 
appearance of the fundus may be restored, for 
Hale White says of his case that “the colour of 
both sets of vessels became more healthy, and was 
quite natural after he had been in two months.” 

Whilst, then, with a general improvement in the 
patient’s condition lipemia may disappear, there 
are grounds for surmising that towards the end 
of the patient's life it may also disappear and con- 
stitute an omen of grave import. It has been 
shown that a large ingestion of fat increases the 
amount of neutral fats in the blood, and the plasma 
may be milky from this cause (Schifer’). The fat 
in the blood in lipemia, however, is independent of 
food taken (Naunyn,’ Gerhardt”), and its source 
would seem to be the reserve stores of body fats, as 
is the case in the lipemia of starvation (Hunter ”). 
If, then, in a case of diabetes the patient should 
escape coma sufficiently long for his store of body 
fat to become exhausted, it might well be expected 
that lipemia, if previously present, would disappear. 
Whether in fact this does occur one cannot state ; 
it did not happen in either of the present cases, but 
in neither was there marked emaciation. It was, 
however, demonstrated by Boggs and Morris in 
their experimental lipemia (vide infra), and the 
cases of Turney and Dudgeon and of Zandy“’ lend 
some colour to the possibility of its occurrence in 
man. 


Turney and Dudgeon found at the post-mortem examina- 
tion of their case that ‘‘the great omentum had a very 
remarkable appearance, in that all the fat was gone from it 
and the tissues had a gelatinous appearance; all the fat 
round the viscera was similar, and this was well seen in the 
heart.” The subcutaneous fat, although diminished, had 
not disappeared. Corresponding with this disappearance of 
the body fat they find that, whereas film preparations of the 
blood obtained during life showed a very large number of fat 
droplets of all sizes, similar films of the blood obtained post 
mortem, prepared by the same method, failed to show the 
slightest evidence of fat. They were, however, able to show 
abundance of fine fat granules in the tissue cells. Similar 
observations were made in Zandy’s case. 

Turney and Dudgeon suggest that this ‘‘ disappearance of 
the fat from the blood in the large vessels is a vital pheno- 
menon conditioned possibly by the febrile state of the last 
few days of the patient’s life”; it would seem, however, 
that the remarkable manner in which the stores of body fat 
had become exhausted might supply an explanation of this. 


Differential diagnosis.—Hey] in his original paper 
suggests a certain similarity to leukemic retinitis. 
The very characteristic colour of the retinal vessels 
in lipemia is entirely absent in leukemia; this 
alone would differentiate the two conditions. In 
addition, however, in leukemic retinitis the veins 
are usually greatly more distended than the arteries, 
especially in the myelogenic variety, and hxmor- 
rhages are always present; these features are 


* Gerhardt reports the case of a dog which had spontaneous diabetes ; 
the blood contained 12°3 per cent. of fat, though the animal had had no 
food for nearly 24 hours. 
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absent in lipemia. I do not think that lpwemia 
retinalis having once been recognised would ever 
be confused with any other condition. 


Experimental lip@mia—Czerny" made the follow- 
ing experiment :—- 

Fat was injected into the jugular vein of a dog, 
it having been first ascertained that the eye fundi were 
normal, Forty-eight hours after the injection numerous 
hemorrhages were present in the retina, but there is no 
mention of appearances at all like those of lipemia. The 
retinal hemorrhages in this case were no doubt due to 
the presence of minute fat emboli, and their method of pro- 
duction was almost certainly precisely similar to that of the 
retinal hemorrhages so usually seen in cases of infective 
endocarditis. 

Boggs and Morris !* produced lipemia by bleeding rabbits 
to the extent of 25 c.c. on six days out of seven for a period 
of some weeks. In from 8 to 16 days, when the red cells 
had been reduced to about 2,000,000 per c.mm., the serum 
became milky ; when, however, the bleeding was continued 
over long periods the animal became intensely emaciated, 
all the coarse body fat disappeared, and the serum lost its 
milky character. ‘There is no mention of the appearance of 
the eye fundus in these experiments. 


These experiments would seem to lend support 
to the surmise that should a lipemic patient 
survive sufficiently long to become greatly 
emaciated the lipemic condition of the blood 
might disappear. 

Boggs and Morris, as a result of their observa- 
tions, suggest that lipemia may occur clinically in 
cases of anemia, and state that they have seen a 
moderate degree of it in a case of anzmia secondary 
to hemorrhoids. In any case of severe anemia, 
pallor of the fundus as of the skin is present, and 
the retinal vessels, both arteries and veins, have a 
paler tint than is normal, and show less difference 
than is usual between the colour of the two sets of 
vessels. These appearances are, I believe, entirely 
due to the dilute condition of the blood in such 
patients. I have examined the fundi of 36 patients 
admitted to the wards of St. Bartholomew’s Hos- 
pital suffering from severe secondary anemia, 


which was due in most cases to bleeding from 


gastric or duodenal ulcers. 


The average blood count of these 36 patients was 2,506,000 
red cells, and the average hemoglobin percentage was 40 ; 
in one case the red cells were so few as 580,000. In most 
of these the pale colour of the vessels is noted, and in two 
cases the approximation in colour between arteries and 
veins is specifically remarked. Retinal hemorrhages in the 
vicinity of the disc are so common as to be the rule. 

It is worthy of note that in two of these cases Boggs and 
Morris’s experimental conditions were in large measure 
fulfilled. Both had had bleeding piles for many years, one 
of them for ten years, and in both severe anemia had 
resulted. The blood examinations were as follows :— 


Casel ... Red blood cells, 2,790,000 ...... Hemoglobin, 34 per cent. 
2 213 “a pas 00, 000 da cseves ” 40 ” 


In the latter of these two cases severe impairment of 
sight had resulted from the continual loss of blood, and 
further testimony of the extent to which this slow blood- 
letting had progressed was evidenced by the degree to 
which his blood-forming tissues had undergone compensatory 
hyperplasia ; seven weeks after his piles had been ligatured 
by Mr. R. C. Bailey his red cells had increased to 6,200,000, 
his hemoglobin percentage to 105, and his now extra- 
ordinarily florid appearance contrasted markedly wit his 
previous bloodless condition. 


In neither of these two cases nor in any of the 
36 cases mentioned, however, were the appearances 
of the fundus at all like those seen in lipemia, nor 
have I seen anything similar in chlorosis or 
pernicious anzmia. 
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No doubt low or moderate degrees of lipemia may 
exist without causing visible retinal changes. 
Normal plasma contains from 02 to 05 per cent. of. 
fats, either as glycerides or cholesterin esters of the 
fatty acids, and under certain physiological condi- 
tions these amounts may be exceeded without 
producing retinal changes. Heine believes that 
the appearances of lipemia retinalis are only 
produced: when the amount of fat in the blood 
reaches 4 or 5 per cent.; it may occasionally rise so 
high as 15-18 per cent. (Umber, F.*) 


Conclusions. 


Lipemia retinalis occurs in young diabetics who 
are usually bordering on coma, and it consequently 
implies an immediately grave prognosis, but recovery 
from the condition may occur. 

It implies a high degree of lipemia, and 
it is probable that in no condition other than 
diabetes does lipemia attain a sufficiently high 
degree to give rise to the appearances of lipemia, 
retinalis. - , 

Vision may remain unaffected in spite of a very 
high degree of lipzemia retinalis. : 

The conspicuous changes in colour and appear- 
ance of the retinal vessels are probably entirely: 
dependent upon the opacity of the plasma, and. 
do not indicate a change in the hemoglobin. ; 

Lipemia retinalis supplies so striking and 
characteristic an. ophthalmoscopic picture that it 
cannot be overlooked nor mistaken for any other 
condition. ' 


Examination of the Blood by Dr. T. H. G. SHORE. 


The blood was taken from the median basilic 
vein, and as it flowed had a noticeably milky or 
chalky tinge. After a very few minutes the quantity 
collected in the bleeding bowl showed a whitish 
layer collecting on the surface. The blood clotted. 
rapidly, and as the serum separated the whitish. 
material separated with it, giving the appearance 
of blood mixed with milk or cream. Some of the 
blood was taken straight into a centrifuge tube, 
and after coagulation had taken ‘place was 
separated into two layers; the lower, about half 
the volume of the blood, looked quite normal, 
but the upper consisted of the milky serum. 
looking after this treatment more than ever like 
milk. No separation of the constituents of the 
upper layer could be effected by the centrifuge. 
The opacity could not be removed by treatment 
with ordinary quantities of ether, but a slight 
greasy mark remained on blotting-paper after the 
evaporation of the ether, showing that some small 
amount at any rate appeared to be due to an 
ether-soluble fat. Under the microscope red and, 
white corpuscles were quite. normal in appearance. 
An actual count was not done. Lying free in 
the serum, both in the fresh blood and in the 
centrifuge-separated serum, a very large number of 
minute feebly refractile spots were to be seen, not 
at all like globules of fat, and no such globules 
could be seen. These small bodies did not appear 
to |be crystalline, and could not be made to stain, 
with Soudan II]. They were not visible in a film 
stained by Leishman’s or Jenner’s methods. The 
presence of intra- or extra-cellular glycogen could 
not be demonstrated. 

Chemical examination by Dr. Hurtley is not yet 
complete, but an interesting point has been made 
out in the total absence of 8-oxybutyric acid in the 
blood, although the smell of acetone was very 
apparent in the breath, the blood, and the urine. 
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THE OPERATIVE TREATMENT OF BULLET 
WOUNDS INVOLVING THE VERTEBRAL 
CANAL AND ASSOCIATED WITH 
COMPLETE PARALYSIS. 


Bet. vd. Mw USKE NS, -MD., 


AMSTERDAM, 


DURING a prolonged visit to Antwerp I had under 
observation in the various hospitals six cases of 
lesion of the spinal cord caused by shrapnel or rifle 
bullets. In the worst two cases of the series where 
the symptoms suggested complete severance of the 
cord I advised exploratory operations, and through 
the kindness of the medical men in charge of the 
cases (Mr. H.S. Souttar, of the British Field Hospital, 
and Dr. Bremken, of the Elizabeth Hospital) I was 
permitted to perform laminectomy. The observa- 
tions made during and after these operations 
appear to me to be of some interest, for in each 
case the cord and dura mater were found intact, 
although both patients displayed an almost com- 
plete loss of all reflexes and complete flaccid para- 
plegia. These symptoms, I consider, were due to 
intradural hemorrhage, while the history of the 
two cases appears to indicate that operative pro- 
cedure may be beneficial. 

CASE 1.—Patient, aged 28, married, one healthy child. 
Examined first Sept. 19th, 1914. He was wounded on 
Sept. 10th, but was unable to say whether by shrapnel 
or bullet. At the time he was injured he estimated that the 
enemy were 200 metres distant. When hit he felt a blow 
and fell down, at the same time losing all sensation in both 
lower limbs, the right arm, and trunk. He was carried half 
an hour by comrades, travelled by vehicle for half an hour, 
then by motor to Aerschot, and from thence to Antwerp 
by rail. When admitted to the British Field Hospital he 
was in collapse and saline injections were administered. At 
this time the pulse was 120, vomiting was persistent, and 
60 oz. of urine were removed after his arrival. It was 
found necessary to catheterise the patient twice daily. On 
Sept. 17th he was taken down to the X ray laboratory, when 
severe vesical hemorrhage occurred and the patient again 
collapsed ; the pulse rose from 90 to 145; temperature was 
38°9°C. Digitalis and pituitrin were given, and after six 
hours he recovered. The urine was at this time strongly 
alkaline with an ammoniacal odour, while there was a 
suspicion of pus. The large quantity of blood in the urine 
made it impossible to examine it accurately. ‘The vesical 
hemorrhage was very troublesome for three days, during 
which time adrenalin washings were used and ergotine was 
given internally. After this attack the patient improved 


somewhat, being able to take nourishment, but incontinence 
of both urine and feces continued. The examination of the 
patient’s back showed the point of entrance of the bullet at 
the level and to the left of the sixth dorsal spine as a brownish 
wound about the size of a halfpenny with slightly inflamed 
edges, but little, if any, exudate. At the right shoulder, 
where the bullet made its exit, the humerus was broken 
while the whole region was swollen and had a profuse 
purulent discharge. 

The physical examination made on Sept. 19th, 1914, may 
be taken as presenting a general view of the patient. At 
this time he was a broad-shouldered, well-built man with 
a pulse of 90, but weak in character. There was absolute 
loss of motility and sensibility below a line passing 
through the upper part of the ensiform cartilage, or about 
the level of the seventh rib. Immediately above this 
level the patient complained of continuous pain and irrita- 
tion over a girdle area. Associated with these distressing 
symptoms was a feeling of numbness (‘‘as if swollen’’) also 
over the same area. Over the whole body below this line the 
reflexes had almost disappeared. The abdominal and knee 
reflexes were gone, but a very slight cremasteric reflex was 
apparently occasionally elicited. The true plantar reflex 
was absent, but after repeated deep pricking of the sole of 
the foot a slight flexion of the great toe was observed, 
evidently as the result of summation of stimuli. It was 
further noticed that this reaction was better marked if the 
patient was instructed to make a fist during the application 
of the stimulus. The Achilles jerk was elicited in a slight 
degree on both sides when the gastrocnemius was tapped 
with a metal hammer. The mobility of the hands and fingers 
appeared normal ; any restriction of the movements of the 
right arm was due to the complicated fracture of the 
humerus. The abdomen showed marked dermography. 
There was no upward movement of the umbilicus when 
the attempt to sit up was made. There was complete anes- 
thesia in regard to all forms of sensibility all over the body 
below the girdle zone of hyperzsthesia already described. 
Repeated lumbar punctures failed to get any cerebro-spinal 
fluid. The X ray photographs gave no information as to the 
nature or character of the deep lesion, On Sept. 20th, 1914, 
the field hospital not being provided with the necessary 
apparatus, Dr. Benham (the physician in charge of the case) 
invited Dr. Sano to come and examine the case with his 
portable apparatus. Dr. Sano stated that the rapid contrac- 
tion of the quadriceps elicited on closing the galvanic current 
was more marked at the negative than at the positive pole. 
With the faradic current a moderately strong convulsion of 
the quadriceps was provoked, butif the electrodes were applied 
over the nerve the contraction was slow and wormlike, 

From a general consideration of the symptoms it seemed 
possible, and even probable, that the lower part of the cord had 
nervous connexion with the upper, and further, that the sym- 
ptoms might be caused by particles of bone'pressing on the cord. 
As there was not the slightest sign of spontaneous improve- 
ment—on the contrary, a bedsore developed in the right 
heel, it was decided to do an exploratory laminectomy. The 
operation was performed on Sept. 24th. At the time of 
operation the patient was rather weak, pulse rapid and weak, 
and temperature 39: 4°, this rise being the first of that degree 
during his stay in hospital. The hemorrhage from the 
bladder was still present, but Mr. Souttar’s urethroscopic 
examination indicated that it was due probably to vaso- 
motor disturbances. The patient was placed in the prone 
position usual in kidney operations, and the posterior wall of 
the vertebral column from the second to the seventh dorsal 
vertebrzs removed. The cord so exposed was found to 
be non-pulsating, and it was necessary to remove a 
higher vertebral arch so as to expose the normal cord. 
The dura mater over the non-pulsating part of the 
cord was exceedingly tense, while the cord appeared to be 
of about twice its normal volume. ‘The sides of the vertebral 
column were rapidly examined, but nowhere was any injury 
to the dura mater found. The condition of the patient neces- 
sitated the administration of saline and strychnine, and no 
time could be spent in attempting to examine the frontal 
portion of the cord, but the reappearance of pulsation in the 
cord was taken as proof that the operation had succeeded in 
relieving pressure. The wound was closed with silk and 
horsehair sutures. Sept. 26th: The temperature went down 
at once after the operation, while the distressing girdle 
pains ceased. Dr. Sano stated that the upper border of 
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anesthesia had become lowered some 3 to 4 cm. or to the 
level of the ninth rib. The knee-jerk was still absent, 
but the plantar reflex was almost brisk on the right side. 
Sept. 29th : The anzsthesia had receded to below the costal 
arch. The right plantar reflex was practically normal, while 
the left was elicited only after repeated stimulation. Ihad to 
leave Antwerp on Sept. 30th, and further notes of the case 
have not yet reached me, but the patient is said to be in 
much the same condition (in Ostend, Oct. 10th). 

In this case the loss of the deep reflexes would, according to 
Bastian, have led one to suspect complete rupture of the 
cord. The slight contraction of the gastrocnemius, elicited 
by tapping the tendon with the hammer, might have been 
taken as the result of direct muscular irritation, while the 
slight plantar reflex might have signified only that the lower 
part of the cord was intact. The two facts which led us to 
suspect that the bullet had passed over but had not ruptured 
the cord were the absence of the complete reaction of de- 
generation after nine days (Sencert),! and that muscular 
exertion of the left hand (the right arm being injured) 
tended to increase the slight rest of the plantar reflex. It 
is evident from the post-operative history that these sus- 
picions were justified, and that no complete rupture of the 
cord existed. 


CASE 2.—Patient, aged 21, wounded Sept. 9th, 1914, at 
Aerschot. Examined Sept. 26th. A wound made by the 
entrance of a rifle bullet was found in the left flank at 
the level of the fifth dorsal spine; the exit of the bullet 
was at a point 4 cm. to the right of the ninth dorsal spine. 
When struck the patient fell down and was instantly 
paralysed. He suffered severely from lancinating pains 
extending downwards to both knees, and there was inconti- 
mence of both urine and feces. Below the level of the 
second lumbar segment there was complete loss of motility, 
while the reflexes were almost completely lost. Irritation 
of the skin below the scrotum, if continued for 10 to 
2) seconds, was followed after an interval of about 
the same time by a slight contraction of the cremasteric 
muscle on the same side. With the faradic current both 
the peroneus and gastrocnemius reacted subnormally ; on 
both sides the kathode make-and-break current resulted in 
approximately an equal contraction of both muscles. There 
was a large eschar on the right buttock, which was con- 
tinually irritated by urine and feces. Operation for this 
desperate case was, in consultation with Dr. A. Claus, 
decided on, and in preparation the eschar and the bullet 
wounds were treated with tincture of iodine the day pre- 
ceding the operation. The cord was exposed between the 
fifth and seventh dorsal spines. The dura mater was 
exceedingly tense, while the cord was non-pulsating and 
much increased in volume. The dura mater was quite 
uninjured. Here again the bullet had passed by the side 
of the cord. Dr. Bremken and I were, however, able 
to satisfy ourselves as to the presence of certain 
splinters of bone which were pressing on the cord. These 
splinters we were not able to remove completely, but on 
pressing them back pulsations returned to the cord. It was 
decided not to open the dura mater because of the risks of 
infection, and the wound was closed. Sept. 29th: The 
patient vomited a great deal after the operation, and the 
temperature went up to 39:6°C., the pulse being 150. The 
dressing, which was soaked with blood, was removed and 
replaced by fresh dressing. A little later the temperature 
fell, and the patient said that a certain degree of ‘‘ feeling” 
had returned to his legs. During the first few days of 
October this patient was forwarded to Ghent. I have not 
been able to gather any further information about him. 


In severe cases of injury to the spine the im- 
portant question is whether to operate or not. In 
all other fractures and dislocations the surgeon 
has a valuable guide in the X ray photograph, but 
it is of less use for injuries of the back. In fact, 
each case must be judged on its own merits, and no 
rule for general guidance can be formulated. We 
do not refer to neurological symptoms, on which a 
diagnosis of complete or incomplete rupture of the 
cord, might be based. 

It has of course been definitely shown (Bastian, 
Bruns) that where the cord is completely severed 





1 XXVme Congrés de Chururgie, 1912, Paris. 


the deep reflexes are lost, but the mistake must be 
avoided of assuming from an absence of reflexes 
that the cord is completely cut. Sano” long ago 
urged the necessity for more frequently exploring 
these cases, but so lately as 1909, in a discussion 
held by the French Association of Surgery, the 
general feeling was distinctly adverse to explora- 
tive laminectomy because of the uncertainty of 
diagnosis. Electrical examination is advocated by 
Sencert ® as an aid in diagnosis; it is certainly 
helpful, but not infallible. 

From my limited experience I venture to draw 
the following conclusions. 1. The absence of all 
deep reflexes must not be taken as an absolute 
proof of complete rupture of the cord. 2. The rapid 
fluctuation in pressure caused by a passing bullet 
appears to be sufficient to damage seriously the 
blood and cerebro-spinal fluid circulation in the 
cord and to induce complete flaccid paraplegia. It 
is probable that the pressure exerted by bony 
splinters is of secondary importance. 3. In cases of 
paraplegia following on bullet wound to the 
vertebral column, when there is no recovery of 
mobility or sensibility ten days after injury, lamin- 
ectomy appears to be justified. 4. If the opening 
of the bony canal is not sufficient to restore pulsa- 
tion in the cord the theca should be opened and the 
blood clot removed as thoroughly as possible. 

It must, however, be pointed out that sanguine 
hopes of complete recovery should not be entertained. 
From our experience with caisson paralysis it is 
evident that the cord is peculiarly liable to damage 
through variations in pressure. Air bubbles arein 
such cases formed in the grey matter. It appears 
quite possible that a bullet passing theintravertebral 
canal, but leaving the cord itself unhurt, may 
cause, besides intrathecal hemorrhage, similar 
lesions. It will be rarely, if ever, possible to 
remove the blood clot completely, and further 
experience must be looked for in order to ascertain 
whether lasting amelioration in such cases will 
ensue. Also local serous meningitis may supervene, 
and in such cases it is highly probable that the 
patient may benefit from the operation. 





A CASE OF ACUTE TETANUS WITH 


RECOVERY. 


(From an Evacuation Hospital, British Eapeditionary 
Force, France.) 
By A. G. WHITEHORNE-COLE, M.R.C.8., L.R.C.P. Lonp,, 


MAJOR (TEMP.) ROYAL ARMY MEDICAL CORPS, SENIOR STAFF 
SURGEON THE ALLIED FURCES BASE HOSPITAL; 


AND 
W. M.S. ROBINSON, F.R.C.S. Epry., 


LIEUTENANT (TEMP.), ROYAL ARMY MEDICAL CORPS ; JUNIOR SURGEON, 
THE ALLIED FORCES BASE HOSPITAL. 


THE following is a report of a case of severe 
acute tetanus with recovery, no prophylactic dose 
of antitetanic serum having been given. 

Private , wounded on Oct. 22nd, 1914, was 
admitted to this hospital on Oct. 26th with two 
shrapnel wounds, one, a large deep ragged septic 
wound situate on the anterior surface of the right 
thigh, about the junction of the middle and lower 
thirds, involving the extensor muscles, and passing 
upwards and backwards for about 33 to 4 inches, 
cone-shaped in character; the other wound, situated 
on the posterior aspect of the left knee-joint, being 
about 2 inches by linch in size and quite superficial, 








2 Archives de Neurologie, 1898. 
3 XXIIme, Congrés de Chirurgie, 1909, p. 842. 
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with a certain amount of inflammation surrounding 
it. The wounds were thoroughly cleaned up 
and the damaged tissue removed, irrigated, and 
dressed with fomentations. For the next few days 
the large wound was treated with iodine irrigations 
and boracic fomentations, the latter four-hourly, 
and the patient was apparently doing well. 

On Novy. lst, at 9.30 4.M., the patient complained 
of slight stiffness in the jaws and the muscles at 
the back of the neck, also that the wound in the 
thigh was “burning” very much. Temperature 
99°F. Tetanus was at once suspected, and on 
inquiry it was ascertained that he had received no 
injection at the clearing hospital. The wounds did 
not appear worse; they were cleaning up fairly well. 
He was given a mixture containing the three 
bromides, iodide, and nepenthe, four-hourly, and an 
injection of morphia ¢ gr. was administered. In 
the afternoon he received an injection of 1500 units 
of antitetanic serum subcutaneously. In the evening 
the wound in the thigh was causing intense pain 
and “burning very much”; temperature 100°. He 
received an injection of morphia gr. %, and 
calomel was administered. On the 2nd the 
morning temperature was 100°. Trismus was 
very marked, risus sardonicus was obvious, and 
there were jerking movements all over the body. 
He received a further injection of 1500 units of 
antitetanic serum subcutaneously. On the 3rd the 
temperature was 100°. The patient was removed 
to a small darkened ward by himself. He now had 
very marked and violent jerking movements, and 
arching of the back. The abdomen was retracted 
and very hard and board-like. He was unable to 
be fed by the mouth and rectal alimentation was 
resorted to. On the 4th the patient’s condition was 
about the same. He was given an injection of 
antitetanic serum intrathecally of 3000 units; 
chloral hydrate gr. xx. was given four-hourly, and 
the bromide mixture was discontinued. The injec- 
tions were administered by Major (temporary) B. 
Hudson. The wounds were progressing satisfac- 
torily, but were still very painful. Temperature 
100°, On the 5th the wounds were less painful and 
the patient felt better. The jerking movements, 
especially of the legs, were still marked and the 
trismus, &c., were still present. On the 6th the 
temperature was 100°; stiffness of the jaws was re- 
laxing and the jerking movements were less violent. 
The bromide mixture was resumed. On the 8th 
the trismus was less marked and the temperature 
was normal. On the 12th the patient was very 
cheerful. The jerking movements and the trismus 
were very slight and the wounds were clean. On 
the 18th all signs of tetanus had quite disappeared 
and the patient felt well. On the 22nd he was 
discharged to hospital ship. 








St. Marx’s HospiraL For CANcER, Fistua; 
AND OTHER DISEASES OF THE RECTUM.—On Feb. 11th 
Sir Richard Biddulph Martin presided at the annual 
general meeting of this hospital, and in moving the 
adoption of the report referred to the improvements 
which had been made in the nurses’ quarters and in 
the operating theatre. The finance and general work of the 
hospital were satisfactory. The Wer Office, he said, had 
accepted the hospital’s offer of 12 beds for the wounded and 
three of the hospital’s five surgeons had volunteered for 
active service. The seventy-ninth annual report, which was 
adopted, showed that during 1914 the total number of new 
out-patients was 1966, as compared with 1854 in 1913, and 
that the number of in-patients admitted last year was 732, 
as compared with 641 in the previous year. The number of 
operations was 686, 
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SECTION OF OBSTETRICS AND GYNECOLOGY. 
Ruptured Unilateral Solid Cancer of Ovary Removed.— 

Squamous-celled Carcinoma.—Inversion of Uterus.—Exhi- 

bition of Specimens. 

A MEETING of this section was held on Feb. 4th, Dr. 
W. S. A. GRIFFITH, the President, being in the chair. — 

Dr. HERBERT SPENCER read notes of the case of a patient, 
aged 27, who had a Ruptured Soft, Solid Growth of the Left 
Ovary, measuring 5% by 34 inches, with about a gallon of 
free blood-stained fluid in the peritoneum, The tumour was 
removed; the other ovary, appearing healthy, was left 
behind. The patient subsequently had two children and 
remained well seven years after the operation. Similar cases 
were recorded by Hofmeier and von Velits. The tumour had 
tle microscopic characters of a medullary carcipoma. Dr. 
Spencer did not agree with Pfannenstiel’s opinion that 
in all cases of unilateral papillary tumours, cancer and 
endothelioma of the ovary, the other ovary should be 
removed, for he had seen examples of all those conditions 
remain well seven years after unilateral ovariotomy. He 
suggested, however, that, notwithstanding its microscopic 
characters, it was possible that the specimen shown was 
not malignant.—Dr. CUTHBERT LOCKYER said that he was 
not convinced from a casual examination of the micro- 
scopic section of Dr. Spencer’s specimen that it was a 
carcinoma; he thought it would very likely prove to be an 
endothelioma, and if that were so the long immunity from 
recurrence would be more easy to understand, as endothelioma 
of the ovary was far less malignant than solid carcinoma of 
that organ.—Dr. Henry Briccs remarked that the 
tumour shown and admirably described by Dr. Spencer 
stirred the unsettled problem as to what these tumours 
really are. As solid adenomata, in the Departmental 
Museum of the University of Liverpool, Dr. Briggs said 
he had had them illustrated and catalogued for over 
15 years; repeated and _ recent revisions of the 
catalogue had left them as they were, awaiting any more 
acceptable advance in histology.— Dr. AMAND RouTH asked 
how Dr. Spencer proposed to decide whether the removed 
tumour was malignant or benign at the time of operation, 
and what course he would now pursue as regards the second 
ovary if he decided that the one removed was carcinomatous? 
—In reply Dr. SPENCER said he saw no evidence that the 
tumour was an endothelioma ; structurally it was a typical 
medullary carcinoma, and it did not resemble microscopically 
the endothelioma he had met with in a. dermoid. In 
reply to Dr. Routh’s question, he thought in the case of 
such a soft tumour as the one shown (which in the fresh 
state resembled a spleen), it would be difficult to cut satis- 
factory rapid sections at the time of operation. He had not 
yet decided whether the tumour was malignant or benign, 
but had made a suggesticn on that point in his paper. 
A similar case he would treat similarly. If the ovary, 
apparently normal at the time of operation, grew subse- 
quently, he would remove it, but with very little hope that 
malignant disease affecting both ovaries would not recur. 

Mr. GorDoN Ley (for Dr. RUSSELL ANDREWS) read a 
short communication on Squamous-celled Carcinoma 
occurring in a Cystic Teratoma of the Ovary. 

Dr. R. D. MAXWELLread ashort communication on Inversion 


of the Uterus, (1) Acute, (2) Chronic.—The subject was 
discussed by the PRESIDENT, Dr. J. P. HEDLEY, Dr. ROUTH, 
Dr. Bricas, Dr. SPENCER, Dr. E. L. HoLLAND, Dr. COMYNS 
BERKELEY, Dr. T. G. STEVENS, and Dr. G. F. BLACKER. 


Mr. Gorpon Ley demonstrated a Fibroid of the Uterus, 
showing Invasion by Tubercle.—The specimen was remarked 
upon by the PRESIDENT, Dr. STEVENS, and Dr. LOCKYER. 

The PRESIDENT showed an example of the ‘‘ Bowel Pack,” 
suggested by Mr. J. L. Aymard, of Johannesburg, in 
THE LANCET of Jan. 16th, p. 150, which he had made, and 
found that it answered the purpose well. It is made by 
coiling fine wire on to a pad of ‘‘ cellular” cloth, the wire 
being sewn by a running stitch along its whole length. The 
wire he used was No. 22 gauge pure tin fuse wire, and was 
covered in by a single layer of lint sewn on to the pad. 
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When one of appropriate size is placed in position it keeps 
the bowels out of the way of the area of operation, and is a 
valuable improvement on the ordinary pad. It could be bent 
into any shape without injury.—Remarks followed by Dr. 
CoMYNS BERKELEY, Dr. J. 8. FAIRBAIRN, Dr. MAXWELL, 
and Dr. SPENCER. 





CLINICAL SECTION. 
Exhibition of Clinical Cases.—So-called Frost-bite. 


A MEETING of this section was held on Feb. 12th, Mr. 
J. CHARTERS SYMONDS, the President, being in the chair. 

Dr. JAMES GALLOWAY showed a case of Splenomegalic 
Anemia. The patient, a boy aged 83, had been observed by 
his mother to have a slight swelling of the abdomen 18 
months ago. This enlargement had increased. He was 
said to have had an attack of jaundice about 15 months ago; 
his complexion was said to have become paler, and a year 
ago a severe epistaxis occurred. There had been an eruption 
of small purpuric spots and an attack of hematemesis a 
few days before he was admitted to hospital in November, 
1914. Since that date he had been under constant observa- 
tion. At first his condition became worse and another 
attack of hematemesis with copious melena occurred. The 
lad was pallid and had a slight degree of protrusion of the 
abdomen ; the spleen was markedly enlarged, reaching the 
level of the umbilicus ; the lower edge of the liver could be 
felt below the costal margin, and this organ apparently 
extended higher in the abdomen than normal ; probably it 
was enlarged. The blood had been frequently examined 
and the following report was characteristic. Red blood, 
fragility normal, Wassermann negative. Rouleaux and 
fibrin formation fair. Red blood corpuscles, 2,900,000 per 
c.mm.; hemoglobin, 30 per cent.; colour index, 0:5; 
white blood cells, 840 per c.mm.; polymorphonuclear 
leucocytes, 57:5 per cent. ; small lymphocytes, 35:0 per 
cent.; large lymphocytes, 1:5 per cent. ; eosinophiles, 
1:5 per cent. ; basophiles, 1:0 per cent.; large hyaline, 
3°5 per cent. There was no history indicative of syphilis. 
The father and mother appeared to be healthy. There were 
three sisters and one brother who were in good health. An 
uncle on the father’s side had hematemesis associated with 
a swollen abdomen, but had recovered his health. An uncle 
on the mother’s side had been treated for hematemesis and 
ascites. The question of removal of the spleen arose. 

Mr. H. Morriston DAviEs showed the following cases: 
1. A case of Mediastinal Teratoma. The patient, a man 
aged 21, was admitted to hospital in March, 1913. Six 
weeks previously he had noticed a swelling over the upper 
part of the left chest, which increased rapidly in size and 
became red and painful. He was admitted to an infirmary 
with a temperature of 104:8° F. The swelling was incised 
through the third space and pus escaped. It was noticed 
that the pus was of a peculiar consistency. A few days 
later, as there was no improvement in the patient’s condi- 
tion, another opening was made in the anterior axillary 
line, portions of the fourth rib being excised. The 
general condition became worse, and there was ex- 
pectoration of large quantities‘ of offensive sputum. 
Some hairs were found in the discharge from the 
wound, and the condition was recognised as an infected 
dermoid. He was then transferred to Mr. Davies’s care, 
extremely emaciated, and in a condition of profound 
toxemia. His temperature fluctuated between 102° and 
104°. The skin around the opening was excoriated, and 
there was slight bulging of the surrounding chest wall. 
There was a copious discharge of pus, sebaceous material, 
and occasionally hairs. The heart was displaced to the 
right, and cough was accompanied by offensive expectoration. 
Under local anesthesia the third left costal cartilage was 
removed, and the finger-like processes of the teratoma 
could be seen. A cavity was found extending inwards 
to the right of the sternum, outwards to the anterior 
axillary line, downwards to the fourth space, and upwards 
to under the first cartilages on both sides. A week later, 
as drainage was inadequate, portions of the third and fourth 
left ribs were removed under open ether anzsthesia. The 
patient suffered very greatly from shock, but improved 
slightly during the succeeding weeks. After two months 
the left second costal cartilage was removed, the second and 
third right costal cartilages were divided, and the upper part 
of the body of the sternum was excised. After another month 
the teratoma was partially separated from the pericardium. 


Two months later further attachments were divided so as to 
give better drainage. These operations were done under 
chloroform anzsthesia, and were followed by great shock. 
The patient improved, and cough and _ expectoration 
ceased. Subsequently the projecting portions of the 
teratoma were on five occasions excised under anesthesia 
by gas and oxygen. In June, 1914, Mr. Davies began 
to separate the main mass of the teratoma from its 
attachments to the pericardium, aorta, and surrounding 
structures; it required five operations before the mass 
was excised, This part of the growth, half of which 
was exhibited, measured 13 cm. by 8 cm. by 7:2cm. 
It contained, in addition to stratified epithelium, hairs, 
sebaceous matter, mucous follicles, cartilage and bone, 
cysts containing mucus, and lined by ciliated columnar 
epithelium, A further portion was treated in the same 
way and excised in November, 1914; this measured 
7cm. by 5cm. by 4 cm. Very little of the teratoma 
remained. The granulations over the pericardium and other 
structures were becoming rapidly covered with epithelium, 
and the cavity from which the teratoma was removed had 
become obliterated to a great extent, partly by the medias- 
tinum and partly by the expansion of the lung. 2. A case of 
Bronchiectasis treated by Ligature of Branch of Pulmonary 
Artery. The patient, a youth aged 17, was admitted to hos- 
pital in May, 1913. Seven years ago he had a severe attack 
of bronchitis, from which he never ‘‘ properly recovered.” 
During the previous year his cough was much worse and he 
expectorated large quantities of offensive sputum. Physical 
signs consisted of dulness, weak breath sounds, and coarse 
rales over the right base. The sputum contained many 
different forms of organisms, including streptothrices. Early 
in June the lung was completely displaced by nitrogen, and 
four days later the right side of the chest was opened 
through the fourth intercostal space and portions of the 
fourth and fifth ribs removed. The branch of the pulmonary 
artery going to the lower lobe was then tied at the root 
of the lobe. The patient was anzsthetised by infusion 
of ether and the lung was kept partially expanded 
by Mr. Davies’s hyperatmospheric apparatus. As soon 
as the chest was opened the vagus was injected 
immediately above the hilum of the lung with 2 per cent. of 
novocaine. The patient experienced practically no shock 
after the operation. The temperature rose on the third day 
and 2402. of clear fluid were aspirated from the right side 
of the chest. A week later the temperature was still up, 
and turbid fluid, which contained streptococci, was found in 
the pleural cavity. This was drained through an opening in 
the incision. After three days, as the discharge and sputum 
were now Offensive, a couuter-opening was made bekind 
through the ninth rib under local anzsthesia. From this 
time recovery was uneventful. By August the sputum was 
reduced to about 4 dr. only per diem and a small sinus 
was present; he was discharged to a home. The patient 
had since been working for many months. He said that he 
felt perfectly well and only occasionally coughed (two 
or three times a week) A _ skiagram taken at the 
beginning of last year showed a shadow at the base of 
the lung, but in one taken this year the shadow had greatly 
diminished, and the diaphragm was visible for the first time 
since he came under Mr. Davies’s care. 3. A case of 
Bronchiectasis treated by Rib Mobilisation (Wilm’s opera- 
tion). The patient, a girl aged 15, deaf and dumb, was 
admitted to hospital in September, 1913, with extensive 
bronchiectasis involving the whole of the right side. Over 
the left base the percussion note was impaired ; the breath 
sounds were harsh ; expiration was prolonged and there were 
moist sounds. Nitrogen displacement was tried, but failed, 
owing to adhesions. Portions of the first nine ribs were 
removed through a posterior incision. Ten days later the 
second stage of the operation was done, the first to the 
seventh costal cartilages, including the costal margin, being 
cut away. There was slight shock after each operation. 
The patient’s general condition had much improved. 
The cough and sputum were greatly diminished, and 
the latter was no longer offensive. The patient, who 
previously was often drowsy and apathetic, had become a 
bright girl and able to go out to work for the whole of each day. 
4, Acase of Osteitis Fibrosa Cystica. The patient, a girl 
aged 14, fell on her left hip 18 months ago. Pain was slight 
and passed off in the course of thaday. In March, 1914, 
she again fell on her hip, and sijce then she had had 
occasional slight pain and had lirdped ‘continuously. She 
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was seen in April, and a skiagram then taken showed a con- 
dition of affairs very similar to that which could be seen 
in one taken this month. There were very slight limitation of 
flexion, more of extension, some limitation of abduction and 
adduction, marked limitation of internal rotation, but none 
of external rotation. The range of movement in this 
direction was, however, not increased. There was shorten- 
ing of the limb, and the great trochanter was raised to 
above Nélaton’s line to an extent practically corresponding 
with the shortening. Thickening at the upper end of the 
shaft and of the neck of the femur could be felt. The 
skiagram showed curvature and enlargement of the upper 
end of the shaft and of the neck of the femur ; the bone was 
expanded and the cystic condition and septa were easily 
seen. The epiphysis of the great trochanter was unaffected. 
The only alteration since April was a slight increase in 
expansion of the outer aspect of the bone. 

Mr. STANLEY BOYD exhibited a case, similar to that last 
shown by Mr. Davies, in a girl aged 12. There was expan- 
sion of the upper end of the left femur, and a skiagram 
showed a central translucent area and also a fissure. There 
had been pain in the upper part of the femur for which the 
child had been keptin bed. After going out she had been 
knocked down by a boy while at play, when the fissure had 
been produced. At an operation, tissue was removed from 
within the swelling, which looked like the growing edge of 
sarcomatous growth, but which microscopically proved to be 
connective tissue undergoing ossification. Since then the 
translucency had become almost normal, and the child ran 
about free from pain or discomfort. 

Mr. R. H. JOCELYN SWAN read a short paper on So-called 
Frost-bite, based on 100 cases among soldiers returned from 
the front, 80 of whom had been under his care at the Royal 
Herbert Hospital, Woolwich. The only causal condition 
common to all was continuous standing with wet feet. There 
were two distinct groups of cases: (1) Those in which there 
was little destructive change, but marked subjective sym- 
ptoms were present; and (2) those in which there was 
gangrene of various amounts from a superficial skin lesion to 
that in which one or more toes were destroyed. In the first 
group there were cutaneous anzsthesia and analgesia. Joint 
sense and vibration sense might be lost. Patchy hyper- 
westhesia was sometimes present, and there was pain on 
movement or pressure. He regarded the condition as 
resulting from nutritional change and not as a neurosis, 
which had been suggested by some. With respect to the 
second group the gangrene was often greatest in the 
great toe, and the majority were examples of dry 
gangrene. It was more usual for one foot to be 
affected, but there was no ready explanation as to why this 
should be so. The gangrene had no relation to points.of 
pressure. He thought that the condition was attributable to 
the dependent position of the feet, to wet, and to want of 
exercise, and not to cold. Canadian officers had told him 
that the condition was quite unlike that of true frost-bite 
with which they were familiar. As preventive measures he 
suggested the wearing of a thin mackintosh covering outside 
the sock, but inside the puttee, and the free use of vaseline 
or whale oil to protect against the wet, and that the boots 
should be large enough to allow of free movement of the 
toes. The men should be instructed to carry out this move- 
ment.—Dr. GALLOWAY likened this condition to thrombotic 
phlebo-arteritis obliterans.—Dr. E. G. FEARNSIDES said that 
the cases could be classified into three groups: (1) Those 
with objective signs with perhaps some sensory loss, but 
without subjective symptoms; (2) an intermediate group 
with slight alteration of sensation, showing blunting of 
sensation, but without anesthesia, and a band of hyper- 
westhesia at the upper border of the affected area; and 
(3) those in which sensation was lost over an area of the 
stocking type, which in ordinary civil practice would be 
escribed to neurosis. In the Balkan War it had been agreed 
that the objective changes were vascular in origin, 





LARYNGOLOGICAL SECTION. 


After-treatment of Submucous Resection of the Nasal Septum 
without Splints.—Exhibition of Cases and Specimens. 
A MEETING of this section was held on Feb. 5th, Dr. 
WILLIAM HILL, the President, being in the chair. 
Sir WILLIAM MILLIGAN read a note on the After-treatment 
of Submucous Resection of the Nasal Septum without 
Splints. Having used Whitehead’s varnish for painting 
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between the perichondrial flaps and stitches and varnish for 
the line of incision for several years, he concludes that there 
is less discomfort and better drainage than after packing the 
nose. The after-results have been good, and there has been 
no hemorrhage or hematoma of the septum.—Dr. P. 
WATSON- WILLIAMS said that packing the nose might 
cause serious disadvantages, as in cases of sinusitis.—Sir 
STCLAIR THOMSON agreed, but stated that in simple cases 
his practice had been to replace the whole of the septum in 
small pieces and to pack the nose with sponge tissues so 
that the parts remained in position. 

The following cases and specimens were shown :— 

Sir WILLIAM MILLIGAN ; A woman, aged 30, with Chronie 
Lymphangitis of the Nose commencing three years earlier. — 
Dr. WATSON-WILLIAMS had seen similar cases with latent 
sinusitis. —Mr. H. TILLEY suggested a blood culture for 
vaccine treatment.— Dr. BROECKART had obtained excellent 
results by excision of the hypertrophied tissues. 

Mr. E. D. D. Davis: 1. A boy, aged 14, from whom he had 
completely enucleated a large Nasopharyngeal Fibroma 
with a strong dissector and the finger without splitting the 
palate under intratracheal ether. 2. Three post-mortem 
specimens illustrating Diseases of the Pituitary Body treated 
by Killian-Hirsch operations.— The PRESIDENT referred to the 
dangers of these operations.—Mr. W. G. HowArtTH said 
that it was important to distinguish the cases in which the 
disease was below the sella turcica from interpeduncular and 
pontine tumours. The latter were generally fatal. 

Dr. W. H. KELSON: A man suffering from Laryngeal 
Obstruction following acquired specific disease. The larynx 
showed fleshy masses resembling pachydermia. 

Mr. W. M. Mouutison : A patient with Traumatic Fixation 
of the Right Vocal Cord and Displacement of the Right 
Arytenoid Cartilage. He had been operated on ten years back 
for goitre. Such a condition was common after goitre 
operations ; sometimes the lesion was caused by pressure of 
the thyroid gland and antedated the operation. 

Mr. W. Sruart-Low: 1. A man with Dyspnoea caused 
by Tracheal Compression. Skiagrams of the chest (ex- 
hibited) showed a definite shadow, but there was doubt 
whether this was caused by aneurysm or mediastinal tumour. 
—Dr. KELSON suggested the possibility of a syphilitic mass. 
2. A patient with Epithelioma of the Pharynx and Tongue 
treated by Diathermy. The glands of the neck had also 
been punctured with the cautery with marked improvement. 

Mr, C, I. GRAHAM: A similar case to the foregoing after 
operation and dissection of the neck. 

Dr. JOBSON HORNE: An Epithelioma of the Tonsil in a 
woman aged 43. 

Mr. H. L. WHALE: A circular piece of tin 1% inches in 
diameter, bent and jagged, removed from the gullet of a 
soldier by cesophagotomy. Recovery was uneventful. 

Mr. C. W. M. Hors, Mr. H. BUGKLAND JONES, and Dr. 
JOBSON HORNE: Soldiers who had had Gunshot Wounds of 
the Larynx or Pharynx. 

Dr. DAN MCKENZIE: A patient with Synechiz of the Nose 
treated by Diathermy with excellent result. 

Mr. TrLLEY: Three children of the ages of 7, 8, and 
10 years, who had had Acute Suppuration of the Nasal 
Accessory Sinuses. Complete recovery followed operation 
in all cases. 

Mr. GRAHAM:*\ A patient with Tuberculosis of the 
Nasal Fossz, and sections of the tissue containing tubercle 
bacilli stained in situ. 

Sir SrCLatR THOMSON produced a report by Professor 
Shattock on his specimen of Laryngeal Growth, exhibited in 
December, 1914, stating that the disease was early squamous- 
cell carcinoma. 

Dr. JOBSON HORNE demonstrated microscopical sections 
of Pachydermia of the Larynx. 


MEDICAL SOCIETY OF LONDON. 


Discussion on Gunshot Wounds of the Head. 

A MEETING of this society was held on Feb. 8th, Sir JoHn 
BLAND-SuTton, the President, being in the chair. 

Sir Vicror HorsLEy opened a discussion on Gunshot 
Wounds of the Head. His paper is published on page 359 
of this issue. 

Sir DAvID FERRIER said that were it not for the Presi- 
dent’s express invitation he would not have ventured to take 
part in the discussion, for he Hes little or no experience of 
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the immediate effects of gunshot 'wounds of the head. He 
would like, however, to express his high appreciation 
of the admirable exposition which Sir Victor Horsley 
had given of the mechanism of this class of injuries. 
His own experience was limited to the after-effects 
of gunshot wounds of the head in the form of 
permanent lesions of different parts of ‘the brain. 
These did not differ from the effects of lesions 
caused by disease or other: forms of ‘injury, and 
corresponded in their symptomatology with the position 
of the lesion according to the recognised principles 
of cerebral localisation. Thus there might be met with 
hemiplegia, or monoplegia of different types; aphasia, 
motor or sensory; affections of ‘vision, hemiopic or 
quadrantic ; as well as a notable absence of either sensory or 
motor impairment in cases of lesions of the frontal lobes or 


other so-called ‘‘silent” areas; It was astonishing what | 


extensive lesions of the brain were compatible with a fair 
degree of both mental and physical health. One of the 
frequent and distressing effects of lesions of the motor area 
was the liability—apart from the monoplegia or hemiplegia— 
to Jacksonian epilepsy conditioned, without doubt, by the 
septic character of the lesion, and the tendency of this 
epilepsy to persist, even after repeated operations with a 
view to removal of the irritative focus, Sir Victor Horsley 
was well acquainted with a case of this kind—an officer 
wounded in the Boer War, who was still hemiplegie and 
epileptic after a severe wound of the left motor area, though 
he had been operated upon on several occasionssince that time. 
In regard to the immediately or rapidly fatal effects of gun- 
shot wounds of the head it was not the result of the cerebral 
lesion as such (provided it was not in the medulla oblongata), 
but, as Sir Victor Horsley and Dr. Kramer had shown, of 
the hydrodynamic effect of the passage of bullets of high 
velocity through the incompressible semifluid contents of the 
cranium, This caused compression or compression with 
effusion, and consequent paralysis of the vital centres of the 
medulla oblongata. The primary cause of death, as Sir 
Victor Horsley and Dr. Kramer had shown, was paralysis of 
the respiratory centre. Cushing was of opinion that the cessa- 
tion of respiration is secondary to vaso-motor paralysis, but the 
experiments of Dixon and Halliburton had amply confirmed 
those of Horsley and Kramer. ‘They had found that when 


the pressure of the cerebro-spinal fluid is artificially 


raised by the injection of saline into the subcerebellar 
cistern, the respiratory centre fails before either the cardiac 
or vaso-motor centres, and that death occurs unless artificial 
respiration is kept up, This' had an important bearing 
on treatment. Sir Victor Horsley had pointed ‘out that 
in certain cases death might ‘be warded off ‘by timely 
artificial respiration, This, of course, would only be 
available in cases in which there was no intracranial 
effusion. But it might be possible that with artificial 
respiration and free opening of the skull to relieve the intra- 
erinial tension, life might be saved. Perhaps some of the 
surgeons at the front, when they read of the proceedings of 
that evening, might be induced to resort to such treatment 
when appropriate occasions arose.!' 

Mr. RICHARD WARREN said that the cases on which his 
contribution to this discussion was based: were met with 
partly in civil and military practice in England, but more in 
the service of the Belgian Field Hospital ‘at Furnes, where 
he had had the opportunity of seeing patients within a few 
minutes of injury (from bombardment of the town), or within 
a few hours at the outside (when brought in from the firing 
line a distance of five or six miles). The subject was there- 
fore being regarded rather from the point of view of imme- 
diate results than of the more remote effects, which also 
formed so important a part'of the surgery of the cranium 
and its contents. The cases met with fell into two groups. 
Group 1, Injuries of the cranium with little or no effect on 
the brain, These were for the most part trifling, but 
might present points of interest as in the following 
case, which was sent to him by Dr. A. Craster,. A 
Belgian, aged 29, had been struck by a shrapnel ball three 
weeks before in the right temporal region, There was a 
small well-healed scar in this region, mot obviously in- 
flamed, but the seat of intense pain and agonisingly 
tender on palpation. The pulse was 80, the temperature 
siightly subnormal, and no other signs of intracranial trouble 
were present. A flap was turned down, including the scar ; 
the tissues were found to be. matted and stained with lead, 


and the pericranium was infiltrated and separated more 
readily than normally from the skull. Thinking that there 
might be some inflammatory collection below the skull he 
trephined, but found the subcranial space and dura normal, 
nor were there any spicules of bone from a concealed 
fracture. The scar and thickened periosteum were cut away 
and the patient made an uninterrupted recovery with 
complete relief of symptoms. Group 2, Cases where the 
skull was fractured, whether in the form of a punctured 
fracture or one widely open and depressed. In most cases 
of this sort the dura was penetrated and the brain lacerated 
to a varying degree whereby these military cases differed 
from a large number of those met with in civil practice in 
which the dura remained intact and the prospect of infective 
meningitis was much less. As regards fractures of the 
skull, puncture fractures were more often the result of 
bullet or shrapnel wounds, whilst the bursting of common 
shell was more prone to cause a widely open depressed 
fracture. Nevertheless, the last result might follow the 
impact of a bullet, as was shown in the following case. A 
bullet entered the left orbit in a lateral direction and com- 
pletely scooped out both eyes, the nasal fosse, and a good 
part of the floor of the anterior fossa of the skull, with the 
result that there was much brain exuding into the widely 
opened nasopharynx. In spite of the severity of the lesion 
this patient was doing well six days later, when he had to 
be evacuated owing to the town being shelled. The main 
dangers from injuries of this type were primarily from the 
shattering of, or pressure by effused blood, &c., on some 
vital part of the brain and later from the onset of mening- 
itis, which was relatively common, since the dura was 
practically always opened. ‘The widely opened fractures 
were also dangerous from the effects of contre-coup 
on parts of the brain other than that immediately 
concerned in the fracture. It had long been recognised that 
the anterior part of the brain could be grossly damaged 
with but little immediate ill-effects, and he had been a good 
deal struck by the relative well-being of such patients. 
For examp'e, one patient arrived with a large depressed 
fracture of the right frontal bone (the result of a shrapnel 
burst) and a corresponding black eye like an over-ripe 
tomato, and yet he was quite conscious, calm, and with but 
little shock. There could be little doubt that when the 
skull was shattered the force of concussion was thus in many 
instances broken and the brain as’a whole saved from severe 
and, possibly fatal shaking. In other cases of this nature, 
however, there was widespread pulping of the brain and 
death was rapid. The danger from meningitis once the 
dura ‘was opened (as was the rule in these cases) was con- 
siderable, both in the punctured and widely open variety ; 
still, a number of cases, even where a large amount of brain 
had prolapsed, escaped this complication in anything more 
than a local degree, and the large fungating hernia cerebri 
ultimately contracted and healed over. As regarded treat- 
ment, the main points seemed to be to render the parts affected 
as aseptic as possible, for which purpose the weak alcoholic 
solution of iodine was well adapted. The second point was 
to render the openings in the skull (where the latter was 
penetrated) sufficiently large to avoid compression, which 
might follow the swelling of the necessarily inflamed brain, 
and, at the same time, to remove foreign bodies which 
might promote sepsis. This was often a simple matter in 
the case of shell wounds with wide openings, as the loose 
fragments of skull could be readily picked off and the rough 
edges of the aperture smoothed with rongeur forceps. The 
smaller holes caused by bullets were more likely to require 
an opening with the trephine to afford due access. Another 
point to be considered was the advisability of searching for 
bullets, bits of skull, &c. This should be done at once by 
searching carefully along the track of the penetrating 
object with a large blunt probe the size of a No. 10 catheter 
in the case of small wounds caused by bullets, or with the 
sterile finger in large lacerations. With a large blunt 
instrument it was not difficult to keep on the track of the 
foreign body and avoid further injury, whilst the re- 
moval of bullets, pieces of skull, &c., would diminish 
the risk, at a later date, of infective meningitis and 
encephalitis. Note should, of course, be taken of wounds of 
exit where the bullet had completely traversed the head, as 
finding such clues would render prolonged searching for 
bullets unnecessary. When possible, radiographic assistance 
was valuable, but under the emergencies of active service it 
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was often necessary to rely on the large probe orifinger. If 
no bullet could be found after:a brief but thorough search 
one should desist, and later, should the patient survive, 
accurate estimation should be made by means of radiograms 
of the position of the bullet or fragment of shell, when, if in 
an accessible position, it would as a rule be sound policy to 
attempt its removal. The mortality of the cases with 
depressed fractures and lacerated brain was undoubtedly 
heavy, but he could not help being struck with the powers 
of recovery shown in many instances and regarded with 
some degree of hope even very extensive injuries of the 
brain, provided that these affected the more superficial parts 
of the organ. 

Mr. W. H. H. Jessop called attention to the frequent 
oceurrence of papilleedema after fractures of the vault by 
bullet and shrapnel, and to the rapid disappearance of it 
after decompression or trephining. Mr. M. W. B. Oliver 
had told him that in 30 cases of vault fracture he had 
observed the condition in 16 cases, and that in every case 
the ocular signs had disappeared quickly after operation. 
The swelling of the optic discs was not great, and as a rule 
there were no hemorrhages or effusion along the vessels ; 
there was. a ring of cedema round the periphery of the swollen 
disc. The vision was normal or little affected. The early 
occurrence and complete disappearance of the ocular signs 
on relief of intracranial pressure pointed to the papill- 
celema, being due to pressure. The term “ optic 
neuritis” ought not to be used for these cases, ‘Two 
very interesting cases he had seen at No. 1 Base 
Hospital. Oae, under Mr. W. D. Harmer, was due to 
shrapnel wound on the side of the head; the patient was at 
first completely blind and deaf. After 36 hours the complete 
blindness was followed by homonymous hemianopsia. The 
central vision in each eye became normal after operation, 
and the deafness also was recovered from. The other patient, 
under Mr. McAdam Eccles and Mr. G. BE. Gask, had com- 
plete paralysis of the third, fourth, and ophthalmic division 
of the fifth nerves; the optic disc and vessels were normal, 
and the vision and fields of vision also normal. The X ray 
photographs showed six small pieces of shrapnel lying close 
together near the cavernous sinus. No changes had taken 
place after six weeks, 

Major L. BATHE RAWLING, R.A.M.C,(L.), said that the 
few remarks which he had to make must necessarily be 
related to such cases of head injury as were seen after their 
admission into military hospitals in this country, of men 
wounded from anything from three days. to three weeks 
previous to admission here. However, so far as he could see, 
there was less change in surgeons’ views as to the correct 
surgical attitude in this particular branch of surgery than in 
some others. For example, they had had to alter somewhat 
their ideas as to fractures of the long bones, more especially 
in the event of the injury being compound and associated 
with prolonged suppuration, kept up by the presence of many 
loose fragments of bone, with perhaps some additional 
foreign body. Early and extensive operations conducted for 
the removal of such sources of irritation had not been 
followed by the success anticipated. Surgery of fractures of 
the long bones had become rather conservative. With regard 
to head injuries, however, his experience had been such that 
he was more than ever convinced that operative interference 
should be carried out at the earliest possible moment, not 
necessarily at the field hospital, where conveniences might be 
wanting, but certainly at the base hospitals in France, and if 
not there, as soon after their admission into hospital in this 
countryas was possible. Such methods of treatment had been 
advocated by Bowlby, Makins, Spencer, andothers in the South 
African War, by Lawford Knaggs and himself in this country, 
and by many others. In his.book on the ‘* Surgery of the 
Skull and Brain,” published in 1912, the following statement 
occurred : ‘* It is accepted that all bullet wounds of,the skull 
and brain call for early operatiye interference, it being 
granted that the condition of the patient is compatible with 
such treatment.” In other words, that all cases, unless 
hopelessly bad, should be operated on as soon as possible, 
He was convinced that this interpretation was correct, and 
he could not understand the attitude of those surzeons who 
advocated and carried out an expectant form of treatment. 
He had had the opportunity of observing the conditions 
associated with, and arising from, both varieties of treatment. 
There was no comparison between the results obtained. The 
expectant treatment was followed by a much higher rate.of 
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mortality and, in addition, in those patients who recovered 
without operation, the presence of depressed bone, blood 
clot in relation to the membranes and brain, and foreign 
body would certainly assist in the development of those 
remote effects of head injury which were so well known, of 
such frequent occurrence, and so difficult to remedy. Con- 
sequently, from his general experience of head injuries 
and from that derived from cases under his care 
at the lst London General Hospital, he advocated 
most strongly early operative interference. This con- 
sisted (1) in the treatment of the wound of entry or 
attempted entry; and (2) in the removal of the foreign 
body. The presence of a foreign body, whether embedded 
deeply in the brain or not, might be determined with 
reasonable certainty by investigating the exact nature of the 
wound, whether direct, glancing, &c., though, so far as his 
experience went, the absence of foreign body in the brain 
was the exception rather than the rule. In all cases, how- 
ever, X. ray pictures should be taken before the operation, 
stereoscopic if possible. Such pictures would not only show 
the position of rifle bullets, shrapnel bullets, or casing, &c., 
but would also afford direct evidence as to the presence and 
position of depressed and in-driven fragments of bone. The 
fact that nearly all serious cases of head injury were septic, 
like so many other wounds that came from the front, merely 
strengthened his argument for early operation. The pro- 
longation of suppuration was dependent on the presence of 
these depressed fragments and foreign bodies, and it would 
continue so long as these were allowed to remain, with 
the consequent daily threatening of brain ‘abscess, hernia 
cerebri, and meningitis. So far as actual technique was 
concerned, the head should be shaved completely—a process 
that might require the use of several razors, the hair being 
matted with dirt, sand, and blood. The head should then 
be washed thoroughly with scrubbing brush and soap, dried, 
and painted over with iodine. When this had been done the 
scalp tourniquet should be applied, for it was important that 
the loss of blood from sealp vessels should be controlled 
efficiently. The scalp wound should then be enlarged freely 
in the required directions, the flaps thrown back, their edges 
touched up with pure carbolic acid, and their under surface 
with iodine. The condition of the bone could then be 
investigated. Fractures limited to the external or internal 
tables were rather more of text-book prominence than of 
actual occurrence, and it was necessary in practically all 
cases to trephine or remove loose fragments of bone in such 
a manner as to expose freely the underlying dura mater and 
brain. Depressed fragments should be elevated, small loose 
fragments of bone picked away, and larger fragments treated 
in a similar manner or thrown back if they retained any 
direct connexion with scalp or pericranium. In any case it 
was advisable to obtain a good view of the dura mater, and 
the surgeon should err on the side of removing too much 
bone rather than too little. Blood clot, derived from torn 
meningeal vessels or from the diploic tissue, should be wiped 
away and bleeding controlled, dural vessels being under-run 
and diploic foramina blocked with wax. With a dry field, 
the dura now remained for inspection. If uninjured, the 
scalp wound might be approximated, with free and efficient 
drainage. If torn, the dura should be slit up and a careful 
investigation carried out for fragments of bone or foreign 
body, all of which might be carried deeply and widely 
throughout the underlying brain substance. All such loose 
fragments must be gently picked away, with all respect to 
the surrounding brain substance. During this procedure a 
stream of saline solution at a temperature between 110° and 
115° F. would help to keep a clean field, washing away 
blood, brain, débris, &c. The ordinary probe would assist 
in the detection of such foreign bodies, and the telephone 
probe in the presence of metallic substances. Personally he 
had tried the telephone probe on several cases previously to 
the war, that pattern being utilised which had been 
invented by Sheen and described in 1905, and which had 
been improved recently. He must confess, howeyer, that he 
was not enamoured of the telephone probe ; the presence of 
any foreign body could be detected with the ordinary probe 
with almost equal facility, and it mattered not whether the 
foreign body was osseous or metallic—it must be removed, 
Though of opinion that a considerable area of bone might 
require to be removed in the investigation of the injury, he 
thought that’ one should be much more judicious in the 
search for the foreign body in the brain. Needless probing 
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could only do harm, and unless the foreign body was 
detected with ease it was preferable to wait, further 
skiagrams being taken to investigate its exact position, 
and a second operation being performed later. The 
position of a bullet might demand that the exploration 
should be carried out over an area distinct from that of the 
entry of the bullet. Drainage must always be of the most 
efficient type, even to leaving a considerable area of brain 
exposed to the surface. No perforating wounds of the skull 
had come under his care—doubtless due to the fact that they 
were so frequently fatal in character. The more favourable 
cases were those in which the osseous and cerebral lesion 
occupied the frontal and temporo-sphenoidal regions. The 
more fatal lesions were situated in the posterior half of 
the skull, especially in the cerebellar region. He would 
suggest that after the lapse of a few years the society 
should hold an inquiry into the after-results of these 
head injuries. There would, he feared, be plenty of 
material, and he would add that he was sure that the 
material would be all the more plentiful if operative 
interference was inadequate or postponed and, more 
especially, if such methods were not carried out at all. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 





SECTION OF STATE MEDICINE, 


The Vaccination Acts. 


A MEETING of this section was held on Jan. 8th. Dr. 
T. P. C. KIRKPATRICK, the President, from the chair, read 
a paper defining his position with regard to vaccination, and 
expressing his belief in its efficacy to prevent small-pox in 
those who were sufficiently often revaccinated. He gave 
a short synopsis of the history of vaccination in the United 
Kingdom. In spite of the various Acts, the proportion of 
the population protected from small-pox by vaccination was 
steadily diminishing, and showed a tendency to diminish 
more rapidly in the future. He thought that it would be 
impossible either to make the compulsory clauses of the 
Vaccination Acts more stringent or to compel persons to be 
revaccinated, and under these circumstances vaccination 
would afford an unreliable protection from outbreaks of 
small-pox. The experience of Leicester gave hope that such 
protection might be afforded by good sanitation. Something 
should be done at once to meet the growing danger of 
epidemic small-pox. 

Dr. NINIAN FALKINER considered vaccination necessary 
for the protection of the population. Referring to the last 
Act mentioned iu the paper —the Act of 1907—the year 1905 
might be taken as the maximum of protection by vaccina- 
tion in England, Wales, Scotland, and Ireland. At that 
time the percentage of the population vaccinated in the 
different countries was: England and Wales, 76 per cent.; 
Scotland, 85 per cent. ; and Ireland, 82 per cent. The 
figures for the year 1911 (four years after the passing of the 
Act) were: England and Wales, 52 per cent.; Scotland, 
58 per cent. ; and Ireland, 73 per cent.; and when the 
figures for 1913 were available it was expected that a 
further decline would be shown in the number of those 
vaccinated. ‘Ihe percentage of conscientious objectors in 
England and Wales had increased from 8:4 per cent. 
to 28:4 per cent., and in Scotland from 5:6 per cent. 
to 24 per cent. 

Sir JoHN Moore referred to the perfunctory enforcement 
of the Notification Act in Ireland. He looked upon it 
as a farce. He was quite sure that sanitation would not 
afford any protection against small-pox in Ireland so long as 
there were no medical superintendent officers of health except 
in Dublin, Belfast, Cork, and Londonderry. He quoted Dr. 
C. K. Millard, whom he looked upon as sitting on the fence—‘‘I 
am prepared to admit that a universal system of vaccination 
and revaccination, if effectively carried out, would abolish 
small-pox.”” What was wanted, Sir John Moore suggested, 
was a Minister of Public Health. The Local Government 
Board in Ireland were complaining that the Vaccination Acts 
were not being enforced, and instead of getting a mandamus 
against the guardians whose duty it was to enforce these Acts 
they approached the corporation of Dublin and pointed out 


the necessity of providing extra hospital accommodation for 
expected cases of small-pox. He suggested that the most 
practical and effective protection against small-pox was to be 
found in aseptic primary vaccination, aseptic secondary 
vaccination, and, of course, sanitation in the fullest sense of 
the term. 

Dr. R. J. ROWLETTE said that Sir John Moore had told 
them the best methods for preventing small-pox, and he 
(Dr. Rowlette) was in thorough agreement with him; but 
the immediate problem was how much of that programme 
was practical. He considered that the wkole programme 
was not practical. He did not think, nor had Sir John 
Moore suggested, that revaccination could at present be 
made compulsory. As to the question of sanitation, he 
looked upon Ireland as without sanitation. There was only 
one whole-time medical officer in Ireland. No attempt was 
made by any section of the community to make sanitation 
more efficient in Ireland. The community paid certain 
medical men from £5 to £15 per annum to look after the 
health of a large district, which showed that the work was 
not taken seriously ; on the other hand, vaccination had 
been taken seriously, and was fairly well done. Sanitation 
at the present time was impossible in Ireland, since no one 
seemed to think it was required, and whatever chance there 
was of carrying out primary vaccination there was no chance 
of sanitation. 

The PRESIDENT, in reply, said it was now over a century 
since the medical profession had come to the conclusion 
that vaccination was the best preventive measure against 
small-pox. One must, however, consider the evidence. In 
any other matter it would come as a striking phenomenon to 
learn that a community which had abandoned a preventive 
measure found greater immunity than a community that had 
adopted that measure to the fullest extent. What had to be 
considered was what was going to be done in Ireland, since 
primary infant vaccination could not be relied upon and 
compulsory revaccination could not be got. As long as 
compulsory vaccination was relied upon the greatest lever 
which could be got for sanitary reform was lost. He held 
no brief for antivaccinationists, nor did he agree with them 
as to the alleged failure of vaccination to prevent small-pox. 


AMSCULAPIAN Society. — A meeting of this 
society was held in the Metropolitan Hospital on Feb. 5th, 
Dr. David Ross, a past President, being in the chair,—Mr. 
Peter Daniel read a paper on Colitis and its Treatment. 
Colitis, he said, is a mysterious condition much written 
about and little understood even by men who see cases post 
mortem. The name even is confusing, as it implies that the 
condition is confined to the colon, whereas in cases in which 
the colon has been removed mucus is still passed. A name 
describing the condition better would be gastro-entero- 


colitis. For working purposes a simple classification 
based on the nature of the discharge answers very 
well : (1) Colitis, with mucus discharge; and (2) 
colitis, with all other forms of discharge. Infantile 


diarrhoea, constipation, and other bowel trouble enter 
strongly into the causation of mucous. colitis, but it is 
difficult as a rule to obtain a history of such conditions. In 
about 5 per cent. a history of typhoid fever is obtained. 
The history of spinal trouble, scarlet fever, sore-throat, diph- 
theria, whooping-cough, and mumps is also associated, but 
whether they have any bearing other than as causes of 
lowered resistance is difficult to say. Oral sepsis plays a 
strong part in the causation, and it is very rare indeed that a 
patient with mucous colitis gives a ‘‘ clean history.’’ In cases 
of primary (mucous) colitis, if the patient suffers from oral 
or naso-respiratory sepsis, they almost always develop into 
the ulcerative or necrotic varieties in consequence of swallow- 
ing strepto- and staphylococci. A marked condition in mucous 
colitis is the thinness and apparent elongation of the intestine, 
which permits looping and folding and is the effect and not 
the cause of the disease. The symptoms of colitis are so 
variable that it is impossible to state them in a small space. 
There are always pain and abdominal discomfort, and disten- 
sion, coming on towards night. There is aversion to anything 
tight about the waist. Hot liquids increase the discomfort 
and probably cause a disinclination for food and nausea. The 
pain is unstable and hard to locate, and consequently leads 
frequently to errors of diagnosis. The only way to arrive at 
a correct diagnosis is by systematic investigation of the colon’ 
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by means of the sigmoidoscope and of the fzeces by a patho- 
degist. Physical examination of the abdomen alone is usually 
negative—often nothing being observed, at times tympanites 
exists, at others the colon may be felt contracted, especially 
the sigmoid. The temperature is usually normal or subnormal, 
and the pulse is slightly altered. The treatment may be 
medical or surgical. Medical consists of dieting, drugs, 
massage of the abdomen, and generally carried out over long 
periods ; also hydrotherapy and lavage. . Suggestion and 
suitably dealing with the mental state and despondency. 
‘The personality of the physician is a strong factor in the 
treatment. Castor oil relieves pain, as also does cascara 
combined with agar-agar ; calomel in 1/10th gr. to 1/12th er. 
doses two or three times a day is also recommended. If 
injections are required they should consist of olive oil intro- 
duced through a large nozzle carefully, the patient being 
on the left side at first and later in the genu- 
pectoral position. Surgical treatment mentioned was short 
circuiting, which has not proved very successful, appendi- 
costomy for continual lavage, and excision of entire colon. 
Mr. Daniel spoke in favour of appendicostomy, or in the 
absence of the appendix of czcostomy, with the object of 
perfect lavage. Lotions for this purpose might be normal 
saline, 5 per cent. glucose as the least irritating, but often 
chemical lotions must be used for the following reasons. 
In some cases 14 or even 2 pints of saline is passed through 
the appendix ; it distends the sigmoid but is not expelled 
spontaneously ; sometimes gentle massage over the colon leads 
to its expulsion, but this sometimes fails. In some cases an 
astringent may be necessary ; of these the mildest are hazeline, 
zine sulphate, a few drops of formalin, or the smallest 
quantity of silver nitrate, either of which leads to spontaneous 
evacuation. When the solution is retained it leads to a 
certain amount of diuresis. Asa rule the fluid is rapidly 
absorbed, but at times the absorption is slower. Mr. Daniel 
stated that on one occasion he passed the sigmoidoscope 
while the solution was retained and saw the sigmo-rectal 
sphincter tightly closed, but a very slight pressure from 
below relaxed it; then after a small enema of half a pint 
was used the colonic fluid was usually expelled. Some 
authorities believe that the non-irritating qualities of olive 
oil suit the mucosa, but he (Mr. Daniel) found that 
ol. paraffin liq. placed within the bowel after the saline and 
bowel contents have passed does more good. 


UnsteR Mepicat Socrety.—A meeting of this 
society was held in the Medical Institute, Belfast, on 
Feb. llth. Mr. R. J. Johnstone opened a discussion on 
Czesarean Section by reading a very interesting paper giving 
an analysis of 28.cases of this operation.—Sir Alexander 
Dempsey, Dr. John Campbell, Dr. G. A. Hicks, Dr. C. G. 
Lowry, and Dr. Elizabeth Bell took part in the 
discussion. 








SANATORIUMS FOR TUBERCULOUS PoorR IN 
SWITZERLAND.—Switzerland has during the last 15 years 
been making strenuous efforts to provide adequate sanatorium 
accommodation for the tuberculous poor. In 1913 not less 
than 14 sanatoriums with 1084 beds have been built to 
accommodate and treat 2722 patients, the average duration 
of the treatment being 132 days. Exact reports referring 
to 2377 tuberculous patients have just been published in 
the Bulletin Sanitaire Suisse. Of 788 patients in the 
first stage 97°5 per cent. and of 555 in the second 
stage 90°5 per cent. were improved, while of 571 
patients in the third stage the percentage of improvement 
weached the number of only 59°7 per cent. It is to 
be hoped that from year to year fewer patients who 
hhave already reached the third stage will be recommended 
for admittance. 1357 patients, or 57 per cent., became able 
te resume their usual occupation ; 580 (24:4 per cent.) were 
slightly, and 399 (16°8 per cent.) greatly, hindered in their 
working capacity. In 41 cases of those in the second and 
third stage death occurred. The society ‘Pro juventute ” 
has collected £10,800 to combat the disease. Forty-four 
ladies’ associations disseminated throughout Switzerland 
have been actively employed in the same service, and have 
done excellent work, especially in founding and maintaining 
a score of dispensaries for the tuberculous. The cantons of 
Lucerne and Grisons have each collected £12,000 to build a 
sanatorium of their own, 


Acdiewos und Hotices of Pooks. 


Text-book of Embryology: Vol. I., Invertebrata. 


By E. W. MAcBripe#, M.A., D.Sc., LL.D., F.R.S., Pro- 
fessor of Zoology at the Imperial College of Science and 


Technology, South Kensington. Edited by WaLTEeR 
HEAPE, M.A., F.R.S. London: Macmillan and Co., 
Limited. 1914. Pp. 692. Price 25s. net. 


THIS is the first of three volumes intended to 
deal with the enormous subject of embryology. A 
second volume will be devoted to that of the lower 
vertebrata, and a third to that of mammals. In 
this handsome, well-printed, and superbly illus- 
trated volume on invertebrate embryology the 
design is to associate the structural development 
of embryos with broad generalisations of what is 
known of their physiology—e.g., the correlation 
between the function of certain organs of a larva 
and its habits of life, and between function and 
habit in the course of development. Some results 
of experimental embryological research are in- 
cluded, while a novel feature is introduced whereby 
attention is directed to gaps in our knowledge, 
which indicate promising fields of research as well 
as the best means of attacking these problems. 

The author regards the science of comparative 
embryology as a gold mine from which.rich rewards 
have already been reaped, but of which only a 
small part has as yet been developed, and which 
promises abundance of gratifying surprises and 
rewarding returns to the worker of the future; but 
although the labourers are few, the enormous 
record of facts already disclosed shows that the 
harvest truly is plenteous, so plenteous indeed 
that we sincerely trust the editor’s hope of stimu- 
lating the interest especially of students of medi- 
cine will be realised. We doubt, however, whether 
the average medical student would at once grasp 
the full significance of a sentence such as this taken 
at random: “In the oligochaeta the prototroch is 
never developed at all; the embryo develops into a 
blastula, which is converted into a gastrula_ by 
invagination or by epibole.”’ 

An introductory chapter extending to about 
30 pages dealing with growth, maturation, and 
conjunction of germ cells, chromosomes and their 
bearing on heredity, the recapitulation theory, 
embryonic and larval phases of development and 
factors modifying development, is followed by a 
short account entitled ‘‘Practical Hints” as to 
methods of procedure applicable to all, or nearly 
all, classes of embryo. Special methods are 
described with each phylum. Then follow separate 
accounts of all phyla of the invertebrates from 
porifera to protochordata. Each phylum is treated 
with a wealth of descriptive detail and illustrated 
by means of admirable figures in the text. The 
469 illustrations are drawn from many sources— 
some are original, many are composite, but all are 
superb and illuminating. 

In his “ summary” the author arrives at the far- 
reaching conclusion that in general the larval 
phase of development represents a former con- 
dition of the adults of the stock to which it belongs. 
This is in substance the recapitulatory theory, the 
so-called “law of biogenetics,”’ to which the author 
adds his testimony, and in so doing gives a rational 
account of recapitulation. ~The individual in its 
development recapitulates the development of the 
race.” An interesting survey of the Lamarckian 
doctrine leads the author to discuss the part that 
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may be played by hormones in relation to the 
theory of inheritance of acquired characters. 

In our opinion this work at once takes a place in 
the foremost rank of embryological studies. It will 
prove. indispensable to all earnest students of 
zoology. It is dedicated to the memory of his | 
teacher and friend Adam Sedgwick, and is a worthy 
tribute of a devoted pupil to a beloved and 
inspiring master. 





Manual of Obstetrics. 


By EpwArpD P. Davis, A.M., M.D., Professor of Obste- 
trics in the Jefferson Medical College, Philadelphia. 
With 171 illustrations. London and Philadelphia: W. B. 
Saunders Company. 1914. Pp. 463. Price 10s. 6d. net. 


THIS book is dedicated to the students and 








external pelvimetry,”’ Farabceuf' for Farabeuf, and? 
such an expression as “ The Infection of the Baccillus. 
Coli Communis,” are slips such as one:does not» 
expect to find'in a book of this kind.. 

Notwithstanding its defects, however, the book 
is worth reading: as exemplifying the teaching and 
practice of an American obstetrician. 


Butterworth’s Workmen’s Compensation Cases. 


Vol. VII. (New Series). Edited by His Honour Judge- 
RusEeG, K.C., and DoucLas KnocksrR, Barrister-at:Law, 
M.B. Lond., M.R.C.S. Eng., L.R.O.P. Lond., D.P.H., 
assisted by EpGar T. Date, Barrister-at-Law. London > 
Butterworth and Co. 1914. Pp. lxix. + 1011 4 28. 
Price 12s. 6d. net. 


THIS annual volume contains reports of all cases. 


graduates of the Jefferson Medical College, and is! decided from October, 1913; to October, 1914; under 


interesting as embodying the teaching of a. well- 
known American obstetrician. It contains a great 
deal of useful and accurate information on the 
subject of obstetrics, but there are a number of 
statements made and methods of treatment described | 
which are hardly in conformity with the teaching 
on this subject in this country. We are told, for 
example, that the “placental sound” is usually 
produced in the large uterine sinuses where the 
placenta is attached, and that the funic souffle is a 
hissing, rapid sound, a little slower than the feetal 
heart and more rapid than the placental sound. 
The delivery of the crushed head by cranioclasm 
would mean to the English student the preliminary 
breaking up and removal of the vault of the skull, 
but Professor Davis employs the term for 
the operation of removal of the head by the 
craniotomy forceps after perforation without 
previous crushing. The statement that cephalo- 
tripsy may be performed upon the unperforated 
head is not a usual one in modern text-books. The 
maternal mortality from placenta previa is more 
commonly quoted as 5-10 per cent. in most English 
text-books, rather than the 10-20 per cent. at which 
it is estimated by the author. 

In the section on eclampsia the sentence that 
‘when the resisting power of the patient is greater 
Nature may endeavour to save her life by pro- 
ducing convulsions” is an odd one, and we are 
surprised to find that Sellheim’s proposal to 
amputate the breasts for eclampsia is quoted with- 
out any condemnation. The statement that when, 
after the rupture of an ovarian, tubal, cornual, or 
broad ligament pregnancy, the ovum, having passed 
upwards into the abdominal cavity, it may engraft 
itself upon the surrounding omentum, mesentery, 
peritoneum, or bowel, and gradually develop a 
placenta and membranes, is misleading and inac- 
curate. The description of abdominal pregnancy is 
poor; no attempt is made to distinguish between 
primary and secondary abdominal pregnancy; 
nothing is said about the anterior or posterior 
subperitoneal varieties, and ‘Taylor's important 
work on this subject is not even referred to. It ig 
difficult to believe that the author would really 
practise vaginal hysterectomy in the event of a 
retroverted uterus remaining in the hollow of the 
sacrum and infection developing after the death of: 
the embryo; why not remove the cajise in the 
shape of the dead and no doubt putrefying 
embryo ? 

The legends of some of the figures show a want | 
of care. Thus, “The Foetal Heart Sounds” is the ! 
title given to a picture representing auscultation of | 
the pregnant uterus; “The external conjugate by. | 
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the Workmen’s Compensation Acts in the House of* 
Lords and Court of Appeal, England; and selected: 
cases from the Irish Court of Appeal and Scotch. 
Court of Session. It constitutes a useful work of 
reference for the library of'a lawyer whose practice- 
is to: any considerable extent connected with 
workmen’s compensation, and as the subject so 
closely: concerns medical men it has- also’ con- 
siderable interest for them. 

Cases of medical interest in which there were- 
appeals during the 12 months dealt with, include 
Walsh v. Locke and Co. (Newland), Limited (England),. 
in which the old topic of the refusal of a working: 
man to undergo a simple operation in order to- 
regain the capacity to work was under review. In. 
this instance the refusal was that of a miner to 
have a stiff'finger removed, so .as to enable: him to- 


| handle a: pick, without a “guarantee of) success.’” 


The county court judge found the refusal. to- 
be. reasonable, but the Court of Appeal held 
that there was no evidence to support that 
finding. Jones v. Davies, Limited (England),. was- 
an appeal concerned with the liability of the work- 
man, unsuccessful in an application to have com- 
pensation: continued, to pay: the fee of a medical- 
man who:had:examined him for the employers in. 
order to: qualify to give evidence. The question. 
was whether the fee was recoverable when the: 
examination had taken place before proceedings. 
were commenced, It was held to be sufficient that. 
a dispute had arisen between the parties. In. 
Lewis: v. Port of London: Authority. (London) a. 
good deal of medical evidence, some of it con-' 
flicting, had been given, andin the judgment of Lord: 
Justice Pickford the position and the functions of* 
the medical referee sitting:as an assessor were dis— 
cussed and defined, comparison being: made with. 
the practice of the Admiralty Court and the- 
amount of weight there given to: the advice of the- 
nautical assessors. ‘He is there,” said his lord- 
ship, “to» give his advice, in the one case upom 
nautical matters and in the other case upon 
medical matters. He is not there to give a judg-. 
ment or to find the facts, and his advice is no part. 
of the judgment, and. may be disregarded by the- 
judge, as it has- been in the Admiralty Court on, 
not very infrequent occasions.” 

Naturally, in a large number of cases there is. 
record of accidents-involving a.considerable amount 
of medical testimony, although in some of them» 
the consideration: of this may not have formed 
part of the duties of the Court of Appeal. Perhaps. 
the most interesting of these are concerned with 
the question whether incapacity is. due to “am 
accident” or to“ disease;”’ and,. again,.the variety: 
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“seems almost infinite of the ways in which “ acci- 
dents’’ may take place, leaving as a matter of 
dispute whether they arose out of and in the course 
of the workman’s employment. In both these 
classes of dispute, we need hardly say, medical 
evidence is very frequently the most conclusive 
obtainable. 





Dairy Chemistry. 

By Henry Droop RicumMonpD, F.I.C. Second edition, 

revised. With numerous tables and 49 illustrations. 

London: Charles Griffin and Co., Limited. 1914. 

Pp. 434. Price 15s. net. 

Mr. Richmond’s book has always been accepted 
as a standard work on the chemistry of dairy pro- 
“ducts, although no new edition has been forth- 
coming until now, while the first edition was pub- 
lished in 1899. For some years past, however, the 
-author has been seriously handicapped by ill-health. 
We are glad to learn that this unfortunate reason 
need no longer. deprive all those closely connected 
with the examination of milk products of the 
-advantage of gaining his more recent experiences 
«on the subject. 

In his preface he admits that by lapse of time 
certain portions of the text had become obsolete, 
which has necessitated their rejection in the 
~present edition and their replacement by matter 
based on the latest investigations. We observe 
‘that amongst other new matter care has been taken 
‘te include the new and improved methods of 
analysis which have been devised within recent 
‘years for the examination of milk and milk pro- 
‘ducts. He has also reserved space for an account 
of the enzymes in milk and their detection, which, 
in view of the importance attached to these entities 
and of their presence indicating raw milk, claim 
special attention. 

The book is a thoroughly practical one, and this 
revised edition will be heartily welcomed by all 
‘those engaged in the control of milk products and 
in the business of the dairy and milk product 
factory. 


Mutual Aid. 
By P. KRoOpOTKIN. London: William Heinemann, 
Pp. 240. Popular edition, price 1s. net. 
THis admirable book was first published in 1902, 
vand is now issued in a popular form on account 
-of its subject matter being a sound reply to 
the argument of the Bernhardi school of thinkers, 
“who, putting a mistaken construction upon 
Darwin’s principle of the “struggle for exist- 
ence,” maintain that the horrors of the present 
war are a necessary corollary of that  prin- 
ciple. Prince Kropotkin puts forward the thesis— 
and maintains it by a wealth of facts collected 
from animal life, savage society, barbarian tribal 
laws, medieval society, and modern life—that 
biological and social progress should be interpreted 
“not in terms of overbearing brute force and 
cunning but in terms of mutual coéperation.” The 
result is a work of singular interest, exhibiting 
very wide reading, written in a simple and clear 
style, and naturally coloured all through with the 
candid and transparent personality of the writer. 
Few persons besides those who have studied the 
subject as specialists are aware how deeply the 
principle of mutual aid sank into, or we may say 
was the essence of, the life of the medieval city, 
and Prince Kropotkin’s informing chapters on this 
subject should be read by everyone. The medieval 
-guild was the evolutionary product of the tribal 
' gens” and the yillage community, It was an 
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association of men and women working together 
for the common good of the members, and in this 
ideal they were at one, as the very name “ uni- 
versitas,” the technical and legal word for a guild, 
shows. There isa remarkable passage in the Psalms 
which demonstrates how deeply the notion of the 
connexion between a city and mutual interests had 
sunk into the minds of men. In Psalm cxxii. 3 
the Prayer-book version has, “ Jerusalem is built as 
a city that is at unity in itself.’ The Vulgate 
version (the number there is cxxi.) reads, “ Civitas 
cujus participatio ejus in idipsum.” The Septuagint 
reads, més js 7) meroxy airijs émiroauré, “a city whose 
fellowship (sharing) is complete.’ But the original 
Hebrew expression means “a city that is well 
compact together,’ in reference, probably, to the 
protecting walls and towers, but without the idea 
of community or fellowship. After his review of 
the medieval city Prince Kropotkin points out how 
the State tried again and again in various countries 
to be the only bond of union, and shows how this 
attempted autocracy broke down owing to the 
reappearance of the mutual aid tendency. Mutual 
aid, though in Prince Kropotkin’s opinion some- 
what fallen from its high estate by being confused 
with or contaminated by “charity,” is to-day really 
widespread both in public and private life. 

The appearance of this work is most opportune ati 
a time when mutual aid is more needed than ever, 
and as its price puts it within the reach of even a 
very modest purse, we hope that it will be widely 
read and seriously thought over. 


LIBRARY TABLE. 


A Synopsis of the British Pharmacopeia, 1914, 
and of the Poison Laws of Great Britain and 





Ireland. By H. WipPELL GApD, F.C.S. Eighth 
edition. London: Bailliére, Tindall, and Cox. 
1915. Pp.196. Price 1s. net.—The modesty of the 


preface of this unpretentious little book almost 
disarms criticism. After paying compliments to 
the new Pharmacopceia and conceding that for 
many purposes the volume itself must be con- 
sulted, the author proposes his book as a summary 
for students and as a pocket reminder for medical 
men and pharmacists. Within a limited range the 
book will be helpful to those who wish to read 
while running, but it will often provoke a desire 
for more detailed information or for further eluci- 
dation of the text. The lack of guidance will be 
felt most acutely by those who refer to the section 
on Tests for Chemicals, which gives no information 
about the composition of the tests employed; we 
meet with T.S. ferric chloride and with T.S. mer- 
curic chloride, but fail to find any indication of the 
strengths of these test solutions. On the other 
hand, the employment of heavy type for the foot- 
notes from the Pharmacopceia which call attention 
to alterations in strength of official preparations 
will be a great boon to the young man in a hurry. 
The synopsis of the laws affecting the sale of 
poisons is clear and well arranged. 

The Mind at Work: A Handbook of Applied 
Psychology. Edited by GEOFFREY RHODES, with 
contributions by CHARLES ButtTar, M.D., E. J. 
FoLtEy, and Professor L. UL. BERNARD, Ph.D. 
London: Thomas Murby and Co. 1914. Pp. 235. 
Price 3s. 6d. net.—In this little compendium are 
two chapters by Dr. Buttar on nervous anatomy and 
physiology, which exigencies of space, no doubt, 
have rendered almost too concise; nine on elemen- 
tary psychology, dealt with mainly, or at least toa 
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considerable extent, from the physiological side, by 
Mr. Foley; two by the editor (containing much by 
way of quotation) on the subconscious mind, 
dreams, suggestion, and hypnotism; and one by 
Professor Bernard on the applications of psychology 
to social problems. 
would have done themselves and their subject 
greater justice had the purview of the book 
been less comprehensive or its individual sec- 
tions more detailed. It suffers, as a whole, 
from the brevity with which its subjects are 
handled. In a short glossary of psychological terms 
at the end the word psychosis is used in a sense 
different from that in which it is ordinarily used by 
the medical profession. Organic sensations are 
said to be “those that arise from the body itself, as 
aches and pains,’ a definition which scarcely 
defines. 

A Manual of Normal Histology and Organography. 
By CHARLES HILL, Ph.D., M.D., Professor of Histology 
and Embryology, Chicago Veterinary College, &c. 
Third edition. London and Philadelphia: W. B. 
Saunders Company. 1914. Pp. 483. Price 10s. 6d. 
net.—We have not much to add to our notices 
of the two previous editions of this book. 
Doubtless its author intends it primarily for 
veterinary students, and to this is to be attri- 
buted the attention given here and in former 
editions to the subject of the teeth, as well as 
the new sections which appear now for the first 
time on the stomach in ruminants and on the 
hoof of the horse—this last a very interesting 
feature, though lying a little outside the needs of 
the medical student. Other novelties in this edition 
are said in the preface to lie in the “ topics dealing 
with heredity and sex, glands, blood and lymph.” 
The index gives singularly little help in identifying 
the sections devoted to these subjects, “ heredity ”’ 
being assigned to p. 26, on which the word does not 
even occur, while “lymph” is not indexed at all 
apart from compounds such as “ lymph-gland” and 
so forth. A very simple division of white corpuscles 
is adopted, without any of the refinements of classifi- 
cation sometimes practised, but we do not mention 
this as a fault. The best feature of the book is its 


illustration. 

Know Your Own Mind: A Little Book of 
Practical Psychology. By WILLIAM GLOVER. 
Cambridge: University Press. 1914. Pp. 204.— 


Mr. Glover has written a useful little book of 
everyday psychology, intended to popularise the 
subject. With this end the matter has been dealt with 
on elementary lines and in simple phraseology, while 
numerous practical illustrations and illustrative 
instances ensure the attractiveness and read- 
ableness of the work. It does not pretend to cover 
the ground completely or equally, but for the 
immediate purpose it serves very well, presenting 
that combination of technicality and lucidity which 
is a sufficient index of the author’s own grasp of 
his subject. The beginnings of mind are discussed, 
and how ideas get into the mind. Mental machinery 
is sketched, apperception and what is implied 
thereby is rather more fully handled, and there are 
readable chapters on observation, judging, atcen- 
tion, and interest. The author’s point of view is 
frankly Herbartian, but the applications of the 
teaching are essentially modern and up to date. 
To the individual of average intelligence and 
education who wishes to know more of “how it 
works” this fresh and well-written précis of the 
mind’s activities and diversities may be cordially 
recommended. 


We feel that the authors, 


JOURNALS AND MAGAZINES. 


Quarterly Journal of Medicine. Edited by WILLIAM 
OSLER, J. ROSE BRADFORD, A. E. GARROD, R. HUTCHISON, 
H. D. ROLLESToN, and W. HALE WuHiIrTez. Vol. VIILI., 
No. 30. January, 1915. Oxford: At the Clarendon Press ;. 
London, Edinburgh, New York, Toronto, and Melbourne = 
Humphrey Milford. Subscription price 25s. per annum ; 
single numbers 8s. 6d. net each.—The contents of this 
number comprise: 1. Notes of Further Observations upon 
Dyspnoea and its Relation to Blood Reaction, by Thomas 
Lewis and Joseph Barcroft. The influence of reduced 
alkalinity of the blood or acidosis in the production of 
dyspneeic states is further examined by means of a study of 
the percentage saturation of the blood with oxygen when 
exposed at 37° CO. to 17 mm. pressure of that gas. From a 
study of a series of cases of heart disease the authors conclude 
that from the point of view of blood reaction and dyspncea. 
cases of heart disease may be divided into two classes. The 
first comprises relatively simple and uncomplicated cases 
in which, though cardiac failure may be present, recovery 
generally occurs. In this group noacidosis is found. The 
other group comprises many of the cases of heart failure in 
middle-aged or elderly subjects, in which reduced alkalinity? 
in the blood is frequently present. It appears, however, 
that the acidosis is not to be attributed to heart failure only, 
and that there may be a renal factor in its production. Some 
observations are recorded upon cases of mechanical dyspneea, 
which seem to indicate that acidosis may be a factor even in 
such cases. 2. Observations on Thomsen’s Disease, by W- 
Johnson and Geoffrey Marshall. In a family of eight 
children, four were found to be affected with Thomsen’s 
disease, and three of these have been carefully investigated. 
Asa result of their observations, Dr. Johnson and Dr. Marshal 
suggest that in this disease there is an increased resistance 
to the passage of nervous impulses, and they believe this 
resistance to be in the synapses. They found that strychnine 
has a marked effect in lessening the myotonic character of 
the contractions. They believe that histological changes im 
the muscle are secondary effects—namely, a form of com- 
pensatory hypertrophy. Their observations lead them to- 
suggest the use of strychnine in the treatment of 
this disease. 3. The Rationale or Modus Operandi cf 
the Wassermann Reaction and Abderhalden’s Test, by 
J. E. R. McDonagh. From a study of the physico-chemical 
properties of the individual factors in the Wassermann 
reaction and in Abderhalden’s pregnancy test, Mr. McDonagh 
offers the suggestion that neither of these reactions is. 
specific, but that they are group reactions which depend on 
certain physical conditions of the protein molecules. He 
believes that in the Wassermann reaction we are dealing 
with a pure precipitation, and in Abderhalden’s test with 
precipitation and hydrolysis. 4. The Metabolism of Nitrogen 
in Dermatoses: General Review by H. L. Tidy. From a 
study of the literature the following general conclusions. 
among others are arrived at: changes in the nitrogenous 
excretion in various dermatoses are the result of the condition 
of the skin, and are not connected with the cause of the 
disease. Retention of nitrogen is apparent and not real, and 
is accounted for by the abnormal excretion of nitrogen by 
the skin. It is suggested that a low protein diet is worthy 
of trial in forms of dermatoses where the nitrogenous excre- 
tion is disturbed. 5. The Treatment of Congenital Syphilis, 
by Leonard Findlay and Madge E. Robertson. The results 
of treatment of congenital syphilis by means of neosalvarsan 
are analysed, and it is stated that this drug is superior to 
mercury in alleviating many of the manifestations of the 
disease. It is advised that the drug should be given intra- 
venously, preferably into the veins of the scalp. 

Dental Record.—To the February issue of this journal Mr. 
C. A, Achner contributes a paper on the light wire splint for 
fractures of the mandible. The best method of adapting the 
splint to various types of fracture is shown by a series of 
stereoscopic photographs. “The apparatus was reviewed 
recently in our columns.—Mr. J. F. Colyer contributes a 
further instalment of his paper on injuries of the jaws and 
teeth in animals. Injuries to the tusks of elephants are 
described, as well as injuries to the teeth of rodents and carni- 
yvora.—Mr. Norman G. Bennett has an article on the relation- 
ship between the size of the teeth and the size of the jaws. 
He considers there is reason to uphold the three views that. 
have been put forward to account for the great variation 
that exists. These views are (1) progressive inherited 
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changes in the jaws, proceeding more quickly than in the 
teeth ; (2) inheritance of the jaws from one parent and the 
teeth from the other ; and (3) defective growth of the jaw as 
‘the result of disuse or environment subsequent to calcifica- 
tion of the teeth germs. 

British Dental Journal—The issue of this journal for 
¥ebruary contains a paper by Dr. E. C. Kirk on the 
Chemistry and Physiology of the Saliva. The author gives 
a complete résumé of the work on the physiology of saliva 
which has been carried out in America since 1909. He lays 
great stress on the composition of the saliva, and considers 
it a most important index of metabolism. There is a reprint 
of an article by Dr. C. H. Mayo on Mouth Infection as a 
Source of Systemic Disease, and a useful paper by Dr. Gilmer 
and Dr. Moody on the Bacteriology of Alveolar Abscess. 
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THE report of Dr. Newsholme, medical officer of the 
Local Government Board, recently issued as a supplement to 
the Board’s general report for 1913-14, has already been 
noticed in THE LANCET in general terms. But many points 
therein merit special mention. Although the several annual 
and special reports of the Medical Department are primarily 
designed for the information and guidance of health officers, 
they nevertheless abound with records of scientific investi- 
gations respecting the nature and prevalence of disease 
which are of profound interest to every student and practi- 
‘tioner of medicine. The arrangement of matter in the 
present report corresponds to that in its predecessors—the 
administrative considerations derived from the experience of 
the year being set out in relation to the course of events 
indicated by our national records of sickness and mortality. 
We propose to comment mainly upon topics which are 
regarded by Dr. Newsholme as exceptionally important, or 
which have been only sparingly discussed elsewhere. 

Waste of Infant and Child Life. 

‘In the year 1913 Engiish infant mortality was at the rate 
of 110 per 1000 births, which is somewhat above the rate of 
1912, but as compared with previous years the curve is con- 
sidered satisfactory. Equally satisfactory, likewise, is the 
aggregate decline of mortality at ages up to five years. From 
«a table based on the experience of 1911 it appears that out 
“of a given total of births the largest number survive to the 
end of the fifth year in the rural districts, the smallest 
number in the county boroughs. Fully 88 per cent. survive 
‘to that age in the southern division and 83 per cent. in the 
midland, whilst only 81 per cent. survive in the north 
of England and in Wales. A statement is added 
ef the relative magnitude of the chief causes of 
mortality in infancy and early childhood, which throws 
fight on the possibilities of further reducing the waste 
of child life. From this we gather that over ove-fifth of the 
deaths in infancy, and nearly one-third of the deaths 
under 5 years, are due to infective diseases, including 
tuberculosis. Pneumonia and bronchitis, which should also 
be classed as infective, account for about one-fifth of the 
feaths under 1 and under 5 years respectively. Solution 
of the problem of protecting child life and securing correla- 
tive improvement in the health of survivors beyond childhood 
evidently consists largely in the prevention of infections. 
In these and some other conditions the previous nutrition of 
‘the infant is of chief importance, and the factor which 
determines the result of infection, when acquired, is not in- 
frequently rickéts. Study of the now available returns of 
mortality in early infancy leads to the conclusion that most 
of the deaths under the age of four weeks are due 
‘to causes originating before birth. Comparing the 
experience of the year 1912 with that of 1905, it 
‘appears that in the first month of life the death-rate has 
fallen by not more than 8 per cent. ; in the next two months 
it has fallen by 29 per cent. ; in the second three months by 
40 per cent., and in the last half of the period of infancy by 
35 per cent, The relatively insignificant decline of mortality 
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in the first month of life probably indicates that congenital 
disease and enfeeblement are largely responsible for fatality 
in this period. 


Government Grants in Aid of Preventive Schemes. 


At the instigation of their medical staff the Local Govern- 
ment Board have recently devoted serious attention to ques- 
tions of infant life protection, the well-directed efforts often 
made by municipal and voluntary agencies for dealing with the 
matter having been duly appreciated. By the representations 
of eminent members: of the public health service as well as by 
their own departmental experience, the Board are convinced of - 
the necessity fur more extensive and systematic measures than 
those that have hitherto been practicable. Recognising the 
inability of many local authorities to bear the entire cost of 
adequate schemes for the promotion of maternity and child 
welfare, they are disposed tv intervene with direct 
financial assistance. Accordingly the Board have applied 
for Treasury sanction for the apportionment of grants in 
respect of work of this character initiated under official 
sanction by municipalities or by voluntary associations. 
They further express their readiness to afford expert advice 
and assistance to sanitary authorities contemplating the 
initiation of schemes or the extension of those already in 
operation. The action of the central authority in thus 
attempting to provide for one of the most pressing needs of 
local sanitary reform is a very valuable one. 


Infant Welfare Work. 


The necessity of safeguarding child life at its origin, upon 
which depend the health and vigour of survivors at adult 
ages, appeals with tenfold earnestness in time of war. In 
view of the remarkable activity recently displayed by local 
authorities and voluntary agencies for the promotion of 
maternity and child welfare work, the medical officer 
devotes considerable space to the consideration of the 
subject. The development of a comprehensive scheme for 
this purpose has already been announced in two special 
reports by Dr. Newsholme? dealing exhaustively with the pro- 
blem of English mortality in early life. From these documents 
a close interrelation became apparent at the outset between 
defective sanitation, poverty, and intemperance on the one 
hand and excessive infant fatality on the other. Account 
was also given of efforts already made in this country for 
reducing the waste of infant life. In his report for 1905-6 
Sir William H. Power, at that time medical officer to the 
Board, distributed to the local medical officers of health 
improved and considerably extended forms of infant 
mortality tables for use in their periodical reports, and 
invited their codperation in the hope of ensuring success for 
the new departure. It is gratifying to learn that the 
response to this appeal has been eminently satisfactory, 
and has resulted in materially stimulating official study 
of this previously neglected subject. The statistics 
compiled since 1905 from the amended tables then issued 
constitute the basis of comparison in Dr. Newsholme’s 
two recent reports. Appreciative reference is made in the 
present volume to important early efforts for the preservation 
of infants in certain towns of the north. As early as 1899 
Salford commenced a successful system of voluntary notifica- 
tion of births by midwives. The action of Huddersfield in 
1906 in securing the prompt notification of births is another 
significant indication of the strengthening of public opinion 
in favour of this measure, and doubtless helped to facilitate 
the passing of the Notification of Births Act of 1907. By 
the middle of 1914 this Act had been adopted by most of the 
principal authorities, and its extension is still rapidly pro 
ceeding. Consequent on this extension the number of health 
visitors has materially increased. In addition to the numerous 
voluntary workers more than 600 health visitors are 
already employed by sanitary authorities for the care of 
infants. This implies that there exists a paid health visitor 
for every 6000 children under school age in England and 
Wales. Considerable saving of infant life is known to have 
resulted from the adoption of this Act, especially in some of 
the northern industrial centres. The expert advice given by 
health visitors, whilst primarily beneficial to the infants, is 
frequently found effectual in securing improved health con- 
ditions in the homes visited. In Manchester and Liverpool 
‘infant consultations’ are conducted under voluntary 
arrangement, and in Sheffield periodical consultations are 
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held, the medical expenses being defrayed by the town 
council, Under the direction of the Birmingham Health 
Department infant consultations are held at stated times, 
and at Bradford there is a municipal infant consultation 
centre and milk depét at which three whole-time medical 
officers and 13 nurses are employed. A new central infant 
welfare centre is being provided in this town to contain 
20 beds for the accommodation of non-infectious patients 
under school age. 


Antenatal Mortality. 


Under the Births Notification Act, which provides for 
the reporting of live births as well as of dead births occur- 
ring later than the twenty-eighth week of pregnancy, some 
estimate is possible of the loss of life preceding birth, in 
addition to the large aggregate of infant mortality after 
birth, which is due to conditions arising in the antenatal 
period. A table in the text indicates the existence of local 
differences in the ratio of dead births to registered live 
births, from which it seems that a variable proportion of 
dead births remain unnotified. Dr. Amand.!Routh is 
quoted as estimating that abortions at an early stage 
of pregaancy are probably four times as numerous 
as the dead births, which may be taken to average 
3 per cent. of the children born alive. This would 
imply a total antenatal mortality of 150 per 1000 
births, which is higher than the average mortality in 
the first year after birth. The significant recent fall 
in the English birth-rate has recently been referred to 
by De. T. H. C. Stevenson in his remarks on fertility in 
relation to social status.* Evidence was adduced in support 
of the view that outside the range of extreme poverty the 
relation frequently observed between high birth-rates and 


high death-rates is by no means constant or unavoidable, | 


Among agricultural labourers, for example, who constitute 
nearly 5 per cent. of the entire adult population, the families 
are of fully average size. Yet their infant mortality is below 
the general rate by 22 per cent. 


Antenatal Preventive Work. 


As the result of inquiry the Board are assured that a 
considerable amount of antenatal health work is locally 
in progress, especially in connexion with maternity 
departments and infant consultation centres. In the 
maternity departments of several metropolitan hospitals 
provisions exist for the home visitation of expectant 
mothers, who are attended at intervals both before and after 
confinement. At St. Thomas’s Hospital all women applying 
for maternity aid are seen by a medical officer, who decides 
whether a case shall receive hospital or home treatment at 
her confinement. Home visits are undertaken by voluntary 
agencies ; at these visits, which are highly appreciated, 
efforts are made to induce the expectant mother to provide 
suitably for the infant’s arrival. The confinements at home 
are attended from the hospital, the supervision of mother 
and infant being continued for at least a year. Many of the 
children are kept under observation up to school age. At 
Leeds the maternity hospital furnishes a list of women 
applying for such aid, and these are visited by municipal 
health visitors at intervals up to their confinement, and in 
most cases subsequently also. The Leeds Babies* Welcome 
Association have several centres at which expectant mothers 
are received, and midwives are asked to refer expectant 
mothers to these centres. Similar arrangements obtain at 
Newcastle-on-Tyne, Warrington, and St. Helens. 


Organisation of Maternity Centres, 


Under this heading the medical officer gives helpful 
suggestions concerning the establishment and manace- 
ment of maternity centres, in respect of which the 
Board are desirous to afford financial assistance. These 
institutions are believed to constitute the best practicable 
means of providing medical care for expectant mothers, as 
well as for mothers during confinement, and for these and 
their offspring until the latter arrive at school age. It will 
be remembered that, in addition to these centres, the salaries 
of health visitors and officers of infant consultations are 
among the subjects for Parliamentary grants. In order thatthe 
necessary information may be obtained regarding expectant 
mothers for whom medical assistance is required, the close 
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codperation of the local midwives is. indispensable. .In all! 
cases it is essential to aim at securing adequate medical aid 
and guidance: for both mother and child, from the birth of 
the latter onwards, both by means of home visitation and by 
attendance at a maternity centre for medical advice and 
treatment if necessary. The overlapping of duties with those 
of other voluntary agencies must of course be avoided. 


Mortality in Connexion with Maternity. 


The national death returns furnish conclusive evidence of 
the need of additional maternity work, whether the figures. 
for infantile or for maternal mortality are compared: Nearly 
all the deaths in the first week, and most of those in the 
first month of life, are due to natal or antenatal causes. 
Of the total deaths in the first year about one-fifth occur in. 
the first week, and one-third in the first month after birth. 
That this sacrifice of life is largely avoidable is proved by 
the great variations in incidence shown by the tables in 
various parts of the country. With respect to adult loss of’ 
life in connexion with maternity we learn that the deaths 
assigned to pregnancy and childbirth in 1912 amounted te- 
3473, or 3:98 per 1000 births, of which number 1216 were 
caused by puerperal septicemia. Of late years there has been: 
a reduction in the death-toll from these diseases, but it 
remains an unsatisfactory fact that even so recently as 1912: 
septic conditions in childbirth accounted for the loss of 1216 
English mothers. Moreover, it is common knowledge that a 
vast amount of suffering of indefinite yet disabling character 
is caused by unskilled attendance in labour, and by failure to 
recognise septic and other conditions complicating pregnancy 
and childbirth, 


(To be concluded.) 
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MEETING OF COUNCIL. 


AN ordinary meeting of the Council was held on Feb. 11th. 
Sir W. WATSON CHEYNE, the President, being in the chair. 

It was resolved to issue Diplomas of Membership to 112: 
successful candidates. 

It was also resolved to issue jointly with the Royal College- 
of Physicians Diplomas in Public Health to six successful 
candidates. 

In accordance with the recommendations of the Anatomical 
Committee, which was appointed last December to consider 
what steps should be taken to increase the present inade-- 
quate supply of subjects for dissection, it was resolved to- 
write to the Secretary of State for the Home Department 
pointing out the importance of the matter and expressing 
the hope that steps might be taken to remedy the deficiency. 

Mr. John Murray, surgeon to and lecturer on surgery at 
Middlesex. Hospital, was elected a member of the Court of 
Examiners. 

Mr. Charles Alfred Ballance was elected from the members. 
of the Court of Examiners a member of the Board of Examiners. 
in Dental Surgery. 

A letter was read from Mr. T. Egerton Bryant thanking 
the Council for their resolution of sympathy on the death of 
his father, Mt. Thomas Bryant. 

The PRESIDENT. reported that in pursuance of the pro-- 
visions of the Bradshaw Bequest he had chosen Sir Anthony 
A. Bowlby as Bradshaw Lecturer for the ensuing year. 


Dustin LEcTURESHIP IN OPHTHALMOLOGY.— 
The late Robert John Montgomery, M.A:, M.B. Dub., 
F.R.O.8-Trel., bequeathed to the Board of Trinity College and 
to the President, Vice-president, and Couneil of the Royal: 
College of Surgeons in Ireland a sum of money for the 
establishment: of a lectureship in ophthalmology in Dublin, 
He desired that the lectureship should be known as the 
Mary Louisa Prentice Montgomery Lectureship in Ophthal-- 
mology, and that the appointment to it should rest each 
alternate five years- with the Board of Trinity College and 
with the president; vice-president, and Council of the Royal 
College of Surgeons-in Ireland. Joirt regulations have been. 
drawn up by these two bodies and the first election to the 
position will take place at the beginning of next summer 
session.. The salary amounts. to about £160 per annum. 
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Antityphoid Inoculation in the 
Army. 

THE reopening of Parliament has enabled 
responsible Ministers to indicate the general 
attitude at present adopted with regard to anti- 
typhoid inoculation in the army, and from their 
answers to questions asked in the House it is easy 
to realise the trend of thought for the future. For 
the present Lord KircHENER commends to the 
careful attention of every soldier a statement to 
which he attaches great importance in the 
interests of the health of the army. The probable 
development in the future may be gathered from 
the remark of Mr. TENNANT, Under Secretary of State 
for War, that evidence is accumulating in favour of 
making inoculation compulsory, and it is clearly 
indicated that the House of Commons will be 
afforded an opportunity of expressing an opinion on 
this matter. It is perhaps unfortunate that dis- 
cussion should be deemed necessary, and still 
more unfortunate that the term “compulsory” 
must be employed. Discussion is not likely 
to convince those who approach the debate 
with a mental kink against what has been 
termed the arrogance of science; still the outcome 
of debate must be a foregone conclusion since the 
evidence in favour of inoculation is over- 
whelming. Public discussion is not likely to 
serve any useful purpose, for remarks made in the 
course of criticism, will ‘assuredly be seized upon, 
separated from their context, and reproduced in 
distorted form by those who are actuated by 
objects far removed from the immediate subject 
—namely, the advisability} of compulsory anti- 
typhoid inoculation in the army as a prophylactic 
measure. It is often assumed by honest critics 
that some occurrence of typhoid amongst those pro- 
tected by inoculation is sufficient to discredit this 
form of treatment. Further study of the great 
diminution in frequency, severity, and mortality 
should convince those who are open to conviction. 
Omnipotence has never been claimed by any 
scientific man for any form of treatment. It would 
be equally unsound to question the general advis- 
ability of operations for appendicitis or of the 
adoption of} Listerian methods because certain 
fatalities have occurred when treatment has been 
unduly delayed or when there has been some lack 
of technical precautions. 

Under ordinary circumstances the mere suggestion 
of “compulsion” is sufficient to rouse a storm of 
invective and antagonism. The average man, accus- 
tomed to believe that he is a free agent, living 
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in a free country, resents any interference with 
this belief, and yet, on consideration, he has 
to admit that the conditions of civilised life 


leave very little room for the exercise of 
irresponsible freedom, In times of peace any 
threatened interference with liberty of action 


affords a healthy stimulus for discussion and 
fosters party feeling. The language of the battle- 
field is used with complacency, the nation is said 
to be divided into hostile camps, and the gains and 
losses of the parties are recorded daily. With the 
declaration of war the national spirit asserted itself, 
and opponents stood shoulder to shoulder to meet 
the common foe, and all the minor interests of the 
past were overshadowed by the urgent needs of the 
present. Criticism was respectfully hushed and all 
combined to support the authority of the executive 
officers of the Crown. Circumstances now are 
affording an opportunity for the troublesome 


activities of a minority opposed to scientific 
progress. The comparative pause which has 
accompanied the deadlock in the trenches 


has naturally been utilised by the authorities 
in fitting the new army for active service 
and in endeavouring to strengthen the powers 
of resistance of those already engaged. Those 
who were silent in the early realisation of a 
common danger have recovered the desire to 
attack measures advocated by those in authority, 
With vague ideas that in some way antityphoid- 
inoculation is connected with vivisection a 
veritable crusade of an unworthy character has 
been started, and it is urged that inoculation and 
vaccination have impeded the course of recruiting. 
Last week we published a leaflet to the troops, 
which Lord KircHENER had commended to the 
careful attention of every soldier, and considera- 
tion of the eminence of those who signed the state- 
ment should be. sufficient evidence of its value. 
Each individual soldier is told that, “ For your own 
sake, for your country’s sake, and for the sake of 
the Army you should not fail to avail yourself of 
the protection secured by this simple, safe, and 
well-tested measure.” This is the language of per- 
suasion and of reason, expressed in very temperate 
terms, and it assumes that good sense will 
prevail over prejudice, and that it may not be 
necessary to resort to compulsion. Had an addi- 
tional argument been required, it might have 
been pointed cut that the force of example was 
not wanting; that while men of all classes and 
ages have been enlisting, or undertaking some 
form of personal sacrifice by which they hope to 
be able to feel that they have contributed their 
share in safeguarding the nation, officers and 
medical men have, in addition, been inoculated to 
minimise the risks of exposure to infection. 

The leaflet makes the personal appeal to the 
individual for his “ own sake,’ but it would be 
well for him to realise that the reference to the 
country and the army is no mere rhetorical flourish. 
The care of each individual in the field is of 
immense importance, since sickness removes nob 
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only’one and the many who ‘have to, care 'for?him, 
but it also serves to demoralise others, who may 
doubt the efficacy of the Sanitary measures adopted 
to check the'spread of an epidemic. Doubtless it is 
hoped that the leaflet will facilitate future measures 
by preparing the mind of the individual soldier for 
a general-order. It will serve a good purpose if it 
shakes the belief in the truth of the “ literature ”’ 
circulated by opponents of vivisection, against 
whom, as indicated in the House of Commons, 
action conceivably might be taken for an attempt 
to impede recruiting and to stir up discon- 
tent amongst those actually on service in the 
field. So far as recruits are concerned, the 
term “compulsory” is not strictly applicable. 
Inoculation might be made one of the conditions of 
service, and these conditions, like those of height, 
weight, or chest measurement, can be altered at 
will. It might be inserted among the requirements 
for all likely to go on foreign service, since 
it is amongst those who serve at the front the 
risk of an epidemic is greatest, and that its 
occurrence tends to dislocate the most carefully 
prepared organisations. The difficulty that has to 
be faced is the enforcement of a new regulation 
which would affect those already in the field. So 
long as there is any room for the exercise of 
individual option, so that a single “ conscientious 
objector” may by himself serve as a source of danger 
to the whole expedition, all efforts to influence by 
the force of reason are likely to be nugatory. In 
the light of our experience in South Africa, and in 
view of the evidence collected in America, it ig 
sincerely to be hoped that, if Lord KITCHENER 
desires, Parliament will strengthen his hands in 
sanctioning any new regulation which will give 
effect to the representations he has received from 
his scientific advisers. 


ee 
Gunshot Wounds of the Head. 


MODERN small-arm projectiles are in some 
respects less injurious than those which were 
used 50 years ago, for if a modern bullet passes 
through a limb without encountering a bone, ora 
large vessel, or an important nerve, little harm 
may result, and recovery may be complete in a 
short space of time. With wounds of the skull, 
however, it is far otherwise. The modern bullet, 
though much smaller than its predecessors, travels 
with a velocity far beyond anything known until 
recent years, and when it reaches the skull it pro- 
duces results which surprise us by their severity. 
Even now, though several wars have been fought with 
these modern? weapons—and in the present war 
we have had some six months’ experience of the 
effects of rifle bullets—yet it cannot be said with 
certainty that we are fully acquainted either with 
the mechanism of the bullets’ action or with the 
most suitable method of treatment. 

It was practically useful and 
interesting that the Medical Society 
held last week a debate on the subject of gunshot 


scientifically 
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As to the mechanism of 
the action of the bullet we had the results given 
us of some interesting experiments which Sir 
Victor HorsnEey had performed, a full description 
of which will be found in our issue this week. He 
chose a modelling clay as not very dissimilar in 
consistence from the tissues under consideration, 
and. into a mass of this ‘he fired bullets 
resembling those used in modern war, and he 
obtained some surprising results. The most 
striking point brought out by his researches 
was the fact that much of the harm done to-the 
tissues by the bullet is due to its rotation rather 
than to its onward movement. Further, he attri- 
butes the varying effects of different bullets solely 
to the difference in sectional area, and not at all to 
the shape. The so-called explosive ‘effect which 
is so striking a result of the 
has been shown to be due to the fact that the 
brain has somewhat of a fluid nature, containing 
indeed ‘a large proportion of liquid in its com- 
position. Therefore, when the entrance of a bullet 
into the skull suddenly increases the intracranial 
pressure, this increase of pressure is transmitted 
with hardly any diminution in all directions, and 
the explosive action is brought about. Though 
much of all this is theoretical, the practical point as 
to what is the best treatment of a gunshot wound 
of the brain ought to be decided upon an under- 
standing of the mechanical factors. 

Treatment of bullet wounds of the head is at 
present regulated upon general lines, with due 
regard especially in the matter of prognosis to 
the special conditions. Sepsis in any part of 
the body is serious, but nowhere is it more 
Serious than in the cavity of the skull, and 
it was generally agreed by speakers at the discussion 
at the Medical Society that a thorough attempt 
should be made at the earliest possible moment to 
cleanse the track of the bullet and to remove 
fragments of bone. What antiseptics are to be 
used must depend-on the surgeon, but the cleansing 
must be thorough, and if this be done the chance 
of recovery is greatly increased. The other main 
harmful factor in the production of symptoms from 
cranial injury is the rise of intracranial pressure ; 
this comes partly from the effusion of blood and 
partly from exudation, and when this rise of 
pressure is excessive it is essential that de- 
compression should be practised at the earliest 
possible moment. Sometimes it is sufficient to clear 
the openings in the skull caused by the bullet; 
sometimes trephining must be done. An im- 
portant suggestion in the treatment was brought 
forward by Mr. W. H. H. Jessop at the 
debate at the Medical Society, when he pointed 
out that in cases of fracture of the vault by 
bullet or shrapnel there was an early papill- 
cedema, pointing to increased pressure, but 
that this papilledema rapidly disappeared when 
decompression had been practised. In such cases, 
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ptoms may be present, a point of the first 
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practical importance. We trust that the whole | while milk. dried over hot cylinders occupied an 
subject will, at some short interval, be again intermediate position. In each of the three methods 
discussed by representative surgeons in order that | Of treatment there was a stage at which the 
this kind of practical suggestion may be widely reduction in the total number of bacteria was much 

: ‘Ei a ’ | greater than that observed in the finished article 
forthcoming from different experts, while the sad} ready for sale. This increase is attributed to 
circumstances in which we live render material for | recontamination. The interesting observation is 
debate available. made that the tuberele bacilli which had survived 
pasteurisation in method 1 and drying by heat in 
method 2 were still capable of producing pro- 
gressive tuberculosis in guinea-pigs inoculated sub- 
cutaneously with milk containing these bacilli, 
but the course of the disease produced by 
these organisms was very much slower than ‘that 
of the disease produced in guinea-pigs inocu- 
lated with the same amount of untreated tuber- 
culous milk. The tuberculosis produced by the 
heated bacilli was “latent” or “occult” for 
some four weeks, while young rabbits fed with 
milk containing these modified bacilli did not con- 
tract tuberculosis. The report forms a valuable 
addition to the series of food reports issued from 
time to time by the Local Government Board, and 
it appears clear that if precautions were taken to 
guard the condensed or dried milk products from 
recontamination they would, generally speaking, 




































Annotations, 


**Ne quid nimis.” 








THE FOOD-SUPPLY OF THE GERMAN PEOPLE. 


Wes publish this week a detailed review of 
Dr. Paul Eltzbacher’s remarkable pamphlet on the 
food-supply of the German people. This work is a 
complete and authoritative exposition of. the situa- 
tion which he and his collaborators foresaw might 
arise when the British Fleet began to exercise 
serious pressure upon the German resources. The 
figures are as striking as the arguments, and suffi- 


ciently show how enormous the task of the Allies 
has been. 


THE BACTERIOLOGY OF CONDENSED MILK AND 
MILK POWDERS. 


A REPORT concerning the effects of certain con- 
densing and drying processes used in the pre- 
servation of milk upon its bacterial contents 
was issued last week by the Local Government 
Board. The investigation was undertaken by 
Dr. Sheridan Delépine. The three methods of 
preservation examined were: (1) the manufac- 
ture of sweetened condensed milk; (2) the drying 
of milk over heated revolving cylinders ; and (3) the 
drying of milk by spraying it into a current of hot 
air, The experiments now reported were made 
with the view of ascertaining whether tuberculous 
cows’ milk was still capable of conveying tubercu- 
losis after being treated according to methods 1 
and 2. Further experiments have been made on 
the general effects upon the bacterial contents 
of milk following the use of methods 2 and 3, 
but the results await further inquiries. In feeding 
experiments Dr. Delépine reports the superiority 
of dry milk over fresh milk, and points out 
the advantages of dry milk from the hygienic 
as well as from the commercial point of view. 
It is therefore regrettable, he adds, that the 
process of drying should not always yield an 
article entirely free from pathogenic bacteria. 
He concludes that if clean milk obtained from 
healthy cows were dried in a factory where suitable 
precautions were taken to prevent recontamination, 
dry milk almost free from bacteria could be pro- 
duced. No experiments appear to have been made 
on the question of how long in a practically dry 
powder the organisms remain virile. The activity 
of bacteria is necessarily diminished in the absence 
of moisture, and milk powders do not, as a rule, 
contain more than 3 or at the most 5 per cent. 
of moisture which can be expelled by heat. In 
summarising his work Dr. Delépine states that the 
total number of bacteria present in mixed cows’ milk 
has been found to be considerably reduced by treat- 














ment according to each of the three methods 
investigated. The reduction was greatest in the 
case of sweetened condensed milk, least in the 
powder obtained by spraying milk into hot air, 






be safer to use than raw milk. 





EPILEPSY AND OPERATION UPON THE FEMALE 


PELVIC ORGANS. 
It is stated by some writers that the develop- 


ment and commencing activity of the female 
sexual organs are in some way concerned with 
the onset of epileptic convulsions. It has also 
been said that the time at which the menses 
cease to appear is again apt to be attended with 
the occurrence of epilepsy, but Nothnagel denies 
that this is the case. It would not be difficult to 
find a number of cases recorded in medical litera- 
ture in which the onset of epileptic fits coincided 


with great accuracy with the occurrence of the 
menstrual period. Cases, too, are to be found in 
which the fits have ceased during a pregnancy, only 
to recommence with the return of the monthly 
periods. When we bear in mind the increased 
nervous excitability of the woman at the menstrual 
period, and further, when we remember the 
tendency to periodic recurrence of epileptic 
attacks. and the periodicity of the monthly periods, 
it’ is not surprising to find that in a certain 
number of women the two conditions coincide so 
frequently as almost to lead to the conclusion that 
there is some definite relationship between them. 
There is; however, no certain proof of any etio- 
logical relationship between uterine and ovarian 
disease and epilepsy. Sir William Gowers said, 
“Of epilepsy due to disease of the uterus or 
ovaries nothing is seen except by gynecologists,’ 
and from the point of view of a judge demanding 
evidence the statement stands. In spite of this 
opinion from so high an authority a number 
of cases have been recorded in which various 
operations have been carried out upon the 
pelvic organs of the woman for the purpose of 
curing epileptic fits. Dilatation of the cervix, the 
treatment of erosions, the amputation of the cervix, 
and even the removal of the healthy ovaries have 
been advocated, and indeed practised, from time 
to. time with reputed benefit to the patients. 
That. the fits have ceased and in some cases 
have. never returned has been adduced as 
proof of tke value of the particular procedure 
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adopted. It is, however, important to remember 
that the same may be said for many different 
operations, and it has been shown that any surgical 
procedure on any part of the body may influence 
favourably, for a time at any rate, the course of 
epilepsy. Osler quotes White as having collected 
a series of cases in which such diverse operations 
as ligation of the internal carotid, circumcision, 
castration, tracheotomy, excision of the superior 
cervical ganglion, and incision of the scalp have 
all been practised, often with good results. The 
extraction of a carious tooth has not infrequently 
had an equally good effect, or a treatment for 
worms. Fagge mentions the case of an American 
who had been castrated and treated with nitrate of 
silver in the hope of curing his epilepsy. His 
skin looked as if it had been polished with 
blacklead, but the result of the combined treat- 
ment was negative so far as the disease was con- 
cerned. A recollection of these and many similar 
facts concerning the operative treatment of epilepsy 
should prevent any gynecologist who is careful to 
take a broad-minded view of his patients, and who 
has freed himself fron the old and utterly erroneous 
belief, “ mulier tota in utero,” from practising the 
operation of removal of the healthy ovaries for the 
cure of epilepsy. The old-fashioned term “spaying” 
has rather dropped out of use at the present day, 
but if the enterprising surgeon who contemplates 
this operation will recollect that he is in reality spay- 
ing his patients he may think twice before carrying 
out such treatment. Naturally, if the pelvic organs 
are diseased and require removal this should be 
done, and if the patient also suffers from epilepsy 
she will no doubt derive benefit from the operation, 
and may even be cured for a time or completely of 
her convulsions. This is, however, no argument 
for the removal of healthy ovaries, and we should 
mot have believed that such an operation was 
practised at the present day had not a correspondent 
written to ask our opinion of this procedure. If 
the pelvic organs are diseased in a case of epilepsy 
any necessary medical or surgical treatment 
should be carried out coincidently with the appro- 
priate medical treatment for the disease. Ina very 
few rare cases in which the genital tract is so 
malformed that the patient can never marry, as, 
for example, with absence of the vagina, and where 
at the same time she suffers from epileptic attacks 
recurring at monthly intervals, odphorectomy might 
be justifiable. The removal, however, of the 
healthy ovaries, when a normal genital tract is 
present in an otherwise healthy woman, in the 
hope of curing epilepsy, is not likely to be succegs- 
ful and is never, in our opinion, necessary or 
justifiable. 





GRADUATED EXERCISES AT OUR HOME 
HEALTH RESORTS. 


THE observation that so many of our home health 
resorts present ample facilities for a course of 
graduated exercises in functional disorders of the 
heart is opportune and Should receive careful 
consideration. In an interesting paper which 
Mr. J. S. Kellett Smith has sent us he refers, 
for example, to the extreme Suitability of 
Eastbourne for the treatment of favourable 
‘cases, and there can be little doubt that other 
seaside health resorts present similar oppor- 
tunities when their environment comes to be 
carefully studied. As Mr. Kellett Smith points out, 
even under normal circumstances it is not every 
patient who can visit a continental health resort, 
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and it is not every case that can stand the journey. 
But a preparatory course—resisted exercises, mas- 
sage, carbonated baths, or Bergonié treatment—can 
be given locally if necessary, and in addition to 
a favourable situation—near the sea-level and 
sheltered from the prevailing winds—and a mild 
winter climate, the disposition of the ground in 
many of our seaside places probably offers an 
excellent arena for carrying out the exercises 
for the terrain cure. With this object in view 
he has mapped out a course at Eastbourne, 
giving the various gradients on the parades 
and sea front, beginning with gentle exercises 
and ending with a more rigorous treatment by 
gradually bringing the patient to accomplish a stiff 
climb on the Downs and. to Beachy Head. The 
principle throughout is to strengthen the heart by 
making it work with a lightened load, this being 
obtained by restriction of fluids when necessary 
and by the dilatation of the peripheral vessels 
in the big muscle groups and skin produced by 
exercise. Exercise is given by walking along roads 
of graduated steepness, commencing at level and 
progressing to hill-climbing, the activity and dis- 
tance being increased as the case improves. The 
suggestion seems to us to be an admirable one, 
and should set other seaside authorities thinking. 





THE FUNCTIONAL CAPACITY OF THE KIDNEY. 


THE problem of investigating the functional 
activity of the kidney is admittedly a difficult one 
in view of the uncertainty which still dominates 
the definition of the rena] function, which some 
consider to be under the influence of simple 
physical or physico-chemical laws, while others 
contend that it is controlled by laws, mysterious 
and unknown in their essence, like those which are 
attributed to the so-called vital energy. Dr. L. 
Pezzana’ has studied the application of the 
phenolsulphonphthalein test to this question, and 
considers it markedly superior to all others for 
estimating the functional capacity of the kidney 
from the point of view of its facility and of rapidity 
of elimination. Phenolsulphonphthalein, discovered 
by the American Ira Ramsen, was first pro- 
posed for the study of the renal function by 
Rowntree and Geraghty, who proved its harm- 
lessness and exclusive elimination by the kidney. 
It is administered by subcutaneous, intramuscular, 
or intravenous injection in doses of 6 mg.,and in 
normal conditions is completely eliminated in from 
two to four hours. In the urine phenolsulphon- 
phthalein is discoverable by simple alkalinisation, 
and the quantity also may be easily estimated by 
means of a suitable colorimeter, The patient is 
made to drink 200 to 300 cc. of water and then 
to micturate so as completely to empty the bladder, 
prior to the injection being made, preferably into 
the gluteal muscles. The urine passed after 6-10- 
15 minutes is received into vessels containing a few 
drops of solution of caustic soda, and the moment 
when elimination begins is shown by the red colour 
imparted to the urine as soon as it comes into 
contact with the alkali. For the estimation, the 
urine passed in the first hour igs collected, 
10-15 cc. of a 15 per cent. solution of 
Sodic hydrate added, and diluted with water 
to a litre; a portion of this is then placed 
in the colorimeter, which gives the actual 
percentage eliminated. The same is done with 
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the urine passed during the second, third, and 
fourth hours. The normal colour of the urine does 
not usually affect the colorimetric estimation even 
in cases when the samples only contain 10-20 per 
cent. of the substance and satisfactory practical 
results can be obtained. In cases of abnormal 
colouration, however, from jaundice or blood, it is 
better to decolourise the urine with animal charcoal 
or precipitate the pigments by acetate of lead. The 
results of the author’s researches in cases of 
nephritis show that neither in the acute nor chronic 
forms does the kidney ever become impermeable 
to phenolsulphonphthalein, but there is a marked 
delay in its elimination, and a still more 
marked diminution in the total amount elimi- 
nated. By applying the test in cardiac affec- 
tions, with and without perfect compensation, 
an important fact was elicited. In both these 
classes of case the elimination was good, although 
the total quantity was slightly below normal, and 
whereas in the latter class clinical methods showed 
renal stasis in a marked degree the test proved that 
the functional capacity of the kidney was very much 
greater than in cases of nephritis, even where 
examination of the urine did not disclose any 
serious changes. This fact shows the value of the 
test in those cases where great diagnostic difficulty 
occurs as to whether renal changes are secondary 
to stasis, and therefore to the cardiac condition, or 
whether the latter condition is not on the contrary 
secondary to the nephritis. 





THE MEDICAL SCHOOL OF MELBOURNE 
UNIVERSITY. 


In 1852 Dr. Anthony Colling Brownless, a distin- 
guished student of St.Bartholomew’s Hospital, settled 
in Melbourne, and in 1855 he became a member of 
the council of the recently founded University of 
Melbourne which had been established two years 
previously, and at once devoted his energies to 
pring about the establishment of a medical school. 
On his motion it was ordered in 1856 that lectures 
in medicine should be delivered in the ensuing 
year. Dr. Brownless in 1857 submitted a scheme 
providing for professors of anatomy, physiology 
and pathology, materia medica, therapeutics and 
dietetics, and a staff of lecturers; but when an 
application was made to the Government for a 
grant of £21,000 for the erection and equipment of 
the necessary buildings, it was objected that the 
time was not yet ripe, so the grant was not 
forthcoming. In 1858 Dr. Brownless became Vice- 
Chancellor of the University and efforts to obtain 
Government assistance were repeated but without 
success. In 1861 the Medical Society of Victoria 
took the matter up, and after discussion with the 
medical school committee, now organised as a 
definite body, it was determined to start the school 
at once though on a modest scale, the cost of 
the buildings not to exceed £4000, and the scheme 
submitted by Dr. Brownless in 1857 was accepted 
on this basis. On account of a falling off in the 
revenue it was stated again that funds for the 
buildings could not be provided. The Vice- 
Chancellor suggested a general retrenchment of 
expenditure, and the university lecturers on law 
and civil engineering generously gave up a portion 
of their salaries to assist in the formation of the 
medical school. In 1862 a five years curriculum 
was laid down, with five examinations for the 
degree in medicine. Dr. John Macadam was 
appointed lecturer on chemistry, and on the 
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nomination of Sir James Paget and Sir Richard 
Owen Dr. George Britton Halford was appointed 
professor of physiology. From this time onward 
progress was rapid. In 1863 the medical school 
buildings were begun, and in 1864 the Melbourne 
Hospital opened its arms, though without any 
excess of enthusiasm, to the first batch of third 
year students. In that year the medical school 
buildings were completed, and this was the date 
chosen by the Medical Faculty of the University as 
the point from which its jubilee, celebrated last 
year, should be computed. An interesting account 
of the jubilee has been published in book form.’ 


‘Sir Harry Brookes Allen, M.D., Dean of the 


Faculty of Medicine, traces the history of the school 
in detail, with many interesting pictures of the 
buildings in earlier and more recent times and 
many portraits of those to whose devoted services 
the progressive building-up of this school to its 
present high standard is due. An amusing echo 
of the mid-Victorian conflict between religion 
and science” is related by Professor Allen. When 
Professor Halford in 1869 applied to the council for 
permission to give a public lecture on “Proto- 
plasm” it was refused on the ground that “matters 
of politics or religion should be avoided.” Melbourne 
University was early in the field in the encourage- 
ment of women medical students, and Mr. Grice, 
the president of the Melbourne Hospital, pays a 
high tribute to the great credit its women graduates 
had brought to the school and to the high average 
place they had attained in the class lists. 





MASTITIS DURING PREGNANCY. 


Frw cases have been recorded of mastitis during 
pregnancy. In the Boston Medical and Surgical 
Journal.of Dec. 24th Dr. B. R. Whitcher has 
reported the following case. A rather poorly 
nourished woman was seen on Feb. 2nd, 1913. 
She was of nervous temperament and subject to 
dyspepsia and constipation. She had been married 
in the previous November, and had a fall in 
which she struck her right arm against her breast. 
Ever since a spot, which was sore and tender, 
especially at the time of menstruation, remained. 
On examination a hard nodular lump was felt to the 
inner side of the nipple. Under ichthyol and bella- 
donna ointment the symptoms were greatly relieved. 
In October, 1913, she became pregnant. In April, 
1914, she was again seen for a tense, brawny, and 
very tender lump on the inner side of the right 
breast. Ichthyoland belladonna ointment were again 
used, but the lump became more painful. As it was 
thought that the pain might be due to early lactation 
aggravating the old injury, the breast pump was 
applied and half an ounce of milky fluid was drawn 
off with considerable relief. After a few days the 
lump began to enlarge and became redder and 
more brawny. On May 10th an incision was made 
under ether and nearly 30z. of pus escaped. A 
counter-opening was made for free drainage and 
gauze wicks were introduced. Healing was com- 
plete by June 5th. Two other abscesses formed 
—one outside the nipple, the other in the upper 
and outer quadrant. It was arranged to operate 
on them on June 14th, but labour came on and 
was perfectly normal. On the following day 
there was so much pain that the abscesses were 
opened and drained. The infection was of the 





1 University of Melbourne Medical School Jubilee, 1914. Melbourne: 
Ford and Son, Pp. 108. 
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diffuse interstitial type. Dr. Whitcher refers to 
the few recorded cases of abscess of the breast 
during pregnancy—all in American or German 
literature. In one case an abscess developed in the 
ninth month after an attack of facial erysipelas. In 
another double mastitis followed eczema of the 
nipples in the sixth month. Incision of the right 
breast yielded pus, of the left turbid fluid. A 
primipara developed an abscess after being scalded 
with hot coffee. In all the cases hand-feeding of 
the child had to be adopted. The etiology of 
abscess of the breast during pregnancy appears to 
be as follows. In the majority of women pyogenic 
organisms are present on the nipples and in the 
milk ducts in greater or less number, according to 
the habits of cleanliness. In some cases organisms 
may be present in the blood stream. Asa rule, these 
organisms are innocuous, especially when there is 
a general condition of good bodily resistance. But 
when engorgement of the breast occurs conditions 
favourable to their growth are developed, and when 
the breast is injured before or during pregnancy the 
resistance is still further lowered. In the case 
reported by Dr. Whitcher the underlying cause was 
the injury to the tissues of the breast, which never 
regained their normal condition, Possibly the ill- 
nourished patient had pyogenic organisms in her 
blood, for she had also an abscess of the finger. In 
the first case quoted, with such an infection as 
erysipelas the blood may have contained organisms. 
In the second case infection probably took place 
through the eczematous nipples. In the third case 
there was no visible solution of continuity at the 
site of the burn. Probably the organisms were 
already present in the milk ducts and: attacked 
tissues the resistance of which was lowered by the 
burn. 





CONGENITAL HEART-BLOCK. 


More than ordinary interest attaches to the report 
by Dr. T. R. Whipham' of two cases of congenital 
heart-block. We believe that the first case, aged 


2 years 2 months, is the youngest on record in 


which the definite proof of heart-block has been | 


established. In this case, a well-nourished and full- 
time female, the pulse was slow, full, and regular. 
The heart-rate varied between 48 and 80 at dif- 
ferent times. Over the precordium a loud systolic 
murmur was audible with maximum intensity near 
the left sternal border, between the apex and 
the pulmonary area, Admitted into hospital 
with whooping-cough and some bronchitis, the 
pulse still remained at only 64 per minute. 
Fits of coughing did not quicken the rate; no 
cardiac symptoms were ever noted. There was a 
polycythemia of 8,400,000 red. corpuscles,, and 
hemoglobin. was 110 per cent. The electro- 
eardiogram showed definite 2:1 heart-block ; that 
is to say, the auricular rate was twice that of the 
ventricular. The cause of the block was attributed 
to a congenital defect, possibly a patent inter- 
ventricular septum, involving the auriculo- 
ventricular’ bundle in that vicinity. The mur- 
murs would depend on this and not, of 
course, upon the incidental heart-block. The 
interest of the second case, of a girl aged 
12 years, in whom a complete heart-block was 
proven by galvanometric methods, was that there 
was reason to believe that such a block had 
existed for six years, yet it was only at the 
saeeceiprecepremsnerntareeensenen ssnsas h SL O 


1 Proceedings of the Royal) Society of Medicine, Section. for; the 
Study of Disease in Children, December, 1914, 


age of 11) that any cardiac symptoms occurred. 
These showed themselves as pain around the 
heart on exertion. The pulse-rate lay between 
50 and-60 per minute and was slightly irregular,. 
whilst in this case, as in the other, there was a loud 
systolic murmur of maximum intensity in the 
fourth interspace near the sternum. The same 
pathological cause is suggested for this, cage— 
namely, a congenital defect. 





THE Council of the Royal College of Surgeons 
of England has granted permission to the Fellows 
of the Royal Anthropological Institute and to the 
Members of the Prehistoric Society of East Anglia 
to hold a combined meeting in the museum and 
theatre of the College on Feb. 23rd. Many recently 
discovered specimens will be shown and discussed. 
The meeting commences at 2.30 p.m. On the 
evening of the same day the combined ‘societies 
will meet at 8.15 in the rooms of the Royal Anthro- 
pological Institute, 50, Great Russell-street, W.C.,. 
when Mr. Charles Dawson will give an account of 
the various types of implements and cultures met 
with in the deposits along the valley of the Sussex 
Ouse—including what may be described as the 
“ Piltdown ” culture. 


Lord Lamington has been elected a trustee of 
the Museum of the Royal College of Surgeons. 
of England in the place of Sir Edward Fry, 
resigned. 





HISTORY OF PUBLIC HEALTH IN DUBLIN. 





IN an appendix to the annual report on the health of 
Dublin, noticed in THE LANCET of Jan. 9th, Sir Charles 
Cameron gives some interesting information on the history 
of public health administration in Dublin. The first trust- 
worthy information on the state of health of Dublin 
dates from 1798, when the Rev. James Whitelaw 
made a careful survey of the city, and in his report 
drew attention to the shockingly insanitary condition 
of the tenements occupied by the working classes. Matters 
appear to have changed little in the next half century, for in 
1845 Dr. Thomas Willis, in a book on the ‘‘Social and 
Sanitary Condition of the Working Classes in the City off 
Dublin,” spoke of the working classes as ‘‘sunk into that. 
state of abject misery for which there is no parallel in any 
country in Europe.” Within the next 20 years the municipal 
authorities began to show some sporadic interest in the 
health of the city, and in 1864 Edward Dillon Mapother 
was elected the first medical officer of health, and 
ten years later Sir Charles Cameron succeeded him. It 
was not, however, until 1879 that the statistics of 
mortality could be regarded as accurate. In that year 
the death-rate from all causes. was 37:5 per 1000, and from 
nine. specified infective diseases 6°2 per 1000. In the 
following year both rates reached their maximum—387: 7 an@ 
7°9. Thereafter they gradually sank, and in 1913 the general 
death-rate reached its lowest point—20°3 per 1000, and the 
zymotic death-rate was 2°4. The lowest zymotic rate was 
in 1905—viz., 1:5. It is noteworthy that within the past 
few weeks the general death-rate has approached 40 per 
1000. Sir Charles Cameron furnishes an account of various 
activities of the Dublin corporation, which have had 
an important effect on the sanitary condition of 
the city. wOf these the chief are the supply of 
the excellent Vartry water brought to Dublin in the 
late sixties; the substitution of a water-carried sewage 
system for the old system of privies and ash-pits; and the 
recent introduction of a system of main drainage by which 
the sewage is discharged after precipitation into the bay: 
instead of directly and untreated into the Liffey in its - 
course through the city. Sir Charles Cameron also details 
the various steps taken by the corporation since 1881. to 
improve housing conditions in Dublin, 
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THE FOOD-SUPPLY OF THE GERMAN 
PEOPLE. 


FROM A SPECIAL CORRESPONDENT IN A NEUTRAL COUNTRY.) 





IN a pamphlet! of nearly 200 pages published at 
the end of the year 1914 Dr. Paul Eltzbacher, acting 
Rector of the Berlin High School, has edited an 
authoritative statement on the food-supply of the 
German people and England’s plan to starve them 
out. In the preface he states that the problem. is 
only to be solved by “ combination of the politician, 
national economist, statistician, physiologist, 
farmer, geologist—yes, even the experienced house- 
wife,’ and to this end he has put under contribu- 
tion members of various faculties, amongst whom 
the name of Rubner and Zuntz will stand out as 
well known in the domain of hygiene and physio- 
logy. A paper band round the volume states that 
the book is intended to “show the seriousness of 
the situation and the means to assure our food- 
supply,” and the whole is the result of four months’ 
work in which, ‘after initial differences” of opinion, 
all the writers were finally “ united on all essential 
points’ and in the common aim that the “success 
of our weapons should not be spoiled by economic 
mistakes.’ The whole forms an exposition of the 
problems of a nation’s food-supply with such wealth 


of information and authority as can hardly ever 


have been brought to bear before on the topic. 
Chapter I. states under three headings 


The Problem of an Isolated Political Heonomy. 


1. The first deals with the starvation plan. Germany and 
Austria are completely surrounded by hostile lands except for 
five small neutral countries on whom no reliance can 
be placed. Germany in normal times has 21 milliard 
(£1,050,000,000) and Austria 5 milliard (£250,000,000) marks 
of external trade, and difficult as it might be to do without 
exports it might be impossible to exist without imports. 
‘The plan originating in England was stated more frankly in 
France, where the physiologist Charles Richet wrote in the 
Fgaro: ** Before nine months are out Germany will be on 
her knees suing for peace, unless indeed already speechless 
with hunger.” 

2. The second section deals with the conception of 
Germany as a closed economic area which must arrange to do 
the best it can for itself and by itself. Austriais in relatively 
less danger with its thinner population and larger agriculture, 
Germany’s relation of external trade to population being 
three times greater. The ‘‘conquered lands” cannot be relied 
on for food with starvation already setting in. Denmark has 
already forbidden the export of barley. England states that 
she can last out indefinitely, and even though she may have 
made a miscalculation as regards the loss of German dye- 
stuffs and her business as middleman, yet it would be unsafe 
to reckon on a short war, and Asquith may have weighed his 
words before he spoke of a possible 20 years. ‘‘ The best 
means to shorten the war is to prepare for a long one.” 

3. The problem of an isolated political economy is a new one 
for economists and statesmen. The modern fashion has 
een to think of the ‘‘ world-wide” and the ‘‘ personal,” and 
internationalism and individualism have filled the field to the 
exclusion of nationalism. Now all this is changed ; produc- 
tion must give place to consumption as the leading idea, and 
the supply of labour where needed becomes more imperative 
than the problem of unemployment. ‘The foundation of non- 
profitable businesses may become a necessity, e.g., the 
drying of potatoes or the manufacture of nitrogenous manures. 
The freedom of the individual must be limited for the benefit 
of the State. ‘‘At this time everyone is, so to speak, a 


1 Die Deutsche Volksernihrung und der Englische Aushungerungs 
plan. Eine Denkschrift von Friedrich Aereboe, Karl Ballod, Franz 
Beyschlag, Wilhelm Caspari, Paul Eltzbacher, Hedwig Heyl, Paul 
Kruseh, Robert Kuezynski, Kurt Lehmann, Otto Lemmermann, Karl 
Oppenheimer, Max Rubner, Kurt von Riimker, Bruno Tacke, Hermann 
Warmbold, und Nathan Zuntz. “Herausgegeben von Paul Eltzbacher. 
<Friedr. Vieweg.and Sohn, Braunschweig. 1914.) 





socialist.” Export must be prohibited and maximum prices 
fixed, as well as even more drastic measures. In considering 
how all this may be done no optimism is permissible. ‘‘ We 
must reckon not only with bad weather for the harvest, but 
also with a lack of skilled labour in the fields, of horses, 
and of manure, affecting the yield.” The organisation of 
the ‘people’s food must not fail. 

Chapter II. deals in greater detail with 

The Reduction of the Kood-swpply. 

1. Redweed import.—The import of. fodder, amounting 
yearly to 10,000,000 tons, must largely cease, although the 
Baltic is still available, and at present increasingly so. The 
conception of conditional contraband keeps back most food- 
stuffs from direct import, nor can the small neighbouring 
neutral ‘countries be expected to do much more than cover 
their own needs during the war. Belgium is the most 
thickly populated country in the world, and Russian Poland 
does not stand far behind. Roumania’s supply of provisions 
will be entirely swallowed up by Austria. 

2. The home production of foodstuffs:—The North Sea 
fisheries have been reduced to a minimum. Agriculture 
must also suffer from the lack of skilled labourers, horses, 
and manure. ‘The farm labourer cannot at first be replaced 
by other workers, although his place may possibly be taken 
by prisoners of war from agricultural districts. Half a 
million horses have been taken by the army, and the usual 
annual import of 140,000 from Russia cannot be counted on. 
For manure four products are necessary. Potash and lime 
we possess in abundance, being, indeed, the chief exporting 
land of potash salts. On the other hand, there is a lack of 
phosphoric acid and of nitrogen. Phosphoric acid is 
normally covered by the supply of Thomas-slag, a by- 
product of the iron industry, and to the extent of one- 
third by the import of foreign phosphate. Some compensa- 
tion may come from the Belgian iron fields and crude phos- 
phates, ‘but a deficit will probably remain. Nitrogen has so 
far ‘come about equally as a by-product in the manufacture 
of coke and in the form of imported Chile saltpetre ; and 
the latter will no longer be available, although ‘the former 
may be increased and supplemented to some extent by means 
of calcium nitrite. In addition to these causes the agri- 
cultural production of East Prussia and Alsace-Lorraine has 
suffered, whilst it is not’ safe to reckon on a lasting out of 
stores in reserve. ‘‘ We are as a people placed in the 
position of an individual who has up to now had ‘a consider- 
able income at command, and who learns by means of a 
sudden severe misfortune that with careful husbandry he can 
get on with much less.” 

Chapter III. deals with 


The Food Requirements of the German People. 

Section 1, on the aim of nutrition, gives a short sketch of 
the function of the human organism as a machine, dis- 
tinguishing between the food-supply required to produce the 
running energy and that to make up for loss of substance. 
For the latter purpose and only for this is proteid required. 
Sufficient proteid must be supplied to make up for the 
regular loss, but not more than this, as fat and carbohydrate 
are precisely of the same value as producers of energy. 
1. gramme of fat produces 9: 3 calories, 1 gramme carbohydrate 
or proteid produces 4:1 calories ; and Rubner’s work makes it 
certain that from the point of view of energy-production it 
is quite immaterial whether the body uses one or other of 
these sources of sf ply. If, therefore, there are public 
grounds for reducing the consumption of proteid this can be 
done without concern so long as the hygienic proteid- 
minimum is retained. This quantity is a relatively constant 
one, whereas the requirement in energy-producers varies 
largely according to the mechanical energy of the subject. 

2. The requirement in calories of the German people for 
a year must be determined. This should be expressed in net 
calories, allowing for the fact that proteid is excreted incom- 
pletely metabolised, whereas fats and carbohydrates burn 
without waste, and allowing further for the incomplete 
utilisation of substances of difficult digestion. ‘Ihe energy 
requirement of the organism depends on the work which it 
has to do and the warmth which it must produce, further to 
some extent on the temperament of each subject. Carl von 
Voit's basis fora man of 70 kilogrammes weight on a mixed 
diet. gave 3050 calories for moderate work and 3575 calories 
for heavy work. Rubner’s figures vary from 2445 to ‘6109 
calories, and the’average figure of 3000 may be taken as not 
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i too low. The influence of age and sex must also be considered. 
The requirements of the adult woman can be based on the 


lower male standard of work. Engel, Rubner, Atwater, and 





Total Consumption of Foodstuffs. Average of Years 1912-18. 
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Zuntz have given tables for each year of life, the simplest Total available foodabutts, ee otts onetinp eae 
being the new table of Zuntz, in which 40 per cent. is abroad. 
reckoned for age 2-4, 50 per cent. for age 5-9, 75 per cent, ) 
for age 10-14 years, from then on 100 per cent. for a male }}) | 
and 80 per cent. for a female, with a drop to 90 per cent. for Foodstuffs. fe 62 |% ine sepa ene | 
the male after 60 years. Worked out on the basis of the 3 ela tiara 221 2 | 2.) ewes ) 
German census of Jan. 1st, 1911, with’ a total population of Aj oF ecig OFlas ) 
64,992,238 persons, an average of the various scales gives =§ = @ | 
49,543,889 units, which must be increased by 4°6 per cent. 4 : a | ——-+—_ 4 | 
on account of the increase of population to the present year, pa thousands ot sas in thousands offons | 
giving 51,822,908 units. The calculation, 3000 calories <i Sree ea [SS ae | 
365 x 51,822,908 = 56-75 billion calories, gives the total re- | I. Vegetable 
quirement of the German people for a whole year of the war. ee nae 
: ; i ereals, pulses, 

3. The proteid requirement must jbe separately estimated, and potatoes |1123°7/ 121-0 | 10005 5|46,653] 160-7 | 10-1 982:7| 477g 
as it forms the building material of the body and cannot be Vv egebabtee 75°3| 125] 376:3| 1,944] 33] 05] 1631 94 
replaced by any other foodstuff. Its complicated molecule Fruit = 
contains not only carbon, hydrogen, and oxygen, but Pte Pa i 232} 36-0/ 411°5| 2,1171 62! 985! 13L-2! eae 
also invariably nitrogen and sulphur, in many cases Seer tenn 
phosphorus, and often’ iron and other elements. As honey ... O11) -- | 1187-5] 4,7457 00] — {-585-4)- 93% 
the nitrogen content ivaries only within narrow limits, Vegetable fats} — |1844) — | 4,715) — |ise9| — | 447% 
this can be used as a guide and the nitrogen balance of Ooetn -| 30! 23-7 10°3| 2731 30} 23-7} 10°31 973 
the body worked out. With an excessive intake of proteid i 
nitrogen is at first stored up, but soon excretion again rane a 27-0) — 3441] 4,219f 34} — | 46-3]. 4742 
equals intake. The smallest intake of proteid with which} _ as spit eats 
the nitrogen balance can be maintained is known as the , : 5 ; , : 
physiological proteid minimum. This may be as low as Total... ... /1252°3| 377-6) 12335:2 |61,666} 176°6 | 201:7| 601°4| 5391 
17 grammes, but probably the organism comes thereby to 
harm inthe long run. The hygienic proteid minimum is the 1 Of this 2716 milliards from alcohol. 
quantity necessary to maintain the body in perfect con- 2 Of this 273 milliards from alcohol. 
dition and energy. This quantity varies within fairly wide 
limits with the kind of proteid and the composition of the} jy animal 
rest of the food. ‘The chief influence is exerted by the body foods— 
weight. Voit held that for a body weight of 70 kilos, | Meat-and fats) 431°9| 13396 1°4 /14,242) 85°0/ 462°7| | 0°2/ 4655 
105 grammes of proteid were necessary daily. This value | Fish 52°4| 28:7 20} 490] 33°7) 215} 15) 346 
was intentionally chosen high to allow of a certain margin, Milk products} 478°5| 790°6| 571°7 | 11,633] 311:2| 392:1| 457-3! 6764 
and, as Rubner pointed out, was taken from the statistical Eggs 46°38; 44°5 27| 618] 191} 186] 1:2) 256 
material of Munich, in which the consumption of meat is|_ wo a | 
vey jorge. Neumann in 1902 arrived ab a value of Total 1009°6} 2203-4 | 577°8 26,983) 449°0| 894.9] 460-2! 12,021 
71 grammes; Schumburg in 1893 at an average value of ; 
60 grammes ; but as average values for all ranks of society | — ) sana ian Bee 
on tie usual mixed diet are being considered, it will be wise | TI. general... 2261-9) 2581-0 | 12013-0 [68,6101 625%6 10966 1061°6 17,412 
to allow for 70 grammes of proteid for an active man 


requiring 3000 calories of total energy. 70 grammes of 
proteid have a value of 287 calories, and therefore amount to 
9°6 per cent. of the total food. On a vegetable diet this is 
easily possible, for potatoes contain only 7:1 per cent. ; rice, 


























Average Daily Consumption of Foodstuffs in 1912-18. 





‘Proportion of these food- 





















































7°3 per cent. ; rye bread, 8-7 per cent. of proteid. But for P " 
foods of animal origin a higher percentage of 15 per cent. to | Foodstuffs. Total available foodstu ffs. stuffs one from 
16 per cent. of proteid must generally be reckoned. Hence, . 
for the basis of this calculation it is assumed that the adult | I. Vegetable 5 
man takes 11 per cent. of his total calories in the form of eer e | Gm.| Gm. | Gm. | Cal. | Gm. | Gm. | Gm. | Cal- 
proteid. For an average man of 3000 calories this gives Be aa 
330 calories in the form of proteid, and therewith a daily potatoes ... | 462 | 50 | 4110 | 1916} 66 | 04 | 40-4] 196 
requirement of 80 grammes of proteid ; and in view of the Vegetables... | 39 0°5 15°5 80} O01) 00} 06 3 
fact of the varied diet of the population of town and country iy albeena 
this is not too high a figure to take. The requirement of the TINGS spe 0:9 1:4 16°9 87] 02 | 04 5:41] 26 
adult woman may be put at 15 per cent. less, or 68 grammes ; Sugar and 
that of the child is 40 grammes for the first to the sixth honey 0:0 — 48°8 195} 0001 = {-24°0 ~96 
year, 50 grammes for the seventh to the twelfth year, and! vVegetable 
65 grammes for the thirteenth to the eighteenth year. fats oo 76 = Wf — | see 61 
Calculating now on the basis of the total population from the Cocoa 01 1:0 04 11] 01 | 1:0 0-4 11 
census of Jan. lst, 1911, the total daily requirement of Alcoholic 
proteid is 4203 tons ; and allowing as before for an increase drinks 11 — 141 | 1731, 02 | — 19) 202 
of population by 4:6 per cent. up to the outbreak of the war, Sat ee 
the yearly requirement of the German people works out at Total... 51-4} 15°5 | 506°7 | 2533] 7:2 | 8:3 | 24°71. oo1 
4396 tons x 365 = 1,605,000 tons of proteid. ee | ee 
Chapter IV. treats of TT aeinal 
Lhe Actual Consumption of Food by the German People aes fats| 17-7 | 55-0 O1 | 585] 35/190] 00! 191 
before the War. i : - < 14/09] o1] 
In order to do this (1) the foodstuffs produced in wee ae oh oe = 128 | 161 | 183] 278 
Germany and used by man, and (@) the cexcess sof | we ume ye | 828 oe ie 0: ’ oo] 1 
import over export in such foodstuffs are determined. In| Eggs «= LD ATES nA 2 O74 208 
order to determiné further what part of the consump- = w/e, | ool 
tion is directly or indirectly from abroad it is neces- Total... 415 | 90°5 23°8 | 1109] 18°5 | 36-7 | 18:9} 494 
sary to add to the excess of imports in foodstuffs, the — — |_| —_ | —__|—- 
excess also in the importation of materials used in the III.—Foods in 
raising of home produce. The consumption of meat, for general— 92°9 | 106°0 | 530° | 3642] 25:7 | 450 | 43:6] 715 


instance, is given by the sum of beasts slaughtered in the 
country and the excess of import over export. But the 
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2 Of this 11 from alcohol. 
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proportion of this consumption due to the foreigner is | fruit, and fat are lost 


obtained by the excess of imports in (1) meat, (2) live 
cattle, and (3) fodder used for feeding home cattle, all three 
expressed in terms of meat. The chapter ends with two 
tables, one giving the total consumption of foodstuffs for 
the average of the year 1912-13, and the same worked out 
in terms of daily consumption per head. These tables 
appear on the opposite page. 

Under each heading a wealth of interesting detail is given. 
Thus of 11:9 million tons of home-grown rye, 1:1 million 
tons are reserved for seed corn and 2:7 million used for feeding 
cattle and for industrial purposes, leaving 8:1 million for 
human food, whilst half a million is exported. Of the 4°5 
million tons of home-grown wheat on the other hand only 
0:4 million is used for fodder and 0:3 for seed corn, while 
3-8 remain for human use, and in addition 2 millions are 
imported. Other enormous items in the import list are 2°9 
million tons of barley and 1 million tons of maize. On the 
whole group 14 per cent. of the proteid and 10 per cent. of the 
total caloriesrequired areat presentimported. Fruittrees in the 
German Empire amount to 61 million apples, 29 million pears, 
81 million plums, and 25 million cherries, of which the yield is 
estimated at 28, 16, 3, and 9 kilogrammes per tree respectively. 
Of sugar the home production amounts to 1-9 million tons, 
while 0:6 million is exported, so that something like 50 per 
cent. more sugar is produced in the country than is required. 
Under the heading of meat the number of beasts slaughtered 
amounts to: of swine 23°8 millions, calves 43, sheep 2°7, and 
cows 1:7, the amount of pork being, therefore, nearly five 
times that of any other meat. Of other creatures one notes 
171,000 horses, 8000 dogs, 6 million tame rabbits, 13 million 
geese, and 80 million fowls, ducks, and pigeons. Reckoning 
imported barley in terms of pig-flesh it is estimated that 0°6 
out of 2:6 million tons of pork are owing abroad as well as a 
very large quantity of imported animal fat. Of fish, as large 
a proportion as 64 per cent. of the total proteid and 71 per 
cent. of the total calories is imported. Of milk products 
136,000 tons more are imported than are exported, largely in 
the form of butter and cream; also to a smaller extent 
cheese and milk. Enormous quantities also of cattle fodder 
are imported, including 2 million tons of bran and half a 
million ton of oil-cake. For calculating the proteid content 
of this, as utilised in the milk produced from them, 664,000 
tons of raw proteid are estimated to account for 9:5 million 
tons of milk, and the final result gives 65 per cent. of proteid 
and 38 per cent. of total calories of milk products are 
imported. In eggs, a census of hens and turkeys is available, 
and the assumption made that a hen lays on an average 70 
eggs in the year, weighing 50 grammes each, giving a total 
production of 257,000 tons of eggs, In spite of this, 41 per 
cent. of the proteid of eggs comes from abroad. 

Chapter V. considers the question of 


The Deficit and How to Cover it. 


1. It is first necessary to determine the size of the deficit 
during the war, allowing on the one hand for the exclusion 
of foreign products, and on the other for some diminution of 
home production during the war. Ina double sense must 
the deficit be considered in comparison with previous con- 
sumption as well as with actual physiological necessity. On 
the basis of the consumption of the years 1912-13, and 
allowing for the increase of population, the consumption 
during the war on present lines would amount to 90°42 billion 
calories with 2307 million tons of proteid. On the other 
hand, the actual physiological requirements for 68 million 
Germans works out at 56°75 billion calories and 1605 
thousand tons of proteid. This means that our consumption 
exceeds our actual need by 59 per cent. of nutritive value 
and 44 per cent. of actual proteid. These figures are at first 
sight very surprising, especially in view of the careful 
statistics on which they are based. But the causes of the 
discrepancy are discoverable. To a certain extent the 
difference is inevitable even with extreme economy, as losses 
are unavoidable, especially when foodstuffs pass through 
many hands. But far greater than this is the unnecessary 
elevation of the consumption beyond actual need occurring 
in the houses of well-to-do pecple and due to actual waste of 
foodstuffs. The actual consumption exceeds the physio- 
logical requirement more in total calories than in proteids, 
and it may therefore be guessed that fats and carbohydrates 
are wasted more than proteid. These are in part more 
liable to spoil, especially as on account of their cheapness 
less care is bestowed on them. Potatoes, vegetables, 
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in enormous quantities on the 


way to the consumer, whereas grains are more _ per- 
manent. and more care is taken to keep meat and 
milk fresh. In order to reckon our deficit we must 


of foodstuffs we should be in a 
the basis of our own production 
without importing from abroad, and of course without 
export. On the average of the years 1912-13 we have pro- 
duced at home 71:24 billion calories and 1636 thousand tons 
of proteid. Home produce is likely to have increased since 
then up to the commencement of the war, but in order to be 
on the safe side we have reckoned with a diminution rather 
than an increase, bearing in mind that the next harvests wilh 
probably diminish on account of lack of trained labour, 
horses, and manures. Other sources may also be shorter 
during the war, as, for instance, the North Sea fishery. And 
in East Prussia and Alsace-Lorraine stores have been de- 
stroyed and removed and production lessened. Full account 
is taken of this by assuming a diminution of 5 per cent., 
when the figures stand as follows :— 


determine what amount 
position to consume on 


Calories Proteid in 
Nutritive values. in thousand 
billions, tons. 
Requirement th) ES ee BGS (Ola cs 20s < 1605 
Actyal Consumption,......... <«...-....- . 90°44, ..... - 2307 
Available on continuance of existing 
conditions G7 Gb igee. eee: 1554 


From this we see that if continued on present lines our 
economy will show a deficit of 25 per cent. of total food- 
stuffs and of 33 per cent. of proteid on what we have 
hitherto consumed. The position is more favourable if we 
consider actual physiological requirements when we have 19 
per cent. more total food than we required and 3 per cent. 
too little proteid. The cause of the less favourable character 
of the second item is the complete falling out of foreign 
fodder for the production of such proteid-rich foods as meat 
or milk, whereas home-grown sugar is available in its 
entirety. With every day of continuance on present lines 
our deficit is increasing, and if no change is made for six 
months the deficit of available proteid for the following six. 
months will be increased to 50 per cent. ‘‘ This is the 
seriousness of the position.”’ To cover the deficit in calories 
is a relatively simple task. To cover the deficit in proteid is 
a much more difficult one. Effort must be made to supply 
the lacking 3 per cent., and with an additional margin for 
the losses occurring between producer and consumer. ‘‘ We 
can cover our deficiency,’ but certainly not in the sense of 
being in a position to consume the same quantities as before 
the war, but to more than cover the physiological need. 
‘‘The means to do this is an alteration of our economical 
life in accordance with the situation created by the war.’ 
We have had success in limiting out travelling requirement 
to that of our forefathers, and can certainly do the same for 
our food requirements, becoming also in so doing more 
healthy. Any personal interest must be subservient to the 
good of the community, and the plea of the sugar industry 
for special treatment is not valid, asin such a time no money 
need be earned, but the nation must be fed. The problem 
requires treatment as a whole and on broad principles. 

2. Storage.—Before the outbreak of the war Ballod had 
proposed the formation of State grain stores in which large 
quantities of corn were to be stored up against the outbreak 
of war. This was unfortunately not done, but at all events 
the quantities of grain and pulses required for spring sowing 
must be saved, and at the same time pork must be preserved 
in large quantities as the slaughtering of pigs is now in- 
evitable, and the present glut would otherwise be followed 
by a later scarcity. At the same time the largest possible 
amount of foodstuffs should be obtained from neutral 
countries, as well as seed, manure, and fuel for motors. 
The guiding principles should be high nutritive value and 
small storage room. ‘The prohibition of export of foodstuffs 
must be made absolute and sugar no longer exported, even 
though it should not reach England. No consideration for 
friendly relations with neutral countries should interfere 
with this most necessary condition. 

3. Adaptation of production.—The essential point is the 
nutritive and especially proteid value of what is produced, 
and farmers must subordinate their personal interest to that 
of the community. Ground must be reserved for those vege- 
tables which afford a large quantity of nutriment, such as 
beet and potatoes. The necessary seed for producing summer 
crops of grain and fodder must be provided, and the 
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difficulties owing to lack of labour.and of manure surmounted 
in every possible way, whilst the culture of moors and of 
areas not at present available for agriculture must be taken 
in hand. Cattle must be fed with fodder at present too 
little considered, such as beech nuts, acorns, and green stuff, 
and every waste of fodder must be carefully avoided. The 
‘cost is a secondary matter, and the State must see that the 
necessary steam and motor ploughs are manufactured as 
well as the needful nitrogenous manures. Garden and wild 
‘fruits must be carefully stored. Foodstuffs must no longer 
be used for technical purposes—e.g., starch and spirit from 
grain and potatoes, soap from fats—except in so far as this 
‘cannot be avoided. ‘The grain and potatoes used for feeding 
cattle have a far higher value if employed directly for the 
nourishment of man. ‘* With the milk, corn, grain, and 
potatoes which a pig consumes, double as many human 
beings can be nourished as with the resulting pork.” The 
experiments of Zuntz, Kellner, and other have shown that 
more than 50 per cent. of the calories are always lost by 
passage of foodstuffs through an animal. For the same 


reason the production ‘of butter is to be restricted, and finally, . 


-careful attention paid to storage .and ‘preservation, especially 
of vegetables in the winter and of fruit in the form of jams 
and preserves. 

4. Adaptation of habits of life.—The third and last 

‘method of covering the deficit is alteration of habits of life, 
and this need by no means be a radical one. Small altera- 

‘tions will suffice. Less meat and fat must be used than in 

‘the last few decades, but an exclusively vegetable diet is 
not necessary, and even vegetable foods may be limited with- 
out harm. Just at present an excess of pork is available, 
but as we have seen this should be preserved and not imme- 

‘diately consumed. In individual. households the avoidance 
of loss and waste is imperative. Rubner calculated in Berlin 
that daily 20 grammes of fat are wasted in the effluent for 
each head of the population. Apart from economical use of 
food other points have to be-considered. Starch should not 

“be used for clothing, and coke is to be employed in prefer- 
ence to coal in order to make available the necessary 
ammonia for manure. 


5. Lhe carrying out of the necessary measures.—Three’ 


methods will be required : new laws, careful administration, 
and instruction of the people. The edict of August 4th, 
1914, empowered the Bundesrat to enact all necessary 
“economic measures. Maximum prices may be fixed where, 
as in the case of sugar, it is desirable to encourage a large 
consumption ; minimum prices where, as in the case of meat. 
~storage is preferable to immediate use. Regulation of prices 
is especially desirable where the use of one article is prefer- 
able to that of another—e.g., the abundant rye in preference 
to the limited wheat. Local authorities can buy up and 
~store the present glut of pork; ensure a sufficiency of seed 
grain for the spring; and erect installations for drying 
potatoes and producing nitrogenous manure from the air. 
The most important measure remains—the instruction of the 
populace, which can be done through the agricultural 
societies, the trades unions, the national service of women, 
as well as through the press. If all these means are 
-employed the English starvation plan will certainly be 
‘brought to naught. 

Chapter VI. deals with 

The Prohibition of Exports. 

Three Royal edicts were already enacted on July 31st, 1914, 
dealing with foodstuffs, animals, animal products, and certain 
raw materials, the carrying out being left tio the Chancellor. 
‘Certain exceptions have since been made which are not 
without importance. 

1. @rain.—Itis much to be regretted that our Government 


in friendly consideration for Switzerland allowed 2500 wagons: 
of grain to be exported; but if this is done for Switzerland. 
it may bea cause of complaint that-similar consideration is’ 


not shown to other neighbouring neutral States, Switzerland 
as a small neutral country is also in the position to obtain its 
supply of grain through Italy. Denmark has not hesitated 
to prohibit the export of barley to Germany, and no political 
consideration can justify any relaxation with regard to our 
~vital interests, 

a. Sugar.—It is especially important that no sugar should 
be exported. The sugar industry obtained from the Govern- 
ment a relaxation of the prohibition in the sense that export 

~should be permitted, deciding from case to case up to the 
-amount. exported in the year 1913—viz., ‘1:1 million tons. 
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Bat no consideration for the financial circumstances of a 
particular industry should result in our sending useful food 
out of the country. Rather the people should be encouraged 
to increase their consumption, which would use up the 
available supply if it reached the American count of 36 kilos. 
per head of population, and this is less than the English 
figure of 40 kilos. In 1904, when the price of syrup sank 


29 per cent., the consumption of sugar increased rather’ 


more than correspondingly—by 34 per cent., in fact. This 
increased consumption of sugar can then partly make up 
for the shortage of fat. This consideration alone should 
suffice, but asa matter of fact of the 1:1 million tons 0:8 
went to England, whether directly or indirectly, through 
neutral countries. The keeping up of the level of German 
exchange in neutral markets is a matter of entirely sub- 
sidiary importance. In consideration of all this the Govern- 
ment has already agreed to withdraw part of the concession 
from the sugar industry. 
Chapter VII. is concerned with matters relating ‘to 


Agriculture. 
1. The crops to be chosen.—The. necessity is clear ; we 


must not allow the deficit due to failing imports to be, 


increased by lack of production. On the contrary, we must 
increase the home crops, and as far as possible such crops 
as yield a high proportion of proteid food. In this respect 
the pulses are almost equal to meat. On the average of the 
years 1912-13 we imported 251,000 tons peas, 31,000 tons 
beans, and 28,000 tons lentils, and the farmer should 
attempt to produce these at-home, naturally with some care, 
as these crops are more dependent on local conditions than 
others. It has further been proposed to let the place of 
potatoes and beet to some extent be taken by the culture of 
corn. Imported wheat to the extent of 2,000,000 tons hag 
fallen out, and although this may to some extent be 
replaced by the 600,000 tons of rye which we no longer 
export, a deficit still remains which might be made good 
with the 1,100,000 tons of beet sugar which have been 
hitherto exported. But the suggestion is inadvisable on 
two grounds ; firstly, the beet and potatoes yield far more 
per unit of area than corn, both in value and in foodstuffs, 
and they deplete the soil far less in respect of. nitrogenous 
constituents, They afford, too, fodder for more and better 
cattle, which in their turn yield more and better manure for 
the land. And secondly, the intensive culture of these 
crops exerts a much healthier influence on the agricultural 
industry in general, on the breeding of heavier horses and 
stronger oxen, on the manufacture of agricultural imple- 
ments, and has produced an enormous increase in freight on 
canals and railways, thereby assisting in high degree the 
finances of the ‘State. 

2. Seed corn.—lt is of the utmost importance that suffi- 
cient seed corn should be available for the spring sowing. 
First of all for summer grain. The limitation of available 
labour has in many places hindered the sowing of the winter 
crop, especially in Hast Prussia and Alsace-Lorraine, and 
consequently the summer crop must be largely increased. 
Where an oat crop is doubtful barley can be used to take the 
place of the imported barley for fodder. In all cases the 
right sort of grain must be carefully chosen in advance. Of 
pulses there is a risk that the available stock may all be used 
up by tlie spring. . Similarly clover and grass seed must be 
obtained, and all this can only be done by the organisation 
of the State itself. 

3. Labour and traection.—The lack of labour for the 
harvest has made itself less felt in the autumn than was 
feared. ‘he superfluous industrial workers will gradually 
filter into agricultural channels, and the great number of 
prisoners of war—now much over half a million—will pro- 
vide many well-trained agricultural labourers. The lack of 
beasts for traction is not so great as might appear at first 
sight. Some half a million horses have been claimed by the 
army and the import of some 130,000 horses has stopped, 
Since the total number is somewhat more than four and 
a half millions, this means a reduction of some 14 per cent: 
But the earlier breaking-in of the foals has already almost 
compensated for this, and not only oxen and bulls, but also 
cows, can be trained for ploughing without harm if their 
diet is increased by so much beet and potatoes. Steam and 
moror ploughs can be used more than is the case at present, 
and the greater landowners must lend them to ‘the smaller 
ones-in their neighbourhood. The hundreds of motor ploughs 
stored in the manufactories must also be put into use. For 
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steam and electrically driven ploughs there will be no lack 
of power; for the motors the supply of petrol may be 
replaced by benzol, which is a by-product in the manufacture 
of coke. The latter should be used as fuel, not only in the 
household economy, but also in the locomotive, and the 
price reduced to this end. Spirit was used extensively for 
motors during the first months of the war and may continue 
to be so used with the addition of a moderate quantity of 
benzol. Comparing the consumpticn of foodstuffs required 
to produce the alcohol for motors with that of oxen for 
traction the figures work out as 391 kilogrammes of starch 
for 28 oxen per day and 300 kilogrammes of spirit for a 
motor plough per day. The advantage rests, therefore, with 
the plough, which further only requires two hands, whereas 
28 oxen necessitate at least seven labourers. The motor 
plough is essential in places where there is a lack of beasts. 
4. Manures.—In order to produce a good yield sufficient 
manure is essential. Much more attention should be given 
to the storing of manure in order that the available nitrogen 
should not be lost. Various calculations have been made 
that the usual loss is some 30 per cent., or a yearly waste of 
at least 600 million marks (= £30,000,000) for the whole of 
Germany. ‘The money value of this loss is some five or 
six times as great as that of imported saltpetre, and 
is about equal to the sum which German agriculture pays 
altogether for artificial manures. Little or nothing can 
be done with the various chemical preservatives, but since 
the loss is due to the activity of micro-organisms, and most 
of these require atmospheric oxygen, it can be prevented by 
avoiding access of air and keeping the dung firm and moist. 
Even so a loss of some 13 per cent. occurs. By covering 
with peat it can be still further reduced to 7 per cent., and a 
similar saving is effected by keeping the solid and fluid parts 
of the dung separate according to Soxhlet’s method. Not 
less importance is due to the artificial manures. To them is 
largely owing the rise of our agriculture. In the last 
30 years our harvests of grain and potatoes have kept pace 
with the increase of population. This has, in the first place, 
been due to the introduction and use of artificial manures ; 
secondly, to the better results of plant breeding, the better 
working up of the soil with manure, the keeping down of 
plant disease, &c. It has been estimated that of these 
various factors the artificial manure is responsible for 50 per 
cent., more fruitful kinds of seed for 30 per cent., and other 
measures for 20 per cent. of the advantages gained. Four 
substances have to be considered : nitrogen, phosphoric acid, 
potash, and ehalk, of which only the first three offer any 
difficulties to produce. Amongst them nitrogen is vastly the 
most important. A series of important experiments in 
various parts of the country by Hansen, Schultze, and 
Lemmermann have shown that without the nitrogenous 
element all other manure is of very little avail. In Germany 
potash is present in abundance, and only the difficulty of 
freight may hinder its sufficient use. The State must come 
to our aid by reduction of freight rates, and will be later on 
compensated by the increased freights for the crops them- 
selves. The supply of phosphoric acid depends on the 
Thomas -slag, which is itself dependent on the iron 
industry and the needs of the army. To produce the super- 
phosphates. the supply of crude phosphate may be supple- 
mented from Belgium, where such beds are present in the 
provinces of Liége and Hennegau. The necessary sulphuric 
acid to work up the crude phosphate into superphosphate 
has been much reduced by the loss of the imported pyrites. 
here are beds of sulphur-containing rock in Germany 
_for instance, at Goslar—the working of which would 
supply the necessary sulphur. In spite of everything 
that can be done there will still be a certain diminution in 
the supply of phosphoric acid, which should, however, not 
make itself perceptibly felt at present in view of excess of 
supply in the last few years. Immensely more important is 
the obtaining of sufficient nitrogen. It has been calculated 
that 8,000,000 double centners (a double centner = 100 
kilos.) of nitrogenous salts less than usual are available, and 
that for each nitrogen unit lacking, 34 to 4. units less of grain 
will be produeed by the fields. Thus an amount of 28-32 
million double-centners less corn will be produced—i.e., 
about one-filth of the total harvest. In 1913 more than half 
a million tons of Chile saltpetre were used as manure. The 
place of this can be taken by applying the nitrogen of the 
air with the aid of arc lamps, but the quantity so far has 
been minimal—38,000tonsin 1913. Next to saltpetre the most 
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important manure is ammonium sulphate, occurring in large 
quantities as a by-product in the distillation of coal. Its 
nitrogen content exceeded that of Chile saltpetre in the year 


Lastly, calcium 


‘1913, and the quantity has increased since. 3 

nitride is produced by the action of nitrogen on calcium 
carbide, and this production increases from year to year. 
As along with the Chile saltpetre about one-half the available 
nitrogen has fallen out, the other sources must be stimulated 
to the utmost extent. The great electrical works of Germany 
possessed in 1913 some two million horse power, of which 
on the average only 18:8 per cent. were used. 
it would be possible to’ produce enough calcium nitride by 
means of this power without interfering with the ordinary 
supply of electricity. 
matter in hand. 


Technically. 


The State must take this important: 


5. Culture of moors.—According to Fleischer we possess in 


Germany about 20,000 square kilometres of unused moor 
jJand which can easily be brought to useful cultivation by the 
addition of suitable manures. 
requires only a supply 
possessing already sufficient nitrogen. Especially the Russian 
prisoners of war are agricultural labourers and could carry 
out this useful work to great advantage. 
that the hektar (1 hektar = 25 acres) of improved moor 
yields a c 


rye or oats, 
50-60 double centners of valuable hay, or on grazing on 


34 double-centners of living cattle, the value of this work 
may well be seen. 
vegetables especially flourish on such a soil, especially with 
hand. spadework, which is available in sufficient quantity 


Half of this area probably 


of potash and phosphoric acid, 


When one considers 
ertain harvest of some 20-30 double-centners of 
or 180-220 double-centners of potatoes, or 


The latest experiments have shown that 


with the help of the prisoners of war and the out-of-works. 


The stretch of country on each side of the Hamburg- Bremen 


Railway is particularly suitable. Further increase of harvests 
could be attained by extending the area of sewage works in 
the neighbourhood of large towns. These are mostly far too 
small and suffer from excess of effluents. Finally, an 
increase in agricultural production could be attained by 
dividing up large tracts amongst peasant proprietors, who : 
would then carry out more intensive culture of the smaller 
areas. In this direction also, when the war has carried off 
so many owners of large properties, or made it impossible for 
them to conduct them further, the State must intervene. 

Chapter VIII. deals with questions relating to 

Live Stock. 

1. The reduction in the number of pigs and mileh cows.— 
‘One thing must under all circumstances be done—reduce 
the number of beasts.” A great quantity of imported fodder 
is lacking, especially barley, maize, brau, and oil-cake. So 
far these have partly been used for feeding pigs, partly for 
increasing the yield of cows’ milk beyond what could be 
attained with home fodder. We should only add to our 
deficit if we were to replace this fodder with material such 
as corn, which could be used directly for human food, for, 
passed through an animal, more than half the nutritive 
value is lost. In addition we are obliged to deprive the cattle 
of some of the foodstuffs suitable for human food with which 
they have hitherto been fed. The Government has therefore 
forbidden under penalty the use of bread corn as fodder, 
amounting in rye alone to 2,000,000 tons yearly. We must 
in future divide the available fodder among a smaller number 
of beasts, for it is in general more advantageous to feed a 
small number abundantly than a larger number sparingly. 
The mere limitation of the number amongst which a given 
amount of fodder is divided makes it possible to produce 
more human food for the same consumption of fodder, and 
therewith further limiting our deficit. The necessary reduc- 
tion of the number of beasts demands, on the one hand, a 
slanghtering of a certain proportion, and on the other 2 
limitation in the production and breeding. It will be readily 
understood that the thought of such a reduction will be very 
sore to the heart of many of the farmers who have attained 
a large stock with years of hard labour, but there is no place 
for sentiment in the present fight for existence. Only we 
must see to it that the diminution does not damage the 
future of the industry, and that on the return of peace the 
breeding can be resumed in the necessary intensity. These 
questions are not simple of solution, the first being in what 

kind of animal the diminution shall be made. Here two- 
points must be considered, the first concerning the kind of 
fodder. In general the reduction should be made among the: 
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beasts who consume fodder which could directly serve for 
the food of man. The pig is the greatest food competitor of 
man. The second point concerns the best employment of 
the fodder. We should rather destroy such beasts as do not 
put the fodder to an economical use. In this respect the 
varying production of meat and milk is of special interest. 
‘The experiments of Kellner and K6nig have led to the follow- 
ang results. In the feeding of a pig of 15 kilos, up toa 
weight of 120 kilos. 24 per cent. of proteid and 44 per cent. 
of total food value is retained for the nutrition of man. On 
the other hand, in rearing a calf from 30 kilos. up toa weight 
of 360 kilos. only 20 per cent. of proteid and 14 per cent. of 
total food value is available. A milch cow weighing 500 kilos. 
and giving in the year 2200 litres of milk gives back to man 
36 per cent. of the proteid and 24 per cent. of the total food 
value with which it is supplied. The different value of the 
products must also be considered. With milk at 20 pf. 
{= nearly 23d.) the litre and pork at 2 marks (or shillings) 
a kilo., we pay for 100 grammes of proteid 57 pf. in the case 
of milk and 1 mark in the case of pork ; and apart from 
proteid the milk contains far more nutriment than the pork, 
in proteid economy, therefore, the milch cow is far to be 
preferred to the pig or the calf. Hence the cow should be 
retained as far as possible and only the wasteful feeders 
destroyed. If the question of the economical employment 
ef fodder were the only one, then the bullocks should 
principally be destroyed. “But since the kind of fodder is of 
still greater importance the limitation of pigs is the first to 
be undertaken. 







































some 27 per cent. of the whole head of cattle. This calcula- 
tion, however, gives only a provisional picture, for the 
entirely incorrect assumption has been made that farming 
methods would continue as heretofore. This must not be 
allowed to occur. Fodder must be economised and new sources 
utilised ; suitable additional fodder plants are to be culti- 
vated, useless cattle got rid of, the waste of raw fodder 
avoided, and the cattle treated according to their individual 
needs. It has been calculated that with economy of the use 
of fodder in every possible direction a saving might be 
effected, so that only 2 million cows need be got rid of, 
But this is without allowing for a limitation in the keeping 
of pigs, and, as we have seen, the proteid of fodder is 
obtained in almost twice the quantity in milk that it is in 
the production of pork. For every three and a half pigs 
destroyed one cow may be retained, and we may accord- 
ingly compromise by reducing the number of pigs by 9 
millions, the milch cows by only 1 million, respectively 35 
per cent. and 10 per cent. of the whole. 

3. The carrying out of the reduction.—In different parts of 
the country different conditions as regards fodder prevail. 
In any case those cows should be slaughtered in which the 
milk production is less advantageous, and even then not all 
at the same time, to avoida temporary excess of meat at a low 
price and an eventual meat famine. The State should here 
again step in to buy and preserve the surplus meat, and a 
minimum price should also be fixed. As regards the produc- 
tion of pigs, so long as the skim and butter-milk cannot be 
otherwise employed they should be retained, and for the 
present the potato harvest cannot be otherwise utilised, 
especially since the slaughter will be a successive one and 
the feeding of young pigs must in any case not be too scanty 
in order that they may remain capable of adequate fattening. 

4. Small livestock.—The proposal has been made to extend 
as far as possible the keeping of fowls and rabbits, thereby 
producing a more varied and agreeable diet, which would be 
of practical importance with foreign production entirely cut 
off. But although for years fowl-keeping has been 
encouraged, in the first half of the present year over 106 
million marks’ worth of eggs were imported into Germany, 
and this condition is hardly likely to alter rapidly. The 
rearing of chickens also involves foodstuffs which might 
serve directly for human consumption, and the question is in 
fact only a practical one where the fowls can run free in the 
farm and on the fields and feed on insects, worms, plants, 
&¢e., which otherwise would remain unused. - The amount of 
care and attention required would often be prohibitive, 
especially when so large a proportion of the population is on 
military service. Bat wherever possible the keeping of fowls 
should be borne in mind. 

5. Increased production of fodder.—The leaves of beet and 
potatoes if carefully harvested and preserved afford useful 
fodder, and a great part of the green stuff which is usually 
ploughed in may also be used as well as crops grown in the 
between-time of the principal crops, such as Chinese 
radish, white mustard, peas, &c. These measures were 
already recommended at the beginning of the war by the 
Agricultural Society and by experienced farmers. 

Chapter IX. deals with 


The Proper Utilisation of Agricultural Products. 


1. Corn and potatoes.—Much can be done to cover our 
deficit by employing grain and potatces to proper advantage, 
They belong together because they are commonly employed 
for the same purpose, whether for human nourishment, 
fodder, preparation of starch, or brewing. At present both 
are largely employed for feeding domestic animals, and 
this is not so questionable in the case of potatoes, of which 
we have a large excess, Of grain hitherto, not merely the 
residual grain—i.e., the part cast aside with the impurities 
on sifting—has been employed, but also some proportion 
impossible to estimate even of good grain among the 
smaller farmers. Such grain, employed indirectly for 
human nourishment through an animal, loses at least 
50 per cent. of its food value. 1-4 million tons of corn are 
lacking, and in these circumstances the use for fodder must 
be limited to a minimum. The Government indeed on 
Oct. 28th, 1914, forbade its use on principle. ‘* For every 
farmer it must be a matter of honour to observe this pro- 
hibition in the interest of the protection of his country.” 
Fortunately a substitute can be found. More potatoes can 
be used, especially when by means of potato-drying large 


‘read corn. Both necessitate a diminution, since it would 
be indefensible to maintain the present number with 
insufficient and therefore unproductive feeding. Two 
methods are available to determine the necessary reduction, 


the actual figures of fodder still available. First, then, let 
vs consider in what degree in general the number of cattle 
must be reduced. The missing fodder was principally used 
for two purposes : for the feeding of pigs and the keeping of 
milch cows. Roughly, we may assume that barley and 


served for fodder at all. On the average of 1912-13 
2:9 million tons were available with a proteid content of 
240,000 tons. To see how many pigs this amount could 
have fattened it is not possible to calculate simply from the 
physiological fact that a pig in order to increase from 15 to 
120 kilos. in nine months requires fodder of 1:4 million 
calories, equivalent to 493 kilos. of barley or 411 kilos. of 
maize; for this calculation does not allow for loss on 
“ransport and storing, for waste in feeding, for digestive 
disturbances and disease, and death during fattening. 
It is better to reckon as the practical farmer does that 
a pig puts on a kilo. of weight for 5 kilos. of 
corn (54 kilos. of barley and correspondingly less 
of maize). If the fattening of a pig is expressed in this 
way in corn value, 525 kilos. (or 575 kilos. of barley) 
would be necessary, giving roughly 54 millions of 
fattened pigs, or somewhat more than a fifth of the last 
eensus. The reduction should Specially be made in the pi 
fattening establishments of the province of Hanover. For 


home rye which is no longer available for animals. The 
import reckoned in proteid value amounted in 1912-18 to 
664,000 tons, the home-grown rye to 192,000, of which only 
the bran (some 50,000) is now available. The total deficit 
for milk production is therefore 806,000 tons of proteid. 
Now, a cow gives on an average 2200 litres of milk in the 
year, and requires as fodder for its Own needs on the usual 
calculation 350 grammes daily, or 128 kilos. yearly, of pro- 
teid, and in addition as fodder for the production of milk 
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quantities are preserved from rotting. Beet parings can 
also be used. These substitutes can gradually take the place 
of the usual rye. 

Considerable quantities of grain and potatoes are lost 
for human food by their use in trade. Even if the 
substitutes produced are used for food a certain loss 
is inevitable—in the processes of starch-making and 
brewing—apart from the starch and spirit which are used 
for trade purposes. These uses must be carefully 
inspected. Starch is partly used in the kitchen for baking, 
partly for technical purposes, and is produced both 
from grain and potatoes. In the year 1911, 34,000 tons 
of rice, 25,000 tons of maize, and 23,000 tons of wheat flour 
were used, ‘The two former are no longer available ; hence 
there is a risk of wheat flour being used in their place. In 
preparing starch from corn the proteid content is lost, or 
has at all events not yet found adequate employment 
(so-called aleuronat' has had no great success). For all 
purposes, whether of food or industry, wheat starch may be 
replaced by potato starch, which has the great advantage of 
not wasting any large proteid content. In 1910-11, 
1-3 million tons of potatoes were used for starch, with the 
obvious advantage of producing a foodstuff capable of 
indefinite keeping, bearing in mind that the best form of 
preserving potatoes—viz., drying—is not possible for the 
whole quantity. The production of potato starch, if it is 
used for human food, is therefore free from drawback. If 
used for bread the proteid content of the latter will be 
diminished, and its place must be taken by adding skim 
milk. Zuntz and Magnus Levy have shown that such bread 
is well digested. Technical application of starch, on the 
other hand, must be limited. The employment for linen 
has no real use, and some ingenious person should discover 
a substitute for paperhanger’s paste. 

For the production of alcohol both grain and potatoes 
are used. In the years 1912-13, 3,000,000 tons of 
alcohol were manufactured. About half is drunk; the 
other half is used for various technical purposes. 89,000 
tons of rye were used in the production of malt 
spirit. This employment is highly questionable, and 
the production of spirit from corn should be entirely 
forbidden. Of potatoes in the years 1912-13, 2:7 million 
tons were used in the distilleries. Against the use of potato 
spirit as a beverage the reduction of food value is not as 
great as might be supposed. 60 per cent. of the energy 
remains in the form of alcohol, 3 per cent. is lost in the 
vital process of the yeast, and the remaining 37 per cent. 
forms a useful fodder, of which in its turn one-third is 
later availeble in the form of meat and fat. Potatoes used 
directly for cooking as a rule lose 15 per cent. in peel- 
ing and 2 per cent. in imperfect digestion. Hence, gud 
food value there is not much against the distillery. But in 
spite of this the use of alcohol should be limited as much as 
possible, as itis a poison and a.danger to the health of the 
individual as well as to that of. the community. Other con- 
siderations affect the part of the alcohol used for technical 
purposes. It is entirely lost as food, with the exception of 
the small residue for fodder. The use of alcohol for motor 
driving is an evil which cannot be altogether avoided, 
although it should be limited as far as possible. As an 
illuminant gas, acetylene, or electricity must take its place. 
Its use to replace benzine and petroleum is, to some extent, 
unavoidable, and any reduction in the production of alcohol 
from potatoes can hardly be expected. For brewing grain 
alone is employed, and in the form of beer our population 
enjoys more alcohol than in the form of spirit. In the years 
1912-13 3:5 kilos. of alcohol yearly per ‘head of population 
were consumed in the form of beer, and 2:2 kilos. in the form 
of spirit. Some 1-7 million tons of barley served for this 
purpose, and the question whether limitation is desirable is 
affected by the fact that barley ordinarily is very little used 
for human food. In brewing the nutritive value is fairly 
well maintained and an average loss of 12 per cent. may be 
reckoned with in malting and a further loss of 25 per cent. 
in extracting from the malt is compensated by the value of 
the remainder as fodder. A further 2 per cent. is lost in the 

vital process of the yeast, which itself, however, serves a 
useful purpose in baking. Hence, some 60 per cent. of the 
energy of the barley is retained for manin beer. Even in 
the production of pearl barley some 40 per cent. of food 
yalue is also lost. 

The most important employment of grain is naturally 
the production of bread, and since the import of wheat 


and the export of rye both have ceased it is necessary 
to mix rye flour with wheat, and an edict on Oct. 28th made 
an admixture of at least 10 per cent. of rye flour obliga- 
tory. To raise the price of wheat flour as a further 
inducement to saving would have the _ undesirable 
result of limiting the use of wheat flour to the 
well-to-do. The necessary regulation is gradually coming 
about and bakers should be encouraged to make the 
small rolls out of rye flour. The question is, further, 
of great importance whether the quantity of bread cam 
be increased by a large addition of bran, bran being the 
part of the outer husk of corn separated in the grinding, and 
containing much proteid but in an indigestible cellulose 
envelope. Wholemeal contains the whole of the bran, the 
finest wheat flour about 60 per cent. of the total weight- 
Between these two extremes it is possible to manufacture a 
bread containing 70, 80, or 90 per cent. of the total weight- 
The separated bran, if employed for human consumptiom 
through an animal, loses at least 50 per cent. of its total 
value. On the other hand, if the whole of the bran is 
employed the resulting bread is not so perfectly digested— 
as, for instance, in the well-known pumpernickel. These 
considerations influenced the edict of Oct. 28th, according 
to which rye flour must contain at least 72 per cent. and 
wheat flour at least 75 percent. of the total weight. The 
much-discussed question whether potato bread—i.e., bread 
with addition of potato flour—is advisable or not was settled 
also by the same edict, which prescribed an obligatory 
addition of 5 per cent. of potato flour to rye bread. A larger 
addition is permissible, but the bread must then bear the 
letter K (Kartoffel); if more than 20 per cent. the percentage 
must be stated on the bread. The production of potato 
bread is not necessitated by the lack of corn, but because 
grain is more easily stored than potatoes. On principle, 
however, it is doubtful whether the composition of a staple. 
article of diet like bread should be altered after centuries off 
constant use, and when many people cover the whole of their 
proteid requirement in the form of bread. Potatoes contain 
less than one-fifth part of the proteid of rye flour. The 
addition of 5 per cent. is free from objection; more 
than 20 per cent. is inadvisable, especially as, accord- 
ing to Hellsten’s experiments, digestion is then less 
perfect. Moderate saving. of food value might be 
attained by dispensing with yeast. The alcohol and car- 
bonic acid lost in the fermenting of the dough amounts 
to some 2 per cent. of the food value. But the employ- 
ment of baking powder or of mechanical means is techni- 
cally very difficult. 

The complete utilisation of potatoes is endangered by 
the fact that a part of their food value is lost by 
rotting during long storage. In a year some 4 million 
tons are wasted in this way. Much may be done by 
correct storage, and latterly the practice of drying 
has helped considerably. In one form whole potatoes 
are cut into slices and dried in an oven, the resulting 
material being used for fodder. In a second, potatoes are 
steamed, freed of their peel, and pressed between rollers into 
thin discs. Although mostly used for pigs, they are then 
quite. suitable as human food. A special advantage is the 
reduction in weight for transport to about one-quarter. 
Unfortunately the existing apparatus working continuously 
can only dry some 2} million tons during the present winter. 

2. Vegetables, fruit.—A not inconsiderable increase in our 
food-supply can be reached by better utilisation of vegetables 
and fruit. The edible fungi should not be wasted, and for 
vegetables four methods of keeping come into question : 
storage, pickling, drying, and preserving. Cabbages espe- 
cially, instead of being sold almost for nothing in the 
autumn, should be stored in frost-free rooms which the local 
authorities and codperative unions should provide. There is 
a larger field for the production of sauerkraut and the 
pickling of beetroot. The drying of vegetables is more 
complicated, but more might be done in this way as well 
as by sterilising in tins and glasses, which is, however, both 
expensive and complicated. Especially in individual house- 
holds much can be done. ‘The same applies to fruit. Home- 
grown garden fruits have by no means been used to full 
advantage, and there has specially been a lack of an 
organised market for windfalls and the cheaper kinds of 
fruit which have generally been given to pigs. The 
wild fruits—bilberries, blackberries, hips, elderberries, &c. 
—should not be imported but diligently collected in our 
own country, and a market organised for this purpose. 
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Preserving with sugar is most desirable, as in this way .an | follows: ‘Full milk is to be retained in its present 


‘increased employment of home-grown sugar would result. 


As an addition to a dish of cereals and potatoes they will 


serve greatly to limit the consumption of meat. 


3. Sugar.—An attempt must be made to utilise properly 


the million or so tons of sugar which will no longer be 


‘exported. First and foremost is its employment to preserve 


fruit, and the transport tariff to the manufactories should be 
correspondingly reduced. It is clear that even after the 
war English markets for our sugar are by no means assured. 
The surplus may be employed as fodder, and especially to 
make palatable to the beasts forms of fodder which would 
not otherwise be so, especially the beet parings, and also 
straw, chaff, &¢. The sugar would mostly be in the form of 
molasses, the residual non-crystallisable remains from the 
manufactory. Whole beetroot cannot in large quantity be 


given safely as fodder, and for 1000 kilos. of milch cow it is 


only advisable to feed some 10 kilos. of beet, for cattle 
15 kilos., for horses 8 kilos., and for sheep 25 kilos. Their 
employment is safest for pigs, but their use should not then 
exceed 25 kilos. for 1000 kilos. of living weight, and it must 
be borne in mind that extra proteid must also be given. As 
beets are heavy they can only be given within short 
distances of where grown, and in any case the economy of 
the 300 odd sugar manufactories which employ a large 
aum ber of workmen should not be seriously interfered with. 
In some factories already some 20 per cent. of the sugar 
is left in the peeling, which then forms a simple and 
economical fodder, 


4. Milk.—Milk is a product which if carefully utilised, 


‘will form a considerable gain in our food-supply. Before the 
‘war annually some 20 milliard litres of cows’ milk were pro- 
‘duced, not allowing for what the calves themselves took. 
A reduction of 10 per cent. in the head of stock has been 
contemplated, with a corresponding reduction of about 
8 milliard litres. At the present time two-fifths are used 
‘directly as full milk, a small part made into cheese, and more 
than half into butter. A considerable loss of food value 
‘occurs in the latter process. The whole content of carbo- 
‘hydrates and proteid goes into the skim and butter milk and 
the whole of the fat into butter. The figures for milk are 
roughly ‘3°5 -per cent. fat, 3:2 per cent. proteid, 
‘4°8 per cent. carbohydrate; and since the fat is 
double as rich in calories as the other constituents, the 
larger part of the energy-content is found in the 
‘outter. Nearly the whole cf the body-building material is 
found in the skim milk. On present lines 8 or 9 milliard 
litres of skim milk are produced, and it is clear that this may 
‘have an enormous application in covering our proteid require- 
ments. Unfortunately at present skim milk is only used in 
small proportion for home consumption. Its only large 
employment is to make skim cheese, whether curd or in more 
permanent form. A further proportion is used in margarine 
fabrication, where only a portion of its food value remains 
in the margarine, the rest going for pig fodder. Asa drink 
both skim milk and butter milk are used very little, and in 
the raw state it is especially prone to carry tubercle bacilli 
and should only"be used in a-pasteurised or sterilised con- 
dition. But in cooking, where it might be largely employed, 
‘it is at present little in vogue. This is partly owing to the 
excessive consumption of meat and to ignorance on the 
wpart of the housewife of the use of skim milk, and also to 
its relatively high price. .In consequence of this at present 
the skim milk is yearly to the extent of 5 milliard litres 
given to pigs, entailing, as we have seen, a reduction of at 
least 50 per cent. in its nutritive value. Oareful* instruction 
in its use should be given to housewives, the railway must 
assist by low tariff, and the price fixed at less than one-half 
of that of full milk. Further propaganda should be made 
for the larger employment-of cheese both taken alone and as 
an addition to other foods, thereby saving the consumption 
of meat. But the third and most efficient means for pre- 
‘venting the loss of nutritive value, at present due to skim 
milk, is the limiting of the production of cream and butter 
‘corresponding at least to the reduction of 10 per cent. of the 
total quantity of milk. On the other hand, the proportion 
of full cheese should be, if possible, extended. Its value as 
an article of food is considerably higher than that of butter, 
and it has the advantage of greater permanence and easier 
transit. As the desirable consumption of full milk can 
hardly be increased it must be reserved as far as possible 
vfor the children, .The matter may be summarised as 


quantity, a production of cream and butter is to be limited, 
cheese is to be produced where possible in. increased 
quantity. From the skim milk remaining after making 
butter, cheese (curds and skim) is to be made as far as 
possible, and the direct use of skim milk is also to be 
encouraged by propaganda and by cheap prices.” 

5. Meat, fat.—We must reckon with the fact that in the 
immediate future the number of pigs must be reduced by one- 
third and that of milch cows by one-tenth. In consequence 
of this the amount of meat on the market will immediately be 
increased, and if this is not to be followed by a subsequent 
meat famine immediate measures must be taken. The 
slaughtering must not be done all at the same time, and full 
advantage must be taken of the use of cold storage, smoking, 
pickling, and the production of dauerwurst. It would be 
especially advisable for the farmers themselves to prepare, as 
in old time, their own hams and bacons. If necessary the 
local authorities and the State must step in and buy up and 
preserve all the superfluous meat. The use of fat for 
technical purposes must be limited as far as possible. The 
employment for soap manufacture of fats, which could be 
used for human consumption, must be forbidden by the 
State. The soap manufactories can use the effluents of 
towns, as is already to some extent being done, and a house- 
to-house collection of waste fat is also possible. The 
addition to soap of substances which clean mechanically is 
also to be considered. Apart from soap, other industries 
must forego entirely the use of such fats. 

Chapter X. considers 


The Necessary Alteration in Habits of Life. 

1. More vegetable food.—Even an isolated Germany can 
cover its requirements in foodstuffs, but to do so without too 
much limitation various adaptations must occur both in our 
agricultural production and in the proper utilisation thereof, 
Production and trade doing their part a moral duty rests 
with the consumer to do his, and to demand those food- 
stuffs, such as rye flour, sugar, and skim milk, which are at 
present in excess. The consumer, therefore, is entrusted 
with the great task of defeating the English starvation plan. 
The (most pressing alteration demanded is to diminish the 
consumption of proteid and fat in comparison with that of 
carbohydrates, approaching more the habit of the country 
dweller, especially in South Germany. In wide circles, 
especially in towns, proteid has been consumed in excess 
in the form of meat, and we must reckon with the meat- 
supply becoming short after an initial glut. This reduction 
in itself is not an evil. The consumption of meat has 
increased enormously during the nineteenth century, as the 
following table, giving the relative consumption per head of 
population, shows :— 

Year. Kilos, Year. Kilos. Year. Kilos. Year. Kilos. 
1816 136 ... 1861 23-2 ... 1883 29-3 ... 1900 43-4 
1840 21'6 ... 1873 295 .., 1892 32:5 .... 1907 46-2 


In the last ten years the consumption of meat has remained 
about the same, although it doubled during the previous 
50 years. We can return to the habits of our forefathers in 
this matter without concern, and in so doing become healthier 
and live more cheaply. Fat also in the large towns has been 
used very abundantly in the form of bacon, lard, dripping, 
margarine, butter, and cream. Since in the réle of nutri- 


‘tion it differs only from carbohydrates in a larger heating 


value—40 grammes of fat corresponding to 90 grs. of carbo- 
hydrate—we have only to replace this use of fat by more 
carbohydrates, such as bread, puddings, soups of various 
kinds, potatoes, sugar, &c., and this can and must be done. 
Fat will soon fail. The foreign animal fats—e.g., American 
lard and Siberian butter—are wanting, and also the fodder 
with which we have heretofore produced the home animal 
fats, especially oilcake, barley, and maize. We also lack 
the foreign vegetable fats which serve for artificial butter, 
An increased production of linseed oil and new sources, as, 
for instance, beech nuts and sunflower seeds, may help a 
little but not seriously affect the problem. Such a high con- 
sumption of fat is, however, as unhealthy as itis uneconomical. 
In contrast to most carbohydrates the pure fats are poor 
in other materials, especially in salts ; and, by reason of their 
difficult digestion‘and lack of tempting flavour excite the con- 
sumption of alcohol, and are therefore hygienically question- 
able. Economically they are wasteful, as so much is lost on 
plates and dishes after becoming cold, as is shown by 
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Rubner’s observation that 100 grammes a day are thrown 
away in Berlin perfamily. We must therefore use less fat 
and more carbohydrate, and since the animal foodstuffs 
contain more of the former and vegetable more of the latter 
the necessity arises of living more on vegetable substances. 
This is not a recommendation to pure vegetarianism. To 
give up animal food altogether would be economically a 
mistake, as the beasts consume stuffs unsuited for human 
food—e.g., hay, straw, greenstuff, acorns, beet parings, &c.— 
and these can only be made suitable for human food by being 
employed as fodder. We should only return to the habit of 
former times in which vegetarianism had no meaning, 
because the employment of meat and fat had not then 
reached such a high level. In a large part of South 
Germany the carbohydrates still form the principal part of 
the diet, and the necessary alteration for North and Central 
Germany consists in introducing South German dishes. The 
alteration should not be made too suddenly, and the State 
and local authorities should see to it that the prices of 
animal foodstuffs gradually rise, and so assist the gradual 
taking place of the change. i 

_ 2, Meat, fish ; milk, cheese, skim milk ; pulses.—The body’s 
need in building material—i.e., in proteid—will also be in 
part covered by the proteid content of bread, and in smaller 
degree of potatoes ; and since these foods are taken for their 
carbohydrates in large quantities no inconsiderable amount 
of proteid is also taken. But to cover the whole proteid 
need excessive quantities of these would be required, 
and hence we do well to cover a part of our proteid 
requirement by foodstuffs containing a high proportion 
of proteid. There are three groups of these: (1) meat and 
fish ; (2) milk and milk products ; and (3) in the vegetable 
kingdom only the pulses. 

The consumption of meat is very various in different 
parts of Germany. In some, especially in South Germany, 
little meat is taken—in the country for the most 
part only on Sundays, but in cities, and especially in 
the hotels and restaurants, the consumption is excessive. 
Excessive also is the so-called English breakfast, beginning 
the day with abundant quantities of meat, &c., and the 
employment of meat at the mid-morning lunch, to which 
even town children are accustomed. Wherever the employ- 
ment has hitherto been within moderate limits it may be so 
continued. Meat remains to us permanently in various 
forms. In addition to beef, pork, and mutton, there is also 
available horse, game, poultry, rabbits, and, as fish may 
also be included under meat, both fresh water and salt fish, 
especially herrings, haddock, and cod. One of the cheapest 
sources of proteid is dried fish, ard fortunately the herring 
catch of last year was a good one. Fish is especially useful 
in bringing variety into the diet of the poor. In hotels and 
restaurants part of the meat should be exchanged for fish, 
and for children meat is better replaced by milk and milk 
foods up to school years, 

By far the most important substitutes for meat are milk, 
cheese, butter milk, and skim milk. Milk plays a 
special role among all foodstuffs, since, as the natural food 
of the young, it covers all that the body requires in each 
category of foodstuff. The consumption of butter should 
be limited, since it leads to a waste of skim milk used 
as. fodder, and so to a large proteid loss. The consump- 
tion of full milk» can hardly be increased, but should 
not be reduced ; a certain redistribution should take place ; 
employment for children instead of meat, skim milk taking 
the place of full milk for cooking. The consumption of 
cheese should be increased. Full cheese is, so to speak, 








concentrated milk, containing in convenient form prac- 
tically all its valuable constitutents, and it is more 
nourishing than moderately fat meat. It has the 


advantage over milk of appetising flavour, and for many 
people of greater digestibility. Milk costs in food value only 
about one-half of meat, and full cheese such as Tilsit, is 
cheaper even than milk on account of its convenient trans- 
port and keeping property. More important still is the pro- 
ductionin future of skim cheese in larger quantities. As soon 
as the knowledge is general that with its proteid content and 
appetising flavour it is a cheap substitute for meat, bread 
and cheese will often take the place of bread and sausage. 
Unfortunately the use of curd cheeseis limited. In contrast 
to full cheese, curd cheese has little flavour, but is on this 
account the more suitable for the preparation of breakfast 
and supper dishes e~en for children. Itis especially suitable 


for use in cakes and puddings, and already figures extensively 
in the South:German and Austrian menu. Of great import- 
ance, too, is the use of skim milk to replace meat. As as 
beverage it has little vogue, but can often take the place of 
full milk in cooking and baking. In preparation of foods the 
taste is indistinguishable from that of full milk, and puddings 
are an, excellent food for children and also for adults on days 
when meat is not taken. The greater employment of 
puddings, which by their content in skim milk, sugar, and 
flour replace fat, is not only a resource in time of urgent need, 
but a means of permanent importance for the nutrition of the 
people. 

Lastly, as meat substitutes we have the vegetable pro- 
ducts which: are rich in proteid. Amongst these, far the 
most important are the pulses—peas, beans, and lentils. 
Their proteid content is equal to that of meat, but in conse- 
quence of the hard husk is much less digestible than that of 
meat or milk. But cooking can largely remedy this, especially 
in the case of peas, and they are therefore a cheap substitute 
for meat and should continue in use even with a rise of price. 
Nuts, chestnuts, and fungi, although rich in proteid, are of 
much less importance on account of their hard envelope. 

3. Bread, porridge, puddings, potatoes, vegetables.—The 
body’s need in energy-producers can just as well be covered 
by proteid and fat as by carbohydrate, but since we have to 
reckon in the future with a certain lack of the former, we 
must largely cover our need with the latter, and here 
starch-containing foodstuffs have the chief place—bread and 
other products of flour, potatoes, and vegetables. Taking 
bread first, the important matter is to add more rye and less 
wheat. Two million tons of foreign wheat have fallen out, 
and home-grown rye is available to take its place. This is 
an easy adaptation, since there is no good ground tor pre- 
ferring wheat bread to rye bread. ‘The latter has hitherto 
been baked chiefly in large loaves, but is equally suitable for 
rolls. Fine rye flour without bran is also available. The 
Government has already ordained that flour must contain a 
certain proportion of bran (rye flour 72 per cent. of the 
whole, wheat flour 75 per cent. of the total weight of the 
grain), and this can be increased somewhat with advantage. 
If rolls of rye flour are demanded the baker will undoubtedly 
make them. Rye flour may a'so be used with advantage in 
the form of macaroni, groats, semolina, porridge, &c. These 
do not lead to the addition of fat to the same extent as bread 
does, and are therefore specially useful under present con- 
ditions, and the addition of skim milk and sugar greatly 
increases their nutritive value. LHspecially for children they 
have great application, and can in this way spare for adults 
the meat and fat rations to which they have been accustomed, 
although for the latter also reduced meat consumption is 
advisable. In South German and Austrian menus they 
already play a large role at breakfast and supper, with the 
addition or not of a little egg. Of potatoes we now consume 
some 14 million tons in the whole of Germany yearly, and 
employ about double the quantity for other purposes. In 
South Germany the consumption of potatoes can be greatly 
increased with udvantage. The great loss. on peeling, amount- 
ing to some 15 per cent., or yearly to 2 million tons, should 
be avoided. ‘To avoid this potatoes should be boiled first and 
peeled afterwards. The taste of peel so resulting can 
be avoided by dropping the peeled potatoes into boil- 
ing salt water for three minutes. When peeled raw the 
patent. peeler should be used, and dried potato chips 
have considerable application. Potatoes should be employed 
in greater variety, not merely boiled or as salad but in the 
form of dishes with the addition of a little meat or fish, or 
with cabbage, fruit, &c. A special place is occupied by 
vegetables. The chief value of bread, puddings, &c., lies in 
their starch content. Vegetables also contain a certain 
quantity of starch, some also a little proteid, but their value 
in nutrition is chiefly due to other constituents. The 
mineral stuffs, especially chalk and iron, are of some value, 
but their chief use is as appetisers on account of their varied 
and agreeable taste, thus making more change possible in 
the diet, especially when this contains a large quantity of 
potatoes, and in so doing they further limit employment of 
fat. 

4. Fruits, sugar.—The second kind of carbohydrates 
which must help us to cover the supply of energy-producers 
we find in the sugar-containing foods, especially in fruits 
and in the sugar which is obtained from beets. Fruits play 
a similar réle to that of vegetables, although the sugar 
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content is 15 per cent. in grapes, 8 per cent in apples, but 
only 2 per cent. in whortleberries. Fresh fruits have the 
objection of not keeping, and preserving makes it possible to 
utilise the less valuable kinds and to store and transport 
them. The use of sugar must be largely increased, bearing 
in mind that in England and America it is twice as much 
per head of population as with us. In those’ countries 
preserves are largely used where we use butter. “Exact 
investigations have shown that taking of some 12 to 
15 grammes of sugar in half-hourly intervals can remove the 
sense of fatigue in very large measure. Hence, sugar in 
various forms should be part of the consignments to the 
troops in the field. The frequent assumption that the use of 
dry sugar produces thirst is incorrect; on the contrary, it 
produces increased salivation, and thereby moistens the 
mouth. The production of thirst is unthinkable, because in 
the oxidation of sugar in the body almost two-thirds of its 
weight of water is formed. No large amount of raw sugar 
can be taken, but it can be made up into cheap fruit 
preserves and various forms of cakes and sweet dishes and 
as an addition to soured milk. Sugar added to tea and 
coffee is no luxury, but makes these drinks nutritious. It 
must be borne in mind that sugar is not merely a sweetmeat 
but weight for weight equivalent as a foodstuff to fine flour. 


5. Household economy.—‘‘ Much should be otherwise in our 
nutrition. Vegetable food must take a larger place. At the 
midday meal the meat dishes should be placed in the back- 
ground and various valuable puddings take their place. But 
it is a question not only of an alteration of the chief meals, 
‘but also of much else. Rolls should be confined to break- 
fast ; at dinner and supper large loaves of rye flour or rye 
and wheat flour. The widespread but senseless luxury of 
eating bread between meals with a layer of fat should be 
givenup. Bread alone is sufficient, or bread with fruit or 
marmalade. With fat dishes such as cheese or ham, buttered 
bread is entirely unnecessary.”’ With the alterations recom- 
mended, our diet will not be monotonous but more varied. 
In many circles the present menu is poor in variety and it is 
only to be wished that particular dishes at present not 
enough valued should be introduced. The housewife must 
take care that the alteration of the diet should not produce 
disgust. Newly introduced sweet dishes should alternate 
with the more usual salt or acid ones, and excessive zeal may 
do great harm and only produce the effect of a hurried return 
to the old unsatisfactory diet. An important item is the 
home production of articles of diet. Even a small piece of 
garden can cover part of the requirements in potatoes and 
vegetables, and the keeping of animals must be considered. 
Pigs, goats, rabbits, and hens make it possible to use all the 
kitchen refuse, such as potatoes and withered vegetables. In 
most cases it will be possible to pickle and smoke meat and 
to preserve vegetables and fruit. Correct marketing must be 
practised everywhere. Where necessary articles such as skim 
milk, fruit, cheese, and rye rolls are not offered in sufficient 
quantity, they should be repeatedly demanded, so that 
demand may call forth supply. In general it is not advisable 
to store food, apart from some pickles and smoked meat, as 
well as preserved fruits and vegetables. 

Finally, care must be taken that no waste occurs, as has 
been too much the case in all classes of society. Among 
the well-to-do too much has been eaten. Superfluous 
nourishment is partially undigested and floods the body to 
the detriment of health. But apart from this much goes 
‘bad both in the kitchen and on the table, and the value of 
refuse has been little recognised. All meat and fish scraps 
should be carefully utilised. They can be boiled and 
employed to flavour soups and vegetables. The remains of 
fats and sauces especially should be kept, as well as those of 
bread and potatoes. Waste of food may also occur in the 
use of spirit, starch, and soap, for the two former are made 
from grain and potatoes, while the latter is chiefly produced 
from useful fat. The spirit producers have recently pointed 
out that with the shortage of petroleum, spirit is a useful sub- 
stitute. This is correct, but we should make as little use as 
possible of the substitute, since as spirit is produced from 
potatoes the burning of spirit is equal to the burning of 
potatoes. Wherever other illumination is available spirit 
should not be used. The same applies to starch, which is 
produced from potatoes, for although in the case of linen its 
use can hardly be avoided, for other articles of dress it 


should be given up entirely, as it is not only uncomfortable, | 
but prevents the passage of air and is actually unhealthy, | 


In a time in which it is necessary to economise our food- 
supply it is stupid to persist in so doubtful a fashion. 
Finally, in the washing of clothes soap ‘should be 
Sparingly used, especially as hard water wastes it in large 
measure. For one degree of hardness—i.e., 10 milligrammes 
of chalk in the litre of water—denotes for a hectolitre of 
water a loss of 10 grammes of the usual commercial soap. 
In a hard water, such as that of the Jura, the loss may 
amount to 350 grammes or more of soap for a hectolitre. In 
these regions it is advisable to use rain water, or, if this is 
impossible, to soften the water previously with soda, 
chlorine compounds, or perborates. Some saving of nutritive 
value is possible by the preparation of food in quantity, 
but, in general, cooking at home is both better and 
more economical. The self-cooker may render additional 
assistance. Where the housewife has to work outside the 
house a people’s kitchen may then serve a useful purpose. 


The Covering of the Deficit. 


Chapter XI. treats of results, and contains the following 
interesting summary :— ' 





























Nutritive values. thousands meee 

Physiological requirement Coe eo as 1605°0 56750°0 

Actual use before the war ... ... ss. soe eve 2307 0 90420°0 
Available if the present conditions remain 

unaltered... ... poeiedafi tees: eset aan Cee 15430 678600 

To add: Alteration of cattle-keeping ... ... 2173 2878°0 

Avoidance of waste ... ses sso vee 80:0 56750 

Prohibition of corn as fodder ... ... 78°'3 27410 
Increased use of skim milk and 

skim cheese seclnieos ines tieosciemees 48°8 250°9 

WPotato-Gryin F< cis. f.ssooy Poco Meneses 18-9 11123 

Limitation of butter production ... 14°8 110 4 

Cultivation of moors ... bvomaehs 10:4 592'0 
Prohibition of the production of 

alcohol from corn .<iesconeee 47 683°6 

Preserving of vegetables ... ...  ... 36 93:0 

Preserving of fruit Soimcee 17 1475 
Prohibition of the production of 

wheat-stareh Eis c nikoo ster 13 a2 

To subtract: Sugar used as fodder... ... ... _ — 28371 





Available if the means recommended are 
carried ont Re. .ue. +t aac pccvenen. en ieee 2022'8 81250°8 
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‘‘We see that the efficacy of the means recommended is 
great. The available amount of foodstuffs rises very con- 
siderably, the number of calories by 20 per cent., the 
proteid by 30 per cent. Our needs are covered also in regard 
to proteid, and in so large a degree that the losses involved 
in transit are covered. The available calories exceed our 
needs by 44 per cent., the available proteid by 26 per cent. 
Naturally it is inconceivable that without imports the same 
amount of nutritive value should be available as before the 
war, but an approach to this amount is obtained in calories, 
wanting instead of 25 per cent. only 11 per cent., in proteid 
instead of 33 per cent. only 18 per cent. of what was avail- 
able before. 

‘‘This favourable result applies not only for the moment 
but permanently, even if the war should last for years. It 
has intentionally been left out of consideration what might 
cover our immediate needs, but is not assured for longer— 
both our reserve stores and our imports from neutral States, 
Indeed, the possibility has been reckoned with that during 
the war our production in food values may be still further 
diminished by bad harvests and other causes. 

‘‘The favourable result has not been assumed with 
thoughtless optimism, but has been worked out with gravity 
and foresight. In reckoning our requirement and our 
sources of help they have been assumed in general to be too 
low rather than too high. The requirement of the indi- 
vidual has been fixed as if the whole population were well 
whereas we have numerous sick people with reduced needs, 
For the needs of the whole people a census of 68 millions 
has been assumed, although the greater part of the army is 
on hostile land. Of the means for producing food-values. 
there are many which cannot be expressed in figures—as, for. 
instance, the internal colonisation, the increased cultivation 
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of pulses, the extended keeping of small animals—and for Temporary Lieutenant Kenneth William Mackenzie, late 
the remainder the smallest amount has always been worked | Captain, Indian Medical Service, to be temporary Captain 
out and stated. (dated Feb. 16th). 

“Phe whole favourable result naturally assumes that what ‘Temporary Lieutenant Norman W. Anderson reliquishes 
ish d Aleliwtll'sikeoalte. tis Diet the'G t his commission (dated Feb. 16th). 
is here demanded will actually happen, that the \rovernmen The undermentioned to be temporary Lieutenants :— 
permit no export of foodstuffs, that the local authorities | Dated Jan. 21st: Ulick Joseph Bourke and Horace Nathaniel 
carry out strictly the prohibition of corn as fodder, and that | Everard. Dated Jan. 22nd: Bertram Henry Barton and 
the farmer sees that the head of swine are reduced by | George Flett Barr. Dated Jan. 24th : Peter Hay MacDonald. 
9 millions, the head of milch-cows by 1 million, that the Dated Jan. 25th: Thomas Henry Brown, John Ellison, 
waste of fodder as well as of foodstuffs shall cease in our 


Charles Leslie Wigan, John Charles Robb, William Samuel 
households, that a sufficient number of prisoners of war can Heron, George McCallum, Roger MacGrath, Cedric Norman 
’ 
be had for the culture of moors, and so on. But this 


Vaisey, and Leslie Alexander Drake. Dated Jan. 26th: 
assumption will be fulfilled. 














Thomas Reginald Trounce, Martin Phillips Thomas, George 
Michael De Vines, Henry Joseph Cotter, and Thomas Small 
Goodwin. Dated Jan. 27th: John Stuart Prentice and 


‘‘We shall come through. That we can do so we owe to 
}, our agriculture, under the mighty protection of our rulers, 
who with clear sight recognised the danger of a one-sided 
, development of Germany into an industrial state, and with the 
: able codperation of prominent men it has in the last decades 
undergone a tremendous increase; to its own benefit, and 
with the gratifying result that we are in a position, in case 
of need, to nourish on an area of little more than half a 
million square kilometres 68 millions of human beings with- 
out import from abroad. To the healthy adaptability of our 
economical life we are also greatly indebted. As the 
individual adapts himself the more easily to a change in 
outside circumstances the better his nervous system reacts ; 
so also the national economy shows a greater adaptive power, 
the more nervous force works in it in the form of strong, 
intelligent, thoroughly sound personalities. The richness of 
| Germany in such personalities has shown itself since the 
outbreak of the war in surprising manner. But before all 
must we be thankful for two qualities of our national 
! character, which perhaps we have not always sufficiently 
| prized—viz., clearness and persistence. On these the authors 
of this work build, when they cherish the conviction that, 
spite of closed frontiers and suppression of sea trade, the 
English starvation plan will founder on the free working 
together of our millions.” 















THE SERVICES. 





- RoyaAL NAvy MEDICAL SERVICE. 


THE following appointments have been notified :—Tem- 
porary Surgeons: A. McMillan to the Egmont; A. EH. Les 
to the Victory, additional, for Haslar Hospital; H. P. Margetts 
to the Victory, additional, for disposal ; and W. E. Fox to the 
Laurentic. 

RoyaL NAVAL RESERVE. 

The undermentioned have been granted temporary Com- 
missions as Surgeons in His Majesty’s Fleet: Frederick 
Harold Rees and Stanley Worthington. | : 
| RoyaL NayAL VOLUNTEER RESERVE. 

Surgeon Charles Samuel Brewer to be Honorary Staff 
Surgeon (dated Feb. 11th). 

Staff Surgeon: A. R. Brailey has been appointed to the 
Victory, additional, for Haslar Hospital. 

ARMY MEDICAL SERVICE. 

Colonel James M. Irwin is retained on the Active List 
under Article 120, Royal Warrant for Pay and Promotion, 
and to be supernumerary (dated Feb. 13th). 

Major Henry M. W. Gray, Royal Army Medical Corps, 
Territorial Force, to be temporary Colonel (dated Feb. 1st). 


) 

! 

RoyAL ARMY MEDICAL CORPS. 

Major John M. Buist is placed temporarily on the Half- 

pay List on account of ill-health (dated Feb. 6th). 

Temporary Captain George E. Miles to be temporary Major 

(dated Feb. i7th). 

Temporary Lieutenant William Anderson, having ceased 

: to serve with the British Red Cross Hospital, Netley, relin- 

quishes his commission (dated Feb. 2nd). 

The undermentioned to be temporary Captains :—Dated 
Jan. 2lst: John Curtis Webb. Dated Jan. 25rd: John Joseph 
Esmonde. 

Lieutenant Cecil Corbin relinquishes his temporary 
commission (dated Feb. 7th). 

Lieutenant Charles E. Reckitt relinquishes his temporary 
commission (dated Feb. Ist). 

Mervyn Henry Gordon is granted temporarily the honorary 

rank of Major (dated Feb. 2nd). i 

Supernumerary Captain Travis C. Lucas is restored to the 

establishment (dated Jan. 5th). 
Lieutenant Arthur A. Martin relinquishes his temporary 
commission (dated Feb, 2nd), : 





William John Alexander Bruce Wishart. 


SPECIAL RESERVE OF OFFICERS. 


Supplementary to Regular Units or Corps : Royal Army Medical 


Corps. 
Lieutenant James F. Quigley resigns his commission. 
TERRITORIAL FORCE. 
Royal Army Medical Corps. 
The undermentioned to be Lieutenants (on probation) ; 


Stanley Burrough King and Second Lieutenant Owen Parry- 
Jones from General Reserve of Officers. 


lst East Anglian Field Ambulance: Hugh Frederick Gethin 
Hall to be Lieutenant. 

3rd London General Hospital: Alfred Hope Gosse to be 
Lieutenant. 

4th Scottish General Hospital: William Archibald Camp- 
bell to be Captain, whose services will be available on 
mobilisation. 

3rd Southern General Hospital: Frank Gower Gardner to 
be Lieutenant. 

Sanitary Service: Major Alfred Greenwood to be Lieu- 
tenant-Colonel (temporary); Major Francis E. Fremantle 
to be Lieutenant-Colonel (temporary) ; and George Henry 
Weston (late Lieutenant, 2nd Volunteer Battalion, Hamp- 
shire Regiment), to be Captain, whose services will be 
available on mobilisation. 

1st South Midland Field Ambulance: Major William M. 
Sturrock to be Lieutenant-Colonel (temporary). 

3rd North Midland Field Ambulance: James Ernest 
Sutcliffe Smith to be Lieutenant. 

Ist Northern General Hospital: Captain William T. 
Harkness, from the Northumbrian Casualty Clearing 
Station, to be Captain. 

Eastern Mounted Brigade Field Ambulance: Kenneth 
Bleckly Clarke to be Lieutenant. 

Ist Kast Anglian Field Ambulance: Ambrose Cyril Wilson 
to be Lieutenant. 

9nd Home Counties Field Ambulance: George Mortimer 
McGilivray to be Lieutenant. 

ist East Lancashire Field Ambulance: Gilbert Bailey to 
be Lieutenant. 

Ist West Lancashire Field Ambulance: Captain John 
E. W. McFall to be Major (temporary). 

1st Northumbrian Field Ambulance: Home Alexander 
Playfair Robertson to be Lieutenant. 

lst Welsh Field Ambulance: Major John Howard-Jones to 
be Lieutenant-Colonel (temporary). Captain John O’Sullivan 
to be Major (temporary). 

2nd Welsh Field Ambulance: To be Lieutenants: David 
Thomas Lewis and Thomas Peters Edwards. 

1st Southern General Hospital: Ernest Cordley Bradford 
to be Lieutenant. 

West Lancashire Casualty Clearing Station: Harry 
Driffield Levick to be Lieutenant. 

Attached to Units other than Medical Units.—Lieutenant- 
Colonel and Honorary Surgeon-Colonel George Hollies 
resigns his commission on account of ill-health. To be 
Majors: Major Peverell S. Hichens, from 1st Eastern 
General Hospital, and Captain James Aitken (temporary). 
To be Captains: Robert William Meikle (late Captain, 
Royal Army Medical Corps, Territorial Force) and Charles 
Stewart Young (late Surgeon-Captain, 5rd Volunteer Battalion, 
Royal Highlanders). Lieutenant Herbert W. Joyce resigns 
his commission on account of ill-health. To be Lieutenants: 
Gerald Francis Carr, Frederick William Arthur Stott, Arthur 
Henry Fullerton (late Lieutenant, lst Volunteer Battalion, 
East Yorkshire Regiment), and Walter Smartt. 

ADMINISTRATIVE MEDICAL APPOINTMENTS IN_ INDIA.— 
Colonel GC. E. Nicol, D.S8.0., British Service, has been 
appointed to officiate as Assistant Director of Medical 
Services, 5th (Mhow) Division ; and Lieutenant-Colonel G. G. 
Adams, R.A.M.C., has been appointed to officiate as 
Assistant Director of Medical Services, Jubbulpore and 
Jhansi Brigades. 

Lieutenant-Colonel T. A. Granger, I.M.S., has been 
appointed Honorary Surgeon to H.E. the Viceroy of India. 
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VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS, 


In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last census, 8971 births and 
6558 deaths were registered during the week ended Saturday, 
Feb. 13th. The annual rate of mortality in these towns, 
which had been 18-0, 19-2, and 20:1 per 1000‘ in the three pre- 
ceding weeks, fell in the week under notice to 18-9 
per 1000 of their aggregate population, estimated at 18,134,239 
persons at the middle of 1914. During the first six weeks 
of the current quarter the mean annual death-rate in these 
towns averaged 19:1, against 19°9 per 1000 in London. The 
annual death-rate last week ranged from 8°7 in Wimbledon, 
10°9 in Bournemouth and in Smethwick, 11:3 in Bolton, 
12:0 in Enfield. and in Jlford, and 12-3 in Bury, to 29:1 in 
Gillingham, 29:2 in Northampton, 29°6 in Carlisle, and 32:5 
in Cambridge and in Merthyr Tydfil. 

The 6558 deaths from all causes were 437 fewer than the 
number in the previous week, and, included 511 which were 
referred to the principal epidemic diseases, against numbers 
rising from 454 to 513 in the. four preceding weeks. 
Of these 511 deaths, 207 resulted from measles, 125 from 
whooping-cough, 70 from infantile diarrhea] diseases, 66 
from diphtheria, 27 from scarlet fever, and 16 from enteric 
fever, but not one from small-pox. The mean annual death- 
rate from these diseases was equal to 15, against 
1-4 and 15 per 1000 in the two preceding weeks. The 
deaths attributed to measles, which had been 206, 
191, and 210 in the three preceding weeks, slightly 
fell to 207 last. week, and caused the highest annual 
death-rates of 1:7 in Tottenham and in Enfield, 1:8 in 
Stockton-on-Tees, 1*9 in Barnsley, 2:0 in Grimsby, 2°4 in 
Rotherham, 3°1 in St. Helens, 4:9 in Merthyr Tydfil, 5:2 in 
Gateshead, and 5°3 in Darlington. The deaths referred 
to whooping-cough, which had increased from 76 to 123 
in the four preceding weeks, further rose to 125 last week ; 
the highest rates from this cause were 1:6 in Bristol, 1:7 
in Reading, 1-‘9in Willesden and in Dewsbury, 2‘0 in Carlisle, 
and 3:1 in Merthyr Tydfil. The fatal cases of diarrhoea, 
and enteritis (among infants under 2 years of age), which 
had been 62, 73, and 68 in the three preceding weeks, rose 
to 70 last week, and included 17 deaths in London, 9 in 
Liverpool, and 4 each in Stoke-on-Trent and Birmingham. 
The deaths attributed to diphtheria, which had been 83, 77, 
and 72 in the three preceding weeks, further declined to 66 
last week, of which 16 occurred in London, 6 in Manchester, 
Sin Birmingham, and 4 in Sheffield. The deaths referred 
to scarlet fever, which had been 23, 31, and 22 in the three 
preceding weeks, rose to 27 last week, and included 13 in 
London and 2 in Leeds. The fatal cases of enteric fever, 
which had been 12, 12, and 17in the three preceding weeks, 
were 16 last week, of which 4 belonged to London and 2 each 
to Brighton, Blackburn, and Gateshead. 

The number of scarlet fever patients under treat- 
ment in the -Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had steadily declined from 5035 
to 3395 in the ll preceding weeks, had further fallen 
to 3299 on Saturday last; 368 new cases were admitted 
during the week, against 308, 326, and 365 in the 
three preceding weeks. These hospitals also contained 
1676 cases of diphtheria, 219 of measles, 58 of enteric 
fever, 16 of whooping-cough, and 3 of small-pox. The 
1696 deaths from all causes in London were 163 below 
the number in the previous week, and corresponded to 
an annual death-rate of 196 per 1000. The deaths referred 
to diseases of the respiratory system, which had been 
417, 450, and 497 in the three preceding weeks, declined 
to 455 in the week under notice, but were 193 in excess of 
the number recorded in the corresponding week of last 


year, 
’ Of the 6558 deaths from all causes in the 96 towns 175 resulted 
from different forms of violence and 456 were the subject of 
coroners’ inquests, while 1805 occurred in public institu- 
tions. The causes of 45, or 0-7 per cent., of the total deaths 
were not certified either by a registered medical practi- 
tioner or by a coroner after inquest. All the causes of 
death were duly certified in Sheffield, Leeds, Bristol, West 
Ham, Bradford, Hull, and in 70 other smaller towns. Of 
the 45 uncertified causes of death 9 were registered in 
Liverpool, 8 in Birmingham, 4 in Gateshead, 3 each in 
Iuondon and Preston, and 2 each in Stoke-on-Trent, 
Blackpool, and Carlisle. 


HEALTH OF SCOTCH TOWNS. 


In the 16 largest Scotch towns with an aggregate popula- 
tion estimated at 2,345,500 persons at the middle of this year, 
1132 births and 1037 deaths were registered during the week 
ended Saturday, Feb. 13th. The annual rate of mortality in 
these towns, which had been 21:7, 22°4; and 24-1 per 1000 


in the three preceding weeks, declined to 23-1 per 1000 in 
the week under notice. 


averaged 23:1, against 19-1 per 1000 in the large Hnglish towns: 

Among the several towns the death-rate last week ranged 

from 13:5 in. Hamilton, 15:1 in Motherwell, and 16:0.in: 

Baisley to 28°9 in Falkirk, 36:8 in Perth, and 37-4 in 
undee. 


The 1037 deaths from all causes were 49 fewer than the: 


number recorded in the previous week, and included 
122 which were referred to the principal epidemic diseases, 
against numbers rising from 92 to 147 in the four preceding 
weeks. Of these 122 deaths, 81 resulted from whooping: 
cough, 14 from infantile diarrhoeal diseases, 11 from measles, 
8 from scarlet fever, 6 from diphtheria, and 2 from enteric. 
fever, but not one from small-pox. The mean annual 
death-rate from these diseases was equal to 2:7, against 
1:5 per 1000 in the large English towns. 
buted to whooping-cough, which had steadily increased from 
28 to 86 in the seven’ preceding weeks, fell to 81 last 
week, of which 42 occurred in Glasgow, 20 in Dundee, 5 in 
Greenock, and 4.in Edinburgh. The deathsof infants (under) 
2 years) referred to diarrhoea and enteritis, which; had 
increased from 7 to 16 in the four preceding weeks, fell to 
14 last week, and included 5 deaths in Glasgow, and 2 each in, 
Dundee, Leith, and Clydebank. The fatal cases of measles, 
which had been 7, 6, and 13 in the three preceding weeks, 
fell to 11 last week, of which 9'were registered in Dundee. 
The deaths attributed to scarlet fever, which had been 16,. 
12, and 17 in the three preceding weeks, declined to.8 last 
week, and included 4 in Glasgow and 2 in Falkirk; The 
deaths referred to diphtheria, which had been 8,10, and 13, 
in the three preceding weeks, fell to 6 last week, of which 
2 were recorded in Glasgow. The 2 fatal cases of enteric 
fever belonged to Glasgow and Coatbridge respectively. 

The deaths referred to diseases of the respiratory system, 
which had been 238, 272, and, 302 in the three preceding 
weeks, fell to 278 in the week under notice, but were 131 
in excess of theynumber recorded in the corresponding week 
of last year; 35 deaths resulted from different forms of 
violence, against 30 and 36 in the two preceding weeks..- 





HEALTH OF IRISH TOWNS. 


In the 27 town districts of Ireland with an aggregate 
population estimated at 1,212,330 persons at the maiddle of 
this year, 680 births and 615 deaths were registered during 
the week ended Saturday, Feb. 13th. The annual rate of 
mortality in these towns, which had been 24:0, 24°7, and 
26'2 per 1000 in the three preceding weeks, further rose to 
26°5 per 1000 in the week under notice. During the first. 
six weeks of the current quarter the mean annual death- 
rate in these towns ayeraged 255, against corresponding 
rates of 19:1 and 23:1 per 1000 in the English and. Scotch 
towns respectively. The annual death-rate last week was 
equal to 280 in Dublin (against 19°9 in London and 21°6 
in Glasgow), 24°6 in Belfast, 39-4 in Cork, 27-8 in London- 
derry, 25:0in Limerick, and 13:3 in Waterford, while in the 
21 smaller towns the mean death-rate was 24:3 per 1000. 

The 615 deaths from all causes were 6 in excess of 
the number recorded in the previous week, and included 
44 which were referred to the principal epidemic diseases, 
against 32 and 38 in the two preceding weeks. Of 
these 44 deaths, 17 resulted from whooping-cough, 13. 
from infantile diarrhoeal diseases, 5 from measles, 4 each 
from scarlet fever and diphtheria, and 1 from enteric 
fever, but not one from small-pox. The mean annual 
death-rate from these diseases was equal to 1:9, against 
15 and 2:7 per 1000 in the English and Scotch towns 
respectively. The deaths attributed to whooping-cough, 
which had been 9, 11, and 13 in the three preceding 
weeks, further rose to 17 last week, of which 10; 
were recorded in Dublin and 3 in Cork. The deaths of 
infants (under 2 years) referred to diarrhoea and enteritis, 
which had been 4, 8, and 10: in the three preceding weeks, 
further rose to 13 last week, and included 8 in Dublin and 
2 in Belfast. The 5 fatal cases of measles, of which 3 
occurred in Belfast, were 3 in excess.of the average in the 
earlier weeks of the year. Of the 4 deaths attributed to 
scarlet. fever 3 occurred in Belfast. Two of the 4 deaths. 
from diphtheria and the fatal case of enteric fever were: 
registered in Dublin. In addition to. the above deaths, 
a fatal case of typhus occurred in Galway. 

The deaths referred to diseases of the respiratory system, 
which had been 137, 160, and 172. in the three preceding 
weeks, further rose to 182 in the week under notice. Of ‘the 
615 deaths from all causes, 175, or 28.per cent., occurred in, 


public institutions, and 6 resulted from different forms of;’ 


violence. The causes of 25, or 41 per cent., of the total. 
deaths were not certified either by a registered medical 
practitioner or by-a coroner after inquest; in the English 
towns the proportion of uncertified causes.did not exceed 0'E 
per'cent, 


During the first six weeks of the: 
current quarter the mean annual death-rate in these towns: 


The deaths attri-: 
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tried : 
thorough cleansing and drying, followed by the 
swathing of the foot in boracic acid powder and 


Correspondence. 


** Audi alteram partem.,” 








MILD SMALL-POX. 
To the Editor of THE LANCET. 


‘Simr,—In connexion with an annotation in 
THE LANCET of Feb. 15th, may I add a word on the 
subject, as I was unavoidably absent from the 
meeting of the Section of Epidemiology of the 
Royal Society of Medicine at which Dr. J. B. Cleland 
-and Dr. E. W. Ferguson reported on the outbreaks 
of small-pox in Australia ? 

Studying the disease during successive years, I 
came to the conclusion that it was not safe to 
make any statement about it without consulting 
Sydenham, and students of these present mild 
outbreaks would have done well, as Dr. McPhail 
xeminded them in the discussion, to look up 
the history of prevaccination outbreaks. The 
extraordinary difference in their virulence was 
not only recognised by Sydenham, but by Van 
Swieten, Mason Good, Jenner, and others. Mason 
‘Good mentions that in his own case (1770) he had 
not more than 20 scattered pustules, and Jenner 
describes an epidemic as mild and light as the 
inoculated variety. All the same, it is not a 
pleasant experience, as happened in my wards, to 
shave an outbreak arise and not reach a diagnosis 
until the seventh or eighth case proves to be one 
-of confluent small-pox! One unvaccinated child 
had not more than halfa dozen superficial pustules, 
and Welch and Schamberg report an instance with 
a single pox. Apart from the low virulence, an 
interesting feature of many of the recent American 
outbreaks has been the high percentage of un- 
vaccinated attacked—96 out of 97 cases in the out- 
‘break at Carbondale, Pennsylvania (1912). 

With this history one cannot agree with the con- 
‘clusion of ‘Dr. Cleland and Dr. Ferguson that in 
Australia or elsewhere small-pox is unlikely to 
recover again its general intense virulence. 

I am, Sir, yours faithfully, 
Oxford, Feb, 13th, 1915. WILLIAM OSLER. 


FROST-BITE. 
To the Editor of THE LANCET. 

Sir,—The paper by Mr. A. W. Mayo-Robson 
-on Frost-bite, which appears in THE LANCET 
of Jan. 16th, is timely. The subject is certainly 
one of the most interesting, and is among 
the most novel of those which have come 
under our consideration since the beginning 
of this war. The severity of the cases which 
we have had in Rouen has varied within the 
widest limits. There are cases in which no 
appreciable changes have taken place in the appear- 
ance of the limbs, yet the whole of the skin, espe- 
cially that on the inner side of the foot and on the 
dorsum of the toes, is acutely hypersensitive even 
to the lightest touch. There are, at the other 
extreme, cases in which to all appearance the whole 
foot is doomed to gangrene. 

I am not, however, at this moment so much con- 
cerned with the various grades of injury, with the 
means by which the condition is produced, nor with 
the absolute necessity in all cases of conservative 
‘treatment. I wish more particularly to give a hint 
‘with regard to the care of these patients. A great 


‘variety of methods of local treatment have been 


turpentine and lanoline applications; 


painting with tincture of iodine; and 
so forth. I really think that, apart from the 
pain inflicted, there is no appreciable differ- 
ence in the results of these or other methods. 
At one time all cases were treated by local applica- 
tions, over which was a covering of wool with a 
bandage. Itis usual to hear the statement made 
that great pain is suffered by many, indeed by 
almost all, of the patients. The pain at times may 
be so severe as to call for morphine or opium for its 
relief. The pain, however, is due, not so much to 
the damage inflicted upon the parts, but to the fact 
that the feet are kept warm. 

During the last few weeks here the majority of 
the patients have had little or no dressing applied. 
The parts affected are smeared with some oint- 
ment, covered with a thin layer of gauze, and left 
without wool or bandage. The feet are often raised 
a few inches from the bed upon a hard pillow. 
The lower part of the legs and the feet are 
covered in bed only by a sheet, It has been our 
experience with few exceptions to find that the 
pain is very considerably lessened or abolished by 
keeping the parts cold. A patient whose feet have 
been well wrapped up and bandaged and who has 
suffered nights of torture will experience relief in 
a few hours when the bandages are removed and 
the bedclothes are turned back. 

Pain, it may truthfully be said, is almost exactly 
proportioned to the degree of warmth of the foot. 
Seeing that, whatever the local treatment, the 
progress towards recovery in the foot appears to be 
equally rapid, it is the relief of pain during the 
time of healing that should be our chief considera- 
tion. I am, Sir, yours faithfully, 

Feb. 13th, 1915. BERKELEY MOYNIHAN, 


wool ; 





THE POSITION OF THE FRENCH RED 
CROSS IN ENGLAND. 
To the Editor of THE LANCET. 


Sir,—The attention of our committee has been 
called to an appeal in your issue of Feb. 6th, p. 303, 
on bekalf of the Wounded Allies Relief Committee 
for £100,000 for the purpose of establishing or 
maintaining certain Anglo-French hospitals in 
France. The admirable work done by THE LANCET 
since the war began in aid of the wounded of all 
nationalities makes one hesitate to offer anything 
that may even savour of criticism. At the same 
time, in the best interests of at any rate the French 
wounded, it seems well to call attention to certain 
facts. 

There is no doubt that in some of the distant 
fields of strife—Serbia, for instance—there is 
ample scope for new societies and fresh individual 
effort. In the case of the French, however, these 
considerations do not apply, and the advocacy of 
new societies established through the enthusiasm 
of doubtless sincerely well-meaning people can 
result only in loss of coérdination, overlapping, 
and not infrequently inevitable friction with 
thoroughly established and fully recognised organi- 
sations. France has had for many years three 
excellent organisations for rendering assistance to 
the injured in any public calamity. These are: La 
Société Francaise de Secours aux Blessés, |’Union 
des Femmes de France, and l’Association des 
Dames Francaises. As regards the organisation of 
help from this country, the French Government, 
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acting through the Ambassador, has officially | myelitis in that county four years ago his only son 
appointed the London Committee of the French | fell a victim to the disease, probably being infected 
Red Cross, under the presidency of the Vicomtesse | by his father. There is, I think, a growing body of 
de la Panouse, to represent these three societies, | evidence in favour of the theory of poliomyelitis 
which have in their charge practically the whole | being spread by the agency of human carriers. 
of the voluntary care of the wounded French. It I am, Sir, yours faithfully, 
provides surgeons, nurses, orderlies, and stores of Hartlepool, Feb. 15th, 1915. GEORGE JUBB, M.D., D.P.H. 
all kinds for the French voluntary hospitals. It 
assists in a great many similar ways the British 
hospital units which have been established by 
private generosity in France. Most of these, unless 
actually under the control of the British Red Cross 
Society, have found it to their advantage to 
become affiliated to the above London Committee 
of these three great French societies and to work 
through it. 

This committee has also elaborated a system 
whereby British surgeons who are good enough to 
volunteer their services for a month or more can 
be found suitable posts. Further, the London 
Committee of the French Red Cross being in 
intimate official relations with the French Govern- 
ment will be able to make the best arrangements 
for hospitals and new centres when the movement 
of the armies we all hope for takes place. It is 
therefore evident that as far as the French wounded 
are concerned there is absolutely no need for 
further societies, and it is certainly inadvisable to 
distribute subscriptions amongst new organisations 
for hospitals which may or may not continue, or be 
allowed to continue, to exist. Such a course, in 
addition to the inconveniences already mentioned, 
can only lead to waste of time, energy, and money. 

I therefore venture to appeal to intending sub- 
Scribers wishful to help in the most certain and 
efficient manner the wounded of the French armies, 
who have so gallantly held more than 250 miles of 
the Western battle line, to concentrate their efforts 
and contributions in favour of the London Com- 
mittee of the French Red Cross (of which the 
honorary secretary is Mr. P. A. Wilkins, 25, Knights- 
bridge, London, S.W.), which is in a position to send 
the help to the points where it is most needed. 

I am, Sir, yours faithfully, 


JAMES DONELAN, 
Medical Referee to the Committee. 
Manchester-square, W., Feb. 15th, 1915. 







































FAITH AND ASTIGMATISM. 
To the Editor of THE LANCET. 


Sir,—If it should ever be my misfortune to be 
tried for my life at the Old Bailey or elsewhere I 
shall not attempt to obtain the services of Mr. 
Reginald Evershed as my advocate, for if I did 
there can be little doubt my state of suspense 
would very soon end in one of suspension. : 

Mr. Evershed, in THE LANCET of Feb. 6th, is 
particularly unfortunate in the case he quotes to 
support the views of the refraction extremists. 
Which idea does he hold: that the discovery of 
the extra 1/4 diopter of astigmatism in the one eye 
cured the patient? or the mysticism of Prey’s letters, 
&c., and the probable reassurance given him that 
the glasses would do so? Is not Mr. Evershed 
between two horns of a dilemma? A dignified 
silence is a useful thing to maintain when you 
cannot maintain anything else, and the attitude 


subject may well be commended to Mr. Evershed, 
at least until he is on surer ground. 

Now, Sir, I did not write my first letter 
with a view to depreciating the shares of the 
Langham Hotel or of the railways converging upon 
Harrogate. Farfrom it. My intention was to dis- 
claim—for myself at any rate—the extreme views 
held by some members of my specialty in this 
country which tend to bring the holders and the 
specialty into ridicule at the hands of the more 
moderate members of the profession who, fortu- 
nately, are in a great majority. Extremists are 
deficient in the sense of proportion, and specialists 
are apt to suffer from the same disorder, especially 
if they specialise too early. My own opinion is that 
no one should take up any specialty until he or she 
has had ten years’ experience of general practice. 
Such a practitioner gets out of the way of looking 
at things and people through the same pair of 
spectacles. Refraction extremists are by no means 
confined to this country, and across the herring 
pond is one of their archpriests, who is so extreme 
that I quite look forward to his asserting some day 
that St. Paul’s thorn in the flesh was really a refrac- 
tion error, and that if only the German Emperor 
had paid a visit to his “office” this horrible war 
would certainly have been prevented. And though 
prevention is better than cure, yet since itis claimed 
by some that a tendency to insanity can be cured by 
suitable correcting lenses, would it not be well 
to appoint one of these gentlemen ophthalmic 
surgeon to Bedlam ? Who knows how many of the 
unfortunate inmates thereof might be cured or 
relieved by a pair of spectacles? Quwis dubitat ? 

We see extremes and extremists everywhere— 
—e.g., in politics the advanced Radical thinks 
nothing good can come from the opposite party 
and vice versd; in the Church, the extreme High 
Church cleric, who plays croquet on Sunday after- 
noon, would shrink from burying a Dissenter in his 
churchyard, whilst another would be only too 
pleased to bury the whole of them there; or 
the eugenist crank who insists upon our marrying 
Mary when we feel we can only be happy with 





THE ETIOLOGY OF POLIOMYELITIS. 
To the Editor of THE LANOET. 


S1r,—Dr. J. T. C.Nash in Toe LANCET of Jan. 16th 
asks for further information regarding the cases of 
poliomyelitis at West Kirby. In the first place, he 
wishes to know the distance of each infected house 
from the nearest stable. I am sorry I am notina 
position now to give the exact distance, but in no 
case, I believe, was a stable situated near, or what 
one usually considers near. With regard to the 
second point, I understand the same horse and cart 
took round the milk, so that there is nothing here 
incompatible with Dr. Nash’s theory that stomoxys 
calcitrans may be carried considerable distances, 
following or resting on a horse. When investi- 
gating the cases, however, I was more impressed 
by the possibilities and probabilities of human 
carriers being concerned, and even that one of the 
distributors of milk was the likely source of 
infection. 

The first case in the last outbreak at West Kirby 
was the son of a medical man who had attended 
cases of the previous year. It is interesting to 
recall that when the late Dr. R. Burnet, of Corn- 
wall, was investigating the outbreak of polio- 
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Jane in spite of the small strawberry mark on 
her arm; and so on, and so on. Extremists, of 
course, have their place in the sun and do some 
good. They tend to develop the antibodies of 
moderation and make us challenge and prove 
all things, holding fast to that which is true, 
which, in the long run, is invariably found to be 
moderate. But, Sir, even in the length of one’s 
epistles to the Editor of THE LANCET one must 
study the science and practise the art of modera- 
tion, and to escape the opposite soft impeachment 
I will at once subscribe myself 
Yours faithfully, 


Norwich, Feb. 13th, 1915. S. JOHNSON TAYLOR. 





THE SUPPLY OF LOCUM TENENTS. 
To the Editor of THE LANCET. 


Sir,—May I trespass on your space for a few re- 
marks on this very vital question? When war broke 
out necessarily a large number of medical men 
who belonged to the Royal Army Medical Corps 
were immediately obliged to take up their duties, 
and many others have in ever-increasing numbers 
since loyally and patriotically in obedience to their 
country’s call voluntarily thrown up lucrative 
practices and applied for commissions, and by no 
means a small number have enlisted in the fighting 
ranks. 

Necessarily, therefore, a largely increased demand 
has arisen for locum tenents to safeguard the prac- 
tices at home of those who have nobly offered their 
services and lives for England’s honour. Owing to 
many of those who had hitherto been available as 
locum tenents also responding to the call it has 
become increasingly difficult to find enough reliable 
substitutes, and I regret to have to say that there 
is a tendency on the part of a few to take.advantage 
of the shortage to demand fees quite incompatible 
with the services rendered. May I through your 
columns implore all who are in any way able to 
take up duty again to offer their services in the 
present crisis ? 

I am glad to say that many retired practitioners 
up to 70 years of age have loyally come forward 
and most satisfactorily filled some of the gaps, and 
some of our Belgian Allies who can speak English 
a little have been of great assistance for temporary 
work, but more are urgently needed if we are to 
ensure that the practices of those who have so 

nobly rallied round the flag shall not suffer. There 
is plenty of work for every available qualified man, 
especially if prepared to show his patriotism and 
loyalty to his profession by accepting fees in some 
measure proportionate to the size of the practice 
he is taking charge of. 
I am, Sir, yours faithfully, 


Adam-street, Adelphi, Feb. 8th, 1915.  PERCIVAL TURNER. 





SULPHUR AND RHEUMATISM. 
To the Editor of THE LANCET. 

Sir,—In reference to what Sir Lauder Brunton 
says about sulphur and rheumatism in your issue 
of Feb. 6th. I think the following case is to the 
point. A patient, aged 55 yeurs, had suffered 
from joint pains, called rheumatism, since he was 
19 fairly continuously, and no treatment did him 
any good. It happened that he took sulphur for 
the relief of an attack of lumbago and continued it 


for some four months as a prophylactic. His 
and has 


remained so for some six years, during which he 


rheumatism was completely cured 


THE SUPPLY OF LOCUM TENENTS. 


has continued to take two or three troch. sulph. 


two days a week. 
a cure is that it shoulde go on some months before 


the cure is likely to obtain. 


THE SHORTAGE OF RESIDENT MEDICAL 


issue, which somewhat 
mine 
my discovering that in my 
“voluntary” is inserted before the word 


dence,’ thereby giving the 
we wished to get the doctors’ services for 
nothing. Such is far from the case; we are 


quite ready to pay 
than the “lost dog’s wage,” which Dr. Rentoul 
mentioned as the ordinary rate of pay. 
not pay the princely salaries that Dr. 
states obtainin Government services, it is our mis- 
fortune and not our fault. 
the difficulty we are experiencing is being felt 
by almost every hospital in London. To use a 
colloquialism, residents are hardly to be obtained 
for love or money. 


accorded to some hospitals in a similar dilemma, we under- 
stand, and medical men who are able to assist charitable work 
in this way are discharging a most valuable duty.—ED. L. ! 


TYPHOID AND PARATYPHOID INFECTION 
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The essence of the treatment as 


I am, Sir, yours faithfully, 
Harley-street, W., Feb. 13th, 1915. SHEFFIELD NEAVE. 





OFFICERS. 
To the Editor of THE LANCET. 
Str,—Dr. R. R. Rentoul’s letter in your last 
severely comments on 
been the means of 
letter the word 
* resi- 


of Feb. 6th, has 


impression that 


such doctors even more 
If we can- . 
fentoul ; 

: 


At the present time 


I am, Sir, yours faithfully, 
W.M. WILCOx, 
East London Hospital for Children, Secretary. 
Shadwell, E., Feb. 16th, 1915. 


* * We regret the mistake. Voluntary help is being 





IN RELATION TO ANTITYPHOID 
INOCULATION. 
To the Editor of THE LANCET. 
Sir,—Owing to an error in the delivery of the 
“ proof” of the paper which you so kindly published 
for us last week at very short notice, two small 
errors remained uncorrected. On p. 325, col. 1, the 
second line from the bottom should read: “In non- 
inoculated persons,” &c. As it stands the statement 
is obviously nonsense. On the same page, col. 2, 
line 35 (about the middle of the page), the figure 700 
should be 900, as can be seen from the chart on 
the following page. 
We are, Sir, yours faithfully, 
GEORGES DREYER, 
KE, W. AINLEY WALKER, 
ALEX. G. GIBSON. 


Department of Pathology, University of Oxford, 
Feb. 16th, 1915. 





“WOOLNER’S TIP” AND FAMILY 
RESEMBLANCES. 
To the Editor of THE LANCET. 
Sir,—Apropos of the informing annotation on 
this subject in THE LANcET of Feb. 13th it may 
interest your readers to know that Thomas Woolner 
ly careful to reproduce the “tip,” named 
after him, in his well-known bust of Darwin now 
at Cambridge. At least, one may infer that he did 
so, as it may be felt, when searched for ad unguem, 
to use the old Roman sculptors’ phrase, in the left 
ear of the plaster replica of this bust recently 


was probab 
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placed between Huxley and Owen in the museum 
vestibule of the Royal College of Surgeons of 
England. The plaster bust, presented to the College 
by Sir Lauder Brunton, Bart., was executed in or 
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after 1869, in which year Woolner 
the likeness of Darwin’s head. It 
very good likeness of. the 


like.’ The pose of this was absolutely correct: 


Woolner’s was not, though Woolner has reproduced 
the Cro-Magnan brows of the great authority on 
“ celebrated 


earliest man. Darwin refers to the 
sculptor, Mr. Woolner,” in an early chapter of the 
“ Descent of Man,” which was published in 1871. 
Woolner became aware of the “little blunt point 


projecting from the inwardly folded margin or 
helix” when engaged on a bust of Puck. He sent a 


drawing showing the “tip” to Darwin, which the 
latter has reproduced in his text. In Woolner’s 
marble bust of Sir John Simon, K.C.B., also at the 
College, the tip is plainly distinguishable, but it 
does not reappear in the plaster cast of the same. 
The older sculptors, such as Chantrey, executed the 
ear conventionally, if, indeed, they did not hide 
it under a fringe of hair. This appears on 
examination. 

It is a question how far a sculptor should be a 
minute anatomist. The Greeks, as Professor 
Mahaffy points out, were eclectic, and sculptured 
“ combination ” limbs or organs, choosing the most 
shapely points from many models and thus com- 
bining an idealised type. This appears in their 
reproductions of the genital organs of man. 
M. Rodin, on the other hand, was so intent on 
reproducing the exact proportions and outlines of 
limbs, muscles, veins, &c., that he made of his Saint 
John a sort of squat anatomical model, suggestive of 
aman divested of underclothing. The statue when 
sent in competition to the Académie des Beaux 
Arts was rejected by the judges on the ground that 
it was a cast from nature—at least, so the legend 
runs. 

With regard to family likenesses, I may mention 
that an ancestral type sometimes reappears in a 
surprising manner. The late Paul Fordyce 
Maitland, a landscape painter familiar some years 
ago to habitués of Kensington Gardens, might have 
been Maitland of Lethington returned to life, 
so strikingly did his fine face resemble that 
of his ancestor. The same may be said of a living 
descendant now in London of Mallet du Pan and of 
Juan Bonaparte. And I trust I am not guilty of 
impertinence when I say that Miss Hunter Baillie, 
when standing in front of G. Home’s portrait of her 
illustrious collateral ancestor John Hunter, wear- 
ing a brown coat, appeared to interested observers 
as if she had stepped out of the frame. 

Others besides myself may have observed that 
for one moment just after death a face seems 
sometimes to change back to the exact resemblance 
of some familiar family portrait or miniature. 

I am, Sir, yours faithfully, 
Peay 


Feb, 15th, 1915, 








On Feb. 15th, at Bow-street police-court, Mr. 
Hopkins committed for trial at the Central Criminal Court 
Arthur Alfred Henry Bennett, described as a surgeon of no 
fixed abode, on the charge of committing perjury in the 
High Court of Justice in July last during the hearing of the 
action for libel unsuccessfully brought by Mr. C. H. Stevens 
against the British Medical Association. 


sculptured 
is not a 
great naturalist, a 
better having probably been caught by Sir Lauder 
Brunton himself, whose model in clay after the 
engraving by Jeens in Nature, elicited the remark 
from Darwin, “ Well! one never knows what one is 





THE CENTRAL EXECUTIVE COMMITTER. 


A MEETING of the Central Executive Committee 
was held on Feb. 11th at the office of the British 
Medical Association, when Mr. J. Y. W. MacAlister, 
librarian and secretary of the Royal Society of 
Medicine, joined the meeting as a codépted member 
of the committee. Correspondence between the 
chairman, Sir Rickman Godlee, and the President of 
the General Medical Council was read, showing 
the difficulty that there would be in securing any 
remission of, or reduction in the registration 
fees payable by Belgian graduates now admitted 
to the British Register under certain conditions. 
The committee therefore decided to act in accord- 
ance with the course of conduct previously decided 
upon, and the registration fees will be advanced by 
the Fund in cases where such action appears. 
necessary and suitable, and where the Belgian 
graduates have received offers of employment. 

Dr. Des Vceux took the occasion of the first meet- 
ing held since the money which had passed through 
the treasurer’s hands exceeded £5000 to make a 
short financial statement. He said that £5297 
had been received by him and acknowledged in 
THE LANCET, the British Medical Journal, and 
the pharmaceutical journals. More money than 
this had been subscribed, as certain local funds. 
remained in the hands of the local treasurers, as. 
did the Scottish and Irish Funds. Mentioning 
the principal subscriptions in detail, he said 
that so far money had only been received 
from 1500 people, allowing for the fact that 
certain large subscriptions had been sent to him 
with no epitomised details. He had placed £4000 
on deposit at the bank, and showed that a sum of 
about,£470 had been spent already, or was arranged 
to be immediately spent upon pecuniary relief in 
urgent cases, upon purchase of clothes, upon 
advances for registration fees, and upon boxes of 
medical material shipped to Brussels through the 
Commission for Relief in Belgium. The committee. 
decided to carry on their work for the present upon 
the same lines,on the one hand helping imme- 
diately in necessary cases, and on the other 
husbanding the money as much as possible, after 
the relief of urgent distress, so that it may be avail- 
able as the nucleus of a future international sub- 
scription for the rehabilitation of the medical 
profession in Belgium. 

The committee, through the eleemosynary sub- 
committee, has made grants to certain urgent cases, 
either for the purchase of necessities like food and 
clothes, or to facilitate the taking up of paid 
appointments. The registration fees have also 
been paid of Belgian medical men who are joining 
the British Register preparatory to accepting 
salaried posts. 

THE AMERICAN COMMITTEE FOR THE AID OF 
BELGIAN PHYSICIANS. 

The treasurer of the committee of American phy- 
sicians constituted for the aid of the Belgian medical 
profession has made a report of all contributions 
received up to and including Jan. 16th, 1915, A 


total of $1.414 had been received by that date, | 


including subscriptions of $100 from Dr. Franklin 
H. Martin, Chicago; Dr. F. F. Simpson, Pittsburg ; 
Mrs. John B. Murphy, Chicago; Dr. Abraham 
Jacobi, New York; and the Academy of Medicine, 
Cincinnati. The expenditure’ so far includes the 
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payment for 450 boxes of food purchased from 
Austin, Nichols and Co. at $2.20 per box. Dr. F. F. 
Simpson, Jenkins Arcade Building, Pittsburgh 
Pennsylvania, is acting as treasurer to the com- 
mittee, and has issued a circular stating that all 
contributions will immediately be converted into 
suppliesand that these will be transmitted to Belgium 
and distributed among the Belgian doctors. The 
circular issued by Dr. Simpson and Dr. Howard C. 
Taylor, the secretary of the committee, says: 
“Byery cent of every dollar contributed will 
be available for the purchase of supplies as 
the carrying charges are provided for by the 
American Commission for Relief in Belgium. 
The first one thousand dollars contributed have been 
expended by the Executive Committee for food and 
supplies, and the packages properly labeled have 
been started for their destination.” 

The personnel of the committee as now constituted 
is as follows: Victor C. Vaughan, President, American 
Medical Association; William L. Rodman (Vice- 
chairman), President - elect, American Medical 
Association; John B. Murphy, President, Clinical Con- 
gress of Surgeons of North America; Charles H. Mayo, 
President-elect, Clinical Congress of Surgeons of 
North America; J. M. T. Finney, President, American 
College of Surgeons; J. Riddle Goffe, President, 
Seventh International Congress for Obstetrics and 
Gynecology; Stuart McGuire, President, Southern 
Medical Association; Samuel J. Meltzer, President, 
Association of American Physicians; Hugh Cabot, 
President, Mississippi Valley Medical Associa- 
tion; William C. Woodward, President, American 
Public Health Association; Theodore C. Janeway, 
Johns Hopkins Medical School, Baltimore ; 
Frank Billings, Chicago; George H. Simmons, 
Editor, Jowrnal of the American Medical Associa- 
tion; Franklin H. Martin (Chairman), Editor, 
Surgery, Gynecology, and Obstetrics ; Thomas 
L. Stedman, Editor, the Medical Record; EH. W. 
‘Taylor, Editor, the Boston Medical and Surgical 
Journal; Claude L. Wheeler, Editor, the New 
York Medical Journal; Howard Canning Taylor 
(Secretary), New York; and Frank F. Simpson 
(Treasurer), Pittsburgh, Pennsylvania. 


THE WEEK’S SUBSCRIPTIONS. 


The subscriptions received by Dr. Des Voeux 
up to Tuesday evening last, in addition to those 
previously acknowledged, and not including money 
collected by certain local funds, and the Scottish 
and [Irish Funds, are as follows :— 


£ s.d. £8. d: 

Dr. Sheila M. Ross ... 1 1 O | Brussels Medical Gradu- 

Mr. G. Grahame, H.M. ates’ Association (per 
Consul-General ... .. 1 1 0 Dr. Major Greenwood, 

Dr. Edgar F. Cyriax jn0 40 Treas.), further dona- 

Tower Hamlets Division, one ee G6 G6 CO 
B.M.A. (per Dr. W. H. Miss C.M.Lace ... .. 1 1 0 
F. Oxley (Hon. Sec.). Jersey Medical Societ 
first list— (per Mr. E. O. 

Dr. Rowe Hall... ZrDUO Voisin, Treas.) ... ... 5 5 0 

Dr. G. R. Young 2 0 0 | Medical Committee, 

Dr. D. Spillane as Royal Free Hospital, 

Dr. A. Harvey... ube Gray’s Inn-road (per 

Dr. J. A. Milne L-wiG Hon! S6eyweo.. ee. - 315° 0 

Dr.D. Hume... .. 1 1 0 | Dr. Edward Scott... ... 2 iQ 

Dr. 7. J. S. Suffield. 1 1 O | Dr.T.H. WVaUKOrie tol a8. Livy tin 

Dr. J. Paxton... ... 1 1 O | Nurses’ General Hospital, 

Dr. C.K. Toland ... 1 1 0 Rangoon... .. .«. .. 100 0 0 

raw. Byrne: i%. yi theilxd Staff. Branch, South 

Dr. H. Richardson... 1 1 0 Staff. Division, B.M.A. 

Dr. F. Spurr eel es LO (per Dr. H. C. Mactier, 

Dr. Butler Hogan... 1 1 0 Hon. Sec.), second 

Dr. J. H. Arthur dark 0 list— 

Dr. B.A.Campbell.. 1 1 0 Dr. J. A. Lycett Ly 10 

Dr. W. H. F. Oxley’ 1 4 6 Dr. Lila Gregg... ... 1 1 0 

Dr. L. Turiansky ... 010 6 Mr. A. H.W. Hunt 1 1 0 

Dr. B. I. Rahim 0 6 0 Dr. E. Weather- 

Dr. G. Hessenauer... 0 5 0 head Poet oe dca OELOL su 
Dr, Frank Stevenson ee Dr. W.S. Badger ... 010 6 
Mr. W. Bray... ove 0 5 O | Messrs. William Ransom 
Dr. A. Bowe Tf 140 and Son, Ltd. 5 65 °0 
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8. Gd. i Oe Ge 
Stourbridge Medical Dr. C. Gurney 
Society (per Dr. G. J. Thompson ... .. 010 6 
Dudley, Hon. Sec.) ... 2 2 0 Dr. L. P. Scott ue eek 
Mr. T. J. Webster... .. 2 2 0 Dr: J.L. Sykes .. 010 6 
Lt.-Col. R. Davis, I.M.S. 1 0 0 Hr Kingdon)... .< 9 10°65 
Lt.-Col BL.) Maresh, NerACys Orage)... 0.10. 6 
R.A.M.C. (T.) os § “5:0 Dr. I. F. Broughton. 010 6 
Mr. A. Ll. Vaughan Si aeU Dr. W. H. Plaister... 0 10 
Sir Felix Semon, Dr. G. R. Plaister... 0 10 
i. CVEO UM uae tb oe, So | ors Wm. Hern ian 1a 0 
Dr. H. N. Keeling... 1 0 0 | Mr, T. W. Townley 0 10 
Dr. J. R. Preston ... 11 0/1] Mr. G. Weston + $end 10546 
Dr. Mabyn Read 2 2 0 | Messrs. M.H. Stiles and 
Mr. V. 8. Hodson ... Bere oO Sort. teen” O10" 6 
Woolwich Division, Mr. H. J. Millard ... 2 2°0 
B. M. A. (per Dr. B. W. Mr. BE. H. Farr aie 
Lacey, Hon. Sec.)— Mr. L, Cooper... ... 1 4/<G 
Dr. A.§. St.John... 1 1 0 | Mr. H. O. Thomas... ... 010 6 
Oldham Medical Society Norwich and District 
(per Dr. F. F. Pochin, Pharmacists’ Associa- 
Hon. Sec.), second tion (per Mr. P. Robin- 
list — son), first list— 
Dr. A. Wharton 22,0 Mr. G. C. Maynard 1 1 0 
Dr. Wilson 22 0 Mr. H. J. Heyhoe... 1 1 0 
Dr. Clegg ... Llhit-6 Mr. J. Staton ... Le dy} ,0 
Dr. Low vee he 6 Mr. P. Robinson L140 
Dry Ferguson... .:.1¢ 1, 2.0 Mr. W. H. Hurn Lali O 
Dr/ Lebdram’..io's.h 21.1110 Mr. Houlton ... %.. ik )L,0 
Dr. Wilkinson Mr. T. N. Eastland 1 0 0 
(second donation) 010 6 Mr. F. G. HE, Plum- 
Birmingham Local Com- ahead we sail nst acy OO GS 
mittee (per Dr. Robert Mr. F. Smith ... 010 6 
Saundby, Hon. Sec.), Mr. F. T. Alpe... 0 5 0 
seventh donation— Mr. Robinson 
Mr. J. Furneaux (Dereham) ee Ono OG 
Jordan (from Mr. A. E Beeston... 1 1 0 
Members’ Fund, Mr, F.S. Cullen Bra 0 
Birmingham Mr. H.E.DeCarle.. 1 1 0 
Branch, B. M.A.) 1010 0 Mr.C.H.Hipperson 010 6 
Dr. and Mrs. A. R. Mr. W. J. Lacey lero 
Forrest-Hay (pro- Mr. W. H. Lenton... 1 1 0 
ceeds of Whist Mr.H.G.Maddison. 0 5 0 
Party )ie wer og ono OC Mr. J. M. Weller ... 1 0 0 
Dr. A. Vaughan Messrs. Smith and 
Bernays... «- 22 0 Sons a ferns et hs Te, 
Mr. T. H. Smith 1 1 0 | Western Pharmacists’ 
Dr.A.Douglas Heath 2 2 0 Association (per Mr. 
Dr. BE. L. Bunting H. R. Procter) ... ... 120 0 0 
(per Dr.C. Pollard) 1 1 0 | Thames Valley Pharma- 
Dr. 8. W. Haynes... 1 0 0 cists’ Association (per 
Middlesex Division, MrvAn Hivos) ee ace al 
Tottenham Ward, Mr. G. H. Toy (per Mr. 
B.M.A. (per Dr. G. R. F. Smith, Hon. Sec. 
Plaister, Hon. Sec.) — Birmingham Pharma- 
Dr. R. B. Marjori- ceutical Association)... 010 0 
banks Shee Te OriEMr. Ateellowieg inc. sett DL 





The Western Pharmacists’ Association head the 
list with the handsome donation of £120, and £100 
have been received from the Nurses’ General 
Hospital, Rangoon. 

Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Voeux, at 
14, Buckingham-gate, London, S.W., and should be 
made payable to the Belgian Doctors’ and Pharma- 
cists’ Relief Fund and crossed Lloyds Bank, 
Limited. These will be acknowledged by post 
direct, and a list will appear in THE LANCET 
weekly. 





——————_— SS 


A Water Scare In Lonpon.—Water con- 
sumers in the west-end district of London were somewhat 
alarmed early in the week to find that their service-supply 
was offensive both to the taste and smell. We understand 
that an official assurance has been issued to the effect that 
the unpleasant condition of the water was due to harmless 
algee—water organisms of no pathogenic significance what- 
ever. Two years ago the same thing happened in the 
Hampstead district without any harm accruing. The alarm 
was intensified in the recent instance by a suggestion that 
possibly the reservoirs had been tampered with by our 
enemies. We wonder whether this departure from the 
normal condition of our water-supply was possibly connected 
with the flooding of the Thames a month or so ago. We 
then remarked that ‘‘it will be interesting to watch the 
future official reports upon the purity of the supply based 
upon the examination of samples synchronising with the 
flooding period.” Consumers are perfectly justified in 
refusing to use an offensive water until the circumstances 
are cleared up, but in the meantime they would be safe- 
guarded by adopting the simple precaution of boiling the 
water, when its disagreeableness would disappear and all 


questions of its possible pathogenicity dispersed. 
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The War, 


MENTIONED IN DESPATCHES. 


The following officers connected with the medical 
profession and occupying the indicated positions 
with our army are recommended in Sir John 
French’s despatch, dated Jan. 14th and issued 
from the War Office this week, “for gallant and 
distinguished service in the field.” Alas, several of 
them are no longer with us. 


General Headquarters and Staff, $c. 


Brunskill, Maj. J. H. 

Ensor, Maj. H., D.S.O. 

Ferguson, Lt.-Col. N. C. 
Ss. 


Porter, Surg.-Gen. (temp.) R. 
Sawyer, Col. R H.S. 
C.M.G. Swan, Ool. W. T. 


Geddes, Col. R. J., D.S.0. Treherne, Col. F. H. 
Irvine, Maj. F. 8. Sloggett, Surg.-Gen. Sir A. T., 
Martin, Maj. J. F. C.B., C.M.G. 


Meeks, Col. J. 
Morgan, Maj. C. K. 
O'Keefe, Col. M. W. 


Holt, Brevet-Col. M. P. C., D.S.0. 
Moores, Lt.-Col. S. G. 


Medical Services. 


Macdonald Lt.-Col. S. 
McMunn, Maj. J. R. 


Macpherson, Surg.-Gen. W. G., 
Bewley, Lt.-Col. A. W. C.M.G. 


Black, Maj. R. B., Res. of Off, Makins, Col. (temp.) G. H., C.B. 
Bowlby, Col. (temp.) Sir A. A., Middleton-West,Capt. S. H.,1:M.S. 
Kt., C.M.G. Nash, Lt.-Col. L. T. M. z 

Bradford, Col. (temp.), Sir J. R., | Needham, Maj. R.A., I.M.S. 

K.C.M.G., F.R.S. Norrington, Maj. H. L. W. 
Brazier-Creagh, Lt.-Col. G. W., | O'Donnell, ol. (temp. Surg.- 

C.M.G. Gen.) T. J.; D.S.O; : 
Burtchaell, Lt.-Col. (temp. Col.) | O'Grady, Maj. S. De C. 

C. H. Osborne, Qrmr. and Hon. Lt. J. W. 
Campbell, Capt. J. H. Pile, G. H., Esq. (British Red 
Chalk, Qrmr. and Hon. Maj. A. J. Cross Society) (recommended by 
Dennis, Maj. B. R. G.O.C. II. Corps). 

Dwyer, Capt. P. Power, Maj. W. M. 
Ellis, Maj. W. F. Prescott, Maj. J.J. W., D.S.O. 
Evans, Maj. C. R. Purser, Maj. L. M. 
Evans, Maj. P. Rahilly, Capt. J. M. B. 
Fell, Maj. M. H. G. Ryles, Capt. C. 
Glasse, Lt. (temp.) J. M. Scott, Lt.-Col. B. H. 
Goodbody, Maj. C. M., I.M.S. Shanahan, Lt.-Col. D. D. 
Hardy, Lt.-Col. F. W. Starr, Lt -Col. W. H. 
Harrison, Maj. L. W. Stephens, Maj. F. A. 
Honpagpord, Qrmr, and Hon, | Tabuteau, Capt. G. G. 

t. 


F Thomson, Maj. C. G. 
Jones, Col. F. W. Q. Tyndale, Maj W. F.,C.M.G. 
Kiddle, Maj. F. Unwin. Maj. T. B. 
Lawson, Lt.-Col. ©. B. 


| Wall, Maj. F., I M.S. 
Leake, Maj. J. W. 


Watkins, Qrmr. and Hon, Capt. 
Leishman, Brey.-Col. Sir W. B., J , Res. of Off, 


F.R.S. Watts, Maj. B. 
Luther, Lt.-Col. A. J. 


Royal Army Medical Corps. 


Lang, Lt. HE. C. 
| Lloyd Jones, Capt. P. A. 
Loughmen, Capt. W. F. M. 
Lyon, Lt. D. M. 
McCullagh, Lt. W. McK. H. 
MacDougall, Maj. A. J. 
McLoughlin, Lt.-Col. G.S., D.S.0. 
McQueen, Capt. C. 
Martin, Lt. (temp.) A. 
Martin-Leake, Lt. (temp.) V. C. 
Mathews, Lt. (temp.) J. B. 
| Maurice, Maj. G. T. K. 
| Meaden, Capt. A. A. 
| Milne, Lt. (temp.) F. W. 
| Milne-Thomson, Lt -Gol. A. CLE): 
Nickerson, Maj. H. W. S., V.C. 
| O'Keefe, Capt. J. J. 
Ormsby, Maj. G. J. A, 
| Percival, Lt. HE. 


Barbour, Maj. J. H. 
Bateman, Maj. H. R. 
Beatty, Ma). M. C. 





Balfour, Lt. T. H. 
Bazett, Lt. H. C. 
Bliss, Maj. E. W. 
Bowle, Capt. S. C. 
Taylor, Lt. (temp.) R. B. 
Browne, Capt. T. W. 
Buckley, Qrmr. and Hon. Lt. E. J. 
Bullock, Lt. (temp.) A. B. 
Carrington, Lt. (temp.) A. E. 
Carruthers, Capt. V. T. 
Carter, Capt. H. St. M. 
Charles, Lt. J. P. 
Clements, Maj. R. W. 
Copeland, Lt.-Col. R. J. 
Cowtan, Lt. F. G. 
Crawford, Maj V. J. 
Crawford, Lt.-Col. G. S. 
Davidson, Lt. F. C. 
Dunne, Capt. J. S., D.S.O. 
FitzGerald, Maj. FitzG. G. Phelan, Capt. E. C. 
Forde, Lt.-Col. B. Philippo, Lt. R.B. 
Fox, Maj. A. C. | Phillips, Capt. T. McO, (died of 
Fraser, Capt. A. D. | wounds), 
Freeman, Lt. F. P. Pickard, Lt.-Col. R. 
Glanvill, Capt. H. M. (killed in | Pirrie, Lt. I. M. 
action). | Pirrie, Lt. R. E. (killed in action), 
Greenlees, Lt. (temp.) J. R. C. Potts, Capt. E. T. 
Greenwood, Maj. A. R. | Price, Lt. R. B. 
Griffin, Lt. (temp.) E. H. | Profeit, Maj. C. W. 
Grogan, Capt. J. B. Purdon, Capt. W. B. 
Gwynne, Lt. J. FitzG. Rattray, Maj. M. MacG, 
Hare, Lt. J. Richards, Maj. F. G. 
Helm, Lt. C. | Richardson, Lt. M. (died of 
Honeybourne, Capt. V. C. | wounds). 
Hooper, Maj. A. W., D.S.O, Roberts, Capt. F. E. 
Hudleston, Maj. W. BE. Robertson, Capt. H. G. 
Ingram, Lt. (temp.) W. W. Rutherford, Maj. N. J. C. 
Jackson, Lt. (temp ) J. L. Sampson, Capt. P., D.S.O. 
James, Lt. (temp.) P. W. Scott, Capt. T. H. 
Kelly, Capt. C. | Silver, Maj. J. P. 


Slayter, Maj. E. W. Walshe, Capt. S. J. A. H. 

Soltau, Lt.-Col. A. B. Watson, Lt.-Col. A. A. (Lt.-Col.; 
Steward, Capt. S. J., D.S.0. R.A.M.C., T F.). 

Stewart, Lt. (temp ) J. 8. Whitehead, Lt. N. T. 

Thurston, Maj. H. S. Williamson, Lt. (temp.) J. S. 
Tyrrell, Lt. W. Wilson, Capt. H. T. 

Waddy, Lt. (temp ) J. R. Winder, Maj. J. H. R. 

Walker, Maj. F.S. Wright, Capt. W. G. 


Indian Army.—Medical Services. 


Moorhead, Lt.-Col. A. H.,I.M.S. | 1st. Class Sub. Assist, Surg. 
Sloan, Maj. J. M., D.S.O. | _ Muhammad Umar (937). 
Harvey. Capt. A. W.M.,1I.M.S. | 1st Class Sub. Assist. Surg. 
Jones, Capt J. B. | Wahidyar Khan (852). 

Braganza, drd Class Assist. Surg. F. 


THE CASUALTY LIST. 


The casualties among officers in the Expeditionary 
Force reported from General Headquarters since 


our last issue include the name of Surgeon-Major | 


Robert Macnamara Cowie, lst Life Guards, wounded, 





THE CONTROL OF ENTERIC FEVER AT Homer. 
The War Office, after consultation with the Local 


Government Board, have decided that a special - 
record is to be kept by military sanitary officers - 
concerning each case of enteric fever occurring - 
amongst soldiers in this country. The objects in | 


view are (1) to ensure that each case is made the 
subject of inquiry; (2) to provide material for 


further inquiry where multiple cases occur; (3) to’ 


compare the experience of various military units; 
and (4) to enable a summary to be prepared of the 


experience of the army as a whole and in different - 


parts of it. 


Under the arrangements already made military - 
medical officers are required to inform the medical - 
officer of health of the sanitary district in which - 


troops are stationed of any cases of enteric fever 
which may occur, and it is important that the 
medical officer of health should coéperate with these 
officers and with military sanitary officers in tracing 
the source of infection and removing any conditions 
favouring spread of the disease. The medical 
officer of health will be in a position to give 
information as to the relationship of each case to 


causes of infection present in his district, or, if the. 


infection has been contracted elsewhere, to com- 
municate on the subject with the medical officer of 
health of the district concerned. The War Office 
and Local Government Board have agreed upon a 
method of procedure in regard to the forms of 


record, which can be obtained by medical officers 


of health of sanitary districts on application to the 
Local Government Board. 





THE COMMANDER-IN-CHIEF ON THE WORK OF 
THE R.A.M.C. 


Field-Marshal Sir John French in his latest 
despatch pays the following tribute to the medical 
service of the British Expeditionary Force :— 

Since the commencement of hostilities the work of the 
Royal Army Medical Corps has been carried out with untiring 
zeal, skill, and devotion. Whether at the front under con- 
ditions such as obtained during the fighting on the Aisne, 
when casualties were heavy and accommodation for their 
reception had to be improvised, or on the line of communica- 
tions, where an average of some 11,000 patients have been 
daily under treatment, the organisation of the medical 
services has always been equal to the demands made upon it. 
The careful system of sanitation introduced into the army 
has, with the assistance of other measures, kept the troops 
free from any epidemic, in support of which it is to'be 
noticed that since the commencement of the war some 500 
cases only of enteric have occurred. 

The organisation for the first time in war of motor ambu- 
lance convoys is due to the initiative and organising powers 
of Surgeon-General T, J. O'Donnell, D.$.0., ably assisted by 


? 





id 
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Major P. Evans, Royal Army Medical Corps. Two of these 
convoys, composed entirely of Red Cross Society personnel, 
have done excellent work under the superintendence of 
regular medical officers. ‘I'welve hospital trains ply between 
the front and the various bases. I have visited several of the 
trains when halted in stations, and have found them con- 
ducted with great comfort and efficiency. During the more 
recent phase of the campaign the creation of rest depdts at 
the front has materially reduced the wastage of men to the 
line of communications. 

Since the latter part of October, 1914, the whole of the 
medical arrangements have been in the hands of Surgeon- 
General Sir A. 'T. Sloggett, C.M.G., K.H.S., under whom 
Surgeon-General T. P. Woodhouse and Surgeon-General I’. J. 
O’Donnell have been responsible for the organisation on the 
line of communications and at the front respectively. 





Toe British Rep Cross Society. — The 
summary of the work for the week ending Feb. 13th states 
that since the last report ambulances have been despatched 
to Dunkirk, Boulogne (2), and Havre (8). A touring car 
has been sent to Calais. The number of hospitals accepted 
by the War Office to date is 759, containing beds for 20,771, 
including 210 beds accepted during the past week. 


Tae Heaurn or tHe Nayat Dryiston.—The 
following announcement was made this week by the 
Secretary of the Admiralty : Rumours in circulation that 
the general health of the Naval Division in training at the 
Crystal Palace is unsatisfactory are quite inaccurate. Cases 
of serious illness of every kind are bound to occur in any 
large body of men like that of the Naval Division, but onthe 
whole the health of the men has been and is excellent, and 
there is no reason to anticipate any deterioration in this 
respect. Out of 8000 men the average sick list is under 150, 
or less than 2 per cent. 


Sonprers’ AND Sartors’ DentaL AID FoNnD.— 
The objects of this fund are the conservation of the teeth 
of soldiers and sailors who are already in the Services, and 
the provision of dental treatment for recruits with defective 
teeth. Reports both here and from the front testify to 
the good work which has been done. An appeal for 
subscriptions which has been issued by the committee 
should therefore meet- with a ready response, and 
Queen Alexandra has shown her appreciation of the 
work by heading the subscription list. All the work 
is voluntary, the Fund pays for artificial teeth, and the dental 
departments of hospitals and dental surgeons do the filling, 
extraction, fitting, and so forth. It may be pointed out that 
at one dental hospital alone 4000 patients were treated from 
September to December last year, and it is estimated that 
quite 6000 require to be dealt with immediately. Lady 
Frederick Conyngham is the honorary secretary, and the 
address of the Fund is 36, Leicester-square, London, W.C. 


ScortisH AMBULANCES FOR THE Front.—Our 
Edinburgh correspondent writes: ‘ In order to meet the 
needs of the great armies being sent from this country to 
France, and so that the suffering of the sick and wounded 
may receive the promptest possible care and attention, 
strenuous efforts are being made by the Red Cross Society 
to place at the disposal of the War Office an adequate supply 
of ambulance wagons. That Red Cross workers in Edin- 
burgh and district have been putting their best foot foremost 
was shown by the splendid ‘turn out’ last week of fully 
equipped motor ambulances destined for the front, which 
paraded the streets and were inspected by Lord Provost 
Inches. ‘The cars on parade numbered nine, and were part 
of a convoy of 50 ambulances, motor cycles, and staff cars 
which are being handed over to the Scottish Branch of the 
Red Cross Society to the War Office, and which are to pro- 
ceed to the front as a Scottish column at an early date.” 


Tae ScorrisH Moror AMBULANCE COLUMN.— 
Our Edinburgh correspondent refers above to the con- 
tribution by the Scottish capital towards the gift of motor 
ambulances from the people of Scotland to the War Office. 
On Feb. 17th the King inspected the full column of 62 vehicles 
at Buckingham Palace, and a luncheon was held at the Royal 
Automobile Club to signalise the event. Sir George T. 
Beatson, K.C.B., M.D., chairman of the Scottish Branch of 
the British Red Cross Society, presided over the gathering, 
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and was supported among others by the Duke of Buccleuch, 
the Hon. A. Stanley (chairman of the executive committee 
of the British Red Cross Society), Surgeon-General M. W. 
Russell, A.M.S., and Major Fleming (secretary of the 
Scottish Branch). ‘The record of the Scottish branch during 
the war is one of which Scotland may well be proud. All 
classes have contributed in money or in kind, and the total 
war fund raised is now over £140,000, of which £80,000 has 
been devoted to the purchase and upkeep of motor ambu- 
lances at the seat of war. Outof the funds 91 ambulance 
cars have already been provided. 


ABERDEEN AND THE War.—Our local medical 
correspondent writes: ‘‘ Altogether some 2900 wounded 
soldiers and sailors have been treated in the Aberdeen 
hospitals, about 380 being Belgian soldiers. In addition to 
this, between 500 and 600 local soldiers have been treated 
at the hospitals.—The Aberdeen Burgh Panel Committee 
have issued a circular to the medical practitioners in 
Aberdeen regarding the proposed establishment of a central 
bureau in connexion with the carrying on of the work of 
service practitioners. The proposed scheme is to have a 
central bureau to which all calls are to be sent, these calls 
to be allorated by the bureau amongst civil practitioners who 
may agree to do the work, always keeping in view as far as 
possible that practitioners should have their calls in the 
districts in which they.reside. All fees would be collected 
by the bureau, and after deducting expenses, half would go 
to the service practitioner and the remaining half to the 
practitioner who had done the work. If necessary, a central 
consulting-room would be established. It is proposed that 
both panel and ‘private practice should be undertaken by 
the bureau, and the freedom of choice of a doctor would, as 
far-as possible, be given to patients.” 


ABERDEEN RoyAL INFIRMARY AND THE WAR.— 
At the annual general meeting of the corporation of the 
Aberdeen Royal infirmary and Lunatic Asylum the chairman, 
Mr. Alexander Daffus, in moving the adoption of the report, 
said that the year’s, work had been carried out under very 
exceptional circumstances. At one time it looked as if the 
medical and surgical staff would be reduced to one, all the 
others being mobilised and either away from Aberdeen on 
service or not available, owing to the claims on them for 
duty in military hospitals in town. Fortunately, how- 
ever, an arrangement was come to with the military 
authorities under which a certain number of the medical 
and surgical staff were enabled to attend, to a 
reasonable extent, daily to infirmary work. In August 
last, in response to a request from the Admiralty, arrange- 
ments were made to provide for a certain number of naval 
casualties. As yetthat accommodation has not been required, 
though 69 cases of naval sick have been treated. When 
the pressure upon military hospitals in Aberdeen was very 
great arraugements were made for 50 beds to be available 
for the more. serious of military wounded, and in all 227 
soldiers have been admitted and dealt with as infirmary 
patients. While doing what they could to help, the 
directors made every effort to safeguard the claims of the 
civil population for whom the infirmary exists. Thanks 
were extended to Mr. Scott Riddell, who kindly agreed to 
act as honorary superintendent when Dr. W. Sinclair was 
mobilised, also to Miss Edmondson, the matron, for her 
valuable services at this time. The chairman also con- 
gratulated all three senior surgeons of the infirmary, Mr. 
Riddell upon his services as Red Cross Commissioner for 
the North of Scotland, Professor J. Marnoch upon the dis- 
tinction of C.V.O. conferred upon him by His Majesty the 
King, and Mr. H. M. W. Gray upon his appointment to the 
post of one of the consulting surgeons at the front. 


King MANoEL AND Wounbep Orricers.— King 
Manoel is generously providing through the British Red 
Cross Society a home for wounded officers, and for this 
purpose Admiral the Hon. Sir Hedworth Meux, Naval A.D.C. 
to the King and Commander-in-Chief at Portsmouth, has 
lent his Brighton house. The house is situated at Kemp 
Town, commanding a fine sea view, and arrangements are 
being carried out with a view.of receiving as many con- 
valescent officers as it will accommodate. King Manoel and 
Sir Frederick Treves, on the occasion of a recent visit to the 
town, visited the Indian General Hospital at the Royal 
Pavilion and inspected the premises of the new hospital. 
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THe Frencnw Rep Cross.—A letter in another 
column from Dr. James Donelan explains the organisation of 
the London branch of the French Red Cross. On the 
initiative of the French Ambassador this branch of the 
French Red Cross Society has now been placed under the 
presidency of the Vicomtesse de La Panouse, the wife of 
the French Military Attaché. This branch will henceforward 
be the only representative in London of the union of the 
three Red Cross societies established in France. An 
honorary and an executive committee have been formed. 
The honorary committee is composed of Queen Alexandra, 
Monsieur Paul Cambon, the French Ambassador, the 
Duchess of Norfolk, the Duchess of Somerset, and many 
other influential people. The following constitute the 
executive committee :—President, Vicomtesse de la Panouse ; 
vice-president, Madame Brasier de Thuy ; treasurer general, 
Comtesse de Saint Seine (wife of the French naval attaché) ; 
secretary general, Madame Phalempin. The treasurer is 
Mrs, N. Lake, the honorary secretaries are Mr. P. A. Wilkins 
and Mr. C. J. Baker, and the medical referee is Dr. James 
Donelan. The committee’s offices are at 25, Knightsbridge, 
London, 8.W. 


Aw Enteric HospitaL For Canats.—The joint 
war committee of the British Red Cross Society and the Order 
of St. John of Jerusalem recently undertook to provide at 
Calais an enteric hospital of 156 beds for the exclusive use 
of Belgian soldiers. The complete hospital has now been 
built in this country and transported to Calais in the short 
period of three weeks, and it is being set up there by 100 
workmen sent over from this country. The hospital consists 
of six wards of 26 beds each, and is completely equipped. 
It includes, in addition to the wards, separate nurses’ accom- 
modation, a dispensary, a disinfector, a destructor, kitchens 
and orderlies’ barracks, steam laundry, Gining hall, and other 
necessary Offices. Supplies of drugs have been despatched 
from the Red Cross Stores, 83, Pall Mall, together with 
sterilisers, disinfecting plant, beds and bedding, &c. The 
hospital and its equipment represent 500 tons of material. 
This was sent by rail to Dover by five special goods trains 
and transferred thence to Calais by special Admiralty trans- 
port boat. The workmen sent over to erect the hospital 
were all insured and inoculated, and special housing accom- 
modation and feeding arrangements were made for them 
before their arrival. The planning and construction in so 
short a period of this complete hospital reflect much credit 
upon the stores department of the joint Red Cross committee. 


THE AUTOMOBILE ASSOCIATION FrENcH AMBU- 
LANCE FUND.—KEarly in October last it came to the know- 
ledge of the executive committee of the Automobile 
Association and Motor Union that while the British military 
authorities were being well supplied with motor ambulances, 
the French army was sadly lacking in this respect. An 
appeal was accordingly sent out in November asking 
members for (1) entire ambulances, (2) cars suitable for con- 
version into ambulances, and (3) subscriptions towards pro- 
viding the necessary ambulance bodies, &c. The association 
then communicated with the Service de Santé de Gouverne- 
ment Militaire de Paris, and as a result, on Oct. 27th promised 
as a first instalment a free gift of 50 ambulances. The 
response to this appeal has been generous, 230 cars having 
been offered to the committee. Thirty-eight have already 
been sent to France, and the second contingent numbers 55. 
Nearly 1000 members unable to provide cars contributed 
‘cash subscriptions totalling over £6000. The cars as offered 
have been collected by road and rail from all parts of 
England, ‘Scotland, Ireland, and Wales. The engineering 
department of the ‘‘ A. A.” has supervised the work of con- 
verting and equipping the vehicles for their employment on 
the battlefield, On Feb. 11th a luncheon was held at the 
Savoy Hotel to celebrate the despatch of these motor 
ambulances to France, and subsequently the 55 cars were 
inspected at Buckingham Palace by the King. 


(QUEEN’s UNIVERSITY OF BELFAST AND THE WAR — 
A roll of honour, compiled by authority of the Senate, has 
just been published, giving a list of those connected with the 
University who have served their country in the war and of 
those whoare still fortunately able to act in this way. Among 
the five killed in action there is one medical officer, 
Captain T. M. Phillips, R.A.M.C., who died from a shell 
injury received at Ypres. 


BrigHToN AND Hove MerpiIcAL PREPARATIONS 
AGAINST AIR RaAIDSs.—Referring in our last issue to the 
medical preparations against possible air raids on London 
we stated that with the sanction of the military and police 
authorities the London scheme had now been elaborated 
and extended to include vulnerable places on the coast. 
We have received a copy of the very complete scheme 
organised by the borough councils of Brighton and 
Hove, which will bear the cost thereof. In these towns 
29 dressing stations having telephonic communication 
have been established. The organised personnel consists of 
78 out of 90 civilian doctors who have volunteered their 
services gratuitously, a staff of nurses, stretcher-bearers 
with stretchers from the Home Protection Brigade, and 
3820 boys from various boys’ organisations to act as 
messengers, or cyclists. The medical man in charge of each 
dressing station is given authority to arrange the equipment 
of his station in accordance with his requirements. Each 
doctor is also supplied with emergency dressing packages. 
The medical men have been assigned to their allotted 
stations. Fourteen nursing homes have agreed to receive 
the surplus injured should they be in excess of those whom 
the hospitals can accommodate. 


ENLARGEMENT OF THE SECOND EASTERN GENERAL 
HOSPITAL, BRIGHTON.—At the beginning of the war this 
hospital was mobilised with its arranged number of beds— 
namely, 520. Since then it has been gradually extended, 
and now has 1000 beds available. There are five blocks 
composing the hospital, three surgical and two medical. 
The former are as follows: The new Brighton and Hove 
Grammar School in the Dyke-road and the Howard Con- 
valescent Home and St. Mark's Council School at Kemp 
Town. The medical blocks are at Stanford-road Council 
School and at Lewes-crescent, Kemp Town. The staff has 
been augmented, consisting now of about 30 medical and 
surgical officers. Several thousand patients have already 
been treated at the different branches, both men from the 
Expeditionary Force and men from the many large camps in 
the neighbourhood. There are four operating theatres, at 
all of which various operations are constantly being per- 
formed. A great number of these are on men who have not 
yet been to the front, but who require some operative pro- 
cedure to fit them for active service. 


Liverpoot Doctors anp ANTITYPHOID Inocu- 
LATION.—At a largely attended meeting of medical practi- 
tioners at the Liverpool Medical Institution last week the 
question of antityphoid inoculation in the army was dis- 
cussed, and a forcible paper on the subject was read by Pro- 
fessor Ernest Glynn, of which an abstract was sent to the 
local press. The following resolution was proposed by 
Captain W. Permewan, R.A.M.C. (T.), and seconded by 
Lieutenant-Colonel Sir James Barr, R.A.M.C. (T.), and 
carried unanimously :— 


This meeting of the Liverpool Medical Institution expresses its strong 
conviction that the time has come to make antityphoid inoculation 
compulsory in the British Army. 


A WATER-STERILISING OvtTFIT.— We have 
received from Messrs. Burroughs, Wellcome, and Co. 
specimens of tabloids of chlorinated lime and sodium thio- 
sulphate together with soloids of potassium iodide and 
starch. The whole forms an easily portable outfit for the 
certain sterilisation of water. The procedure is very simple. 
As a starting point 1 tabloid water steriliser (chlorinated 
lime) is dissolved in 10 gallons of water, the mixture being 
allowed to stand for 15 minutes. ‘Then, to ensure that suffi- 
cient of the steriliser has been used, a test is made 
in the following way. A little of the water is placed 
in a cup or other vessel in which has been placed 
one soloid containing potassium iodide and starch. Ifa blue 
colouration occurs there is an excess of chlorine present and 
the work of sterilisation is complete. Otherwise another 
tabloid steriliser must be added until the presence of free 
chlorine is shown by the soloid potassium ‘iodide starch. 
test. The excess of chlorine is then removed by adding one 
tabloid of sodium thiosulphate for each tabloid of steriliser 
and the water becomes fit for drinking and palatable. This 
is a very fingenious and simple method and should be of the 
greatest value in a campaign. 


It is reported by the Berne correspondent 
of the Zimes that Dr. Philipp Peck, head of the Austrian 
Army Medical Staff, has died from ‘‘spotted typhus.” 
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Obituary, 


ROBERT BURNET, M.Sc., M.B., CH.B. VictT., M.Sc., 
M.B.. Cu.B. LIVERP., D.P.H. BIRM., 


MEDICAL OFFICER OF HEALTH OF CORNWALL; LIEUTENANT-COLONEL, 
ROYAL ARMY MEDICAL CORPS (T.). 


Lieutenant-Colonel Robert Burnet, R.A.M.C. (T.) 
was killed in Devonshire recently by being thrown 
from his horse. 

Robert Burnet received his professional education 
at University College, Liverpool. In 1897 he 
took the B.Sc. at Victoria University with first- 
class honours and a scholarship, in 1900 the M.B., 
B.Ch., and in 1901 the M.Sc. In 1902 he was 
appointed district medical officer of the parish of 





Birmingham. In 1904 he was admitted to the 
M.Se., M.B., and B.Ch. of Liverpool Univer- 
sity, and in 1908 he took the D.P.H. at 


the University of Birmingham. Three months 
later he was appointed medical officer of health 
of the county borough of Bury, Lancs., and 
shortly afterwards superintendent of the large com- 
bined isolation hospital there. He developed the 
work of inspection instituted by his predecessor, Dr. 
Brindley, and assisted in the establishment of a 
municipal hospital for tuberculosis. In 1910 he was 
appointed county medical officer of health of 
Cornwall. Dr. Burnet took a keen interest in 
military medical matters. In 1908 he joined the 
R.A.M.C. (T.) at Handsworth, Staffs., was transferred 
on going to Bury to the Lancashire Fusiliers, and 
was again transferred on going to Cornwall, when 
he was promoted to the rank of lieutenant-colonel. 

Dr. A. H. Bygott, of Bury St. Edmunds, writes: 
“T first met Robert Burnet in 1902, soon after his 
appointment as district medical officer of the 
parish of Birmingham, and have been very intimately 
connected with him ever since. The appointment 
was remarkable, as the result of a determined 
attempt by an enlightened board of guardians 
to organise their outdoor medical department on 
the best possible lines by availing themselves of 
whole-time officers at a substantial salary. Dr. 
Burnet took an especially keen interest in this 
work and did his best to develop it, but that he 
felt he had undertaken a practically impossible 
task is shown by his evidence before the Royal Com- 
mission on the Poor-laws, in 1907, in which he 
suggested that the medical services controlled by 
the boards of guardians should be transferred to 
the public health authorities. This policy was 
adopted in the Minority Report, and he continued 
to support it on every available occasion. During 
Dr. Burnet’s first year of office as medical officer of 
health of Cornwall there was a very serious 
epidemic of poliomyelitis in the county, in the 
investigation of which he proved himself inde- 
fatigable, but in connexion with which he sus- 
tained a very serious blow. His only son, a brilliant 
boy who was destined for the navy, fell a victim 
to this disease, and though his life was spared 
after a very serious illness, he was left hopelessly 


paralysed. Dr. Burnet’s early career was a 
brilliant one. He was a man of varied talents, 
and possessed no mean gifts as an artist 


and musician, though the strenuous life that 
he led in latter years left him scant leisure for 
them. He was singularly alert, and threw himself 
with ardour into every detail of whatever he under- 
took. He was also one of the most conscientious 
men that I have ever known. A host. of friends 
will mourn their loss, and the deepest sympathy 
will be felt for his young widow and his children.” 


PATRICK JOSEPH MACNAMARA, M.D.R.U.L,, 


F.R.C.S. IREL., 
CHAIRMAN OF THE IRISH MEDICAL COMMITTER, 
THE death of Dr. Patrick Macnamara, of 
Kilmallock, co. Limerick, occurred on Feb. 4th 


after a few days’ illness. He was one of the most 
representative of Irish country doctors, and his 
unanimous election on two occasions as chairman 
of the Irish Medical Committee was a striking proof 
of confidence in his ability and fairness. 

Dr. Macnamara was educated at Cork and 
Dublin, and became M.D. of the Queen’s Uni- 
versity and Licentiate of the Royal College of 
Surgeons in 1872. Fifteen years later he pro- 
ceeded to the Fellowship of the College. His 
entire professional life was spent in his native 
county of Limerick, where for many years past he 
was a justice of the peace for the county and 
medical officer of the Kilmallock workhouse. While 
undertaking all the arduous duties of a country prac- 
titioner in Ireland he spared no pains to keep 
himself abreast of knowledge in medicine, surgery, 
and midwifery, and in his workhouse hospital he 
did surgical work of excellent quality. He acquired 
a reputation in many branches of practice which 
made his opinion much in request as a consultant 
and helped him to occupy an important place in 
public esteem in the south of Ireland, an esteem 
to which his high personal character contributed 
largely. 

He was for many years an active member of the 
council of the Irish Medical Association. When, in 
1913, the Conjoint Committee, which had up to 
that time represented Irish medical interests 
in reference to the National Insurance Act, was 
dissolved, Macnamara was chosen chairman of 
the newly constituted Irish Medical Committee. 
The moment was a critical one for the profession, 
for the committee contained some very discordant 
elements, and if a split had occurred all hope of 
unity in the profession would have vanished. But 
Macnamara, by his forbearance, tolerance, perfect 
courtesy, and occasional humour, kept in good 
temper the meetings over which he presided, and 
thus placed the profession of Ireland under a 
debt to him. 


JOHN DEE SHAPLAND, M.R.C.S.EnG., L.S.A. 

By the recent death of Mr. John Dee Shapland 
Exmouth has lost an old resident who witnessed 
its growth from a comparatively small size to its 
present dimensions and who was for many years 
actively engaged in general practice there, being 
district medical officer from 1891 to 1905. 

John Dee Shapland was born at North Molton in 
North Devon on Noy. 30th, 1839, and was educated 
at South Molton and Axminster. On _ leaving 
school he was articled to Dr. Forrester at 
Barnstaple, where he remained but a very short 
time. He then went to University College 
Hospital, when the medical staff included Jenner, 
John Erichsen, Sharpey, Quain, and Ellis. After 
qualifying as M.R.C.S. in 1861 he was for a time 
assistant to a practitioner in Watford, and later 


settled in general practice at Thornton Heath, 
becoming medical officer for the union of 
Croydon. He left that neighbourhood for North 


Devon in 1882, settling first at Downrew, near 
Bishop’s Tawton, und removing thence to Burn- 
side, Withycombe, Exmouth, where he resided 
until his death. A keen sportsman and _ horti- 
culturist, he was also a good practitioner, and 
to the end of his working life kept himself well 
abreast of modern scientific developments. 











410 THE LANCET, ] 


MEDICAL NEWS. 


[FEB. 20, 1915 


SSS Sneneneenseeeeneeeeneeeeeeeseeeeeeeeeeeeeeeeeeeee 
OOOO 


MICHAEL McHUGH, M.A., M.D. DvuB., 
L.R.C.P. & S. IREE,, 
PROFESSOR OF MATERIA MEDICA IN THE SCHOOL OF THE ROYAL 
COLLEGE OF SURGEONS IN IRELAND, 

THE death of Professor McHugh occurred quite 
unexpectedly on Jan. 8th. He had been about his 
work as usual on the 7th, but was found dead in 
bed next morning, death having apparently taken 
place some hours previously. He was only 58 years 
of age. 

Michael McHugh was educated in Trinity College, 
Dublin, and afterwards at Berlin and Vienna. . He 
was for many years one of the visiting physicians 
to St. Vincent’s Hospital and the Cork-street Fever 
Hospital, Dublin, and since the death of Sir George 
Duffey he had been professor of materia medica and 
therapeutics in the School of the Royal College of 
Surgeons. He had been an external examiner in 
medicine at the University of Dublin, and examiner 
in medical jurisprudence at the Royal University of 
Ireland. He had a high reputation as a scientific 
physician, and although of a retiring disposition, 
was held in great regard by his pupils and 


colleagues. 
Aedicul Helos. 


RoyALt CoLLeGES oF PuHysIcIANS OF LONDON 
AND SURGEONS OF ENGLAND.—At a meeting of Comitia of 
the Royal College of Physicians of London on Jan. 28th and 
of the Council of the Royal College of Surgeons of England 
on Feb. 11th diplomas of L.R.C.P. and M.R.C.S. were con- 
ferred respectively upon 114 candidates (including three 
ladies) who have passed the Final Examination in medicine, 
surgery, and midwifery of the Conjoint Board and have com- 
plied with the requisite by-laws. The following are the 
names and schools of the successful candidates :— 


Christie Muthuswamy Anthony, Guy’s. Hospital ; Mary Elizabeth 
Ashton, Calcutta, Manchester University, and Royal Free Hos- 
pital; Errington Atkinson, London Hospital; Geoffrey Lewis 
Attwater, Cambridge University and Guy’s Hospital; James 
Dorrington Bangay, St. Bartholomew’s Hospital; Percy William 
Barnden, London Hospital; Burgess Barnett, St. Bartholo- 
mew’s Hospital; Kanshi Ram _ Batra, University College 
Hospital; Owen Albert Beaumont, Cambridge University and 
London Hospital; Arthur Leslie Blunt, St. Thomas’s Hospital ; 
Harold Esmond Arnison Boldero, Oxford University and Middlesex 
Hospital; Johannes Willem Bouwer, London Hospital; Leonard 
Graham Brown and Charles Milwyn Burrell, Oxford Uni- 
versity and London Hospital; Harold George Bywater, Liver- 
pool University; Rowland Burnell Campion, Guy’s Hospital; 
Maurice Hereward Cane, Cambridge University and St. Bartho- 





jomew’s Hospital; Dorothy Chick, Royal Free Hospital; 
William King Churchouse, Charing Oross Hospital; Joseph 
Woods Clayton, Adelaide University and London Hospital ; 


Philip Cyril Powter Cloake, London Hospital ; William Lonsdale 
Cockcroft, Manchester University; Stephen Walter Coffin, Guy’s 
Hospital; Dora Challis Colebrook Royal Free Hospital ; 


Ernest James Cooke, Guy’s Hospital; Edward Charles 
Cunnington, Cambridge University and St. Bartholomew’s 
Hospital; Eric David_ Despard Davies, Cambridge Uni- 


versity and St. Mary’s Hospital; Alexander Decimus d’Avray, 
University College Hospital; George Stanley Deane and Cedric 
Roland Denny, London Hospital; Charles Wilmot Dias, 
Ceylon Medical College and St. Mary’s Hospital; Herman Gerald 
Dresing, Copenhagen University and Guy’s Hospital; Albert Johu 
Kingman Drew, Guy’s Hospital; Sidney Ernest Elphick, 
St. Mary’s Hospital; Ahmed Zaki Elsayed, Cairo and 
London Hospital; James Fanstone, London Hospital; Harry 
Hope Fisk, St. Mary’s Hospital; George Muir Foster, 
Bristol University and University College Hospital; Lewis 
Salisbury Fry, Cambridge University and Guy’s Hospital ; 
Alec Terris Gibb, Manchester University; John Wesley 
Gilbert, Bristol University; Edmund Douglas Granger, St. 
Thomas’s Hospital; Stanley Willoughby Green, Leeds Univer- 
sity; Norman Grellier, Charing Cross Hospital; Herbert Stuart 
Griffith, St. Bartholomew’s Hospital; Douglas Noe} Hardcastle, 
St. Mary’s Hospital; William Theodore Hare, Cambridge Uni- 
versity and St. Thomas’s Hospital ; Frank Cecil Harrison, Sheffield 
University ; Hugh Granville Hockridge, St. Bartholomew’s 
Hospital; Lancelot Horsley, Guy’s Hospital; Ifan Septimus 
James, University College Hospital; William Baly Jepson, 
St. Bartholomew's Hospital; Cyril Oscar Howe Jones, Middle- 
sex and St. Thomas’s Hospitals ; Dadabhai Nowroji Kalyanvala, 
Bombay University and University College Hospital; Charles 
George Gordon Keane, St. Mary’s Hospital; Felix Edward 
Ricardo Laborda and Stephen Abraham Liebson, Guy’s Hos- 
pital ; Neville Hood Linzee, London Hospital; Percy East 
Lones, University College Hospital; William Francis MacAlevey, 


St. Mary’s Hospital; Cecil Granville McClymont, Guy’s Hos- 
pital; James McDonnell, London Hospital; Edmund Olaud 
Malden. Cambridge University and King’s College Hos- 
pital; George Allan Maling, Oxford University and St. Thomas’s 
Hospital; Robert Charles Matson, Guy’s Hospital; Hric Spanton 
Mawe, Cambridge University and St. Bartholomew’s Hos- 
pital; Stanley Howard Miles, Cambridge University and St. 
Thomas's Hospital; Donald Samuel Eccles Milligan and 
William Hubert Milligan, St. Thomas’s Hospital; Arthur 
Daniel Morris, University College, Cardiff, and University Col- 
lege Hospital; Herbert Guy Moser, St. Bartholomew's Hos- 
pital; Drevor Frederick Acton Neilson, Cambridge University 
and. St. Thomas’s Hospital; Keuneth Montague Nelson, St. 
Mary’s Hospital ; Charles Cyril Okell. Cambridge University and 
St. Bartholomew’s Hospital; James Hales Parry, Cambridge Uni- 
versity and Guy’s Hospital; Owen Guy Parry-Jones, Oxford Uni- 
versity and Guy’s Hospital ; Sachchidananda Hosen Paul, Calcutta 
University and Charing Cross Hospital; Hugh Ley Puxon 
Peregrine, King’s College and Guy’s Hospitals; Danwattege Don 
Philip Perera, Ceylon Medical College and University College Hos- 
pital; Haydn Peters, Charing Cross and Middlesex Hospitals ; 
George Robinson Pirie, Toronto University ; Kenneth Playfair, 
Cambridge University and King’s College Hospital; Guy Algernon 
Pratt, Guy’s Hospital; Oliver Beakley Pratt, Oxford University and 
St. Bartholomew’s Hospital ; Hoel Parry Price, Guy’s Hospital ; 
Wilfrid Raffle, Cambridge University and London Hospital; 
Reginald Thompson Raine, Cambridge University and St. 
Thomas’s Hospital; William Leonard Eliot Reynolds, Guy’s 
Hospital; William Kenneth: Armstrong Richards, Bristol 
University ; James Albert Robinson, St. Bartholomew’s Hospital ; 
Alan Filmer Rook, Guy’s Hospital; Harold Arthur Rowell, St. 
Thomas’s Hospital’; Arthur Paul Saint. Cambridge University and 
London Hospital; Noel Humphrey Wykeham Saw and Roland 
Sells, Guy’s Hospital; Henry Richard Sheppard, St. Thomas’s 


Hospital; William Sowerby, University of New Zealand and 
Middlesex Hospital; Harold Douglas Livingstone Spence, 
Queen’s University, Kingston, and St. Bartholomew’s Hos- 


pital; Alan Edward Staffurth, Cambridge University and St. 
Thomas’s Hospital ; William Fletcher Stiell, St. Thomas’s 
Hospital; Lionel Frederick Strugnell, St. Bartholomew’s Hos- 
pital; Charles Putnam Symonds, Oxford University and Guy’s 
Aospital ; Gordon Stuart Terry, Bristol University; Edgar William 
Todd, Cambridge University and St. Thomas’s Hospital; Myles 
Denison Boswell Tonks, London Hospital; Oscar Ramsay Unger, 
University College Hospital ; Algernon Randolph Upton, Birming- 
ham University and St. Bartholomew’s Hospital; Cedric Norman 
Vaisey, Bristol University: Joseph Stephen Wallace, University 
College Hospital; Philip Pennefather Warren, London Hospital ; 
Robert Harvey Williams, St. Bartholomew’s Hospital; Samuel 
Wilson, Guy’s Hospital; Frank Hamersley Woods, St. Bartholo- 
mew’s. Hospital; and Henry Wardel Snarey Wright, University 
College Hospital. 

Diplomas in Public Health were also conferred upon the 

following six candidates :— 

Kishori Lal Chandry, Lahore Medical College and University 
College; Noormahomed Kasembhai Chohan, Bombay and Cam- 
bridge Universities; Herbert William Frankhauser, Melbourne 
University and Royal Institute of Public Health; Thomas Marlin, 
Glasgow University and’ University College; Lucy MacBean Ross, 
Glasgow University and University College; and Andrew James 
Shinnie, Aberdeen University and University College. 


UNIVERSITY OF OxForp.—The examination for 
the Diploma in Ophthalmology will commence on July 19th, 
and for the Diploma in Public Health June Ist. The Board 
of the Faculty of Medicine gives notice that the Certificates 
in Anzsthetics (No. 11), Practical Pharmacy (No. 12), and 
Practical Pharmacology (No. 13) will be accepted on the old 
forms (see Examination Statutes, p. 232, ed. 1914) at all 
examinations held before Michaelmas Term, 1916. At the 
examination in Michaelmas Term, 1916, and afterwards only 
the new forms of certificate will be accepted.—The following 
medical degrees have been conferred :— 


D.M.—H. P. Newsholme, Balliol. 
B.M.—G. W. Carrington, Keble (in absentid). 


PHARMACEUTICAL SocietTy.—At the February 
meeting of this society two useful papers recording 
the results of experiments conducted in the society's 
research laboratories were communicated. In one of these 
Professor H. G. Greenish dealt with the problem of the dis- 
colouration of sodium salicylate solution by alkalies, a subject 
which, with Mr. A. E. Beesley as collaborator, he has recently 
investigated. The fact that a solution of sodium salicylate 
to which sodium bicarbonate has been added gradually 
assumes a brownish colour, deepening to dark brown or nearly 
black, is known to most medical practitioners and to all 
pharmacists, but it has never been definitely known to what 
this is due. Mixtures containing these two salts are 
frequently prescribed, and the matter is therefore of practical 
interest. 1t would seem that the discolouration is due to the 
oxygen of the air acting on the salicylate in the presence of 
sodium sesquicarbonate, and that the addition of about a 
grain of sodium sulphite or bisulphite to an ordinary 
8o0z. mixture produces a marked preservative effect. 
Apparently there can be no possible objection to the use of 
this expedient. In the other paper Professor H. L. Smith 
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dealt with acetylsalicylic acid, which is one of the drugs 
that were formerly manufactured almost exclusively in 
Germany, but are now being made in this country by several 
manufacturers. Doubt has been expressed by some medical 
men and others as to the identity of the various makes 
of acetylsalicylic acid, and especially as to their identity 
with aspirin, and statements are sometimes made that one 
sample or another causes secondary effects, such as irritation 
of the stomach. Except that aspirin differs somewhat in 
appearance from the acetylsalicylic acid manufactured in 
Great Britain (aspirin crystals occurring in glistening flakes 
whilst the others appeared needle-like in form) most of the 
samples examined were identical with aspirin—that is to say, 
their chemical composition was the same. The question of 
the crystalline character is apparently of no particular 
importance, and Professor Smith’s conclusion is that acetyl- 
salicylic acid may be obtained without difficulty, chemically 
pure, from more than one source, but that, as with other 
shemicals, indifferent and impure makes are on _ the 
market, and therefore the same discrimination should be 
used in buying it as with other drugs. 


Toe Mayor of Sunderland has received from 
a number of medical practitioners of that borough upwards 
of £230 towards the local contribution to the Prince of 
Wales’s National Relief Fund. This sum represents fees 
received for the medical examination of recruits. 


TypHus FEVER IN LONDONDERRY.—LEleven cases 
of typhus fever have been notified, of which six occurred in 
one family. The origin of the outbreak has been traced to a 
‘‘wake” held on Dec. 19th, 1914, at which crowds of 
persons attended, and all those suffering from typhus fever, 
with the exception of the district nurse, were present. Every 
precaution has been taken to stamp out the epidemic, but in 
addition to other causes of the disease, the district in which 
the outbreak occurred is almost uninhabitable in consequence 
of its bad sewerage. 


DoNATIONS AND Brquests.—The late Miss Jane 
Osborn has left by will £500 each to the Great Northern 
Central Hospital and the Central London Ophthalmic 
Hospital ; part of the residue of the estate will go to the 
Cancer Hospital, Fulham.—By the will of the late Mr, 
George Hepworth, of Castleford, Yorks, the Clayton 
Hospital, Wakefield, will receive £500 and the Wake- 
field City Deaf and Dumb Society £250.—Two dona- 
tions have been intimated to the Dundee Infirmary, 
one of £500 from Mr. Andrew Scott with the proviso 
that only the income should be used and that two 
cots in the infirmary should be named, and the other 
of £1000 North British Railway Stock (Ordinary Preference) 
from Mr. J. J. Watson, Broughty Ferry, the interest only 
to be used. 


UnIvErsIty oF Lonpon.—At the last meeting 
of the Senate the titles of professor and reader in the 
University of London were conferred upon various teachers 
of the University on the recommendation of the respective 
boards of advisers. Mr. J. E. S. Frazer, St. Mary’s Hos- 
pital, was made professor of anatomy; Dr. T. M. Lowry, 
Guy’s Hospital, professor of chemistry; Dr. W. J. R. 
Simpson, King’s College, professor of hygiene and public 
health ; Mr. Major Greenwood, jun., Lister Institute, reader 
in medical statistics; Dr. R. G. Hebb, Westminster Hos- 
pital, reader in morbid anatomy ; Dr. R. T. Leiper, London 
School of Tropical Medicine, reader in helminthology ; Dr. 
F. S. Locke, King’s College, reader in physiology; Dr. 
H. E. Roaf, St. Mary’s Hospital, reader in physiology; Dr. 
Otto Rosenheim, King’s College, reader in biochemistry ; 
Mr. J. Henderson Smith, Lister Institute, reader in bac- 
teriology ; Dr. H. M. Turnbull, London Hospital, reader in 
morbid anatomy; and Dr. J. 8. Edkins, Bedford College, 
reader in physiology. Dr. E. Barclay-Smith was appointed 
to the University professorship of anatomy at King’s College, 
and Dr. E. P. Cathcart to the University professorship 
of physiology, tenable at the London Hospital Medical 
College. The report of the professor of protozoology (Professor 
E. A. Minchin) for the year ended June 30th, 1914, was 
received. and forwarded to the Colonial Office. A grant of 
£50 was. made out of the Dixon fund to Mr. J..A. Gardner, 
University of London Physiological Laboratory, for researches 
into lipoid substances. The following additions were made 
tothe Faculty of Medicine; Mr. R. CO. Acland, Professor E. 
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Barclay-Smith, Professor E. P. Cathcart, Mr. R. W. Collum, 
Mr, T. J. Evans, Mr. R. A. Greeves, Dr. P. Haas, Dr. R. C. 
Jewesbury, Dr. E. Macnamara, and Mr. ©. A. Pannett. 
It was announced that the Chancellor had reappointed 
Sir James Barr, M.D., to be his representative upon the 
Court of Governors of the University of Liverpool. Uni- 
versity medals in connexion with the M.D. examination 
have been awarded to J. N. Mehta (medicine) and J. C. 
Woods (mental diseases), of the London Hospital. 


Dr. Andrew Hunter, a graduate of Edinburgh 
University, has been recently appointed to the chair of 
pathological chemistry in the University of Toronto, to 
succeed Professor J. B. Leathes, who resigned some months 
ago to accept an appointment in the University of Sheffield. 
Dr. Hunter was associated with Professor E. A. Schaefer for 
three years, then went to Cornell University, Ithaca, New 
York, as associate professor of biochemistry. Subsequently 
he was appointed biochemist in the United States Public 
Health Service at Washington, D.C., whence he came to 
Toronto. 


Dr. A. Wood Smith, late physician to the 
Glasgow Royal Infirmary, has been appointed honorary con- 
sulting physician to that institution. 


MepicaL Maaistrate.—Dr. Richard Emmett 
has been placed on the Commission of the Peace for the 
county borough of Portsmouth. 





Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Naval Medical Compassionate Fund bill. 

A BILL “to make further and better provision with regard 
to the Naval Medical Compassionate Fund” has been intro- 
duced into the House of Commons by Mr. G. LAMBERT, 
Civil Lord of the Admiralty. It was read a first time. 

The text of the Bill has been printed. It is in the 
following terms :— 

Whereas under an Order in Council dated the thirteenth 
day of August eighteen hundred and seventeen the Naval 
Medical Supplemental Fund Society was established for the 
relief of widows of medical officers in the Royal Navy: 
And whereas it was provided in that Order that if any 
bequest or donations should be made in favour of the 
society, the principal amount thereof should be reserved 
separately as a compassionate fund, and that the interest 
sbould be distributed, at the discretion of the President 
and Court of Directors of the society, among the orphans 
of deceased members thereof, and that each member 
of the society, on his promotion or on his appointment 
to any permanent civil situation, should contribute to 
the compassionate fund a fee equal to one week’s pay: 
And whereas in pursuance of the Naval Medical Supple- 
mental Fund Society Winding-Up Act, 1861, the society has 
been wound up, but that Act provided that notwithstanding 
the winding-up of the society the above-mentioned com- 
passionate fund should continue, but on a voluntary instead 
of a compulsory basis, and enacted that the interest thereof 
should be distributed among the orphans of those members 
of the society who had died and the orphans of those naval 
medical officers who had theretofore contributed or who 
should thereafter voluntarily contribute any such fee as 
aforesaid to the compassionate fund, but that no person 
should thereafter be compelled or liable to pay a@ fee to 
the compassionate fund: And whereas the said Act 
made no provision for the future management of the 
said fund, but the said fund has in fact remained 
under the management of a _ body consisting of the 
Secretary to the Admiralty, the Medical Director-General. of 
the Navy, and certain medical naval officers who have con- 
tributed to the fund, and now consists of the sum of ten 
thousand six hundred pounds two and a half per centum 
consolidated stock: And whereas it is expedient to make 
provision for the management of the said fund and to alter 
the terms of contribution thereto and the nature of the 
benefits therefrom in manner hereinafter appearing : 

Be it therefore enacted by the King’s most Excellent 
Majesty, by and with the advice and consent of the Lords 
Spiritualand Temporal, and Commons, 1n this present Parlia- 
ment assembled, and by the authority of the same, as 
follows :— , ads Me 

1. (1) His Majesty may by Order in Council provide— 
(a) for constituting new. trustees of the said fund and for 
vesting the fund in such trustees ; (b) for filling vacancies 
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in the office of trustee and for vesting the fund in the 
trustees for the time being without conveyance or assign- 


ment; (c) for vesting the management of the fund, the 
determination of the persons to receive benefits therefrom, 
and the distribution thereof amongst such persons, in such 


body as may be determined by the Order, being a body 


representative of the naval medical service, either with 
or without the addition of representatives of the Admiralty ; 
(d) for enabling all persons who are or who may hereafter 
become naval medical officers, or who may at any time have 
been naval medical officers, to become subscribers to the 
fund ; (e) for determining the terms of subscription and the 
manner and time of payment thereof; (f) for making 
eligible to benefits from the fund the widows and orphans of 
all persons who at the time of the making of the Order may 
have contributed to the fund, and, subject to such con- 
ditions as may be prescribed by the Order, of persons who 
may after that date have become subscribers to the fund; 
and the Order may contain any incidental, consequential, or 
supplemental provisions which may appear to be necessary 
or proper for the purposes of the Order. (2) An Order in 
Council under this Act may be altered or revoked by a 
subsequent Order in Council. 

2. This Act may be cited as the Naval Medical Compas- 
sionate Fund Act, 1915. 


A schedule to the Bill provides for the repeal of certain 
provisions in existing enactments. 

Report of the Central Midwives Board. 

The report on the work of the Central Midwives Board for 
the year ended March Slst, 1914, has been issued. It is 
therein stated that the Midwives Roll on March 3lst, 1914, 
contained the names of 37,290 women, an increase for the year 
of 1727. This latter figure shows a reduction of 211 in the 
numbers added to the roll during the year, a8 compared with 
the previous year. Of the total, 16,989 have passed the Board’s 
examination and 9583 have been admitted to the roll in virtue 
of prior certification under Section 2 of the Midwives Act. 
The total number of trained midwives amounts to 26,572 and 
of untrained to 10,718, the percentages being 71-3 and 28-7. 
At the same period last year the percentages were 69 and 31 
respectively. The proportion of trained midwives increases 
steadily as the names of the untrained women disappear from 
the roll, but it must be remembered that a large number of 
the former, which may be estimated at not less than 60 per 
cent., do not practise as midwives in England or Wales. Ag 
far as can now be estimated the proportions of trained and 
untrained women in actual practice are about equal. Last 
year, of those practising as midwives, the untrained exceeded 
the trained. 


HOUSE OF COMMONS 
WEDNESDAY, FEB. 10TH. 
Vaccination and Small-pox. 

Mr. YEO asked the President of the Local Government 
Board whether he was aware that more than half the 
children born in England and Wales were now escaping 
vaccination and that small-pox had been almost entirely 
absent since the passing of the Vaccination Act, 1907 ; and, 
if so, whether he would consider the desirability of arranging 
that vaccination should now be entirely voluntary.—Mr, 
HERBERT SAMUEL replied: The statements in the first part 
of the question are substantially correct, except that there 
was no marked change in the number of deaths from small- 
pox following upon the passing of the Vaccination Act, 1907. 
It is not the intention of the Government to introduce legis- 
lation on the subject. 

St. John Ambulance Brigade. 

Replying to Mr. Tuomas, Mr. H. BAKER (Financial 
Secretary to the War Office) said: All men of the St. John 
Ambulance Brigade who are employed in military hospitals 
are enlisted for the Royal Army “Medical Corps and are 
treated tor pay and allowances, including separation allow- 
ance, in all respects as regular soldiers. 


Drug Accounts Regulations in Scotland. 

Mr. PRINGLE ashed the Prime Minister whether his 
attention had been called to an interdict granted by Lord 
Anderson in the Court of Session on Feb. 2nd on the 
application of the Glasgow Insurance Committee ordaining 
the Scottish Insurance Commissioners to cancel any 
directions given by them for laying the National Health In- 
surance (Drug Accounts Committee) Regulations (Scotland) 
1914, before both or either of the Houses of Parliament : 
whether the application was made and granted on the ground 
that no petition against the Order was possible in this House 
because the Government was to occupy the Whole time of 
the House; whether under the Order of Feb. 3rd the oppor- 
tunity to petition against Orders and Regulations laid upon 
the table of the House had been takenaway; and, if so, whether 


Regulations laid upon the table would be restored.— 
Mr. ASQUITH furnished the following written reply: My 
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attention has been called to the matter referred to. It 
must not be taken to accept the statements made 
in the second branch of the question, but the grounds on 
which the application was made are, I believe, accessible to 
my honourable friend. As under the Order of Feb. 3rd, no 
opportunity would arise of discussing petitions against such 
Orders and Regulations, the Government will endeavour to 
make some arrangement that time should be given when 
discussion is necessary and desirable. 


Health of the Army. 


Speaking in the course of the debate on army estimates, 

Mr. TENNANT (Under Secretary for War) made reference to 
the service rendered to the country, and particularly to the 
War Office and the Royal Army Medical Corps, by the 
British Red Cross Society, the St. John Ambulance Associa- 
tion, and voluntary agencies generally all over the country. 
He should like to endorse the eulogy which had been passed 
on them by the noble lord the Member for Hitchin (Lord 
Robert Cecil). He (Mr. Tennant) had tendered his acknow- 
ledgment of the admirable manner in which they had helped 
in every possible way. It was a pleasing fact that the 
St. John Ambulance Association and the British Red Cross 
Society, which were previously acting in rivalry the one with 
the other, were now working under a joint committee, which 
tended, of course, to more efficient work being achieved by 
both. The question had been raised of the evacuation of hos- 
pitals at Boulogne and elsewhere, and it had been suggested 
that the wounded had been moved too early from these 
hospitals in order to make room for others. That was a real 
difficulty. The War Office authorities Were anxious that the 
sick and wounded should be left in the base hospitals as 
long as possible, and so much so was that the case that if he 
mentioned the fact that recently only 700 odd beds were 
vacant at Boulogne, he thought that it would be accepted as 
proof of the excessive care taken to keep the sick and 
wounded in the base hospitals and to prevent their removal 
too early. (The remarks of the right honourable gentleman 
on the subject of the inoculation of the troops against 
typhoid were summarised in last week’s issue of THE LANCET.) 

Mr. W. Lone expressed regret at the delay of the Govern- 
ment in coming to a decision on the question of making 
inoculation compulsory in the army. For future recruits 
inoculation ought to be made compulsory. 


THURSDAY, FEB. 11TH. 


Recoveries of Wounded Soldiers. 

Sir GEORGE ScoTtT ROBERTSON asked the Prime Minister 
how many out of the 104,000 casualties in the Expeditionary 
Force had now returned to duty.—Mr. AsquiTH replied: I 
fear that it would be contrary to the publi3 interest to give 
exact figures, but my honourable friend and the House will 
be glad to know that about 60 per cent. of the wounded 
recover and become fit for service. 


Treatment of Nerve Strain amongst Soldiers 

Mr. DUNCAN MILLAR asked the Under Secretary for War 
whether the Red Cross military hospital which had been 
opened in Lancashire for the reception of uncertifiable 
soldiers suffering from nerve strain was solely under War 
Office control, or whether it was visited by Lunacy Com- 
missioners and under lunacy administration.—Mr. TENNANT 
answered : The hospital referred to is an exclusively military 
hospital, and the reception, care, and discharge of the soldiers 
admitted are under the sole control of the War Office. The 
soldiers are not certified and are not under lunacy jurisdic- 
tion. The premises, however, are the property of the Board 
of Control, and some members of the Board visit the institu- 
tion from time to time in order tu supervise such matters as 
supplies, heating, repairs, and the maintenance of the 
premises, but they in no way concern themselves with the 
treatment of the patients. 


Non-inoculated Soldiers. 


Mr. TICKLER asked the Under Secretary for War whether 
he was aware that men who had joined Kitchener’s Army, 
now in training at Brocklesby, had been informed that 
unless they consented to be inoculated against typhoid they 
would not be allowed to proceed to the front with their com- 
panions ; and whether this was in accordance with the 
instructions of the War Office.—Mr. TENNANT answered : 
Nosuch circumstances as the honourable gentleman describes 
have been reported. I stated in an answer to the Member 
for Haggerston on Nov. 23rd the position of inoculated men 
as regards the probability of their proceeding to the front. 


The matter remains as it then stood. 


The Rum Ration. 


Mr. CURRIE asked the Under Secretary for War whether 
rum was issued as a ration to troops at the front; if so, 
under what conditions it was issued; whether young men 
were forced in any circumstances to take rum as a ration ; 
whether he was aware that there was a popular belief to this 
effect; and, if so, whether he would cause public contra- 
diction of the belief to be made in view of its prejudicial 
effect upon recruiting.—Mr. TENNANT said in reply: I would 
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refer the honourable Member to the full answer which I 
gave on Noy. 16th. I think the true state of the case should 
be sufficiently clear, but I may repeat that men are not 
forced to take rum as a ration. 

Mr. CURRIE: Would the right honourable gentleman be 
good enough to communicate a copy of his answer to Sir 
Thomas Barlow, the President of the Royal College of 
Physicians, who, if correctly reported in the Times of the 
9th inst., entertains an extraordinary conception ?—Mr. 
TENNANT: Yes, Sir, I shall be very glad to do so. 

Prevention of Dope Poisoning in Aircraft Factories. 

Mr. ROWLANDS asked the Under Secretary of State for the 
Home Department whether he received a report of the 
inquest held at Crayford on Jan. 8th in connexion with the 
death from dope poisoning of a young woman employed in 
yarnishing the wings of aeroplanes; whether any similar 
cases had occurred; and whether measures had been 
successfully taken to ensure the safety of the workers 
using dope.—Mr. CEcIL HARMSWORTH answered : Several 
cases Of this poisoning occurred at one or two aircraft 
factories towards the end of last year, and at the Home 
Secretary’s request a full investigation was made by Dr. 
Willcox, senior analyst to the Home Office, and Dr. Legge, 
medical inspector of factories. Their inquiries showed that 
the poisoning was caused by the fumes given off by the 
varnish, and could be prevented by the installation of a 
suitable system of ventilation which would effectually carry 
off the fumes. Steps were immediately taken in concert 
with the Admiralty and the War Office to secure the pro- 
vision of effective means of ventilation in every aircraft 
factory where the dope is being used, and there is every 
reason to believe that these measures will be successful. No 
further case of poisoning has been reported since the one 
referred to by my honourable friend. 

Mr. ROWLANDS: Are the authorities thoroughly well satis- 
fied that the precautions taken will secure the safety of the 
tives of those engaged in this occupation of varnishing, and 
will there be an official report of the examination and 
inquiry ?—Mr. CecIL HARMSWORTH: I understand that the 
authorities are thoroughly satisfied with the precautions 
now being taken. 

Medical Inspection of School Children. 

Sir W. BYLEs asked the President of the Board of Educa- 
tion whether, in accordance with Section 13 of the Education 
(Administrative Provisions) Act, 1907, and Section 3 of the 
Employment of Children Act, 1903, he would at once direct 
all rural education authorities to provide for the medical 
inspection of all children leaving school for agricultural 
employment and direct them to prepare and serve on the 
employer of each child such certificate as was contemplated 
by the Acts cited and justified by the condition of health and 
education of the child; and whether he would order that the 
full details of each case should be immediately reported to 
the Board of Education and publish them ina Parliamentary 
paper weekly during the continuance of the war.—Mr. 
J. A. PEASE said in reply: Provision is already made 
in the code for the medical inspection of all children 
after reaching the age of 12, and no facts have 
been brought to my notice which would justify the im- 
position upon all local education authorities of such 
an addition to the work of school medical service as my 
honourable friend suggests. Any inquiry as to the Employ- 
ment of Children Act, 1903, should be addressed to the Home 
Secretary. 

Mr. W. THORNE: What happens when children leave the 
school below the age of 11? Is there any medical inspection 
then?—Mr. PEASE: Not if they leave at 11, but under the 
Robson Act there should only be a partial exemption at 11. 
There ought to be two medical inspections before the age 
of ll. If they leave at 11 they may escape the third or final 
medical inspection, which takes place at the age of 12. 

Cascs of Diphtheria. 

Mr. FELL asked the President of the Local Government 
Board whether his attention had been called to the 
numerous cases of diphtheria which were occurring in 
various parts of the country; whether he was making 
inquiry into the causes of this outbreak; and whether he 
proposed to issue any instructions dealing with the matter. 
—Mr. HERBERT SAMUELreplied: Although in the last quarter 
of 1914 the number of cases of diphtheria was somewhat in 
excess of that for 1913, Iam glad to state that the number of 
cases notified in England and Wales during the first five 
weeks of this year is about 1000 less than the number 
notified in the corresponding period last year. Returns of 
notified cases are received weekly from each district. These 
are examined, and it is a matter of routine practice in my 
department to call for special reports on outbreaks, and if 
necessary to direct a medical inspector to make a local 
investigation. 

Mr. FELL: Is it not the case that there have been numerous 
outbreaks in some places, and have not a good many deaths 
occurred during the past few weeks ?—Mr. H. SAMUEL: Iam 


a 
at 


informed that the cases of diphtheria are distributed over a 





very large number of areas, and that there have been few 
considerable outbreaks in any particular localities. 
Royal Commission on Sewage Disposal. 

Replying to Sir J. YOXALL, Mr. H. SAMUEL said: The final 
report of the Royal Commission on Sewage Disposal has now 
been signed and will be issued shortly. 

Monpbay, FEB. 15TH. 
D iseases amongst the Troops. 

In reply to Mr. ROWLANDS and Mr. W. THORNE, who asked 
for particulars as to the cases and deaths among the 
Expeditionary Force from disease since the outbreak of war, 
Mr. TENNANT said that he would furnish them with a return 
on the subject. It is as follows :— 

Return showing the Number of Cases and Deaths amongst the 
Expeditionary Force and the British Troops in the United 
Kingdom owing to Certain Diseases, from August Ist, 1914. , | 
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1 The figures in this class include cases and deaths up to Feb. 11th, 
2 The figures in this class include cases and deaths up to Jan. Jlst, 


3 These figures include Indian troops—cases 5, deaths 0. 

4 These figures include Indian troops—cases 25, deaths 4. 

* Returns for these diseases are not at present available. 

There have been no cases of cholera or of typhus either in the 
Expeditionary Force or amongst the British troops in the United 
Kingdom. : : 

Inoculation in the Army. 

Replying to Mr. PETO, Mr. TENNANT said that he was not 
in a position to announce any change of policy with refer- 
ence to the inoculation against typhoid fever of officers and 
men in the army, but he would like to inform the House that 
97 per cent. of the 29th Division had been inoculated. 


The Enlistment of Medical Students. 

Mr. McCautuum Scott asked the Under Secretary of State 
for War whether he was aware that the calling out of 
numbers of medical students in the Territorial Force and 
their enlistment in other forces were likely to result in 
a shortage of doctors at an early date, to the injury both 
of the nation and of the army; whether since this fact 
became known many medical students had been willing 
to return from the army to the universities in order 
to qualify as medical practitioners at the earliest possible 
date; and whether the Secretary of State was prepared to 
permit such persons to resume their medical course.—Mr. 
TENNANT replied: Arrangements have been made for the 
return to their professional studies of medical students 
serving in medical units of the Territorial Force. Students 
in their final year of study who have only their final exami- 
nations to pass may also be released from the combatant 
corps if they apply. 

TUESDAY, FEB. 16TH. 
Medical Officers of the Territorial Force. 

Mr. ROBINSON asked the Under Secretary of State for War 
whether, in view of the fact that medical men fresh from the 
schools received 24s.—more than a major’s pay—whilst 
medical officers who had for years been training with the 
Territorial Force and had in many cases left large practices 
received only the pay of their rank and neither the allow- 
ances granted in the field, the £60 gratuity at termina- 
tion of the war, nor prospect of pension, he would cause 
inquiry to be made with a view to more equitable treatment 
being given to the more experienced officers.—Mr. TENNANT 
answered: As I have already explained, it may be found 
necessary to give special rates to officers commissioned on 
emergency, but there is no intention of making this uni- 
versal. I should add that a major of the Royal Army 
Medical Corps receives 28s. a day in pay and field allowance, 
while the medical officer specially commissioned receives 24s. 
inclusive of all cash allowances. 

WEDNESDAY, FEB. 17TH. 
Frost-bite amongst the Troops. 

Mr. SANDERSON asked the Under Secretary of State for War 
whether he could state the number of cases of frost-bite 
among the troops of the Expeditionary Force ; whether any, 
and if so how many, waterproof stockings or trench-waders 
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had been'furnished to such troops ; and whether any oilskin: 


coats to wear with the same had been'supplied in place of 
the usual army greatcoats.—Mr. TENNANT said in reply: 
The total casualties from frost-bite to Jan. 24th last amount 
to 9175. Large numbers of gum boots and similar articles 
and waterproof coats and capes have been provided in 
addition to the usual army boots and greatcoats. 





Appointments. 


Suecessful applicants for vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this colwmn, are 
invited to forward to THE Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Austin, E. C., F.R.C.S. Eng., L.R.C.P. Lond., has been appointed 
Medical Superintendent of the Withington Poor-law Institution. 

DANIELS, Davis, M.D., B.S. Lond., F.R.C.S. Eng., has been 
appointed a Senior Surgeon to the Mansfield General Hospital, 

Jonnson, J. STarForD, M.B., B.Ch.N.U.1., has been appointed 
Temporary Resident Surgical Registrar at the Richmond, Whit- 
worth, and Hardwicke Hospitals. : 

McFartan, W. H., has been appointed Certifying Surgeon under the 
Factory and Workshop Acts for the Hawes District of the county 
of Yorks, North Riding. 


_ Neate, T. Norman, L.A.H. Dub., has been appointed Dispensary 


Medical Officer for the Powerscourt District, Dublin. 

Pick, LAWRENCE, M.R.C.S., L.R.C.P. Lond.,. has been appointed 
Assistant Schools Medical Officer to the Barry Education Com- 
mittee. 

Pottock, J. H., M.B., B.Ch. N.U.I., has been appointed Temporary 
Resident Pathologist at the Richmond, Whitworth, and Hardwicke 
Hospitals. 

SALTER, C. B., M.D. Lond., F.R.C.S. Eng., has been appointed Tem- 
porary Assistant Medical Officer of Health and Assistant School 
Medical Officer for Scarborough. 





Vacancies. 


For further inforination regarding each vacancy reference showld be 
made to the advertisement (see Index). 





ASHTON-UNDER-LYNE DisrRicr INFIRMARY AND CHILDREN’S Hos- 
PITAL,—Senior House Surgeon. Salary £140 per annum, with 
board, residence, washing, &c. 

BARROW-IN-FURNESS, NortTH LoNSDALE HosprraL.—House Surgeon. 
Salary £150 per annum, with residence, board, and laundry. 

BEexLEy, Kent, Lonpon Country AsyLuM.—Locum Tenens Medical 
Officer. Salary 6 guineas a week, with quarters, board, and 
washing. 

BIRKENHEAD AND WIRRAL CHILDREN’S HospiTaL, Woodchurch-road.— 
House Surgeon. Salary £100 per annum, with board, residence, 
and laundry. 

BIRKENHEAD BorovugH Hosprrau.—Senior House Surgeon. Salary 
£120 per annum, with board and laundry. Also Junior House 
Surgeon. Salary £100 per annum, with board and laundry, 

BIRMINGHAM Ciry MxEntraL Hospitat, Rubery-hill.—Female Junior 
Assistant Medical Officer, Salary £200 per annum, with apart- 
ments, board, laundry, &c. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Medical Officer, un- 
married. Salary £240 per annum, with apartments, fire, lights, 
and attendance. 

BIRMINGHAM, YARDLEY-ROAD SANATORIUM AND ANTI-TUBERCULOSIS 
CENTRE.—Third Assistant Medical Officer. Salary £200 perannum, 
with board and residence. 

BLACKBURN AND Hast LANCASHIRE RoyaL INFIRMARY.—House Sur- 
geons, Senior and Junior. Salaries £150 and £130 per annum, with 
board, residence, and laundry. 

Boor,e County Boroueu.—Temporary Clinical Tuberculosis Officer. 
Salary at rate of £400 per annum. 

BRADFORD CHILDREN’S HospiraL.—House Surgeon. Salary £120 per 
annum, with board, residence, and Jaundry. 

BRIDGWATER HospiTaL.—House Surgeon, unmarried. Salary at rate 
of £125 per annum, with board, lodging, and washing. 

Bristot Eyk Hosprrat.—House Surgeon. Salary £100 per annum, 
with board, residence, and laundry. 

BRIstoL GENERAL Hospirat.—Resident Obstetric Officer for six 
months. Salary at rate of £120 per annum, with board, 
residence, &c. 

Bristot Royal InFIRMARY.—Throat, Nose, and Har House Surgeon. 
Salary at rate of £120 per annum, with board, apartments, and 
laundry. 

BROADMOOR STATE CRIMINAL LUNATIC ASYLUM, Crowthorne, Berks.— 
Assistant Medical Officer, unmarried. Salary £250 per annum, with 
board, rooms, washing, and attendance. 

BURNLEY, VicrorIa Hospirat.—House Surgeon. Salary £135 per 
annum, with residence, board, and washing. 

BursLEM, Haywoop Hospirat.—Female Resident Medical Officer. 
Salary £100 per annum, with board, residence, and laundry. 

Bury INFIRMARY.—Junior House Surgeon. Salary £150 per annum, 
with board, residence, and washing. 

Cancer Hospirat, Fulham-road, §.W.—House Surgeon for six months. 
Salary £100 per annum. 

CANTERBURY, KeNT County ASYLUM, Chartham.—Third Junior 
Assistant Medical Officer. Salary £250 per annum, with quarters, 
board, washing, &c. 

CARMARTHEN, JOINT COUNTIES ASYLUM.—Temporary Second Assist- 
ant Medical Officer. Salary at rate of £200 per annum, with 
board, lodging, washing, &c. 

CENTRAL LoNDON OPHTHALMIC HospiraL, Judd-street, W.C.—House 
Surgeon. Salary at rate of £50 per annum, with board and 
residence. 


CHESTER, CITY-AND- CounTY—-oF~ THE Crry--oFr.—Assistant- Medical 
Officer of Health. Salary £300 per annum. a : 
Ciry or Lonpon HospITaL FOR DISEASES OF THE CHEST, Victoria Park, 
E.—House Physician for six months. Salary at rate of £75 per 
annum, with board, residence, and washing. Also Resident Medical 

Officer. Salary £200 per annum, with board, &c. 

Cuaysury, Lonpon County AsyLUM, Woodford . Bridge, Hssex.— 
Fifth Assistant Medical Officer, unmarried. Salary £200 per 
annum, with board, apartments, and washing, ; 

DaRLinaton HospiraAL AND DIsPpENSARY.—House Surgeon. 
£150 per annum, with board, attendance, and laundry. 

DEVONPORT, RoyaL ALBERT HospiTaL.—House Surgeon, unmarried. 
Salary £150 per annum, with board and laundry. 

DEWsBURY AND DisTRicT GENERAL INFIRMARY.—House Surgeon. 
Salary £170 per annum, with board, residenve, and laundry. 

DUBLIN, SCHOOL OF PHYSIC, TRINITY COLLEGE.—Mary Louisa Prentice 
Montgomery Lectureship in Ophthalmology. Salary about £160 
per annum. 

DupLEy, GuEst HosprTaL.—Senior Resident Medical Officer. Also 
Assistant House Surgeon for six months, Salary £150 and £120 
per annum respectively, with board, residence, attendance, and 
washing. 

DUMFRIES AND GALLOWAY RoyaL INFIRMARY.—Female Resident 
House Surgeon. Salary £120 per annum. 

East Ham, Country BoroveH oF.—Tuberculosis Officer. Salary at 
rate of £500 per annum. 

EccLes AND PatTricrorr Hospiran.—House Surgeon, unmarried. 
Salary £70 per annum, with board, lodging, and washing. 

EXETER, Royat DEVON AND HXETER HospiTaL,—Senior House Surgeon 
for 12 months. Also House Physician and Assistant House Suryeon 
for six months. Salary at rate of £250 per annum for senior post 
and £150 for junior posts, with board, apartments, and washing. 

Fist (THe GILBERT AND ELLICE ISLANDS PROTECTORATE AND THE 
SoLomon IsLANDS PROTECTORATE).—Three Medical Officers. Salary 
£350 per annum, free quarters provided. 

GLAMORGAN County CouNncrL.— Medical Officer for Inspection of 
Children in Public Elementary Schools. Salary at rate of £300 per 
annum, 

Guasgow RovaL MATERNITY AND WoMEN’s HospiTaL.—Two Indoor 
House Surgeons and Two Outdoor House Surgeons at the Hospital, 
and One Outdoor House Surgeon at the West Hnd Branch (which js 
open only to Lady Graduates) ; indoor appointments for six months, 
and outdoor for three months. 

Great YarmMouTH HosprTaLt.—House Surgeon, unmarried. Salary 
£2009 per annum, with board, lodging, and washing. 

HAtirax RoyaL INFIRMARY.—Second and Third House Surgeons, un- 
married. Salary £120 and £100 per annum respectively, with 
residence, board, and washing. 

Hortsporn Union InFirMARyY, 'Archway-road, N.—Second Assistant 
Medical Officer. Salary £150 ,er annum, with board, apartments, 
and washing. 

HospiraL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
—House Physician for six months. Salary 30 guineas. 

HospriraL FOR SICK CHILDREN, Great Ormond-street, London, W.C.— 


Salary 


Assistant Casualty Medical Officer, unmarried, for six months, | 


Salary £30, with board, residence, &c. 

Hutt, Crry anp County oF KinesTon-upoN-HuLL.—Temporary 
Senior Tuberculosis Medical Officer. Salary at rate of £500 per 
annum, 

Hux, Vicrorta CHILDREN’s HospiTat, Park-street.—Resident House 
Surgeon and Resident Assistant House Surgeon. Salary £60 and 
£50 per annum respectively, with board and laundry. 

INVERNESS, NORTHERN INFIRMARY.—House Surgeon. Salary £100 per 
annum, with board, &c. 

LABORATORIES OF PaTHOLOGY AND PuBLIC HEALTH.—Bacteriologist 
Salary £170 per annum. 


LEICESTER ROYAL INFIRMARY.—House Pkysician. Salary at rate of 


£120 per annum. 

LINDSEY (LINCOLNSHIRE) County Councit.—Combined Temporary 
Assistant Tuberculosis and Assistant School Medical Officers. 
Salary at rate of £300 per annum. 

Liverpoon Crry MHospirat, Grafton-street.—Visiting Physician. 
Salary at rate of £13u per annum. 

LIVERPOOL, Crry oF.—Locum Tenens School Medical Officer. Salary 
6 guineas per week. 

LiveRPooL County ASsyLuM, ‘Rainhill, near Liverpool.—Temporary 
Assistant Medical Officer. Salary £6 6s. per week, with apartments, 
board, attendance, and washing. 

Lonpon County CounciIn LEWI8sHAM CENTRE FOR THE DENTAL 
TREATMENT OF SCHOOL CHILDREN, 46, Rushey-green, S.H.—Anes- 
thetist one half-day every fortnight. Salary £25 per annum. 

LIVERPOOL, RoyaL SOUTHERN HospitaL.—Three House Surgeons and 
Two House Physicians, each for six months. Salary at rate of £60 
per annum, with board and residence. 

Lonpon HospitaL, H.—Assistant Surgeon. 

MANCHESTER, CounTY ASYLUM, Prestwich.—Assistant Medical Officer, 
unmarried, Salary £250 per annum, with board, apartments, 
attendance, and washing. 

MANCHESTER, ST. Mary’s HOSPITALS FOR WOMEN AND CHILDREN.— 
Resident Surgical Officer. Salary £90 per annum, with board and 
residence. Also House Surgeon for three or six months. Salary 
at rate of £70 per annum, with board and residence. Also House 
Surgeon at Whitworth-street West Hospital for three or six months. 
Salary at rate of £70 per annum, with board and residence. 

METROPOLITAN BoROUGHS OF HACKNEY AND STOKE NEWINGTON.— 
Tuberculosis Officer. Salary at rate of £500 per annum. 

MIDDLESEX Country AsyLUM, Napsbury, near St. Albans.—Temporary 
Assistant Medical Officer. Salary 6 guineas per week, with board, 
lodging, washing, and attendance. 

MIDDLESEX EpuCcATION OOMMITTEE.—Temporary Assistant School 
Medical Officer. Salary at rate of £300 per annum, 

MILE Enp Op Town INFIRMARY.—Senior Assistant Medical Officer 
and Junior Assistant Medical Officer. Salary £200 and £150 per 
annum respectively, with board, lodging, and washing. 

MILLER GENERAL HospITaL FOR SouTa-Hast Lonpon, Greenwich- 
road, §S.H.—Junior House Surgeon for six months. Salary £85 
per annum, with board, residence, and laundry. 

Newport (Mon.), Roya GwrEntT HospiraL.—Resident Medical Officer. 
Salary for first six months at rate of £100 per annum, second six 
months £125, and third six months £150, with board, residence, and 
laundry. 
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NorFroLk Epucation CoMMITTEE.—Assistant Medical Officer. Salary 
£300 per annum. 

NoTrinGHaM GENERAL HospItaL.—Senior House Physician. Salary 
£120 per annum, with board, residence, and laundry. Also 
Assistant House Physician for six months. Salary at rate of £100 
perannum, with board, residence, and laundry. 

PADDINGTON GREEN CHILDREN’S Hospirat, London, W.—House 
Surgeon. Salary at rate of £80 per annum, with board, residence, 
and washing. 

QUEEN CHARLOTTE’s LyING-IN HospiTat, Marylebone-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 
of £50 per annum, with board, residence, and washing. 

ROCHESTER, St. BARTHOLOMEW’s HospiraL —Senior Resident House 
Surgeon, unmarricd Salary at rate of £300 per annum, with 
board, residence, and laundry. 

Royat ArmMy Merpicat Corps (TERRITORIALS), THIRD Ist HoME 
CouUNTIES FIELD AMBULANCE (Maidstone),—Seven Medical Men as 
Officers. 

Royat Eye Hospirrat, Southwark.—House Surgeon. 
quarters, X&c. 

Royat HosPITaAL FOR DISEASES OF THE OHEST, City-road, E.C.— 
Clinical Assistant in Out patient Department. 

RoyaL WarTeRLoo HosPprraL FOR OHILDREN AND WoMEN, S.E.— 
Second Resident Medical Officer. Salary at rate of £100 perannum, 
with board and washing. Also Temporary Honorary Assistant 
Physician to Out-patients. 

ST. Mary’s HosprraL FOR WOMEN AND CHILDREN, Plaistow, K.— Junior 
Resident Medical Officer. Salary at rate of £90 per annum, with 
board, residence, and laundry. 

Sr. Prerer’s Hosprrat FoR Stone, &o., Henrietta-street, Covent 
Garden, W.C.—Junior House Surgeon for six months. Salary at 
rate of £75 per annum, with board, lodging, and washing. 

SALFORD Royat Hospiray.—Casualty House Surgeon. Salary at rate 
of £100 per annum, with board and residence. 

SALISBURY GENERAL INFIRMARY.— House Surgeon and Assistant House 
Surgeon, unmarried. Salary £100 and £75 per annum respec- 
tively. with apartments, board, lodging, and washing. 

ScarRBoRouGH HosPiTaL anD DispENSARY.—Senior and Junior House 
Surgeons. Salary £100 and £80 per annum respectively, with 
board, residence, &c. 

SHEFFIELD CHILDREN’S Hosprrau.—House Surgeon. Salary £150 per 
annum, with board and residence. 

SHEFFIELD /RoyaL Hospirat,—Female Assistant House Surgeon and 
Female Assistant House Physician. Salary £85 and £80 per annum 
respectively, with board, residence, and washing. 

SHEFFIELD RoyaL INFIRMARY.—House Surgeon and Assistant House 
Physician. Salarv £100 per annum, with board and residence. 
SHEFFIELD, SourTH YORKSHIRE ASYLUM, Wadsley.—Locum Tenens 
Assistant Medical Officer. Salary as arranged, with apartments, 

board, &c. 

SHREWSBURY. RoyaL SALOoP INFIRMARY.—House Physician. 
at rate of £110 per annum, with board and apartments. 
SoutH A¥rrica, FRERE HospiraL, East London.—Resident Medical 
Officer, unmarried. Salary £300 per annum, with board, lodging, 

and washing. 

SOUTHAMPTON, RoyaL SoutH HANTS AND SOUTHAMPTON HospiITaL — 
Junior House Surgeon for six months. Salary at rate of £120 per 
annum, with rooms, board, and washing. 

South Lonpon HospiraAL FoR WoMEN.—Female Assistant Physician. 

SoutTH SHIELDS, INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE 
DISPENSARY.—Junior House Surgeon. Salary £115 per annum, 
with residence, board, and washing. 

STOCKPORT INFIRMARY.—Junior House Surgeon. Salary £100 per 
annum, with board, washing, and residence. 

SUNDERLAND RoyaL INFIRMARY, CHILDREN’S HosprTaLt.—Female 
Resident Medical Officer for six months. Salary £100 per annum, 
with board, residence, and laundry. 

SWANSEA UNION INSTITUTION.—Resident Assistant Medical Officer. 
Salary £295 per annum, 

TAUNTON AND SOMERSET HospiTaL, Taunton.—Senior House Surgeon. 
Salary £120 per annum, with board, lodging, and laundry. 

TruRO, RoyaL CoRNWALL INFIRMARY.—House Surgeon, unmarried. 
Salary £150 per annum, with rooms, board, and washing. 

WAKEFIELD CLayton Hospirat —Female Junior House Surgeon. 
Salary £120 per annum, all found. 

WALSALL AND: District HospiTaLt.—Female Assistant House Surgeon 
and Anesthetist. Salary £110 per annum, with board, residence, 
and laundry. 

WarRwWIcK County Lunatic AsyLUM.—Temporary Assistant Medical 
Officer. Salary £6. 6s. per week, with board, &c. 

WARRINGTON INFIRMARY AND DISPENSARY.—Senior House Surgeon. 
Salary at rate of £200 per annum, with board, apartments, and 
laundry. 

WEL-HAI-WEI CoLony.—Medical Officer. Salary £300 per annum, with 
free unfurnished quarters, &c. 

West BROMWICH AND District HospiTat.—House Surgeon and 
Assistant House Surgeon, unmarried. Salary £150 and £120 per 
annum respectively, with residence, board, and laundry. 

Wrst Ham anD EASTERN GENERAL Hospitat, Stratford, E.—Junior 
House Surgeon, Salary at rate of £100 per annum, with board, 
residence, and washing. 

WEsT RIDING OF YORKSHIRE, CARDIGAN SANATORIUM, near Wakefield. 
—Assistant Medical Officer. Salary £300 per annum, with partial 
board. 

WHITEHAVEN AND WEST CUMBERLAND INFIRMARY.—House Surgeon. 
Salary £150 per annum, with board, lodging, and attendance. 

Wican, Royvat ALBERT EDWARD INFIRMARY AND DISPENSARY.— 
Female Junior House Surgeon. Salary £130 per annum, with 
beard, apartments, and washing. Also House Surgeon. Salary 
£170 per annum, with board, apartments, and washing. 


Board and 


Salary 


THE Chief Inspector of Factories, Home Office, London, S.W.. gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Ballinrobe, in County Mayo; at Llansawel, 

in the county of Carmarthenshire; at Rathgormuck, in County 

Waterford ; at Slievereagh, in County Cork; at Southwold, in the 

county of Suffolk ; and at Tarbert in the county of Argyllshire, 


VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 








{[Frs. 20,1915. 4]5 


Hirths, Alarringes, and Deaths, 


BIRTHS. 


ForsSTER.—On Feb. 11th, at Woodhill, Crowthorne, Berks, the wife of 
Lieutenant C. M. Forster, R.A.M.C., of a daughter. 

SmytH.—On Feb. 13th, at Southeroft, Manor-road, High Barnet, the 
wife of Francis Radway Smyth, M.R.C.S., L.R.C.P., of a daughter. 

Wyarp.—On Feb. 13th, 1915, at 6, Connaught Mansions, Battersea 
Park, S.W., to Constance Enid, wife of Lieutenant Stanley Wyard, 
M.D., M.R.C.P., a daughter. 


MARRIAGES. 


GuUNN—MACDONALD.—On Feb. 6th, at the Catholic Apostolic Church, 
Edinburgh, James Turner Gunn, M.B., Ch.B., F.R.O.S. Edin., to 
Adelaide Lucy Frances, only daughter of Mr. and Mrs. N. D. 
Macdonald, Coll-Harn, Auchterarder. 

SKRIMSHIRE—LoGaN.—On Jan. 16th, at St Paul’s Church, Poona, 
Francis Robert Bradley Skrimshire, Captain R.A.M.C., to Nona 
Jean, youngest daughter of the late C. B. Logan and of Mrs. Logan, 
Westmarch, Torquay. 


DEATHS. 


HuntTER.—On Feb. 4th, at 31, St. James-street, Paisley, N.B., John 
Baird Hunter, M.D. Glasg., of 3, Smithhills-street, Paisley, aged 78 
years, 

McGowan.—On Jan. 29th, 1915, at his residence, ‘‘Hill-side,” Tabankulu, 
Pondoland, Cape Colony, of pneumonia, W. Oscar S. McGowan, 
M.B., Ch.B., eldest son of Dr. William McGowan, Maghera, 
Co. Derry. (Cablegram), 

McKiL1i1AmM.—On Feb. 7th, at his residence, Ballandalloch, Blackheath, 
Robert McKilliam, M.D. 


N.B.—A fee of 5s. ts charged for the insertion of Notices of Births, 
Marriages, and Deaths. 








BOOKS, ETO., RECHIVED, 


HouGHtTon MIFFLIN CoMPANY, Boston and New York, and ConsTaBLE 
AND Co., London. 
Animal Experimentation and Medical Progress. By William 
Williams Keen, M.D., LL.D., with Introduction by Charles 
W. Hliot, LL.D. Price 7s. 6d. net. 
Kiye, P. S.. London, 
The Campaign against Syphilis. By F. W. Giles, M.B. Durh., | 
Member of the Council of the White Cross League. Price 6d. 
LAURIE, T. WERNER, London. 
Progressive Portugal. By Ethel C. Hargrove, F.R.G.S. Price 6s. 
Manual of Training for Jungle and River Warfare. By Major Gordon 
Casserly, Indian Army. Price 3s. 6d. net. 
The Balkan Cockpit. By W.H.Crawfurd Price, Price 10s. 6d, net. 


Lone, JoHN, LIMITED, London. 


Home Exercise and Health. By P. G. Masters, B.A.Cantab. Third 
(revised) edition, with additions, Price 2s. 6d. net. 


LONGMANS, GREEN, AND Co., London. 

Town Planning. By George Cadbury, jun. Price 7s. 6d. net. 

Directions for a Practical Course in Chemical Physiology. By 
W. Cramer, Ph.D., D.Sc. Second edition. Price 3s. net. 

Howe’s Classified Directory to the Metropolitan Charities, 1915. 

Price ls. 
Lipprincort, J. B., Company, Philadelphia and London, ‘ 

Text-book of General Therapeutics for Veterinarians. By Hugen 
Fréhner. Authorised translation from fourth German edition, ; 
by Louis A. Klein. Price 12s. 6d, net. 

MILES, Eustace, Chandos-street, W.C. : 

Uric Acid Fetish. By Eustace Miles, M.A., and C. H. Collings. 
Price 1s. 6d. 

NatTionaL LEAGUE FOR PHysicaL EpvucATION, Tavistock-square, 
London, W.C. : 

Mothercraft. A course of lectures delivered under the auspices of 
the National Association for the Prevention of Infant Mortality 
at the Royal Society of Medicine and at Charing Cross Hospital 
Medical School. 1914. Price 3s. net. 

ROCKEFELLER INSTITUTE FOR MEDICAL RESEARCH, New York. 

Studies from the Rockefeller Institute for Medical Research. 
Vol, XIX. Reprints. 

THACKER, W., AND Co., London and India, 

History of the Indian Medical Service, 1600-1913. By Lieutenant- 
Colonel D. G. Crawford, Bengal Medical Service, retd. Two Vols. 
Price 28s. net. 

THE Pons Press, Bridge-street, Manchester. 
How You Live Again. By J. Mooney, M.B. Price 5s. net. 
UNIVERSITY Press, Cambridge. 3 F 

Flies in Relation to Disease: Bloodsucking Flies. By Edward 
Hindle, B.A., Ph.D., Assistant to the Quick Professor of Biology, 
Cambridge. 

WHITAKER, London. “alps k 

Whitaker’s Almanack, 1915. By Joseph Whitaker, F.S.A. Price 
2s. 6d. 

Whitaker’s Peerage, Baronetage, Knightage, and Companionage, 

1915. Price 5s. net. 
WYMAN AND Son, London, and H.M,. STATIONERY OFFICES. 

Manual of Instruction for the Royal Naval Sick Berth Staff, 

Price 2s. 
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VERMIN IN THE TRENCHES. 
To the Editor of THE LANCET. 

Srr,—The screeching of the shells and the ping of the 
rifles must be very trying to the nerves of our soldiers in the 
trenches, but the added filth and mud in these dwelling- 
places, with the forced personal uncleanliness, is a physical 
strain of equal sacrifice to the men; and in the midst of this 
abnormal state of affairs the additional irritation of the 
wandering louse calls forth our aid for its immediate 
capture. Not that this can be done readily as in ordinary 
civil life, still there should be no difficulty in trapping these 
pests swarming in their ideal quarters. If trench existence 
is contrary to personal cleanliness and parasitical life is 
engendered, there is only one remedy, and that is poison. 
Both large and small vermin can be only successfully 
destroyed in this way when they are in abundance. There- 
fore some easily accessible weapon of destruction should be 
in the possession of every soldier, and in the emergency 
castor-oil, on the one hand, for application to sore places, 
while for poisonous duties a pepper-box containing pyreth- 
rum powder, Keating’s powder, or, best of all, flowers of 
sulphur. Now, the latter can be dusted into the clothing, 
the stockings, or in any part of the underclothing. When 
the body gets warm the effect of the sulphurous fumes on the 
parasites and the ova will soon tell. Then, when an oppor- 
tunity occurs, a gipsy fire is suitably extemporised, and the 
clothes overhanging the products of combustion—i.e., smoke 
—will determine the life of the vermin. I am sure this 
simple suggestion will comfort the external body of our 
noble men at the front, and they will appreciate this remedy 
out of fashion. May I add that sulphite of soda, 2 drachms 
to 1 pint of water, for bathing the body is inimical to 
parasitic life. Lam, Sir, yours faithfully, 

Alton, Hants, Feb. 9th, 1915. JOHN FREDK. BRISCOE. 


To the Editor of THE LANCET. 

Str,—We notice in your valued publication of Feb. 6th 
that in an article dealing with this matter Lieutenant- 
Colonel §. Monckton Copeman quotes some directions 
for using :— 


Waters pattce ses mes ces am O Calon 
JOY.GSiel Wid... ues dee oeeee os) ea OUNCES. 
SOLD S08) man ait cmt 13 pounds. 


and the lather of this compound is to be allowed to dry on 
the garment. In the first place, soft soap is hygroscopic and 
therefore unsuitable to be mixed with something that is to 
be allowed to dry, and in the second place, there are many 
more effective vermin destroyers than this particular fluid. 

It seems to us that a soap like our ‘‘ Cofectant” soap or 
our biniodide of mercury soap, being soda soaps, allowed to 
dry on the garment would be a much greater protection than 
such a compound as suggested above, and not liable to 
cause the garments to keep damp. ‘‘Cofectant” has been 
proved to kill the eggs or Jarve of vermin as well as the 
active units. We are, Sir, yours faithfully, 

EDWARD COOK AND Co., LIMITED, 
Feb. 16th, 1915. (THOS. ALEX. Cook, Director.) 


“ ANCIENT LIGHTS.” 
To the Editor of THE LANCET. 

Sir,—An interesting survival of medieval organothera- 
peutics in rural England came to my notice to-day. 
Measles of a rather severe type is epidemic here just now, 
and one of my patients, a sturdy boy aged 4, who had passed 
through a stage of heavy rash, has had a good deal of subse- 
quent bronchial catarrh with troublesome night cough, but 
with no signs of pneumonia. This morning I found him 
distinctly better after a night of quiet sleep, and was just 
about to commend the action of the last bottle of medicine 
when the mother, who can neither read nor write, fore- 
stalled me. ‘I must tell you what we done,” she said; and 
what they done was this. A wise old woman had seen the 
boy on the preceding evening. His cheeks were flushed, 
and she pointed out that this showed that the ‘‘ inflamma- 
tion ” had set in, and advised them to get from the butcher 
the lungs of a sheep just killed, to make a deep cut in each 
lung, and to apply them each to one of the soles of the 
patient’s feet, keeping them attached all night by a bandage. 
This was religiously done, and when taken off this morning 
the lungs were hotter than when applied, and had ‘‘ drawn 
out all the inflammation.” The credit for the boy’s recovery 
will, I fear, not be mine. This piece of medical lore must 
have been handed down by word of mouth through many 
generations of illiterate people. 

Tam, Sir, yours faithfully, 

Bromsgrove, Feb, 13th, 1915. H. CAMERON KIDD, 


NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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URINE IN CHILDREN’S DISEASES. 

D. G. W.—With the exception of brief articles in works on 
diseases of children, such as Dr. Dawson Williams’s 
‘‘ Medical Diseases of Infancy and Childhood,” most of the 
references to the urine in relation to children’s diseases: 
occur in text-books dealing with the general aspects of 
urinary analysis. There are, for example, incidental refer- 
ences to the urine of children in Brandeis’s ‘‘ L’Urine Nor- 
male et Pathologique’’; Neubauer-Huppert’s ‘‘ Analyse: 
des Harns,” Vols. I. and II.; Abderhalden’s ‘‘ Handbuch 
der Biochemischen Arbeitsmethoden,’”’ Vol. V., Part 1; 
Blumenthal’s ‘‘ Handbuch der Speziellen Pathologie: 
des Harns’’?; and Mitchell’s ‘‘ Modern Urinology.” The 
first-named book deals perhaps more fully than the 
others with the urine of children, and it gives several 
useful tables showing the composition at various ages. 
We do not at the moment recall any articles in recent: 
medical literature dealing specially with the examination 
and diagnostic value of analyses of the urine in children. 


Mr. Stanley Burns (Montreal).—The details should be sent to 
the Imperial Cancer Research Fund, 8-11, Queen-square,. 
London, W.C. 


Enthusiast.—We are informed on the best authority that our 
correspondent’s argument is based upon misconception. 


Dr. T. D. Harries.—The criticism does not, we hope, apply to- 
the present generation. 


COMMUNICATIONS not noticed in our present issue wilh 
receive attention in our next. 


Medical Diary for the ensuing Geek. 


SOCIETIES. 
ROYAL SOCIETY, Burlington House, London, W. : 

THURSDAY.—Papers :—Mr. J. F. Twort and Prof. L, Hill: The Hffect- 
of the Depth of Pulmonary Ventilation on the Oxygen in the 
Venous Blood of Man.—Dr. A. J. Hwart: On the Function of 
Chlorophyll (communicated by Prof. A. C. Seward).—Mr. H. 
Heron-Allen: Contributions to the Study of Bionomics and 
Reproductive Processes of the Foraminifera (communicated by 
Prot. W. A. Herdman).—Mr. A. Compton: The Influence of the 
Hydrogen Concentration upon the Optimum Temperature of a. 
Ferment (communicated by Prof. W. Bulloch). 








ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MonpDaAyY. 
SECTION OF OponTOLOGY (Hon. Secretaries—F. Coleman, F. K.. 
Smyth): at 8 P.M. 
Short Communications : 

Dr. Ackerley: (1) Some Primary Factors in _ the Causation of 
Gingivitis; (2) Disappearance of Adeno-Fibroma of Breast 
after adequate treatment of Oral Sepsis. 

Paper: 

Dr. H. Ewan Waller: The Influences of the Thyroid Gland upon 

Dental Caries. 


SrecTion OF MEpIcINE.—Members of the Section of Medicine: 
are specially invited to attend the meeting of the Section of 
Odontology. (See above.) 

TUESDAY. 

SECTION oF MEDICINE (Hon. Secretaries—John Fawcett, Charles- 
R. Box): at 5.30 P.M. 

Dr. Frederick Taylor: Case of Multiple Pulsating Tumours. 

Secondary to Hypernephroma. 

Dr. Parkes Weber : (1) Bilateral Hypernephroma with Secondary 
Thrombosis of the Inferior Cava and Uremia; (2) Latent. 
Addison’s Disease revealed by the occurrence of Pneumonia. 

THURSDAY. 

SECTION OF NEUROLOGY (Hon. Secretaries—T. Grainger Stewart, 
H. Campbell Thomson): at 8 P.M. 

Clinical Meeting. 

Demonstration of Cases. | 
FRIDAY. 

SECTION OF EPIDEMIOLOGY AND STATE MEDICINE (Hon. Secre- 

taries—G. S. Buchanan, William Butler); at 8.30 P.M. 
Special Discussion : ; 

The Epidemiology of Cerebro-spinal Meningitis (opened by Sir 

William Osler). 


MEDICAL SOCIETY OF LONDON, 1l, Chandos-street, Cavendish- 
square, W. 

MonpAy.—8.30 P.M., Adjourned X Ray Evening. Items of Interest. 
in Connexion with the War will be demonstrated and exhibited 
by Dr. A.C. Jordan, Dr. H. Orton, Mr. G. Scott, Dr. 5. Melville, 
Dr. R. Knox, and others. 


ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C. 
WEDNESDAY.—8 P.M., Mr. W. J. Ashley: The Economic Position of 
Germany. 


HUNTERIAN SOCIETY, Barbers’ Hall, Monkwell-street, E.C. 
WEDNESDAY.—9 p.M., Dr. T. D. Lister: Demonstration of an 
Apparatus for Produciog Artificial Pneumothorax. Paper :— 

Dr. G. T. Western: Vaccine Therapy, its Present Scope. 


CHILD STUDY SOCIETY LONDON, Royal Sanitary Institute, 90, 
Buckingham Palace-road, S.W. 

THURSDAY.—6 P.M., Discussion on the Care and Development of 
the Child—from Ante-natal Period to Five Years of Age. Amnte- 
natal Period, Dr. Eric Pritchard; Infancy, Miss J. Halford ; 
One to Five Years, Dr. D. Forsyth. 
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HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchborne- 
street, Hdgware-road, W. 
THURSDAY.—8.30 p.M., Paper:—Dr. E. G. Little: Rodent Ulcer, its 
Nature and Some Methods of Treating it. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


ROYAL COLLEGH OF SURGHONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 

Monpay, WEDNESDAY, AND FRIDAY.—5 P.M., Hunterian Lectures :— 
Prof. A. Keith : The Anatomy and Mechanism of the Alimentary 
Canal. (Illustrated by specimens from the Museum of the 
College and by the use of the epidiascope.) (Lectures I., II., 
and III ) 

7 lt COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monpay.—10 s.m., Dr. Simson: Diseases of Women. 10,30 a.m., 
Medical Registrar : Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein: Pathological Demonstration. 2 P.M., Medical 
and Surgical Clinics. X Rays. Mr. D. Armour: Operations. 
Dr. Pritchard: Bacterial Therapy Department. Mr. B. Harman 
and Mr. Gibb: Diseases of the Hye. 

TuEspDAy.—10 a.m., Dr. Owen: Demonstration of Cases in Wards. 
12 noon, Mr. T. Gray: Demonstration of Fractures, &c. 2 P.M., 
Medicaland Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Har. Dr. Pernet: 
Diseases of the Skin. 

WEDNESDAY.—10 A.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Har. 11 a.m., 
Mr. Souttar: Demonstration of Minor Operations. 12 noon, 
Lecture:—Mr. Souttar: Abdominal Diagnosis. 2 p.m., Medical 
and Surgical Clinics. XK Rays. Mr. Pardoe: Operations. Dr, 
Simson: Diseases of Women. Mr. Gibb: Diseases of the Hye. 

THURSDAY.—9 A.M., Dr. Bernstein: Bacterial Therapy Department, 
12 noon, Lecture: Dr. G. Stewart: Neurological Cases. 2 P.M., 
Medical and Surgical Clinics, X Rays. Mr. D. Armour: Opera- 
tions. Mr. B. Harman: Diseases of the Eye. 

Fripay.—10 s.M., Dr. Simson: Gynecological Goaratone 10.30 4.M., 
Surgical Registrar ; Demonstration of Casesin Wards. 12.15P.m., 
Lecture :—Dr. Bernstein: Applied Pathology. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Har. Dr. Pernet: 
Diseases of the Skin. 

SaTURDAY.—10 a.M., Dr. Saunders : Diseases of Children. Dr. Davis: 

f Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Eye Operations. 12 noon, Lecture:—Mr. Souttar: Surgical 
Anatomy of the Abdomen, 2 p.M., Medical and Surgical Ulinics. 
X Rays. Mr. Pardoe: Operations. 


NORTH-HBAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monpay.—Clinics :—10.30 «a.M., Surgical Out-patient (Mr. H. 
Gillespie). 2.30 P.M., Medical Out-patient (Dr. T. R. Whipham) ; 
Gynecological (Dr. J. B. Banister). 3 P.m., Medical In-patients 
(Dr. R. M. Leslie). 

TuEsDAy.—2.30 P.M., Operations. Olinics:—Medical Out-patient 
(Dr. A. G. Auld) ; Surgical (Mr. Howell Evans) ; Nose, Throat, 
and Har (Mr. H. D. Gillies). XK Rays and Electrical Methods 
(Dr. Metcalfe). 3.30 p.mM., Medical In-patient (Dr. A. J. 
Whiting). 4.30 P.M., Clinical Demonstration :—Dr. A. G. Auld: 
Selected Medical Cases. 

WEDNEsDAY.—Clinics:—2 P.M., Throat Operations (Mr. Gillies). 
2.30 p.M., Children’s Out-patient (Dr. T. R. Whipham); Skin 
(Dr. G. N. Meachen) ; Hye (Mr. Brooks). 

THURSDAY.—2.30 P.M., Gynecological Operations (Dr. A. H. Giles). 
Clinics :—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson); X Rays and Electrical Methods (Dr. Metcalfe) 

Frmay.—2.30 P.M., Operations. Olinics:—Medical Out-patient 
(Dr. A. G@. Auld): Surgical (Mr. H. Gillespie) ; Eye (Mr. R. P. 
Brooks). 

THE THROAT HOSPITAL, Golden-square, W. 
Monpay.—5.15 p.M., Special Demonstration of Selected Cases. 
THURSDAY.—0.15 P.M., Clinical Lecture. 


§T. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester- 
square, W.C. 
TuEsDAY.—6 P.M., Dr. K. Sibley: Seborrhcea and Psoriasis. 
THURSDAY.—6 P.M., Chesterfield Lecture:—Dr. M. Dockrell : 
Some New Growths. 


ROYAL INSTITUTION OF QGRHAT BRITAIN, Albemarle-street, 
Piccadilly, W 
TuEsSDAY.—3 P.M., Prof. C.S. Sherrington: Muscle in the Service 
of Nerve. (Lecture VI.) 


MANCHESTER HOSPITALS POST-GRADUATE CLINICS. 
THURSDAY.—ANcoaTS HospiTatL, Mill-street.—4.30 p.M., Dr. 
Bythell: Military Radiography. 
For further particulars of the one Lectures, &c., see Advertisement 
‘ages. 











EDITORIAL NOTICES. 

IT is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
ewolusively ‘‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


Lt is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the protession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 

BY BLOCKS IT IS REQUESTED TiAT THE NAME OF THE 





AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THH BLOCKS TO FACILITATE IDENTI- 
FICATION, 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Hditor.”’ 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 


THE INDEX TO THE LANCET. 

THE Index and Title-page to Vol. II. of 1914 were given 
in Taz LANCET of Dec. 26th, 1914. 

VOLUMES AND CASES. 

VoLuMES for the second half of the year 1914 are now 
ready. Bound in cloth, gilt lettered, price 16s., carriage 
extra. 

Cases for binding the half year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THH LANCET at 
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GENTLEMEN,—It is now nearly 122 years since 
the death of John Hunter, and since that time 
67 orations have been delivered in his memory, 
most of them dealing with his life and work. 
Although I have not read these orations it did not 
seem likely that there was much left for me to 
say, but after perusing his works I thought that 
there might still be something fresh in a considera- 
tion of his scheme of life and disease in the light 
of our present-day knowledge. When, however, 
this war began so many other more pressing 
interests arose that I began to doubt whether such 
an oration would really be of interest, and there- 
fore I gladly fell in with the wishes of some of the 
more warlike of my colleagues, and shall devote 
the greater part of this hour to the consideration of 
a very important subject—viz., the treatment of 
wounds in war. 


JOHN HUNTER: His WAR EXPERIENCE. 


John Hunter was always trying to solve puzzles. 
He never met with a point which he could not 
understand but he tried to find out its meaning, 
and his museum is an indication of the multifarious 
things in which he was interested and of the many 
facts which he collected with regard to them. At 
the same time he had that great characteristic of 
true genius, a vivid imagination, and he was always 
weaving theories to explain his puzzles and modify- 
ing or adding to them as seemed necessary. In 
this way he built up his great scheme of disease, 
which is full of ingenuity and interest. It does 
not, it is true, occupy any important place in the 
teaching of the present day, but the reason for 
that is that he had so few really basal facts to 
theorise on. 

Among the many puzzles that we have to deal 
with there is none more urgent or important, 
especially at the present time, than the treatment 
of wounds in war. It is a puzzle which has 
exercised the minds of medical men since the 
world began, and it is still unsolved. And yet the 
solution is urgent, both out of gratitude to those 
who risk their lives for their country and also for 
the sake of the country itself. To attempt with all 
our strength to solve this puzzle is a matter of 
common gratitude, for we owe it to those brave 
men who risk their lives for our safety and well- 
being to minimise that risk as much as possible ; 
and it is also a matter of national importance, 
because the more soldiers we save, and the sooner 
those who are able can be returned to duty, the 
greater is our strength, 

John Hunter himself had some experience of 
war, and wrote an article on gunshot wounds which 
is of great interest, especially as regards the in- 
fluence of the velocity of the bullet on the nature 
of the wound. There is no definite record in his 


writings as regards his war service, but Major 
No. 4774, 





Howell, of the Royal Army Medical Corps, has 
collected a few facts concerning it. According to 
him John Hunter accompanied a British expedition 
to Belleisle in 1761, in which, in the attempts to 
land a force on the island, there were some 500 
wounded men on whom Hunter was enabled to 
make his observations. His war experience was 
somewhat increased in the following year, as he 
went to Portugal for a few months. His connexion 
with military surgery did not, however, cease at 
that time, for he remained intimately connected 
with the army for many years in that he drew 
his half-pay regularly. In 1786 he returned 
to the active list of the army. In 1790 he became 
head of the Medical Department jointly with a 
physician, Sir Clifton Waitringham. In 1793. 
some months before his death, he became sole 
head of the Medical Department of the Army, 
and according to Howell he was really the first 
medical director-general of the army. It is 
interesting in passing to note, as showing the 
tendency of his mind, that during his service at 
Belleisle he studied the coagulation of the blood, and 
when he came home from his army service he 
brought with him 200 specimens of beasts, lizards, 
and snakes, which formed the foundation of his 
museum. A good many of his views on inflamma- 
tion and on the treatment of wounds were also 
formed at that time. 


TREATMENT OF WOUNDS IN RECENT WARS. 


The history of the treatment of wounds in war 
would form a very interesting topic, but I shall only 
say a few words with regard to the treatment in 
recent wars. During the past all sorts of methods 
of treatment of wounds, whether in peace or in war, 
have been employed, but very little real advance 
was made till the Listerian period, and therefore 
our present interest in these matters only concerns 
recent wars. 

The first war in which any attempt at Listerism 
was made was the Franco-Prussian War in 1870-71, 
but Lister’s views had not made any great progress 
at that time, and the methods employed were very 
feeble and inefficient. The wounds were some- 
times washed out with carbolic lotion, and oily 
solutions of carbolic acid were also employed as 
dressings, as well as other antiseptics such as 
acetate of alumina and permanganate of potash. 
Open wound treatment was also used in some 
hospitals, but the results were bad. On the whole. 
there was no great improvement as regards Sepsis 
on this occasion. The statistics of a number of 
surgeons in this war give a mortality of 50°5 per 
cent. for amputations, and of 48°6 per cent. for 
resections of joints. 

In the Russo-Turkish War in 1877 some more 
definite attempts were made to carry out the 
Listerian methods; but only the work of one or 
two individual surgeons is of any use for our purpose. 
In this war all those surgeons who tried Listerism 
emphasise the difficulty of getting the wounded 
for treatment at a sufficiently early period, which 
was generally laid down as within 12 hours after 
the injury. I need only refer to the work of 
Reyher, a Russian surgeon who had visited Lister’s 
wards in Edinburgh, and who attempted to carry 
out his methods as thoroughly as he could. He 
also emphasises the difficulty of getting the 
patients and of carrying out the treatment during 
the first 12 hours, and therefore he had only a 
comparatively small number of such patients, 
whom he terms‘ primary antiseptic cases.” In his 
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statistics he stated that his mortality in cases of 
injuries of joints which came under observation 
within 12 hours and were treated conservatively 
was 13 per cent., while in those which were 
brought in later than 12 hours and in which no 
thorough disinfection could be made it was 
61'5 per cent. As regards compound fractures 
coming under observation within 12 hours the 
mortality in primary antiseptic cases was 
18'1 per cent., while in those which came under 
observation later it was 35°3 per cent. The mor- 
tality of all the cases treated primarily—that is to 
say, within 12 hours—including compound injuries 
of joints, compound fractures, primary resections 
of bones, and primary amputations, was 6°l per 
cent., while that of similar cases which came under 
observation later than 12 hours was 32°1 per cent. 
Apart from the delay in getting the patients from 
the field, the disinfection of each case by the 
method he employed took some time, and therefore 
he always took the worst cases first. Reyher’s 
method consisted, in cases of bad wounds of joints, 
in laying them open, thoroughly washing them out 
in every direction with 1:20 carbolic acid lotion, free 
drainage, and antiseptic dressings. In addition, 
some surgeons—for example, Fischer — recom- 
mended that if the wounds were badly soiled these 
parts should also be treated with strong chloride of 
zinc lotion. 

The next war to which I need refer was the 
Chino-Japanese War (1894-95), and there also in the 
Naval Department, which is the only side I know, 
attempts were made to carry out Listerian treat- 
ment. The treatment consisted in washing out the 
wounds with 24+ to 3 per cent. carbolic lotion, dis- 
infecting the skin, extracting such foreign bodies as 
were easily accessible, and the application either of 
antiseptic dressings such as sublimate gauze and 
carbolic gauze, or of absorbent cotton-wool. As in 
most cases the wounds could not be thoroughly 
disinfected in the time at their disposal the surgeons 
filled them up with iodoform. The result was that 
nearly all the wounds suppurated, and as an 
explanation it was pointed out that time did 
not permit of anything like a thorough dis- 
infection of the wound, and that these wounds 
were irregularly torn, leaving irregular spaces 
in which organisms could lie and escape the 
action of the antiseptic, while the surrnunding 
tissues had lost their resisting power and organisms 
could multiply readily in them. In this war the 
average time for the healing of a shell wound was 
2: months. 

In the South African War, so far as I know, 
no thorough attempt was made to disinfect the 
wounds; indeed, in most cases no special treat- 
ment of the wounds was found to be necessary, 
owing to the fact that for the most part they 
were small. The majority of these wounds did 
well if they were allowed to scab over. There 
were comparatively few large wounds; those which 
did occur suppurated, and the ordinary troubles 
which are taking place now were also met with 
then. It is true, I do not remember to have seen 
a case of tetanus, but I saw several cases of acute 
spreading gangrene. 

The last great war was the Russo-Japanese War, 
and by that time antiseptics had been more or less 
given up, and here we have an example of the 
so-called aseptic treatment combined with the 
imperfect use of antiseptics. The wounds were 
not handled nor washed out with antiseptics, but 
they were dusted over with a powder of salicylic 
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and boracic acids and dressed with sterilised gauze. 
The report of the result runs as follows :— 

The wounded, when admitted to hospital, were found to 
have all their wounds inflamed in a somewhat advanced 
stage—the bruised tissues were already sloughing off and a 
reactionary inflammation was already developing around the 
lips of the wounds. The larger and still open wounds were 
in most instances covered with a dark grey slough and no 
signs of firm and red granulations were to be seen. 


LESS VIRULENT SEPSIS OF WOUNDS. 

If we review these wars we see that, with the 
single exception of Reyher, no real attempt at the 
disinfection of wounds has been carried out. Nor has 
sepsis been conquered; all large wounds suppurate 
and sometimes slough, and various septic troubles 
arise. It is true that such septic conditions as 
phagedwena, pyemia, &c., with their terrible 
mortality, are not so frequent as they were before 
the Listerian era, but otherwise the results are 
very much the same. In my opinion the explana- 
tion of these improved results is as follows. The 


very bad results in former days were, I have no 


doubt, due not so much to infection of the wound 


at the time as to transference of infective material 


directly from one patient to another by the sur- 


geon and attendants at the dressings. In former 


days, when the process of infection was not under- 
stood, case after case was dressed with the same 
instruments, which were often not cleaned at all 
ov only rubbed with a cloth or rinsed in water; 
the surgeons did not even wash their hands after 
every case. Now we know that if the virulence of a 
pathogenic organism has diminished during culture 
the best way of restoring its virulence is by passing 
it through a series of animals, and further, the 
virulence of a virulent organism can often be 
much exalted in the same way. I believe that 
many of the tragedies in pre-Listerian times arose 
from the continued transference of increasingly 
virulent organisms from patient to patient by the 
surgeon or the attendants. One result of Lister’s 
teaching is that, apart from strict aseptic work (and 
by that I mean work which ensures asepsis in a 
wound quite apart from whether antiseptics are 
used or not), everyone who has to deal with wounds 
takes care, or ought to take care, by disinfecting the 
instruments before being used for afresh patient 
and avoiding infection of dressings, &c., not to carry 
organisms from one patient to another. My view 
is that the chief explanation of the less virulent 
sepsis which is present in these wounds to-day and 
to which surgeons point with considerable self- 
satisfaction, and indeed most that has as yet been 
gained from modern methods of wound treatment 
in the case of war, is the result of this simple 
cleanliness rather than of improved treatment of 
the wounds themselves. 

Before I go any further let me make clear what I 
mean by sepsis. In speaking of sepsis and septic 
wounds I refer to the conditions (suppuration, 
cellulitis, septicemia, pysmia, osteomyelitis, and 
so on) brought about by the ordinary .pyogenic 
organisms. Whether the amount of disturbance 
caused is much or little, a wound in which these 


organisms are growing freely is a septic wound. 


In the present war, I fancy, attention is chiefly 
concentrated on the foul smell of the wounds and 
on the occurrence of tetanus and acute spreading 
gangrene rather than on the suppurative con- 
dition. Now, foul smell in a wound does not 
mean anything much worse than a septic wound 
without a foul smell. The odour is due to 
the presence of some organism (generally a 
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saprophyte) which produces foul-smelling gases, 
and though they may increase the amount of toxins 
absorbed they are easily got rid of by irrigation, 
free drainage, &c. Tetanus and acute spreading 
gangrene, again, are independent diseases which 
happen to get into the wound along with soil, and 
are to a certain extent independent of the ques- 
tion of sepsis, although they seldom occur in 
wounds which are not also septic. Further, these 


diseases, though very terrible, are comparatively 


rare, 


As regards the present war, I do not suppose we 
can know accurately what the proportion of tetanus 
is until statistics are made up at the end of the 
war; but in a note issued to the medical staff in 
December it is stated that about 0'2 per cent. of the 


wounded had been attacked by tetanus among the 


troops in France, and that some further cases had 
developed after the arrival of the wounded 
in this country. In recent wars the number 


of cases of tetanus has averaged less than 1 per cent. 
of the wounded (varying from 1°2 to 0°26 per cent.). 


The proportion of acute spreading gangrene is 


somewhat greater, but we may take it that at most 


only some 3 per cent. of the wounded will probably 
be affected with these diseases. Tetanus and 


spreading gangrene are very terrible diseases, and 
hence, no doubt, the reason why undue prominence 
ds being given to them; but what I am trying to 
work out is how best to deal with the other 97 per 
cent. of the wounded so as to avoid the much more 
common and often very serious sepsis. Incident- 
ally I think it will be found that in concurrence 
with the disappearance of the septic diseases the 
proportion of cases of tetanus and acute spreading 
gangrene will also diminish. 


CONSIDERATION OF METHODS OF TREATMENT. 


Now in considering the prevention and treatment 
of septic infection of wounds it seems to me that 
there are theoretically three ways in which we may 
oppose the attacks of the parasitic invaders: 
1. To strengthen the natural protective forces in 
the body to such an extent that they may be able to 
resist and destroy the invading organisms. 2. To 
destroy the organisms after they have broken 
through the natural defences of the body and have 
established themselves in the injured part or the 
body generally. 3. To prevent the growth of or to 
destroy the organisms at their point of entrance 
into the body before they have had time to establish 
themselves there. 


The Strengthening of the Natural Defences. 


The first point raises the very difficult question 
of immunity and the action of toxins introduced 
into the body by the surgeon—the so-called vaccines. 
These questions are much too abstruse for me to go 
into to-day, if indeed I were competent to do so, 
and besides they are very far from being worked 
out; indeed, the theories of this year may very 
probably not be the theories of two or three years 
hence. I may, however, say a few words as a 
clinician on the way in which the matter so far 
strikes me in reference to the question under 
consideration. 

In former years the use of vaccines was advo- 
cated as a prophylactic measure, a certain amount 
of immunity being produced, or the existing 
amount of immunity being increased, by setting 
up a mild attack of the same or of a closely allied 
disease. This was the process of inoculation and 
Jater of vaccination against small-pox, the latter 
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being produced by setting up a mild attack of a 
similar disease (if not the same disease), Viz., COow- 
pox, and the value of this measure is universally 
acknowledged except by a few cranks. The first 
to extend the process to bacteric diseases was 
Pasteur, who by the previous injection of 
organisms, weakened as regards their virulence. 
was able to induce a considerable amount of 
protection against the assaults of living and more 
virulent bacteria of the same kind. Thus he was 
able to vaccinate chickens against chicken cholera, 
and sheep and cattle against anthrax. At the 
present time antityphoid inoculations are being 
very largely employed and, in the opinion of those 
best qualified to judge, with great advantage. 
Prophylactic inoculations have also been employed 
against cholera and against plague. These attempts 
tu raise the immunity of an animal before infec- 
tion, and thus to enable it to resist the infection 
better than one that has not been vaccinated, are 
thoroughly logical and most promising, and they 
seem to me to be the proper sphere of vaccine work. 
It must, however, always be remembered that 
there is no such thing as absolute immunity and 
that the increased immunity afforded by the 
vaccines can always be broken down by a sufficiently 
large dose of the bacteria. 

Of late the attempt has been made on a gigantic 
scale to employ vaccines not merely as a prophy- 
lactic measure, but also in the treatment of 
disease (these vaccines being composed of the dead 
bodies of the bacteria with their toxins). This is 
quite a different principle, however, from that on 
which vaccines were first introduced, and when it 
is proposed to rely on this treatment for the 
recovery of those wounded in war the matter 
requires very careful consideration. I have always 
felt rather sceptical as to the possibility of raising 
the immunity by this plan in cases where the 
disease is actually in progress. The fact that the 
disease is present shows that the natural immunity 
of the body has been more or less overcome, and 
the general view is that this has been brought 
about by toxins produced by the invading organisms 
and absorbed into the system. If this be true, 
the question very naturally presents itself, 
How can this immunity be restored by the 
injection of more toxins of the same kind? I 
can see no essential difference between the 
absorption of toxins from a wound and the injec- 
tion of the same toxins from a bottle. If the 
quantity absorbed from a wound has broken 
down the resisting power of the body, how can it be 
restored by the subsequent injection of more toxins 
from a flask? I know that bacteriologists try to 
defend their position, but the arguments put forward 
in its support are purely theoretical and very 
obscure. 

What support is there from clinical experience in 
favour of the employment of vaccines for treatment 
as apart from prophylaxis? Just think how many 
millions of vaccine injections have been made in 
the course of the last few years, and in how 
very few cases we can definitely recognise an im- 
mediate and marked improvement, as we ough 
to do if the treatment is to be justified. Think 
also, how often we are in doubt whether such 
improvement as occurs in the course of the treat- 
ment is due to the vaccine or is a natural result of 
the actions of the body. Think again in how many 
cases (the vast majority, indeed) there is no apparent 
action at all. I have used vaccines extensively 
(employing the services of bacteriologists for the 
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purpose, so that I should not feel that I had not 


been carrying out the treatment properly), and I |- 


have in only two or three cases seen any result 
which I should not have expected without their 
use. I have seen lesions getting well in one part of 
the body and yet, while still under vaccine treat- 
ment, fresh lesions breaking out in other parts of 
the body, and I have also seen bad and even fatal 
results follow the use of vaccines. To follow out 
this matter would, however, lead me far from my 
subject matter to-day, and all I would say as 
regards the place of the first method in the case of 
wounds in war is that while I would welcome 
vaccine injections as a prophylactic measure, I 
think they are very broken reeds to trust to once 
the organisms have established themselves in 
wounds. 


Destruction of Organisms in the Body. 


Let me now refer very shortly to the second 
point, of which the chief outcome is chemotherapy, 
the principle of which is to destroy the organisms 
by drugs after they have established themselves in 
the body. 

Intermediate between (1) and (2) we have the 
use of antitoxic sera. Here antitoxins are intro- 
duced into the blood which destroy or neutralise 
the toxins of the bacteria, and the latter, when 
deprived of their weapons, soon fall an easy prey 
to the defensive arrangements of the body. The 
typical example of this is antidiphtheritic serum, 
which, if given early enough, leads to very rapid 
arrest of the disease in a way which is not seen in 
vaccine therapy. In the case of tetanus the anti- 
tetanic serum seems also to be very beneficial in 
some cases, if used immediately after infection. 

As to the direct destruction of bacteria by 
chemical substances or chemotherapy, we have im- 
perfect examples of this in the treatment of 
malaria by quinine and of syphilis by mercury, and 
still more definitely in the treatment of syphilis by 
salvarsan. Whatever may be the value of salvarsan 
as regards the complete cure of syphilis the 
immediate effect is most striking and is evidently 
the ideal to be sought for in the medical treatment 
of any infective disease. Unfortunately, this form 
of treatment has not as yet been extended to the 
infective diseases with which we are at present 
concerned. If it were it would solve all our diffi- 
culties, and it would not be necessary for us to 
discuss the brutal methods which I felt it 
to be my duty to recommend at the meeting 
of the Medical Society last November’ and which 
I am afraid I must again to a certain extent 
emphasise to-day. I sincerely hope that Professor 
Ehrlich, who, whatever may be thought of German 
Kultur in general, is the great pioneer in this work 
and to whom it would be difficult to find a suc- 
cessor, will still be able to go on with his work and 
will not be crippled in health or opportunity by 
this war. I may be prejudiced, but I look on Pro- 
fessor Ehrlich as the greatest medical asset that 
the world possesses at the present time. 


The Disinfection of Wounds. 


We are thus left with the only method of deal- 
ing with these conditions which we possess at the 
present time—viz., to attempt to destroy or prevent 
the growth of the organisms responsible for septic 
diseases before they have established themselves 
in the wounds, an-attempt which we may speak of 
shortly as the disinfection of wounds. 





1 TuE Lancet, Noy. 2lst, 1914, p. 1189. 
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LISTER’S METHODS. 


You may remember that in my paper at the 
Medical Society last November I traced the history 
of the disinfection of compound fractures im 


Lister’s work, and I may shortly repeat what 


I said. 
His first plan was to introduce impure liquid 


carbolic acid into the wounds, stir it up with the 
blood, and leave it there, painting a little of the 
acid on the surface of the blood clot from time to 
time. The result of that plan was the complete: 


revolution of surgery; his compound fractures. 


behaved like simple fractures, there was no in- 
flammation, suppuration, or sloughing, and none of 
the septic diseases such as phagedzena, erysipelas,. 
pywmia, &c., which were so common in his wards. 


up to that time. What also struck Lister as most: 
extraordinary, and what he was always remarking 
on, was that tetanus also disappeared, although 
it had been previously quite common in his wards. 
He had no idea until many years later that 
tetanus was an infective disease, but he frequently 


remarked that suppuration was somehow or other 
concerned with its onset because he had had no 


cases since he ceased to have suppuration in his 


wounds. Had the effect of undiluted carbolic acid 
been to cause extensive sloughing and to favour 
the growth of pathogenic bacteria, as some of our 
workers in laboratories tell us is the case, Lister’s. 


experiments would have failed and been abandoned 


and the revolution in surgery might not even yet 
have taken place. 


The second stage, after Lister had given up the 


use of the undiluted carbolic acids in wounds, was. 
to wash out compound fractures very thoroughly 
with 1 in 20 carbolic lotion, a catheter being 


attached to the syringe and passed into all the 
recesses of the wound, so that no part should 
escape the action of the antiseptic. It was found, 


however, that the results were not so uniformly 
good as in his original method, especially if the 
wounds were much soiled, and so his third plan was, 
in addition to washing out the wound with 1 in 20 
carbolic lotion, to clip away the soiled tissues and 
apply undiluted carbolic acid to those parts. This. 
is the plan which I have used for years and which 
has proved very satisfactory. Under the present 
circumstances in the field, however, I suggested a 
fourth plan—viz., in addition to clipping away the 
soiled parts, to apply the undiluted carbolic acid to 
the whole surface of the wound, opening it up if 
necessary. 


My main idea in making this suggestion was in 
order to ensure that the whole surface of the wound 
should be subjected to the action of the antiseptic, 
and that no recesses should escape, as might very 
easily be the case if the wound were only syringed 
out. A further idea was that the carbolic acid 
might, so to speak, “pickle” the tissues and so 
prevent the growth of micro-organisms in them 
¢ill such time as the defensive action of the tissues. 
had come fully into play. That the procedure is a 
severe one and open to several objections I readily 
admit; the great objection, to my mind, being the 
risk,in the case of large wounds, of absorption of the: 
carbolic acid to a disagreeable and even dangerous 
extent. At the same time, considering the evils of 
sepsis, this risk, which is not really very great, is. 
worth taking if- no better way can be found. 
Whether the plan can be modified in the light 
of the facts which’ I shall bring before you to-day 
is a matter which only experience can decide. 
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DIFFICULTIES IN DiSINFECTION OF GUNSHOT 
WOUNDS. 

Some surgeons take a hopeless view of the dis- 
infection of gunshot wounds and think that dis- 
infection is impossible of attainment. That it is 
quite possible and comparatively easily obtained in 
accidents in civilian practice is a fact which cannot 
be denied. Why, then, should gunshot wounds be 
so hopeless? I think the idea is probably founded 
on experiments by Lagarde and others carried out 
# good many years ago. In these experiments it is 
stated that in gunshot wounds in animals, where 
‘the bullet is travelling at high velocity, particles of 
gunpowder may be driven into the tissues which 
form the sides of the wound to as great a depth as 
17 millimetres and presumably bacteria might also 
be driven in to the same extent, in which case no 
amount of syringing out of the wound with anti- 
septics could affect them. I cannot argue this 
matter fully here, but I may say that the experi- 
ments, so far as I read them, are not convincing 
and I am not prepared to accept them without fresh 
and careful repetition. 

A further reason given is that the sides of the 
wound are so deprived of vitality that they must 
slough. But dead tissue in a wound doeg not slough 
if the wound is aseptic; indeed, we constantly put 
dead substances into wounds, such as ligatures of 
all kinds, pieces of bone, &c., and they do not 
separate if they are aseptic. In many accidents in 
civil practice the tissues are equally badly contused, 
and yet if disinfected early and thoroughly the 
wound follows an aseptic course and the bruised 
tissues do not slough. Sloughing of bruised tissues 
is due to infection of these tissues. Anyone who 
followed the course of the bullet wounds in the 
South African War and remembers how frequently 
they healed without sloughing or suppuration will, 
I think, doubt the soundness of the view that gun- 
shot wounds must slough and that bacteria are 
‘driven into the tissues to such an extent that 
sepsis must occur. 

A third point which is being urged just now is 
that almost immediately after infection the infective 
organisms may be found in the blood of the heart. 
This may be true as regards guinea-pigs and 
bacteria which produce general diseases, but I want 
some further confirmation of it in regard to man 
and local diseases such as those we are dealing 
with. Even if it were correct in the case of man 
that some organisms do find their way from the 
wound to the heart very quickly, it is not these 
silly young Cupids that one has to fear in the case 
of septic wounds; they very quickly suffer the fate 
of unrequited love. It is the slim old bacteria that 
establish themselves in the wound, dig themselves 
in, and then proceed to pour out their toxins, that 
one has to guard against. 

I quite realise, however, that there are many 
difficulties in carrying out the thorough disinfection 
of wounds in war, but I cannot believe that dis- 
infection of these wounds is impossible, and I will 
not believe it till I have tried thoroughly myself 
and have failed. 

In my paper at the Medical Society I especially 
referred to two great difficulties which stood in the 
way of any thorough disinfection of the majority 
of gunshot wounds. The first was the large 
number of cases which may come under treatment 
at anyone time. Sir Anthony Bowlby has rightly 
laid great stress on this point in his interesting 
paper in a recent number of THE LANCET. In 


2 THe Lancer, Dec, 19th, 1914, p. 1427, 


November I could only suggest that the cases should 
be sorted out, and that the compound fractures 
and joint injuries should be dealt with first and as 
soon as possible, leaving the others to take their 
chance as regards disinfection. 

The second point which I emphasised was the 
length of time which might elapse between the 
receipt of the injury and the patient’s arrival at a 
suitable place where thorough disinfection could be 
carried out, and the consequent failure of any 
attempt at disinfection owing to the growth of 
bacteria in the wound in the interval which elapses 
between its infliction and the reception of the 
patient at the dressing station or field hospital. 
With regard to this point I made one or two 
tentative suggestions, but they were very feeble, 
though they showed in what direction my mind was 
working. I said that we had been trying at 
Chatham to make soluble bougies or suppositories 
containing carbolic acid which might be pushed 
into wounds and delay the sepsis, or that, as an 
alternative, we might push in swabs soaked in 
iodine and leave them there; but I made no 
definite suggestion, for the simple reason that I 
had not worked it out and had no definite facts to 
go upon. 


COMMITTEE OF INVESTIGATION: NATURE OF 


PROBLEM. 


THE 


I have, however, taken up this problem very 
seriously since that meeting, and at the suggestion 
of Sir Arthur May, the Director-General of the 
Naval Medical Service, have formed a little com- 
mittee consisting of Fleet-Surgeon Bassett-Smith, 
the well-known bacteriologist in the Naval Medical 
Service, Mr. Arthur Edmunds, who has worked 
with me for years, and who is also attached to the 
Royal Naval Hospital, Chatham, and myself. I 
may say that I have been most fortunate in the 
choice of my coadjutors; they are both men with 
great scientific knowledge, most industrious, and 
most ingenious. As far as I am concerned, it has 
been a great delight to me to go back to laboratory 
work and experiment again. The work has been 
done under the auspices of the Naval Medical 
Service, and the Director-General has given us 
every assistance that we wanted. It was done 
partly in the laboratory of the Royal Naval Hos- 
pital, Chatham, and partly in Dr. Bassett-Smith’s 
laboratory at the Royal Naval College, Greenwich, 
We have to thank Sir Arthur May and also the 
staff at the Chatham Hospital for their most cordial 
help, and especially Staff-Surgeon Dudley, who has 
charge of the laboratory there. To-day I propose, 
with the consent of the Director-General and of my 
colieagues, to make a preliminary communication 
on our work, and to mention some of our experi- 
ments, and I hope you will remember that though 
I speak, what I say is the result of our joint work 
and not of my own alone. The more detailed 
report of the work, which is by no means completed 
as yet, will be published in the next number of the 
Naval Medical Journal. 

The problem which we set ourselves was whether 
if was possible to introduce an antiseptic into a 
wound soon after its infliction which would remain 
there, diffuse in the blood and tissues,-and inhibit 
the growth of the bacteria till such time as the 
wound could be thoroughly disinfected. 

I think I can make the meaning of the problem 
clear if I give you an illustration, and as we are 
dealing with war I shall make it a warlike one. The 
enemy has established a battery at a certain point 
not accurately known, but evidently in connexion 
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with a definite field or wood; that battery is inflict- | would not say anything about it just now were it 
ing, or is likely to inflict, great damage on our not that the matter is very urgent and that we 
forces, and we must try to destroy it if possible.| have arrived at a point when it is necessary to 
Our gunners proceed to throw shells over the | test our results on actual wounds. Further, we 
suspected area, searching it thoroughly from side to| shall no doubt have the benefit of various. 
side and from front to back; but it may quite well | criticisms. 

happen that they may plough up the whole field 
without injuring the battery or the gunners at’ all, 
because the latter are hidden away in some quarry 
or ditch and thus escape the shells. Just in the same 
way, we may syringe out a wound with antiseptic 
lotions without rooting out the bacteria,for they may 
be lying safely protected by a piece of bone or 
tissue or blood clot, and that is the reason why I 
advised opening up the wounds if necessary and 
applying the antiseptic methodically to the whole 
surface of the wound. And just as a field may be 
spoilt uselessly by the guns, so the syringing may 
damage the tissues without accomplishing its 
object, and may only enable the bacteria to geta 
firmer hold. 

Now I suppose we all dream about various things 
at times—at any rate, I know that I do—and I have 
often thought that if I were writing a sixpenny 
romance on war I would make our gunners use 
shells containing some anesthetic substance 
heavier than air which would diffuse along the 
ground and search out and anzsthetise the enemy, 
however well they were hidden. They and their 
guns could then be carted away at leisure. How 
furious it would make my noble and illustrious 
namesake if he found that his best troops were 
carted off the field and woke up to find themselves 
prisoners of war without a scratch on them ! 

Now I think that something of this kind would 
be the best way of attacking the bacteria in these 
wounds—that is to say, instead of syringing out the 
wound, which if done in a hurry or incompletely is 
futile—to introduce an antiseptic into the wound 
and leave it there to diffuse over the whole wound 
and inhibit the growth of the bacteria till the 
patient can be brought to the field hospital. It was 
with that idea in my mind that I spoke of bougies 
or iodine in November, and that is the problem 
which we set ourselves to solve. 








































Media and Antiseptics. 


I may, in the first instance, refer to. the medium 
in which the antiseptics should be introduced into» 
wounds in order to delay the growth of bacteria till 
the wound can be properly attended to. Am 
essential point is that the antiseptic should remain. 
in the wound and not escape from it at once; itis 
not a transitory action but a more or less continued 
one that is required. Hence it seems evident that. 
antiseptics in a fluid form will not answer the: 
purpose, for they will run out of the wound almost 
at once, and their effect will only be momentary. 
For this reason, therefore, watery, alcoholic, or 
oily antiseptic solutions were discarded, however 
efficient they might be from an antiseptic point of 
view. This left us with various pastes or ointments, 
and powders. As regards the latter, it would. 
be very difficult to introduce powders into the 
recesses of a wound, and besides some of the 
most efficient antiseptics do not occur in the 
form of powder. Hence we chose pastes, and 
we have made a large number of experiments. 
with the view of deciding what would be the most » 
suitable basis with which to combine the antiseptic. 
I will show you presently an example of the 
behaviour of antiseptics according to the bases 
with which they are combined, and will make some 
remarks on this point, but in the meantime I may 
say that, as far as we can judge at present, the 
most suitable basis from every point of view is one 
consisting of six parts of lanoline to one part of 
white wax. I may say that in the preparations 
which I shall now show you in reference to the 
question of diffusibility of antiseptics the latter 
were combined in varying proportions with this. 
base unless I state the contrary. We have, however, 
also tested the diffusibility and activity of several 
antiseptics in liquid or solid form. 

The following were the chief substances tested :. 
Carbolic acid. Tricresol (o.m.p. cresol, as Martindale 
labels it). This consists of the three cresols— 
ortho-, meta-, and para-cresol—which have very 
nearly the same boiling point and pass over 
together in the distillation of coal-tar products. 
Various proprietary substances which are used by 
surgeons in which the tricresols or allied substances 
form the active agents, but are mixed with other 
products of distillation and with varying quantities 
of soap so as to form an emulsion. Such were izal, 
cyllin, hycol, and lysol. Liquor cresolis saponatus 
(or English lysol made with pure redistilled tri- 
cresol, Martindale). Bichloride of mercury. Iodine. 
Salicylic acid. Salicylic and boric acids (1 to 3),a 
powder much used in the Russo-Japanese War. 
The double cyanide of mercury and zinc. Paraform. 
Turpentine. Various essential oils, especially oil 
of origanum, oil of cinnamon, and oil of eucalyptus, 
Alcohol. Various colloidal substances (mercury, 
silver, gold, selenium). Balsam of Peru, friar’s 
balsam, and Dr. Menciére’s embalming fluid. 

We have tested their diffusibility and inhibitory 
power as regards growth, and also the antiseptic 
power (ie., the power of actually killing the 
bacteria) in blood clot and also on nutrient agar. 
As a matter of fact, we find that the diffusibility and 
antibacteric power of most of these pastes are much 
the same in nutrient agar as in blood clot, and for 


ACCOUNT OF INVESTIGATIONS. 


In working out this problem we had to consider 
various points. For example, we had to devise a 
method of estimating the diffusibility of antiseptics 
in blood clot and their action on the bacteria 
present in or on that clot. We soon found that 
their diffusibility and activity varied much accord- 
ing to the medium in which they were present and 
various other circumstances. 

This led us to the question of the form in which 
the antiseptics should be used in wounds, and we 
then had to test the action of a variety of anti- 
septics in various media so as to find one suitable 
for our purpose. 

Again, we had to study in what strengths these 
antiseptics could be introduced into and left in 
wounds, and further, we had, as far as possible, to 
test the action of the antiseptics which seemed 
most suitable for our purpose, in animals and in 
man. This last part of our research is still very 
incomplete, but we have learned a good deal about 
antiseptics which we did not know before, and 
therefore I hope this short preliminary communi- 
cation on our work will not be without interest to 
you. At the same time, I wish you to understand 
thoroughly that it is really preliminary. All sorts 
of lines of research are still occurring to us, and I 
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«emonstration purposes agar is far more con- 
venient. Hence, on the present occasion, I shall 
show you some of our agar preparations. 


Description of Methods. 

Speaking generally, the plan which we have ultimately 
adopted as regards agar, is to place the antiseptic paste to 
be tested on the bottom of a Petri dish underneath a slab of 
nutrient agar and to paint the upper surface of the agar with 
an emulsion of bacteria of various kinds according to circum- 
stances. We were then able to judge of the diffusibility and 
activity of the antiseptic by observing the growth or absence 
-of growth of the bacteria which we had planted. Now a 
comparative test is only of value if all the conditions are 
exactly the same, and I think we have ultimately worked out 
a satisfactory method. We always use the same quantity 
of the paste by weight, either half a gramme or one gramme 
as we wish. This is placed on an ordinary microscopical 
cover-glass, either # or 1 inch in diameter, which is applied 
to the centre of the under surface of the slab of agar. In 
this way the antiseptic is applied to the same definite area 
(} or 1 inch) of the agar in all cases. Where fluids have been 
tested they have been put into a small paraffin cell con- 
taining pieces of filter paper and always in definite quantities. 

The slabs of agar must also always be of exactly the same 
thickness, and here we had our greatest difficulty. We 
‘began by pouring the agar into a Petri dish, till, as far as we 
could judge, we had got the proper depth of agar, and then 
allowed it to solidify and turned it out into another Petri 
dish in the centre of which the paste was laid. After all, 
koweyver, this was only guesswork; the table might not be 
level and one side of the agar might be thicker than another, 
and besides we could not always be certain that we had put 
the same amount of agar into each dish. This difficulty 
has been overcome in a very ingenious manner, and though 
when two or more men work together it is not usual to refer 
to any one man’s share in particular, still in this instance 
the arrangement is likely to be very useful in similar experi- 
ments in future, and therefore I think I ought to say that it 
was devised by Mr. Edmunds, and I shall speak of it as 
Edmunds’s cell. (Fig. 7.) 

To make an Edmunds’s cell you take two square pieces of 
glass, a brass ring of known thickness (we generally have 
used one + inch thick), the ring being incomplete in one 
part, and two or three broad paper clips. First sterilise a 
glass plate in the flame and then lay it down on a dish, then 
similarly flame the interior of the brass ring and lay it down 
‘on the glass, then flame the other piece of glass and lay 
it over the brass. Bind these together by the paper 
clips and you have a cell with an opening at one 
part through which the melted agar can be poured 
and left to solidify. When the agar has solidified the 
cell is laid down flat, the clips removed, the upper 
glass plate and the brass ring lifted off, and then 
we have the slab of agar lying on the lower glass 
plate. The cover-glass with the paste is now placed 
on the centre of this slab, with the paste next the agar, 
and then the lower part of a Petri dish is inverted over 
‘it, the whole turned upside down, and with a little manipu- 
lation the slab is transferred to the dish. A thin emulsion 
ef the bacteria to be employed is previously made and is now 
brushed over the whole surface of the agar with a camel’s 
‘hair brush, Finally, a little fluid agar is run round the edge 
of the slab, partly to fix it to the dish and partly to prevent 
‘the escape of vapour should the antiseptic to be tested be 
volatile. 

As regards bacteria, we have chiefly employed the ordinary 
pus organisms, the staphylococcus pyogenes aureus, but we 
have used micrococcus prodigiosus and also bacillus subtilis 
0 as to study the effect on spores. It will be very 
interesting when we have time to study other organisms. 
The Petri dish thus prepared is placed in an incubator at 
the body temperature and observations made from time to 
“time. 

Results of Experiments. 

I shall now show you some of the results, and 
first we will take a series in which the surface of 
the agar was brushed over with an emulsion of 
staphyloceccus pyogenes aureus, which will show 
you the effect of various antiseptics on the growth 
ef these organisms, the antiseptics being incor- 
morated in the lanoline and wax base. 


The first specimen which I show is a control 
where everything has been done as I have said, 
except that no paste has been applied, and you 
will see that the whole surface of the agar is pretty 
uniformly dotted with colonies of the staphylococci. 
(Fig. 2.) 

As amarked contrast with this I show you next 
a plate where a paste containing 30 per cent. of 
cresol has been used, and you will see the large 
clear area in the centre where no growth has 
occurred and the very narrow fringe of small colonies 
around the edge of the agar. The central space is 
clear because no bacteria have grown there, and 
the extent of the clear space indicates the diffusi- 
bility and the activity of the various antiseptics 
when present in this particular basis (lanoline and 
wax). I shall have a good deal to say presently 
about the significance of this clear space and also 
about carbolic acid and tricresol, and I shall there- 
fore leave this and the allied antiseptics to the last 
and show you, in the first instance, the action of 
various other antiseptics. I may, however, show 
you a series of the carbolic acid specimens from 
5 per cent. up to 30 per cent. (Fig. 8) so as to 
illustrate the value of the method, and you will see 
that as the strength increases so the effect in 
arresting the growth also increases. In this series 
only half a gramme of the paste has been used so 
as to show the contrast of the various strengths 
better, but in the specimens which follow the 
amount has been one gramme. 


Todine. 


In the meantime I shall pass on to other anti- 
septics, and in the first place I show you various 
specimens of the effect of iodine, which is so 
popular at the present time. I here show you 
plates where the paste contained 2 per cent. and 


6 per cent. of iodine. (Fig. 1.) There was 
no use in going higher because even these 
pastes cause marked irritation of the skin, 
and when we reach 10 per cent. the paste 
left on only for 2+ hours caused almost com- 
plete destruction of the skin, so that iodine 
of that strength is clearly unsuitable as an 


application in wounds. Here you see that the 
iodine has not diffused at all, and that luxurious 
growth has occurred over the whole area just as in 
the control dish. I would especially call your 
attention to the plate where 6 per cent. iodine paste 
has been used, where you see that the growth is 
actually more luxuriant over the iodine than else- 
where. At first sight you might think that the 
organisms painted over the surface had run down 
and collected in the middle of the slab, but as a 
matter of fact the centre of these slabs of agar 
is the highest point on account of the eover-glass 
and ointment placed behind them. In these speci- 
mens the solid iodine has been mixed up with the 
lanoline and wax basis, and that might be the 
reason for its failure,and therefore we have gone 
further into the matter. 

In the next plate which I show the iodine was 
mixed with iodide of potash in the ordinary pro- 
portions so as to aid its solution, but here also there 
is still no action. Again I show you a specimen 
where the ordinary tincture of iodine of the British 
Pharmacopoeia has been used without any ointment 
basis, pieces of filter paper being saturated with 
the tincture and applied in the same manner as the 
paste, but still no growth has occurred. 

I must say that these results have surprised me 
very much, as I was always under the impression 
that iodine was quite a useful antiseptic, though I 
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knew that it was not so good as was generally 
supposed. However that may be, it certainly does 
not show the diffusibility and activity which many 
other substances do, and I am afraid that we must 
therefore come to the conclusion that iodine is 
useless for our purpose. Certainly the clinical 
results in wounds in war, so far as they have come 
under my notice, coincide with these experimental 
results, for I have had several very septic cases 
which I have been surprised to learn afterwards 
had been freely treated with iodine soon after their 
infliction and shortly before I saw them. 


Alcohol (on Filter Paper). 


Some disbelievers in iodine have, I understand: 
expressed the opinion that any good effect of the 
iodine solution was due to the alcohol, but I show 
you here a plate where absolute alcohol has been 
used and where uninterrupted growth has gone on. 
(Fig. 2.) This is interesting, because it is not 
uncommon to see needles, &c., especially hypo- 
dermic needles, “disinfected” with methylated 
spirit. 

Other Antiseptics Tested. 

Paraform, 5 per cent. in paste (Fig. 3).—Here the result 
is good; there is a clear area beyond the cover-glass of 2/5 to 
3/5 inch in extent. Immediately outside this area the colonies 
are large. As you will note, this is a small percentage of 
paraform, but I doubt if anything stronger could be employed 
in a wound, if indeed this percentage would not be too 
strong. 

Double cyanide of mercury and zinc, 10 per cent. in paste. 
—This shows no action. Dry cyanide powder placed under an 
agar slab also causes no inhibitory effect, but if the powder 
is moistened with a little water, as was done in this next 
specimen, the inhibitory effect is very marked. I confess 
that I do not as yet understand this, but we are going into 
the matter. It is possible that there may be some dissociation 
of the double cyanide, but we shall see. In the meantime, 
however, I would warn those who wish to use the double 
cyanide in wounds that they must not put it into a lead tube, 
for the lead is rapidly attacked and cyanide of lead is formed 
which is poisonous. 

Bichloride of mercury—(Fig. 4) 0°2 per cent. in paste 
(= 1 in 500). Here we see a clear area beyond the cover- 
glass varying from 1/8 to 1/4 inch. Note that the colonies 
are large up to the edge of the clear area. 

In the following specimens the antiseptic was combined 
with the lanoline and wax paste in the proportion of 
20 per cent. 

Salicylic acid.—Over the area of the cover-glass the 
surface is fairly clear, but shows scattered colonies. Free 
growth extends quite up to the cover-glass. 

Japanese powder (Salicylic acid 5, boric acid 15, lanoline 
and wax base 80).—This plate shows very little inhibitory 
action, no doubt because the percentage of salicylic acid is 
too small and the boric acid is inert. 

Oil of turpentine.—Free growth, no inhibitory action. 

Oil of origanum.—The centre is clear, but in the imme- 
diate neighbourhood colonies are dotted all over, but it is 
comparatively clear for about 1/2 inch. Free growth 
beyond. 

Oil of cinnamon.—Very good, 3/5 to 4/5 inch clear area 
outside the area of the cover-glass. 

Oil of eucalyptus.—No interference with growth. 

Izal.—Colonies right up to and overlapping the area of 
the cover-glass. 

Cyllin.—Somewhat larger clear area, but separate colonies 
are found right up to and overlapping the area of the cover- 
glass, 

Hycol.—Better. Comparatively clear for about 3/16 inch 
from the cover-glass, but scattered colonies to within 1/8 inch 
of the centre. 

Lysol.—Clear area about 1/4inch beyond the cover-zlass. 

British Lysol (Big. 5).—(Liq. eresol. saponat.—Martindale). 
20 per cent. paste. Large clear area ; quite good. 

Friar’s balsam (wure).—Free growth. No inhibition. 

Balsam of Perw (vure).—Clear circle 3/8 inch beyond 
centre. 





SIR W. WATSON CHEYNE: TREATMENT OF WOUNDS IN WAR. 


[Fep. 27, 1915 


Dr. Mencitre’s embalming solution (pure),—Free growth. 
No inhibition. 

Colloidal mercury, 
inhibitory effect. 


selenium, and silver._No 


Crpper; 


We may now pass on to carbolic acid and trieresol.. 
I have already shown you a series of dilutions of 
carbolic acid in small quantities, but I may now 
show you a 20 per cent. paste of carbolie acid 
(Fig. 6) where one gramme has been used, and them 
a 30 per cent. one. I may also show you a similar 
series with tricresol. You see that the results are: 
practically the same with tricresol as with carbolic: 
acid, and they are quite constant. 


Significance of Clear Area. 


Let us now study these preparations a httle 
more carefully, and especially the meaning of 
this clear space. In the first place, it indicates. 
that no growth has occurred in that area, and not. 
only so, but that there never has been any growth,,. 
or at any rate not since a very short time after 
the preparation of the slide. In other words, the 
antiseptic has been able to diffuse so rapidly that. 
it has checked the growth of the bacteria which 
were sown on the surface before they had formed 
colonies visible to the naked eye or even under a. 
low power of the microscope. If one examines. 
such a plate under a low power of the microscope,. 
say with a 2-inch lens, 3 hours after inocula- 
tion, one can already see the colonies quite 
distinctly towards the periphery of the agar, 
but none can be detected towards the centre, 
in the area which will subsequently remaim 
clear. In rather less than 5 hours after the 
preparation of the plate the colonies can be per- 
ceived with the naked eye. This will give you some 
idea of the extraordinary rapidity with which these 
organisms grow. From this we learn that at some 
period of time within 3 hours after the prepara- 
tion of the plate, and probably a good deal less than 
that, the antiseptic has penetrated through } inch 
of solid agar in sufficient amount to arrest the 
growth of the bacteria; indeed, seeing the extent of 
the clear area, it must have penetrated to a greater 
distance than jinch. Thus you see the value of 
this clear space as an index of the diffusibility and 
activity of an antiseptic, and from the series of 
specimens already shown you see how differently 
the various substances which we have tested act. 

There is another point which I wish you to note 
in this preparation (the carbolic acid or cresol 


-plate)—viz., that the colonies at the edge of the 


clear area are quite small and that they increase: 
in size as they lie further away fromit. From this. 
it is clear that the antiseptic did not cease to 
penetrate at the end of two or three hours. 
true, it only got through in amount sufficient to. 
check growth before colonies had formed in the 
area shown by the clear space, but it contimued to- 
come through to a greater and greater distance, 
and as it came through it arrested the growth of 
colonies which had already become visible. Alb 
antiseptics, however, do not act in this way. 
Contrast the appearance of the paraform slide and 
several of the others which I have already shown. 
There you will see that the colonies at the edge of 
the clear centre are large—indeed, sometimes as- 
large as any outside, showing that there was no. 
continuance of the diffusion of the antiseptic ; 
evidently the full amount came through quickly 
and the full effect was obtained in the first three 
hours. The continuance of the diffusion is ™ 
very important point and one in favour off 


It is. . 


a 
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¢resol and carbolic acid. I think we may there- 
fore conclude that when carbolic acid or cresol 
is combined with this base a certain amount is 
stored up and only parted with slowly, whereas in 
other cases there is no such storing up, the anti- 
septic passing through quickly and exercising its 
full effect at once. We are inclined to think that 
it is the wax to a greater extent than the lanoline 
which helds up the carbolic acid, because the clear 
area is larger where the basis is lanoline alone 
than with the lanoline + wax base. I shall, how- 
ever, show you immediately a series illustrating 
the effect of different bases, and you can note this 
point. 
Evidence of Death of Bacteria. 


Now another question naturally arises in looking 
at these barren areas. Are the bacteria, which are 
planted on the surface, still alive, or have they 
been actually killed, and, if so, how soon are they 
killed? You will always find that in cases where 
20 per cent. or more carbolic acid or cresol is 
employed, if you make a cultivation from the 
centre of the plate over the cover-glass area 
24 hours after the commencement of the experi- 
ment, no growth takes place, showing that the 
bacteria have died. We have spent a good deal of 
time in going into this matter, 

In order to ascertain precisely what happens we have 
‘drawn a series of circles, } inch apart, on a piece of paper. 
These circles have been numbered from the centre, 1, 2, 3, 
‘ke. The Petri dish is placed on this paper so that the centre 
ef the cover-glass is over the centre of the circles. The 
1-inch cover-glass occupies circles 1 and 2, and then we have 
the further circles 3, 4, 5, and 6 at 4-inch ‘intervals from the 
edge of the cover-glass. At certain definite intervals of time 
cultivations have been made from the centre and from various 
<ircles around with the following results. 


During the first three hours there is no evidence 
of death of the bacteria even at the centre, so that 
the absence of growth up to that time is purely an 
anhibitory effect. After that time one begins to get 
evidence of the death of the bacteria, in the first 
instance in the centre, then in No.3 and No. 4. 
Here I show aspecimen at the end of five hours, 
where you see that the growth from the centre is 
only slight, in No.3 moderately luxuriant, and in 
No. 4 quite active. Next I show you a specimen 
from the same experiment 94 hours after its 
commencement. Here there are very few small 
colenies at the centre, a marked diminution in 
No. 3, and normal growth at Nos. 4 and 5. We have 
generally found that the central area is sterile 
after six to ten hours, and No.3 becomes sterile 
mext day and sometimes also No. 4. In one case 
cultures were taken 6 days after 30 per cent. 
¢resel eintment had been applied, with the result 
that the centre, No. 3, and No. 4 were sterile. 
‘The line between Nos. 4 and 5 also appeared to 
be sterile at first, but after three days a few 
colonies appeared in the tube inoculated from that 
point. Note that the areas 4 and 5 show visible 
olenies, so that most of them had also died, and 
the few bacteria which survived had so suffered in 
health that it took three days before they had 
recovered sufficiently to grow. It is interesting to 
note that a cultivation taken from the centre of the 
6 per cent. iodine plate three days after the experi- 
ment began grew luxuriantly. We have not had 
time as yet to test this point with other antiseptics 
or other bacteria, but it will be very interesting to 
do se. 

One other point arises in connexion with these 
<lear areas. Is the hindrance to growth permanent 


or does the antiseptic ultimately disappear ? 
Cresol and carbolic acid are both volatile, and it 
was interesting to see whether a time would come 
when the medium could again be inoculated with 
success. To test this we have taken dishes where 
carbolic acid, cresol, and formalin have been used, 
and after 21 days we have inoculated the clear space 
with fresh bacteria, but no growth occurred. 
Effects of Different Bases. 

I have already said that the results differ con- 
siderably according to the base with which the anti- 
septic is combined. We have made many experi- 
ments on this matter with which I need not trouble 
you, but I show you here a series of 20 per cent. 
carbolic pastes in five different bases. You will 
see that the greatest diffusion is obtained with pure 
lanoline and the least with a paraffin base, the 
latter being only half as great as the former. The 
lanoline when mixed with carbolic acid is, however, 
too diffluent, and besides, it is much more pungent 
and would irritate the wound and the skin. The 
addition of wax to it lessens its activity by about 
one-quarter, but it does not irritate the skin and 
only requires the introduction of a little more into 
the wound to obtain the same effect. The greatest 
diffusion in the carbolic series is obtained with 
undiluted carbolic acid and the same is the case 
with cresol. 


Imitation of Conditions of a Wound in War. 


We have also tried in various ways to reproduce 
the conditions of a wound in war as far as possible. 
I may show two experiments. 

Take a flattened flask (this was done as it shows better in 
the epidiascope than an ordinary one), introduce into it 
nutrient agar with which staphylococci have been thoroughly 
mixed. When it has set, punch a channel down it and 
introduce down that channel a piece of gauze or lint which 
has been soaked in the cultivation of bacteria. Then, by 
means of a syringe or pipette, put small quantities of cresol 
or of carbolic ointment into the agar in various directions 
and place the flask in the incubator. 


As you will see in this experiment done five 
weeks ago and in which 30 per cent. cresol oint- 
ment was used no growth has taken place 
anywhere, while the control vessel shows active 
growth. 

I also show you two similar vessels of gelatin 
done on Jan. 20th in which micrococcus pro- 
digiosus was used and a piece of ordinary lint 
which was lying about the laboratory was put in 
and in the one in which 20 per cent. carbolic 
paste was used you see no growth. (We have since 
repeated the experiment with a massive blood clot 
and precisely the same result has been obtained.) 

Spore-bearing Bacilli. 

So far I have been speaking of experiments with 
non-spore-bearing bacteria, and especially with 
staphylococcus pyogenes aureus, but before I leave 
this part of the subject I may mention that we 
have also tried similar experiments with the spores 
of bacillus subtilis, and I show you one with 20 per 
cent. carbolic paste which shows a clear area as in 
the experiments with staphylococci. Tests have 
been made as to the vitality of the spores; for 
example, cultivations were taken from the centre, 
from space No. 3 and from space No. 4, 12} hours 
after the commencement of the experiment. On 
the following day there was no growth from the 
centre, but there was growth from No. 3 to a 
certain extent and quite copiously from No. 4. After 
a further 24 hours in the incubator there was still 
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no growth from the centre, but on the third day 
slight growth was evident which presently became 
quite copious. Apparently, though the spores had 
not been killed, they had been damaged, and took 
some time to recover their natural activity. We 
have not yet had time to pursue this matter so far 
as with staphylococci, but some interesting points 
as to the action on spores have been observed and 
are worth following up. 


Scope of Investigations. 

So much for a short sketch of our experiments 
with agar. I hope you understand thoroughly what 
their scope is. This is not a method to test whether 
a particular antiseptic will or will not kill bacteria, 
or in what concentration or after what length of 
time it will do so. For that you have the Rideal- 
Walker and various other methods, but these only 
deal with naked bacteria with which the anti- 
septic comes into immediate contact. The method 
which I have now shown you is, I think, a 
far more practical one because it enables us to 
study the action on bacteria at a distance and in 
different surroundings, as we have to do in con- 
nexion with the treatment of wounds. This method, 
which I believe is new, opens up quite a fresh line 
of study, andI fancy that, in following up the points 
raised by it, we shall have enough to occupy all our 
spare time while this war lasts. And it is quite 
possible that we may come across some better anti- 
septics or some better method of applying them in 
the course of our study. 

The explanation of the diffusion is partly osmotic 
pressure and probably partly volatility of the 
antiseptic. Another thing also happens which 
affects diffusibility—viz., combination of the anti- 
septic with substances in the surrounding medium. 
This is probably the explanation of the result with 
iodine, which, though an active antiseptic when 
free in the presence of naked bacteria, has a marked 
tendency to combine with a great variety of sub- 
stances which diminish or destroy its antiseptic 
qualities. Hence the reason why it does not diffuse, 
as an antiseptic, in blood and agar. (We have since 
found that one iodine plate prepared as above and 
covered with starch paper shows no starch reaction 
after 24 hours.) 


Experiments on Blood. 


Although I have been showing you agar experi- 
ments, we have done a number of similar experi- 
ments with blood clot—indeed, all our earlier work 
was with blood. In most of our experiments the 
blood was received into a long cylindrical vessel 
and allowed to clot. The clot is then turned out 
into dishes and cut in slices about half an inch 
thick, like a Swiss roll, and treated in the 
same way as I have already mentioned. In 
some cases a very thin layer of agar has 
been run over the surface of the clot, so that 
the colonies of the bacteria can be more 
readily seen than in the clot itself. I need 
not take up your time by narrating the experi- 
ments, but the results so far as we have gone 
are very much the same; certainly they are quite 
the same with the carbolic and cresol pastes and 
with iodine. The arrest of the growth of the 
bacteria and their subsequent death occur in blood 
clot as in agar, and the clot, where it is penetrated 
by the antiseptic, becomes firm and hard and 
unsuitable for the growth of bacteria. If a thick 
mass of blood clot is placed in a beaker and the 
carbolic or cresol pastes mixed up with it it becomes 
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a solid mass, and bacteria do not grow in it. A 
somewhat similar effect is produced by mixing 
blood with the double cyanide of mercury and zine 
powder, but in one case which was tested micro- 
cocci were growing on the surface. Iodine in the 
form of a 6 per cent. paste does not check the 
growth of organisms in blood at all. 


EXPERIMENTS ON ANIMALS. 


We have not done much in the way of experi- 
ments on animals, because it was necessary to 
become pretty thoroughly acquainted in the first. 
place with the general behaviour of antiseptics as 
regards diffusibility and activity, and that has 
taken up most of the time at our disposal. We 
have, however, done some experiments and cam 
now take up the matter more systematically. 

It is by no means easy to devise suitable experi- 
ments on animals, especially on guinea-pigs, which: 
up to the present were the only animals at our dis- 
posal; and further, we have not, so far, got a very 
virulent organism which produces local suppura- 
tion in guinea-pigs without at the same time, in 
most cases, also setting up a general septiczemic 
disease. Guinea-pigs also have no subcutaneous 
tissue, so that the skin has to be raised so as to 
introduce the infective material, and when the 
wound is closed this material flows into the tissues 
beyond the region of the wound; in fact, it is 
practically a subcutaneous injection; or if a fluid 
is used, it runs out over the skin and may reinfect 
the wound at a later period. We shall, however, 
manage to overcome these difficulties. 

The best organism that we have tried as yet is 
the bacillus pyocyaneus, which sets up suppuration 
and sloughing locally, but at the same time is very 
apt to get into and grow in the blood. We have, 
however, got some results with this organism which 
indicate that we are working in the right direction. 
To take one series, pieces of lint soaked in a 
virulent emulsion of bacillus pyocyaneus were 
introduced into subcutaneous pockets in sevem 
guinea-pigs :— 

(a) Control. The inoculation was followed by severe: 
suppuration ; the animal rapidly lost weight and was killed 
in seven days. Bacillus pyocyaneus was present in the 
wound. 

(b) Tricresol paste (30 per cent.) was introduced into the 
wound immediately after infection. No suppuration for four 
days, and the animal gained weight ; then began to lose 
weight and slight suppuration occurred. Wound opened and 
cleaned out, and lint removed; rapidly got well. Bacillus 
pyocyaneus found in the wound. 

(ce) Carbolic acid paste (30 per cent.) introduced imme- 
diately after infection. Same result as in (5), but no bacillus 
pyocyaneus found, 

(d) Tricresol paste (30 per cent.) introduced 15 minutes 
after infection. Almost continuous gain in weight ; no sup- 
puration for four days. Recovered. Bacillus pyocyaneus. 
not found in wound. 

(e) Carbolic acid paste (30 per cent.) introduced 15 minutes 
after infection. Gain in weight and no suppuration for four 
days; then slight suppuration, but no bacillus pyocyaneus. 
found. Recovery. 

(f) Tricresol paste (30 per cent.) introduced half an howr 
after infection. Rapid loss of weight, suppuration, and 
necrosis. Animal killed. Bacillus pyocyaneus found. 

(g) Carbolic acid paste (80 per cent.) introduced half am 
hour after infection. Rapid loss of weight, suppuration, and 
necrosis. Animal killed. Bacillus pyocyaneus found. 


As regards tetanus and spreading gangrene, 
somewhat similar experiments have been per- 
formed with some highly infected earth which Dr. 
Bassett-Smith was able to produce through the 
courtesy of Dr. Dudgeon, of St. Thomas’s Hospital. 
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The control animal died in three days from spreading 
gangrene, and bacillus aerogenes capsulatus was 
present in large numbers. The others died from 
tetanus from the third to the seventh day, but there 
was no gangrene, though both tetanus bacilli and 
the bacillus aerogenes capsulatus were present. 
These experiments are being continued, but so 
far it seems as if the 30 per cent. pastes carbolic 
acid and tricresol prevented suppuration (B. pyo- 
cyaneus) for four days at least, longer than we 
required, while although tetanus appeared to be 


unaffected the action of the gangrene-producing 


organism was apparently checked. By the addi- 
tional use of antitetanic serum it seems that the 
occurrence of tetanus may also be prevented. Inno 


case was there any acceleration of the infection by 


the treatment. Further experiments will be reported 
later, 


OBSERVATIONS ON MAN, 


Looking over the specimens that I have shown 
you it will be seen that there are several anti- 
septics which evidently have considerable value 
from the diffusion point of view and which it 
might be worth while investigating in the case of 
wounds in war. Such are carbolic acid, tricresol, 
lysol, corrosive sublimate, paraform, oil of cinnamon, 
double cyanide of mercury and zinc, salicylic acid, 
and balsam of Peru. Of these, in all probability, 
paraform would be too irritating, while if much 
corrosive sublimate were left in a wound it might 
be absorbed in serious amount; they might, how- 
ever, be of use for later dressings. It is clear, 
however, that the whole subject must be carefully 
worked out at the front. In the meantime, 
taking everything into consideration, it seems, so 
far as we have gone; that tricresol or carbolic pastes 
should be tried first in the strength of 20 per cent. 

In connexion with the use of these pastes in 
wounds we tested their effect on the skin, and as 
Mr. Edmunds has a delicate skin and a considerable 
expanse of it, he was deputed to wear the various 
pastes for 24 or 48 hours. The 20 per cent. carbolic 
or cresol pastes did not cause any redness or irrita- 
tion of the skin, but greater strengths left a reddish 
area, and it was evident that any greater strength 
would probably prove unsuitable. The cresol paste 
also seemed more irritating than the carbolic acid. 
We also tried various iodine pastes; the 2, 4, and 
6 per cent. pastes caused marked redness and irri- 
tation of the skin after 24 hours, and this did not 
pass away for several days. We could not induce 
Mr. Edmunds to wear a 10 per cent. iodine paste 
for more than 2} hours, and that burned a hole 
in the skin which took some time to heal. From 
that experience and from the failure of iodine 
pastes in the experiments with agar and blood clot 
it is evident that this antiseptic is of no value for 
our purpose. 

Having decided on the paste, we tried to get 
some fresh wounds on which to try it. Unfortu- 
nately for our purpose, though fortunately other- 
wise, during the last three weeks there have been 
no fresh naval wounded at the Chatham Hospital, 
and hence we have not had the opportunity of 
testing it on actual war wounds. We have, how- 
ever, had several cases from which we could form 
some idea as to the action of the paste in wounds. 
The following was the first case in. which we tried 
the paste :— 


1. The patient was a man who shot himself in the face 
and head. The bullet entered just in front of the mastoid 
process and ran upwards and forwards and came out at the 
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inner side of the forehead near the middle line. In its 
course it broke up the upper jaw and malar bone, leaving a 
large cavity full of pieces of bone, passed through the 
eyeball tearing it to tatters, and smashed up the lower and 
anterior walls of the frontal sinus. The fracture of the 
frontal bone extended into the nose, where also the dura 
mater was torn, but there were no cerebral symptoms 
at first, The remains of the eyeball were removed, 
and one small, quite loose fragment of bone from 
the supraorbital region. The 20 per cent. cresol paste 
was then freely introduced into the whole track and 
cavity of the wound. The patient lived four days and 
died of his intracranial injuries, but during that time there 
was no inflammation, or sloughing, or suppuration from the 
wounds ; they were quite aseptic, and no bacteria could be 
found in pieces of blood clot examined on the second and 
third days. On the second day a cultivation was made from 
the end of the drainage-tube where it projected beyond the 
wound, and only six colonies of cocci were obtained. 
Naturally one would have expected some growth from that 
part, and it is surprising that it was so little. He developed 
symptoms of meningitis and died on the fourth day. On 
post-mortem examination suppurative meningitis was found, 
but there was no suppuration anywhere in the external 
wound where the paste had been introduced ; indeed, 
although it communicated with the nose and with the tear in 
the dura mater, the blood clot. was lying in it without any 
decomposition, 


I may mention one other case which is also very 
instructive. 


2. The patient had a bad crush of the thumb, practically 
destroying the vitality of the terminal phalanx and laying 
open the phalangeal joint. It was a machinery accident and 
the parts were very much soiled. Oarbolic acid paste 
(20 per cent.) was at once squeezed into the wound and over 
the dirty skin before his admission to the hospital. When he 
arrived at the hospital an energetic temporary surgeon pro- 
ceeded to clean up the wound and thus spoil the observation, 
but he was caught in time; the parts were dried and more 
paste was putin. The wound remained quite quiet, no pain, 
no suppuration, no temperature or constitutional disturbance. 
We know what a mess such a wound would have been in 
under ordinary circumstances—stinking, inflamed, swollen, 
and probably a good deal of constitutional disturbance. At 
length on the tenth day the surgeon who had charge of 
the case wanted to see what the condition of the 
terminal phalanx was, and so he set to work and cleaned out 
the blood clot and the skin. He found the greater part of 
the terminal phalanx dead but not smelling, and he applied 
ordinary dressings. Two or three days later inflammation 
set in and suppuration spread up along the tendon sheath. 
He therefore removed the end of the thumb and opened the 
sheath. My own belief is that had the wound been left 
alone the infection would not have occurred, the dead tip 
would have dropped off, and healing would have taken place 
without any infection. At the same time the result was very 
remarkable and encouraging. 

Four days ago we had an accidental pistol wound of the 
buttock with fairly large wounds of entrance and exit. 
Carbolic paste was introduced, and so far there is no sign of 
inflammation or suppuration. 


BEARING OF RESULTS ON TREATMENT OF WOUNDS. 


So much for the facts which we have to bring 
before you. What are the chances of attaining our 
object? Recall what that object was: to find some 
means of averting sepsis in a wound for some 
hours, or at most a day or two, till thorough dis- 
infection can be carried out. Nothing more. Now 
we have learned from laboratory experiments that 
quite a number of antiseptic substances are able to 
penetrate agar and blood clot to a distance of } to 
> inch and still retain sufficient antiseptic power to 
prevent the growth of organisms, and that this 
penetration takes place in less than three hours. 
We have learned in guinea-pigs in the case of the 
virulent bacillus pyocyaneus—quite a different 
class of organism in its relation to the guinea- 
pig from the pyogenic cocci in their relation 
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to man—that the development of infection can 
be delayed for four to five days by these 
pastes provided the paste is put in early, within 
15 minutes, and that when the wound is cleaned 
out at the end of that time healing rapidly occurs. 
From the first observation on man we learn that 
after one application of one of these pastes to a 
wound which has not been badly infected no signs 
of infection have occurred in that region for four 
days. From the second observation we find that 
no suppuration or other sign of infection occurred 
for ten days, although a great part of the tissue 
bordering on the wound was actually dead, 
and this was a much dirtier wound than 
the other. 

I cannot but think that these facts point to the 
possibility that this part of the puzzle as regard, 
the treatment of wounds in war can be solved 
satisfactorily, and that the danger caused by the 
delay in getting the cases to a place where proper 
attention can be given to the wounds can be reduced 
if not entirely removed. 

I think the stage has now been reached when the 
matter must be worked out more thoroughly on 
man, and this can only be done at the front. I 
am afraid I shall not have the opportunity of 
doing so myself, unless there were a naval 
action in the Channel. So far, where the 
actions have been farther north, we have only 
got the wounded at Chatham a day or two after 
the injury. Indeed, the only way of getting 
at the naval cases at an early stage would be to 
go on board a destroyer or cruiser, but I confess I 
do not fancy knocking about the North Sea in a 
destroyer on the off-chance of having a scrap with 
the Germans. I hope, however, that the plan will 
be tried by those on board ship, and also by the 
army at the front. I need hardly say that we shall 
be only too pleased to show our work and impart 
our ideas to anyone who is going to work at this 
subject at the present. 

I cannot help thinking, though it is perhaps only 
a hope, that by this plan we may attain more than 
a temporary arrest of sepsis, that in some cases 
we may even attain complete disinfection of a 
wound, rendering further measures unnecessary, 
but this, again, can only be worked out at the 
front. I doubt, however, if these problems will 
be solved by haphazard work of individual sur- 
geons. Had I the authority I would set aside a 
small section of the front line with its own line 
of communications and its base hospital for 
the thorough study of the whole problem, and 
appoint a committee of a few men to investigate 
the subject and to follow up the cases. I say a 
small section of the front, because one would not 
want to be overwhelmed with wounded. I need 
hardly hint that if such a committee were appointed 
I should like to be one of the members. 


CONCLUSION. 


I must apologise to you for having taken up so 
much of your time to-day, but the subject of the 
treatment of wounds in war is one which has been 
a hopeless puzzle for centuries, and anything which 
can in any way, however slight, help to solve that 
puzzle is well worth the closest consideration. I 
have also to apologise for having brought you here 
to-day to hear a Hunterian oration and yet not 
giving you any oratory or saying anything about 
Hunter’s work, but I am sure that if he had been 
alive to-day he would have been just as anxious to 
solve this puzzle as any of us are. 


COLLOIDAL IODINE ASSOCIATED WITH 
SERUM TREATMENT IN TETANUS. 


By Dr. AUREGAN, 


HEAD SURGEON OF THE HOSPITAL AT LANNION, FRANCE, 





HAVING been placed in charge of the special 
tetanus department of a supplementary hospital 
containing 1100 beds, I had the opportunity of 
treating 23 cases of tetanus between September 
and December, 1914. At first I employed intra- 
spinal injections of antitetanic serum in repeated 
doses; with this treatment the number of deaths 
preponderated over that of the recoveries. On the 
other hand, apart from tetanus cases, I employed 
colloidal iodine in my surgical department (250 
beds) as a dressing for wounds,’ in accordance with 
the principles laid down by Professor Bazy in the 
Beaujon Hospital.” Now it seemed to me that the 
tetanus patients, who had been subjected to serum 
treatment but had in addition received the above 
treatment, and whose organism had absorbed 
colloidal iodine owing to their wounds having been 
persistently in contact with this preparation,” 
recovered in a markedly higher proportion. Since 
then I have systematically combined colloidal 
iodine treatment, both in the form of dressings 
and in the form of daily intramuscular injections,* 
with serum treatment in tetanus. Tetanus patients 
who have been thus treated proved to have survived 
in a proportion of 68'8 per cent., a percentage 
that would appear to be distinctly higher than 
the average proportion of recoveries ordinarily 
obtained.’ 

I therefore consider it my duty to publish my 
cases at once, whilst at the same time I intend, 
with the collaboration of M. Viel and Dr. Revault 
d’Allonnes, to continue our researches on the 
association of colloidal iodine with serum in the 
treatment of tetanus. 

1. Colloidal Lodine Employed both Internally and Externally 
in Combination with Serum Treatment. i 

CasE 1.—Patient sent to the tetanus department on 
Nov. 3rd, 1914, in a state of manifest tetanus, by Dr. D——. 
Wounded at Ypres on Oct. 29th. Shell wound of the left 
hip. Incubation period 5 days. The temperature has never 
reached 39°C. Pulse slow, never exceeded 115, and soon 
fell to 60. Firm trismus; biting of the tongue. This 
patient was brought to us in a state of absolute rigidity and 
with opisthotonos ; frequent and intense convulsive attacks ; 
spasm of the glottis of so alarming a type that he was 
prepared for tracheotomy ; the operation could, however, be 
avoided, Deglutition was impossible for three days. The 
slightest attempt at deglutition brought on attacks of 
asphyxia. Treatment: The wound was dressed daily 
with colloidal iodine. Daily intramuscular injections of 
colloidal iodine. Intraspinal injections of antitetanic serum, 
30 c.c. on the first day, 20 c.c. on the second, 25 c.c. on the 
third, and 30 c.c. on the fifth. Every three to four hours 
medicated enemata containing bromide of potassium 3 grm., 
chloral 5grm. Subsequently the doses were reduced by one 
half, and after the fifth day hypodermic injections of 
bromide and camphor (aa. 1 grm.)in oil were substituted. 
Recovery in 15 days. 


1 A 2d per cent. oleaginous suspension, of medium coarseness, of 
electro-chemica] colloidal iodine. 

2 Revue de Thérapeutique Médico-Chirurgicale, Feb._15th, 1914; 
Gazette des Hopitaux, March 19th, 1914; La Clinique, April 10th, 1914; 
Comptes Rendus du Congrés International de Pathologie, October, 
1912. 

3 The above-mentioned articles prove the extremely high diffusibility 
of colloidal iodine in the organism whether it be injected intra- 
muscularly or merely applied to absorbing surfaces. 

4 For intramuscular injections Ul have employed a 20 per cent. ultra- 
finely granular oleaginous suspension of electro-chemical colloidal 
iodine. 

5 In no ease was the diagnosis of tetanus at all doubtful; most of the 
cases had been sent to us by the medical officers of various departments 
in a condition of manifest tetanus. 
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CASE 2.—Patient of the tetanus section. Wounded at 
Ypres on Nov. 4th, 1914. Fracture of the right leg and the 
right elbow due to shrapnel bullets. Incubation period 
16 days. The onset was slow but progressive. Six days 
before and three days after the appearance of trismus the 
temperature rose to 40°O.; it remained in the neighbour- 
hood of or below 38° The trismus was not very firm. The 
convulsions were not very intense, and mainly in the leg. 
Owing to the action of the risorius and of the face muscles, 
risus sardonicus was well marked. Few clonic spasms ; biting 
of the tongue ; no visceral symptoms. Treatment: External 
and internal administration of colloidal iodine, as in Case 1. 
Wellcome’s antitetanic serum, 10 c.c. hypodermically, when 
the first signs became apparent ; 40 c.c. intraspinally on the 
following day. Chloral 5 grm. per diem and bromide by the 
mouth. The symptoms increased progressively until the 
fourth day, then diminished until they disappeared completely 
on the eighth day. In this case one might question as to 
whether one were dealing with a case of benign tetanus that 
has been subjugated by treatment. 


OASE 3.—Patient sent to the department by Dr. D 
on Noy. 12th, 1914, in a condition of manifest tetanus. 
Wounded at Ypres on Oct. 5th. The right leg had 
been pierced by a fragment of shell; penetrating shell 
wound of the right hand. Incubation period 6 days. On 
the 11th cramps in the wounded leg followed by a violent 
onset of very severe symptoms. Temperature fluctuating 
between 38° and 39° C., rising to 40° after each serum injec- 
tion. Pulse varied between 110 and 140. Moderately marked 
rigidity of all the muscles of codrdination, especially of those 
of the neck and jaw. Very violent and frequent convulsive 
seizures, the frequency depending on external stimulation. 
Biting of the tongue. From the fourth day onwards these 
crises of the external musculature became less intense and 
the intervals increased. On the other hand. splanchnic cardio- 
respiratory reaction set in; the respiration became noisy 
and gasping ; during the pharyngeal spasms the face became 
cyanosed, froth issued from the lips, urine was passed in- 
voluntarily. ‘Treatment: External and internal administra- 
tion of colloidal iodine. Wellcome’s antitetanic serum 
injec ted intraspinally ; 40 c.c. on the day following the 
appearance of trismus; 40 c.c. of a French antitetanic 
serum on the third day ; 30c.c. of the same on the tenth 
day. Chloral ; camphorated bromide oil. Asphyxia on the 
tenth day. Death was only avoided by immediate tracheotomy. 
Cannula removed on the fourteenth day. From this day 
forward the patient entered into convalescence as regards his 
tetanus ; the incisors could be separated for 1 cm., the pupils 
and the eyes regained their movement. The symptoms now 
continued to ameliorate ; three days after the onset only the 
slightest trace of trismus accompanied by unimportant 
irritation of the trachea and bronchia remained, the latter 
being the after-effects of the tracheotomy. 





CaAsE 4.—Patient sent to the tetanus department by 
Dr. J—— on Nov. 16th, 1914, in a condition of manifest 
tetanus. Wounded on Nov. 3rd at Ypres.  Fistulous 
wound of the thigh due to fragments of shell. Incubation 
period 11 days. During the night of the 14th-15th the 
patient twice bit his tongue. ‘On the 15th at 6 p.m. there 
was difficulty of deglutition, slight trismus. -The course 
of the attack was slow but progressive. Temperature 30°52 O. 
on the 15th and 16th. Fixed risus sardonicus; slight 
rigidity of the neck and trunk ; no contractions of the limbs ; 
no crises. Treatment: As in previous case. tapid re- 
covery. Normal temperature from the third day onwards ; 
the risus sardonicus and slight trismus persisted for another 
eight days. The same question arises in this as in Case 2: 
Are we dealing with a case of benign tetanus or with one in 
which the tetanus has been subjugated ? 


Case 5.—Patient sent in by Dr. B—— on Nov. 25th, 1914, 
in a condition of manifest tetanus. Wounded at Ypres on 
Nov. 18th. A piece of exploded shell penetrated at the outer 
border of the right scapula. He was a powerful muscular 
man. Incubation period 7 days. Fulminating onset. On 
the morning of the 25th towards 10 o’clock he manifested no 
symptoms of tetanus; he was chloroformed for an attempt 
at extraction; at 4P.m. the spasmodic attacks were of 
extreme violence. Temperature 38:4° ©. ; pulse 80 ; opistho- 
tonos ; firm trismus, extremely violent crises of considerable 
duration and recurring every five minutes ; biting of the 
tongue ; glottic spasm producing asphyxia ; violent colic 


with diarrhceea; myosis. Treatment: External and internal 
administration of colloidal iodine. French antitetanic serum, 
55 c.c. intraspinally on the first day; 40 c¢.c. on the third 
day ; chloral ; camphorated and bromide oil. After having 
moderated for 48 hours the temperature rose above 39° on 
the fourth day, the symptoms becoming aggravated at the 
same time. Syncope on the sixth day owing to arrest of the 
cardiac action ; the patient was revived by artificial respira- 
tion and massage of the heart; he was able to speak a few 
words, but succumbed two hours jater. 





CASE 6.—Patient sent in by Dr. J on Nov. 16th, 1914, 
in a condition of manifest tetanus. Wounded on Nov. 2nd 
at Ypres. Wounds: (a) On the right thigh three wounds 
from shell fragments, the two first forming a transverse 
fistulous track in the middle part of the thigh, one wound on 
the surface of the knee at the internal border of the patella, 
infected ; (4) fistulous wound of the right forearm from shell 
fragment, fracture of the radius—splinters of bone were 
removed ; (¢) penetrating wound of the left cheek from shell 
fragment having traversed the jaw and broken a tooth. 
Special remarks: This patient received a hypodermic 
injection of antitetanic serum 11 days after he was wounded 
and three days before the onset of tetanic symptoms. 
Incubation period 14 days. Sudden onset, initial symptoms 
grave. Temperature 38:2°C. ; pulse 90-100. Violent con- 
tractions of the masseters, the neck muscles, and those 
of the trunk and limbs; violent crises every eight to ten 
minutes ; biting of the tongue ; no glottic or vesical spasm. 
The tetanic symptoms improved from the fifth day onwards, 
but the temperature did not become normal until the 
fourteenth day. Treatment: External and internal adminis- 
tration of colloidal iodine ; belated prophylactic hypodermic 
dose of 10 c.c. of French antitetanic serum as already men- 
tioned ; 50c.c. administered intraspinally on the day of 
onset ; chloral; camphorated bromide oil. One month 
later slight contracture of the face muscles still persisted. 


2. Colloidal Iodine as a Wound Dressing Combined with 
Serum Therapy. 


CASE 7.—Patient sent in by Dr. H on Oct. 1st, 1914, 
in a condition of manifest tetanus. Wounded on Sept. 16th 
at Soissons. Transverse wound of the left leg; complete 
severance of the tendo Achillis ; partial division of the tibia. 
On arrival there was copious fcetid suppuration; much 
sloughing. Incubation period 11 days. Gradual onset. 
Temperature, wide declining fluctuations ; maximum 40° C, 
on the fifth day and 38: 5° on the onset of tetanic symptoms. 
Spasmodic symptoms ; opisthotonos, biting of the tongue, 
difficulty in deglutition, glottic spasm. Treatment: The 
sinuous and very extensive wound, which exhibited loss of 
substance and suppuration, was sprinkled daily with a 25 per 
cent. suspension of colloidal iodine ; compresses soaked in 
the same preparation were allowed to remain on the wound. 
The absorption of the metalloid, due to the finely divided 
state of the colloid, is such that the iodine can be detected 
in the urine 20 minutes after the preparation has been 
applied.° Intramuscular injection of 15 c.c. of French anti- 
tetanic serum on the day of onset; 45 c.c. injected intra- 
spinally on the fourth day; 15 c.c. intraspinally on the 
sixth day; chloral; camphorated bromide oil. Recovery 
from tetanus in 15 days. The wound continued to cicatrise 
in a normal manner. 





CASE 8.—Patient in the tetanus section. Wounded at 
Maucourt (Somme) on Oct. 7th, 1914. Sinuous penetrating 
wound, due to exploded shell, in the lower and outer region 
of the left thigh; suppuration; shreds of military cloak 
removed from the wound. Incubation period 8 days. 
Gradual onset. Slight trismus on the evening of Oct. 15th. 
On the morning of the 16th the dental arches could only be 
separated for 2 cm. ; no contractions of the neck and trunk 
muscles; deglutition easy, but twitching caused in the 
wounded limb. Temperature normal ; pulse 96. Spasmodic 
seizures provoked by lumbar puncture. On the 18th pains in 
the viscera, violent colic, and inability to pass urine; the 
contraction of the sphincter of the bladder was such that it 
rendered the passage of a catheter uncomfortable. Treatment : 
Daily dressings with colloidal iodine. 50 c.c. of French 
antitetanic serum injected intraspinally on the 16th, and on 
the subsequent days in small frequent doses, 10 to 15 c.¢c. ; 


6 Tuffier: Paris Médical, 1913. 
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chloral; camphorated bromide oil. Protracted form ; 
recrudescence of the crises on the seventh day; recovery 
could not be regarded as definitely attained until the 
fourteenth to fifteenth day. 


CASE 9.—Patient in the tetanus section. Wounded at 
Ypres on Oct. 26th. Fistulous wouud on the right side of 
the thorax; shell wound in the right thigh, emphysematous 
gangrene. Incubation period 12 days. On the morning of 
the 8th spasmodic attacks in the right leg, recurring every 
five to eight minutes; slight trismus. Temperature between 
37° and 38° ©.; rose to 40° after the first injection of 
serum. Slight opisthotonos; the spasms spread to the 
entire body ; biting of the tongue, Treatment as in Case 8. 
Recovery after 10 to 15 days. 


CASE 10 —Patient sent in by Dr. H on Oct. 9th, 1914, 
in a condition of manifest tetanus. Wounded in the left 
arm by a shell fragment on Sept. 27th. Amputation at 
Villers-Bretonaux on Sept. 29th. Arrived at Rennes with 
trismus. Incubation period 11 days. After each injection 
of serum the temperature rose above 39° C. and dropped to 
37° on the third day on each occasion. Pulse 130 to 140, 
poor. ‘Trismus; intense opisthotonos ; violent and frequent 
spasmodic attacks ; biting of the tongue ; profuse sweating. 
Grave cardio-respiratory type; attacks of asphyxia due to 
spasm of the glottis; tracheal obstruction. Treatment: As 
the stump exhibited a large bleeding surface it was sprinkled 
thoroughly with colloidal iodine and dressed with the latter. 
French antitetanic serum injected intraspinally, 50 c.c. on 
the first day, 30 c.c. on the third day, 20 c.c. on the seventh 
day, and 20 c.c. on the eleventh day. Course: The condition 
remained stationary and was grave and alarming for 15 days. 
A distinct transitory amelioration after each injection of 
serum, then recrudescence of the symptoms.’ Towards the 
fifteenth day distinct improvement, and complete recovery on 
the twentieth day. Two anda half months after the injury 
the stump was still suppurating. 


CAsE 11.—Patient sent in by Dr. D. H 
1914, in a condition of manifest tetanus. Wounded on 
Sept. 9th. Shell wound at the lower supra-articular end of 
the left leg ; the two orifices were very lacerated ; splintered 
mass of bone; infected. Incubation period (2?) 7 days. 
Temperature between 37° and 38° 0.; pulse normal. 
Opisthotonos; trismus; moderately strong and frequent 
intestinal spasms ; biting of the tongue; profuse sweating. 
Treatment : Immediate drainage. The drug treatment may 
be divided into two periods—(1) hypodermic serotherapy 
without colloidal iodine up to the tenth day ; and (2) external 
application of colloidal iodine combined with administration 
of chloral. Course: The original condition remained un- 
changed and without exacerbation or any marked ameliora- 
tion for about two weeks. Recovery was gradual, and was 
definitely reached on about the twenty-fourth day. 


CASE 12.—Patient sent in by Dr. B —— on Nov. 2nd, 1914, 
in a condition of manifest tetanus. Wounded at Ypres on 
Oct. 26th. Transfixing wound of the left thigh due to shell 
fragment. Incubation period 6 days. Gradual onset. 
Temperature 37° C. on the morning of his admittance to the 
tetanus ward, and remained so until the following evening ; 
rise to 39° and 40° on the subsequent days. Pulse 120 on 
the third day, irregular. Opisthotonos; rigidity of the 
wounded thigh; biting of the tongue; profuse sweating ; 
alarming and frequent glottic spasms—we were on the point 
of performing tracheotomy. Treatment: Wellcome’s anti- 
tetanic serum injected intraspinally ; 30 c.c. on the day of 
onset, 20 c.c, on the following day, 20 c.c. on the fourth 
day, and 30 c.c, on the seventh day. The absorption of the 
colloidal iodine must have been very limited, for the dressing 
consisted merely in applyjng compresses soaked in colloidal 
iodine to the orifices of the wound ; chloral ; camphorated 
bromide oil. On the eighth day the pulse-rate continued to 
increase and reached 140. To the phase of excitation of the 
centres there succeeded a new stage; absence of trismus, 
ability to open and close the mouth in an apparently normal 
manner, re-establishment of the palpebral and ocular move- 
ments. But swallowing and expectoration became impos- 
sible, either because the spasm of the glottis persisted, or 
because it had been replaced by paralysis of the pharynx 
and of the velum palati. Agony, in which symptoms of 
asphyxia and cardiac failure were blended. Death on the 
morning of the ninth day. 








on Oct. 27th, 


CASE 13,—Patient sent in in extremis on Noy. 2nd, 1914, 
by the head physician of Supplementary Hospital No. 79. 
Wounded at Ypres on Oct. 26th. Fracture of the right 
forearm by a large shell fragment which had remained in the 
wound ; contused wound of the hairy skin; fracture of the 
right fibula by shell fragment; copious suppuration. Incu- 
bation period unknown; in any case less than six days. 
Temperature 39° C., but soon attaining higher levels on the 
subsequent days. ‘Total and persistent rigidity of the trunk, 
the neck, and the limbs ; attacks of cramp, especially in the 
fractured forearm; biting of the tongue; abundant and 
profuse sweating ; acute pains in the epigastric region may 
be attributed to tetanus of the diaphragm; glottic and 
pharyngeal spasm leading to obstruction of the bronchia, 
Dread of every manipulation that may bring on a spasmodic 
attack. Treatment: On the third day after invasion the 
wound in the forearm was opened up and a fragment of shell 
the size of a small nut was extracted, the ulnar nerve having 
been injured. ‘The dressing consisted of compresses soaked 
in the colloidal iodine preparation. Wellcome’s antitetanic 
serum injected intraspinally, 30c.c. on the day of admit- 
tance, 30c.c. on the next day, 20c.c. on the third day, 
20 c.c. on the fourth day, and 30c.c. on the seventh day; 
chloral; camphorated bromide oil. On the seventh day 
after admittance the heart became accelerated, the respira- 
tion obstructed, the temperature dropped below 38°, and 
death supervened from asphyxia and cardiac failure. 


CASE 14.—Patient sent in by Dr. J on Oct. 14th, 
1914, in a condition of manifest tetanus. Wounded on 
Sept. 29th. Fragment of shell in the foot, having entered 
from the inner border ; extracted from beneath the head of 
the fifth metatarsal. The fragment was irregular and of 
the size of a hazel-nut; at the same time shreds of manure 
were removed. Incubation period 6 days. Temperature 
raised, 39° to 40° ©. ; pulse 130. Very frequent and violent 
spasms ; biting of the tongue; firm trismus; profuse sweat- 
ing ; uninterrupted asphyxial attacks. Treatment: Drainage 
by means of a compress soaked in colloidal iodine prepara- 
tion, the end emerging from the orifice of the wound. 50c.c. 
of French antitetanic serum injected intraspinally. The 
attacks continued to increase both in frequency and violence ; 
the patient died on the following day from mechanical 
asphyxia, as much due to the thoracic muscles as to those of 
the glottis. Recently acquired experience teaches that one 
might perhaps have combated the asphyxia by tracheotomy. 


CASE 15.—Patient of the tetanus section. Wounded on 
the banks of the Marne on Sept. 16th, 1914. Wound of the 
prepatellar serous bursa, containing shreds of clothing. 
Incubation period 11 days. Onset of tetanic symptoms 
about 4 P.M. on the 26th; mild trismus ; mild opisthotonos ; 
slight contractions of the muscles of the face and pharynx ; 
muscular twitching. All these symptoms increased on the 
next day. Temperature about 37°C. Biting of the tongue ; 
no profuse sweating ; incontinence of urine during chloral 
narcosis. Treatment: On the day of onset, at 9.30 P.m., 
Dr. Doyen administered an intraspinal injection of 30 c.c. 
of French antitetanic serum, then 10 c.c. of English 
antitetanic serum after a few c.c. of cerebro-spinal fluid had 
been drawn off ; on the third day 30c.c. of French serum 
intraspinally, and on the fifth day 40 c.c. of French serum 
intraspinally ; high doses of chloral. On the seventh day 
comatose condition, probably due to the chloral ; involuntary 
micturition—this symptom disappeared on the drug being 
stopped. The recovery was slow, but could be regarded as 
complete at the end of 20 days. 


CasE 16.—Patient sent in by Dr. B on Oct. 12th, 
1914, the diagnosis being tetanus. Wounded at Lihon on 
Sept. 25th. Wound due to fragment. of shell which had 
remained in the right leg; fistulous wound of the thorax. 
Incubation period 17 days. Gradual onset. Temperature 
37°C. on admission, 40° in the evening; it continued to 
oscillate between these two limits for four days, and then 
fell 1° during the next three days, remaining normal 
subsequently. Contractions; intense trismus and crises 
during the first three days; biting of the tongue; sweats. 
Treatment: Intraspinal injections of French antitetanic 
serum, 50 c.c. on the day of invasion after drawing off a 
few c.c. of cerebro-spinal fluid ; on the third day 20 c.c. of 
the French serum after drawing off 20 c.c. of cerebro-spinal 
fluid; little chloral, From the third day onwards the 
condition improved, the crises diminished both in number and 











intensity, and the trismus became less marked. 


Recovery was confirmed after the eighth 
maintained at the end of two months. 


CASE 17.—Patient of the tetanus section. 
on the banks of the Marne on Sept. 15th, 1914. 


cellulitis ; incised freely on admission. 


two ways. 
of hernia on the sixth day after admission. 


tion period would have been 43 days at the most. 


27 days at the most. 


in favour of the second hypothesis. 
gradual; mild spasms of the 
shagreen-like condition of the skin. 
expression of the mouth and eyes; 
movements of the head caused the 
muscles to stand out under the skin. 
having fallen to the normal level on the 
admission subsequent to the opening of the 
remained normal for 14 days. 
to 38°4°C., when the hernia operation was 


then remained subnormal 
10 c.c. of antitetanic serum having 


in four days to the normal level. 


peculiar. 


geal spasm. ‘Treatment: Intraspinal injection of 10 c.c. 
of Wellcome’s antitetanic serum. Recovery probably 
spontaneous. 


CASE 18.—Patient of the tetanus section. 
the banks of the Marne on Sept. 17th, 1914. 
wounds in the right arm and thorax due to shell fragments. 
Incubation period 15 days. Slow but progressive onset. 
Temperature only slightly raised. 
more and more marked from the first 
crises ; biting of the tongue ; 
no respiratory discomfort, 
tions 


Treatment: 
of French antitetanic 


and 40 ¢.c. on the third. 
by a severe general eruption of urticaria. 
any other treatment. After the fourth 
rapidly subsided. Benign form. The question arises as to 
whether the serum was of any use whatever. 


CasE 19.—Patient sent in by Dr. H——on Nov. and, 1914, 
in a condition of manifest tetanus. Wounded at Ypres on 
Oct. 25th. The tetanus was already manifest when the 
patient was received by Dr. H General spasms had 
already been present for two days, the first having been felt 
on the evening of Oct. 30th. Bullet wound ; wound of entry 
in the left buttock, that of exit on the inner surface of the 
thigh, 10 cm. from the fold of the buttock. Incubation 
period 5 days at the inost. Temperature 36° 0, on arrival, 
39° after 24 hours, and 40° on the fourth day. Rapid, bad 
pulse. The state of intense and permanent contraction of 
all his muscular system might be described by the word 
‘‘ obstruction” ; clonic spasms on the slightest excitation ; 
biting of the tongue ; profuse perspiration ; the most alarm- 
ing glottic Spasms ; urine and semen passed during the 
attacks ; tracheotomy became necessary. The patient’s 
intellectual power remained unimpaired to the last minute ; 
though unable to speak, he succeeded in writing a few 
words, ‘‘I am thirsty,” ‘* Thanks.” Treatment : Intraspinal 
injections of 50 c.c. of Wellcome’s antitetanic serum on the 
first day, 20 c.c. on the next intravenously, 10c.c. on the 
third day, and 10 ¢.c. on the fourth day. Chloral enemata ; 
camphorated bromide oil, Tracheotomy performed on the 
third day ; on the fourth day tracheo-bronchial obstruction, 
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On the 
fourth day the improvement was such that it was considered 
unnecessary to administer a fresh injection of serum. 
day, and was 


Wounded 
Shell 
wound of the inner surface of the left leg; diffuse 
The temperature 
curve shows that the period of incubation may be gauged in 
This patient was operated on for a radical cure 
If Nicolaier’s 
bacillus had infected tne wound on Sept. 15th the incuba- 
If, on the 
other hand, the ‘etanus bacillus invaded the patient later, at 
the time of the operation, the period would have been 
The abscess in the scrotum, which 
supervened on the thirty-second day after the operation, is 
Onset extremely 
mylo-hyoid producing a 
Stereotyped sardonic 
very slight trismus ; 
sterno-cleido-mastoid 
The temperature, 
day after 
cellulitis, 
In the next few days it rose 


performed, 
It remained at about 38° with morning remissions for nine 


days and then fell for four days to from 36: 8° to 37°2°, It 
for nine days, and an injection of 
been administered on 
the following day, rose to 38-6° within 24 hours, dropping 
to normal on the day after, to rise again to 39: 2° three days 
later when a scrotal abscess developed, and gradually sinking 
The pulse varied in 
keeping with the temperature without being in any way 
Biting of the tongue; no difficulty in swallowing 
or micturition ; respiration stridulous on account of pharyn- 


Wounded on 
Fistulous 


The trismus became 
to the third day ; no 
no difficulty in swallowing ; 
Intraspinal injec- 
serum without preceding 
evacuation of cerebro-spinal fluid, 45 c.c. on the first day 
The first injection was followed 
No chloral or 
day the symptoms 
































































































































[Fen, 27, 1915 433 
















































copious mucous discharge, which was inadequately evacuated 
through the tracheal cannula, although the latter was of large 
calibre. Death simultaneously from asphyxia and circulatory 
failure. 


CASE 20.—Patient of the tetanus section. Wounded on the 
banks of the Marne on Sept. 28th. Shell wound in the heel, 
slight. Incubation period 6 days. Sudden onset. Tempera- 
ture (39° C.) higher before the appearance of tetanus than 
after, Very muscular man. Trismus ; opisthotonos ; very 
violent and frequent attacks of spasm threatening asphyxia ; 
biting of the tongue; profuse sweating. Treatment: 50 c.c. 
of French antitetanic serum intraspinally. Fulminating 
type ; death on the fourth day. I tried in vain to open his 
jaws with a view to performing rhythmic traction on the 
tongue and artificial respiration. It was on this occasion that 
I made up my mind always to keep the materials necessary 
for tracheotomy in the special ward for tetanus patients. 


CASE 21.—Patient sent in by Dr. V on Oct. 14th, 1914, 
in a condition of very acute tetanus. Wounded at Ypres on 
Oct. 8th. Shell wound in the lower part of the abdomen, 
entry in front of the left crural arch, exit above the pubis. 
Incubation period less than 7 days. Fulminating onset. 
Temperature between 39:5° and 40°O, Small, thready, 
rapid pulse ; pendular rhythm of the heart ; extreme rigidity 
of all the muscles. ‘Treatment: In the department of 
Dr. V French antitetanic serum intramuscularly, about 
12 hours before the diagnosis was confirmed; 15 ¢.c, in the 
lumbar region 12 hours later. In my special department 
30 c.c. intraspinally on Oct. 14th. Death in a state of 
muscular relaxation on the morning following his admission 
to the tetanus ward. 


CASE 22.—Patient of the tetanus section. 
Ypres on Oct. 22nd, 1914. 








Wounded at 
Shrapnel wound in the thigh and 
left buttock of benign appearance. Incubation period 
7 days. Slow progressive onset. Temperature 39° C. on the 
evening preceding the appearance of symptoms and 37° and 
38° on the day itself. Pulse good on the first day; con- 
tractions and violent crises on the first day ; firm trismus ; 
biting of the tongue; profuse sweating; glottic spasm, 
Treatment: On the first day 30 c.c. of Wellcome’s antitetanic 
serum were given, with chloral, by means of injections. On the 
afternoon of the second day the general condition was good, 
the eyes were mobile; there was little in the way of spasms and 
contractions. As the supply of serum had run low and the 
patient felt well, no fresh injections were made in order that 
the serum might be reserved for more serious cases. On the 
morning of the fifth day the condition became considerably 
aggravated ; the trunk was in a condition of general con- 
traction ; the teeth were firmly set ; the breathing was noisy 
and difficult. The condition had become grave. Towards 
midday the serum arrived. The patient was turned on his 
side in order to administer the intraspinal injection ; three 
tubes of 10 c.c. each were injected ; after this intervention 
extremely violent spasmodic crises supervened ; the glottis 
closed; the patient was suffocating. He was rapidly 
removed to the operating theatre on the next floor below ; a 
knife and forceps were found ; asphyxia was almost complete, 
the patient had not breathed for nearly ten minutes ; rapid 
tracheotomy ; artificial respiration for five minutes. The 
breathing was re-established and the muscular system 
became less rigid. As no cannula was to be found we were 
forced to remove the inner cannula from a neighbour who had 

been tracheotomised the evening before—the one was left 
with the outer tube, the other with the inner. For two 
hours all went well, the cannula became obstructed, and the 
coagula were expelled forcibly. All at once the tube became 
completely blocked ; it was removed, and the doctor was 

sent for at once, who hurried to the spot but arrived too late. 

Death from asphyxia due to the accidental obstruction of the 

cannula, 


CASE 23.—Patient of the tetanus section. Wounded on 
the banks of the Marne on Sept. 16th, 1914. Wound from a 
rifle bullet on the posterior surface of the right thigh ; 
general cellulitis of the whole limb. Incubation period 
14 days. Insidious onset. Temperature oscillated about 
40°C., might be attributed to the cellulitis. The pulse 
corresponded to temperature, 130 to 140. Risus sardonicus ; 
trismus; difficulty in swallowing; spasmodic attacks ; 
definite but mild signs of tetanus. Treatment: Intra- 
ventricular injections of 10 c.c. of the French antitetanic 
serum ; chloral. The cellulitis was incised and drained six 
Ia 











days after the injury and eight days before the appearance 
of tetanus. After this intervention the temperature remained 
about 39° for four days. On Sept. 26th it suddenly rose 
to 39°8°, and on the next day to 40-4°. The patient 
manifested all the signs of septiceemia—drawn and leaden 
facies, rapid and bad pulse, dry tongue, diarrhea, This 
condition was maintained subsequently, and it was only five 
days after the diagnosis of septicemia had been made that 
the symptoms of tetanus appeared. The day following their 
appearance, 36 hours after the intraventricular injection of 
the serum, the patient died in a condition of muscular 
relaxation. This death should, it appears, be attributed, not 
to the tetanus, which was mild and in its early stages, but 
to the septiczemia. 


























































































































Properly speaking, the following case ought not 
to be included in the series. The patient had 
arrived in eatremis, emphysematous gangrene 
immediately recommenced in the stump, and one 
can hardly put down his death to tetanus. 

Case 24.—Patient of the tetanus section. Wounded in 
Belgium on Sept. 20th, 1914. He was left lying for three 
days on the battlefield before being picked up. Crushing of 
the femur in its upper third to the extent of about 10 cm. 
On the patient's arrival gas escaped from the cellulitic thigh ; 
in addition there were painful cramps in the wounded limb. 
The diagnosis of tetanus was considered, but left undeter- 
mined. Incubation period not known, but in any case not 
less than 8 days. Temperature about 40° C.; pulse 140; 
profuse sweating. Hmergency operatioe on his arrival, 
amputation below the trochanter. On the morning of the 
next day, Oct. 1st, trismus. 10 ¢.c of the French anti- 
tetanic serum injected into each of the two cerebral 
ventricles. In the afternoon great restlessness ; he beat his 
breast and expectorated a great deal; then helaughed, and 
joked in a delirious manner, asked to be allowed'to get up ; 
the trismus had diminished; garrulous; he recognised his 
relatives who had come to see him. Death on the same night. 


Conclusions. 

1. When one considers these cases as a whole 
the gross percentage figure of 58°8 survivors in 
cases of manifest and authenticated tetanus would 
seem to indicate that the treatment may have 
exerted some influence. The therapy employed was 
somewhat complex. Of the elements composing it, 
which, it may be asked, have been of utility? The 
measures employed were of two kinds. The object 
of the first was to prevent the onset of ‘tetanus; as 
to this point one principle has emanated from the 
daily visiting of the patients. This precept is as 
follows :— 


2. The treatment of tetanus demands that atten- 
tion should be paid to all the factors; it must not 
follow some stereotyped formula, but should ‘be 
gauged step by step according to the course of the 
symptoms. The treatment of tetanic attacks con- 
sists not only in employing opportune interference, 
but also, and perhaps above all, in not interfering 
unnecessarily, not touching the patient unneces- 
sarily, not making him drink too frequently, not 
attempting to feed him at all costs—all these 
negative precautions are certainly of great value in 
contributing to his recovery. As to positive inter- 
vention, this should satisfy two indications: (a) ‘to 
combat the fatal accidents connected with the 
respiratory system by performing tracheotomy, the 
instruments for which operation should always be 
ready to hand in the ward; and (b) to combat fatal 
| accidents attributable to the cardiac system by 

means of camphorated oil administered in frequently 

repeated doses and by chloral in doses that should 

not be excessive. I have never exceeded 5 grm. 

vii per diem of chloral, but the drug may also occasion- 

! ally have to be increased, and, on the other hand, 

it may have to be suppressed, according to the par- 
ticular clinical exigencies of the case. 


434 THE Lancet,] DR. AUREGAN: COLLOIDAL IODINE AND SERUM TREATMENT IN TETANUS. [FEB. 27, 1915 


the following problems : 
played by the antitetanic serum in the treatment 
and cure of manifest tetanus ? 
lacking true curative action—that is to say, being 
incapable of destroying 
once become fixed to certain 
nervous system—it may be that the serum, if 
administered in time, may still be capable of 
immunising those parts of the central nervous 
system, more especially of the medulla, which have 
not yet been attacked, in such a manner that 
the tetanus intoxication may at least become 
limited in its progressive course, although any 
fixation that has already taken place will persist. 
(b) What is the action of colloidal iodine on the 
antitetanic serum treatment ? 
enhancing the action of the latter? or by cata- 
lysis? or as an antitoxic agent ? or, again, by 
stimulating phagocytosis ? 
mention that in the eight most satisfactory of our’ 
cases the quantities of serum that were injected 
were considerably reduced. 
proper dose ? 
answer. 






3. The results obtained were as follows :— 


No. of Re- : 

cases. covered. Died. 
Antitetanic ) Without colloidal iodine ... 10 ...... ee steac tie 
serum, 2 With colloidal iodine ... ... 14 sees 3 oat tl: 


We may subdivide the above recorded cases into two 


categories. 
serotherapy without colloidal iodine treatment ; of 


these, 


Ten tetanus patients were treated by 


4 vecovered and 6 succumbed, giving a 
Fourteen patients 


percentage of 40 recoveries. 
were treated by serum therapy combined with 
colloidal iodine treatment; 10 recovered and 


4 succumbed, a percentage of 688 recoveries. We 
are therefore justified in asking whether the asso- 
ciation of colloidal iodine treatment with sero- 
therapy may not possess a particular efficacy in the 
treatment of manifest tetanus. 
be the case would, from a theoretical point of view, 
not be surprising when one bears in mind that 
the colloids tend to raise the opsonic index con- 
siderably as well as to increase the alexic power, 
and, on the other hand, that iodine, apart from 
its antiseptic properties, tends to induce active 
phagocytosis. 


That this should 


4. Colloidal iodine, whether it be administered in 


the form of intramuscular injections or be employed 
as a dressing for wounds, has never caused any local 
reaction, pain, or rise of temperature, and it is abso- 
lutely harmless. Numerous earlier experiments’ have 
demonstrated the microbicidal and antitoxic power 
of colloidal iodine on pneumococcus, staphylococcus, 
Eberth’s bacillus, coli bacillus, and even Koch’s 
tubercle bacillus. 


5, As regards further research, we should study 
(a) What is the role 


Though possibly 


the tetanus toxin that has 
elements of the 


Does it act by 
In any case we may 


Finally, what is the 
All these questions await a definite 





, 7 Vide supra. 
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Tue Aspirin TRADE Marx.—The Board of 
Trade ‘has made an order regarding the aspirin trade marks, 
the effect of which is to make the word ‘‘aspirin” public 
property. As is well known this is the trade name under 
which the Bayer Company introduced acetylsalicylic acidand 
the name under which the drug is best known. It is now 
open to anyone to sell acetylsalicylic acid as aspirin, and it 
is hoped that this will not lead to any deterioration in the 
standard of the drug. As was mentioned in THE LANCET of 
Feb. 20th (p. 410) there are now several makers of acetyl- 
salicylic acid in this country, and an examination of various 
samples has shown that chemically most of them are identical 
with the original aspirin. 
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that a thickened or deflected septum may do the 
Same. In the frst group, headache is due to 
pressure somewhere within the nasal chambers of 
One more or less rigid body such as bone or carti- 
lage against another, the richly innervated mucous 
membrane—often the cushion of the septum—inter-. 
vening. This agent or force, whilst the most direct 
in operation, derives much importance through 
being often unapparent until a careful search 
by expert means has been made. A good instance 
is exemplified by a septal spine projecting against 
a middle or inferior turbinate, far back, and con- 
cealed by an anterior deflection of the triangular 
cartilage ; such a condition may not be discover- 
able till after Systematic packing of the nasal 
passages with gauze moistened in adrenalin and 
cocaine solution, or the adoption of some other 
mode of application of these agents, or even indeed 
until the anterior obstruction has been resected, 

The second or chronic inflammatory group in- 
cludes intranasal changes that imply contact 
between less resisting surfaces, the morbid effects 
of any resulting pressure being presumably sub- 
Sidiary to others of superior energy, some further 
explanation being desirable to account fully for 
headache. Simple degeneration of the turbinal or 
septal mucous membrane entailing softening of 
bone in more advanced middle turbinal disease ; 
polypi or polypoid degeneration, and possibly an 
allied condition affecting the walls or lining of one 
or more of the accessory sinuses, include the 
commoner types of pathological changes in this 
group. 

The primary effects of the foregoing disorders are 
stagnation of secretions, hindrance to drainage and 
ventilation, and reabsorption into the system of 
muco-purulent or purulent material. If the fossm 
are structurally narrow, or one alone is cramped 
by a deflection of the septum, the remoter systemic 
effects are all the more pronounced; these consist 
of circulatory disturbance such as lymphatic stasis, 
anzmia, or toxemia enhanced by mal-oxygenation 
of the blood owing to abeyance of the nasal func- 
tions.” Stasis in the cranio-nasal lymphatics, long 
accepted as a mechanical result of adenoid obstruc- 
tion and one of the immediate causes of aprosexia, 
may be expected to arise out of these conditions, 
especially in young adults in whom adenoids 
are a frequent antecedent of the nasal morbid 
processes.* Anzemia and toxemia we know promote 
headache, but I have noted severe nervous 
breakdown from obvious purulent reabsorption 
with but little pain in subjects who are not pre- 
disposed that way. When, on the other hand, pus is 
imprisoned in some sinus or cell space, especially 
of the ethmoid labyrinth, headache is invariably 
severe and often accompanied by acute mental 
depression ; re-establishment of drainage quickly 
relieves these Symptoms even though suppuration 
continue. 

The third or inflammatory group embodies those 
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THERE is not any specific form or degree of head- 
ache in the common acceptance so faras I am aware 
that is characteristic of any one lesion in the upper 
respiratory passages, so that when we attach the 
designation “nasal” to headache we refer ex- 
clusively to the accredited organic source and not 
to any definite nature or location of the pain; but 
the term may pass, as it serves a useful purpose if 
we make proper allowances and do not attempt to 
force upon it a too rigid application.! A few 
examples will explain this. Some headaches are 
nasal indirectly rather than immediately, since 
though primarily arising from the source implied 
by the term, the resulting symptom may come 
about for the most part through the intervention 
of a changed condition of the blood, which reacts, 
we may suppose, upon the terminals of certain 
intracephalic peripheral nerves. More rarely we 
have evidence that a nasal headache ig jointly 
produced, Owing to the oculo-nasal distribution of 
the ophthalmic nerve, for it is found that a vasal 
defect can inhibit the best efforts of the refrac- 
tionist to treat effectively an astigmatism or 
asthenopia until such defect has been disposed of, 
when relief comes to both the cephalic and ocular 
disturbance. Hence we cannot always draw a 
clear line between nasal and other headaches ; 
indeed, there are numerous compound or mixed 
forms, the nasal stimulus, variable in degree, 
acting in consort with, e.g., a migrainous tendency, 
menstruation, or fatigue, which, Singly or combined, 
manifest themselves by accentuating its effects? 


Etiology of Nasal Headache. 

All evidence as to the etiology of nasal head- 
ache is derived from clinical experience. I am 
not aware of any investigations on other lines 
within recent years that have taught us a new fact. 
In every case we may assume aq predisposition to 
this particular Symptom because, although such 
proclivity to headache must be extremely common, 
it is difficult to explain otherwise the immunity 
enjoyed by people in whom one finds nasal condi- 
tions that would be highly productive of cephalic 
pain in the majority of mankind. There is much 
room for speculation as to the nature of this 
immunity, but I am confident there is no justifica- 
tion for stigmatising the Opposite temperament as 
necessarily neurotic or neurasthenic, 

Classification. 

In attempting to Classify the nasal causative 
agents commonly associated with headache, one 
finds it possible to arrange them into three groups, 
which placed in the order of their frequency and ; Z ‘ ; eee 
effectiveness are as follows: a simple or non. cases in which headache 1s associated with rhinitis, 
inflammatory, a chronic inflammatory, and @ group | in its various forms, moist and dry, pain always 
in which inflammation or congestion is present | tending to subside as congestion passes off. ! We 
more or less actively. see it typified in acute coryza, especially if it 

The utility of this arrangement is not greatly | implicates the accessory cavities; sometimes also 
prejudiced by the fact that suppurative conditions | after nasal operations before reaction has subsided. 
may complicate the second and third groups, and Under obstructive conditions headache accom- 
bg: panies spasmodic rhinorrhea, either perennial or 

1 A paper by Harrison Allen (U.S.A.), On the Headaches which are seasonal (hay fever), and we have & common 


associated with Chronic Nasal Catarrh, Medical] News, March 13th, ie 
1886, is the first known to the author upon this subject. 


* Harry Campbell: Headache and other Morbid Cephalic Sensations, ® G. Macdonald : Diseases of the Nose, 1892. 
18945; also. in opening the discussion on Headache at Aberdeen, * Professor Guy (Amsterdam) and William Hill (London); Leed 
Brit. Med, Jour., 1914, discussion, Brit, Med, Jour,, 1889, 
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illustration in the aching discomfort, frontal and 
facial, of iodism; tumefaction having occluded the | 
apertures of the accessory cavities their normal air 
is believed to be exhausted by absorption, and this 
engenders pain.’ 

The dry forms of rhinitis are also liable to 
occasion headache; the familiar rhinitis sicca with 
slight crusting, or strings of sticky secretion, 
has frequently an alcoholic basis, but pain is less 
common than in the feetid atrophic form, in which 
it is due either to the pressure or obstruction 
exerted by the foul inspissated masses which 
envelop the membranes. Some toxic absorption 
probably plays a part, but in all cases headache is 
diminished or kept at bay by free lavage. I havea 
patient suffering with this complaint in whom the 
local reaction after spraying the mucous membrane 
with adrenalin and cocaine will excite intense pain 
in the forehead accompanied by swelling and deep 
discolouration, pain radiating over the head and 
lasting four or five days. 

The muco-perichondrium covering the sigmoid 
curves and angles formed by abnormalities of the 
septum, perhaps through intimate pressure, may in- 
dependently set up headache, and if the projections 
impinge the opposite mucous surface at any point 
they usually establish adhesions. Synechiw or 
adhesions are also sequele of traumatic intranasal 
inflammation and granulations, and form fibrous 
bands of adventitious tissue across the fosse. In 
all these conditions headache is equally liable to 
occur, owing most probably to traction upon the 
nerve endings, as when they are destroyed I have 
always found that the pain is relieved. 


Mechanism of Nasal Headache. 


The mechanism of nasal headache can be best 
explained upon principles worked out for the rest 
of the body by Dr. Henry Head® and Dr. James 
Mackenzie.’ The track of the nervous impulse is 
elucidated by a study of the fifth or trigeminal 
nerve and its connexions in some scheme or map 
such as I have already published,” pain being 
mostly referred from a seat of excitation within the 
nose to a distant part of the head, either in the 
distribution of the same nerve or in that of the 
second or third cervical. Supposing the impulse to 
arise within the nasal fosse it is conceivable that 
the reference or projection will be either to the 
peripheral nerves of the scalp or to those of the 
dura. The weight of evidence seems to point at 
least in the case of pressure to the supra-orbital or 
occipital nerves of the scalp, yet in deep-seated 
nasal headache due to secondary circulatory dis- 
turbance there is no clear evidence that the dural 
branches are not involved. However this may be, 
admitting that the pain felt in a distant part 
somewhere in the distribution of the fifth, 
say the vertex, is referred from a nasal site 
of excitation, we may assume that an overflow 
of nervous impulse has taken place in some points 
or cell territories in the extensive sensory nucleus 
of the fifth nerve, situated in the pons and 
medulla, where other neurons from that distant 
part terminate. As a parallel example, if the 
sensation of pain is in the occipital region or back 
of the neck we assume that overflow has occurred 
lower down along the course of the descending 





ea atic 5 Guy: Ibid. 
enry Head: Pain and its Consequences in Visceral Dise 
Brain, 1893-4-6 and 1901. 4 a oa 
7 James Mackenzie: Symptoms, London, 1909. 
8 L. H. Pegler: A Map Scheme of the Fifth Nerve, with Letterpress 
and Tables, Bailliére, Tindall, and Cox, 1913. 
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spinal root. A theory for neuralgia or neuralgi- 
form pain rests upon the assumption that an 
impulse can pass from one afferent nerve 
to another when such nerves are closely bound 
up in the same sheath, as are the strands of 
the nasal nerve with those of the supra-orbital 
in the ophthalmic division of the fifth. 


Hic n: 





Diagram showing 


some parts of the trigeminal system con- 
cerned in headaches (dural filaments not represented). $0, 


Supra-orbital nerve. F. Frontal. 
mic. Aas Anterior septal. AT, Anterior turbinal. NPG, 
Naso-palatine ganglion. PS, Posterior septal. PT, Posterior 
turbinal. GG. Gasserian ganglion. P, Pons. M, Medulla. 
$ N-vth, Sensory nucleus of fifth nerve D R-vth, Descending 
root of fifth nerve. a@toce, Great oceipital. C. 11., Second 
cervical. 


n, Nasal. o ph, Opbthal- 


The accompanying illustration (Fig. 1) will help 
the reader to understand the misreference of pain 
to distant parts of the head. With regard to the 
occipital region, it will be seen that the afferent 
fibres from the nose and sinuses may terminate 
through the descending root of the fifth nerve in 
the same mass of grey matter at the tip of the 
posterior horn and the substantia gelatinosa, in 
which also end the fibres that carry afferent 
impressions from the occiput and enter the spinal 
cord through the second and third cervical 
posterior roots. For this explanation of referred 
headache in the occipital region, which owing to 
its lucidity appears to me to strengthen on 
anatomical grounds the whole ingenious postulate 
of ‘‘misreference” of pain, I wish to express my 
indebtedness to Dr. Gordon M. Holmes. 

I have lately been considering whether the 
extremely narrow “anterior nasal canal” through 
which the nasal nerve descends into the nasal fossa 
may not, under changed conditions of the nerve or 
its sheath, exert pressure calculated to set up @ 
rhinalgia otherwise obscure as to its causation. 
Furthermore, an examination of sections shows 
that the bony canal itself is liable to be extremely 
narrow in calibre. I am indebted to Professor 
Thane for calling my attention to the ethmoidal 
aperture of this canal. (See Fig. 2.) 


Diagnosis, Location, and Character of Nasal 
Headache. 

It has been already indicated that the differential 
diagnosis of nasal headaches cannot be established 
by virtue of any characteristic feature. Their 
variation from the almost intolerable headaches of 
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In character and degree, a nasal headache may 
range widely between a continuous dull ache or 
occasional neuralgia, and a fulminating and throb- 
bing seizure radiating pain to the teeth and along 
all the branches of the trigeminal nerve. In 
such an attack the scalp is hot and exquisitely 
tender—a condition persisting after the pain has 
abated— and there are often photophobia and 
alarming cardiac depression. I have met with this 
extreme form in cases where an incurved middle 
turbinate was pressing forcibly against the septum, 
and especially where other factors aggravated the 
initial trouble. Although when more than one 
cause is in operation such a headache is rightly to 
be regarded as a compound one,’ my experience is 
that if a proximate cause constituted by hard 
contact can be discovered and removed the attacks 
will not recur. 

The complaint of a sense of tightness, if not of 
actual pain, at the root of the nose as the starting 
point of the headache often serves as a useful 
guide to the salient cause, and to Fie 3 
the discovery of latent pressure oie 
or suppuration ; sometimes, also, 
there are slight swelling and a 
bluish tint of the skin over the 
affected spot. If the lesion com- 
mence on one side, this disposi- 
tion of the pain generally follows 
its extension towards the vertex; 
thus a unilateral character is 
given to the nasal headache, 
rendering it liable to be confused 
with true hemicrania or migraine. 
Absence of the classical signs of 
this complaint must be our guide 
in making a diagnosis, for if the 
patient can vouch for having ex- 
perienced the fortification scotoma 
antecedent to the headache, admits 
a hereditary tendency, or has 
suffered from some other member 
of this symptom-complex, it is 
right to suspect that migraine is 
complicating the case. I have 
never yet seen genuine migraine 
in nasal disease as Griinwald” 
and others say they have, though 
the semi-characteristic symptoms 
of certain neuroses, such as the 
circular band pain of neurasthenia 
and the clavus of hysteria, may 
at least be closely simulated in 
nasal cases. A neurotic patient, 
aged 21, referred to me by a dis- 
tinguished neurologist, at whose 
hands she had undergone a course 
of medical treatment and who 
suffered from a peculiar pain 
compared to driving a nail into 
the vault of the skull (clavus 
hystericus), gradually became free Author's nasal probe 
after I had relieved the pressure ie 
exerted by a depressed and sures or othe. con. 
deflected septum against an cations’ in the nasal 
inferior turbinate on the left side; ‘ 
the clavus was slightly lateralised correspondingly 
to the nasal lesion, a fact of diagnostic interest. 

It is somewhat humiliating to have to admit, in 
face of so much positive evidence as to cause 








































the organic cerebral class is, I presume, one of 
degree or continuity rather than of localisation, but 
if the symptoms of sinus suppuration be included 
under the category of nasal headache, as is generally 
done, the circum-orbital pain of maxillary and 
post-orbital pain of sphenoidal and ethmoidal 
sinusitis may be regarded as of greater diagnostic 
value. The most frequent location of nasal headache 
is over the forehead below the hair line, when the 
patient in reply to inquiry instinctively draws a 
hand across the brow. Any line of extension is 
usually directly upwards to the vertex, less com- 
monly it encircles the temple, least often the pain 
is referred to the occipital region and nape of the 
neck. From the earliest writings upon this subject 
tc those of the present time, endeavours have been 
made to associate certain regions in the nose with 
definite areas for painful referred sensations in the 
head, but a glance through one’s clinical notes 
shows that no data of statistical importance can be 
gleaned from them by which to establish genuine 
relationship. The mechanism of referred headache 
already given should make this fact intelligible. 
Many patients suffering from nasal disease seem to 
allow themselves to become in a sense inured to 
headache and, hopeless of relief, make little com- 
plaint until questioned on the subject. 


FIG. 2. 
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A view taken vertically to the upper surface of the left half 
of the macerate 1 cribriform plate (sagittal section, anterior 
extremity pointing to left). The nasal groove is seen half 
hidden running between the ethmoidal apertures of the 
anterior ethmoidal and anterior nasal canals. Partly 
concealed by the front extremity of the crista galli and 
separated by a slight ridge from the opening for exit of the 
nasal nerve is the nasal fissure or slit, stated in Gray’s 
Anatomy, 1913, to admit a process of the dura mater. For 
farther details consult the author’s paper on the nomen- 
clature of the nasal nerves in the XVth Section of the 
‘Transactions of the International Congress of Medicine, 1913. 








Not rarely pains of different localisation and 
character in the head afflict a patient concomitantly ; 
a highly intelligent lady, mistress in a county 
council school, whose case I have watched for some 
years, distinguished her headaches into three, 
distributed over separate areas though affecting 
her more or less synchronously. One of these, 
which she described as almost unbearable, was a 
neuralgic pain at the back of the head and 
Seemingly behind the eyes; it often recurred 
during the day, kept her awake at night, and 
seriously affected her thinking capacity; it is worth 
remarking that while it continued, a patch of white 
hair conspicuously marked its situation. In addi- 
tion to headache she suffered from asthenopia 
associated with a low degree of astigmatism; there 
were also chronic throat irritation and some nasal 
obstruction occasioned respectively by adenoids 
and hypertrophy of the inferior turbinates, 
These comparatively mild conditions proved never- 
theless to be the key for the relief of the ocular 
disturbance as well as of the headaches, for neither 
expert refraction work nor prolonged rest from 
duty made any tangible impression till adenoid 
extirpation and partial resection of the turbinates 
had been performed, 





9 Quain’s Anatomy, vol. iii., part 2, p. 16. 
10 Griinwald: A Treatise on Nasal Suppuration, translated by 
Lamb, 1910. 
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and effect, that no intranasal appearance though 
strongly suspicious of setting up a painful excita- 
tion, and for all one can tell potentially patho- 
genetic, can safely be regarded as pathognomonic. 
A fairly reliable prognosis may sometimes be 
arrived at by spraying the suspected area with 
cocaine and watching for temporary relief, or by 
@ cautious insinuation of the author's nasal probe” 
(Fig. 3) into the olfactory cleft, but the sign may 
ostensibly portend much pain which is non- 
existent, just as in some other case the intensity 
of the pain may seem to us out of proportion to 
the objective sign. This brings one again to the 
impression that the essential foundation is a 
constitutional predisposition; this term is our 
main yvesource, failing a better, in the absence 
of definite knowledge regarding a human problem 
at present awaiting solution; but we are little 
better informed as to the underlying cause of 
susceptibility to the nasal neuroses, catarrhs, 
and asthma, often enough the accompaniments 
or alternatives of headache. Hence the con- 
firmation of our diagnosis depends theoretically 
upon what has been called the “ therapeutic 
test,” and this works out well enough in. practice ; 
for, depending upon the matured judgment that 
comes of long experience, one rarely operates on a 
properly chosen case without success. 


Treatment. 


Thetreatment of these conditions is not necessarily 
surgical in all cases; if the pain of nasal headache 
is consequent upon obstruction due to catarrh or 
inflammatory swelling, reducible by simple but 
effective measures, it disappears pari passu with 
their application. When the original source is 
apparently in the nature of pressure there is 
generally a concurrent sensation of stuffiness in 
the higher recesses of one or both of the nasal 
cavities, if the middle turbinate is hyper- 
trophied and cellular, or if the corresponding 
region of the septum is deflected or thickened, 
seeing that these abnormalities seriously hinder the 
free upward passage of the inspired air. In such 
case surgical treatment of the septum or turbinates 
can only do good, especially if Casali’s view of causa- 
tion here is correct (cerebral venous obstruction). 
Intermittency of pain, so common in this class of 
case, may be attributed to the influence of the 
vaso-motor system on the nasal blood-vessels and 
spaces controlling the variations between tumefac- 
tion and comparative collapse of the mucous 
membrane. 

The modern, and now perfected operation of sub- 
mucous resection of the septum is of great value in 
the treatment of irregularities of that structure 
that lead the way for headaches, and often facilitates 
a conservative treatment of the middle turbinates 
by rendering the septum negative as an opposing 
agent unless the former is very large or bulbous so 
as to press against the outer wall. 

One may learn much from the study of cases in 
which a cure has been effected -by operation per- 
formed at intervals according to the requirements 
of the situation. I have recently found it necessary 
to resect both middle turbinates a year after a 
previous operator had performed the submucous 
operation of the septum only partially relieving a 
severe neuralgic headache; the right turbinate 
had become cystic, but the opposite organ was 





11 S, Auerbach: Headache, an 1 its Varieties, &c., translated by Ernest 
Playfair, 1913. 
12 Casali: Quoted by R, J. Behan ; Pain, 1914, 
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wing-shaped and had been flattened against the 
outer wall of the fossa by the septal deflection ; 
the final effect was satisfactory. More recently I have 
successfully adopted a plan of gently forcing the 
flattened middle turbinate away from: the outer 
wall and causing it to be retained there for a suffi- 
cient length of time by suitable means; this, of 
course, is not always feasible. In another patient 
it was necessary to reduce both inferior and middle 
turbinates successively at intervals during a period 
of three years before entire freedom from headache-~ 
was attained. The result made it evident that. 
each turbinate had by pressure contributed a part» 
towards the elicitation of pain, and that this might. 
therefore be termed a case: of complex nasal! 
headache. 

So far Ihave desisted from: resecting a middle 
turbinate in a doubtful case when I could perceive 
no actual contact with a neighbouring structure, 
put surprises sometimes await the rhinologist in 
this branch of his art.. A.distinguished confréere 
has related how he onee fell into serious disfavour 
through declining to operate in response to a. 
patient’s reiterated request, his excuse being the- 
very cogent reason that I have indicated. Follow-- 
ing this persistent refusal another surgeon was. 
prevailed to step in and. resect the turbinate, afterr 
which the headache ‘s’enfuit, et fuit encore.” 

Relief usually follows quickly upon the elimina- 
tion of pressure unless the region is plugged after~ 
operating, when it may.be slightly delayed. I have 
once or twice had an opportunity of noting the 
effect of a gauze dressing left by mischance in the 
olfactory cleft. The pain set up: by this foreign 
body has not differed very materially from what is- 
usually described when: both opposing surfaces are 
nasal and vital. After clearing away the gauze the~ 
relief obtained is also essentially. the same in all 
respects. I mention this fact because it seems to- 
refute an opinion that has been expressed that 
turbinectomy in such an instance acts by producing: 
an effect through the vaso-motor system and not by 
the removal of pressure upon the sensitive nerve- 
terminals.® The recovery of headache after surgical: 
treatment may be somewhat tardy in some patients, 
in which case a short course of bromides or a few 
doses of phenacetin with caffeine are very helpful in. 
accelerating the cure. 

In conclusion, I should like to state onee more~ 
that where there is the complication of an element 
of nasal disorder, with a dyspeptic, bilious, or other™ 
example of functional headache, the elimination of 
that nasal element should greatly ameliorate the: 
severity of the general suffering, not only tempo- 
rarily, as some assert, but permanently. In short,. 
setting aside the purely cerebral organic headaches, 
and the numerous other forms which are beyond 
the scope of the: rhinologist, there remains @. 
large field of utility in this. particular sphere- 
which is always within his reach. 

Harley-street, W. 





13 L. H. Pegler: The Treatment of Nasal Insufficiency, Brit. Med-- 
Jour., 1900. Hare: Quoted by Francis, London discussion, Brit. Med. 
Jour., 1910. 
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Royat Devon anp Exerer Hosprrat.—The 
174th annual report of this institution, which has just been 
issued, states that during the past year 1926 in-patients. 
were admitted, against 1680 in 1913, and this is the largest 
number of in-patients ever treated in one year at the- 
hospital ; the out-patients. were 4248 compared with 3937 in 
the previous year. The ordinary income was £11,064 and* 
the ordinary expenditure £12,479. ‘The cost per occupied! 
bed was £63 7s. 2d. per annum. 
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Hedical Societies, 


ROYAL SOCIETY OF MEDICINE. 





SECTION OF OTOLOGY. 
Tuberculosis of the Auditory Apparatus. 


“THE meeting of this section held on Feb. 19th was devoted 


‘So a discussion on Tuberculosis of the Auditory Apparatus, 
Dr. ALBERT GRAY, the President, being in the chair. 


Dr. Wyatt WINGRAVE said that one of the first things 
sought for in examining ear discharge was the tubercle 
‘bacillus. In acute tuberculosis of the ear there was a 
reasonable chance of finding it, but it was almost hopeless 
to expect to in the chronic cases. He had only succeeded in 
‘his search in 16 per cent. of the chronic cases, while in 
the acute he was rewarded in over 50 percent. In chronic 
discharges from the middle ear there was an acid-fast 


bacillus bearing a very close resemblance to that of tubercle, 


and it required careful analysis to differentiate, the bacillus 
of tubercle being alcohol-fast. In acute tuberculosis one 


found plenty of bacilli but very few giant cells, but in 
‘chronic: cases'this was reversed. 


Mr. J. 8. FRASER (Edinburgh) demonstrated a series of 


‘fine specimens of aural tuberculosis, 


Mr. ARTHUR CHEATLE exhibited a series showing the 


‘continuity of tuberculosis of bone and membranes. 
‘He preceeded to discuss the question of human as 
against bovine tuberculosis, and related the case of 
a child, 7 weeks old, of wealthy parents, who had a dis- 
‘charge from the ear, which he (the speaker) regarded as 
tuberculeus, although at the time there was no facial 
paralysis. An extensive Operation proved to be necessary, 
and after a seaside residence the child recovered perfectly. 
‘The bacillus was proved to be of the typical bovine variety. 


tube, milk ‘being ‘the infecting vehicle. He had never seen 
an adult with tuberculosis of the temporal bone secondary 
te lung tuberculosis in whom the disease ran the same 
‘course as it did in an infant ; probably in the adult it was 
human tuberculosis and in the infant bovine. 

Mr. 0, E. Was said that he had very rarely seen tuberculosis 
~of the middle ear in either adults or children get well after 
extensive loss of membrane and secondary infection. He 
agreed that the typical course of the disease in the child 


‘differed from that in ithe adult; but of three recent cases of 


preven tuberculosis in children two were bovine and one 
human, the latter showing extensive destruction, with 
‘invasion ef the labyrinth. The differing behaviour, there- 
fore, he would ascribe to the character of the soil as well as 


of the seed. Owing to the habit of children putting their 


adult recover. The secondary infection with cocci, and 


especially with saprophytes, rendered the problem of dis- 
‘infection of the ear almost insuperable. His chief hope for 
the future lay in the prospect of increasing immunity 


reaction, following upon bacteriological research. 
Mr. E. D. Davis and Mr. W. StuaRt-Low discussed the 
“Operative indications and technique. 


Dr. LoGaN TURNER sent an interesting contribution stating 


that in eight years at Edinburgh Royal Infirmary there were 
‘Sl children under 15 years who had discharge from one or both 
ears of tuberculous nature. During the same period there were 
1797 cases of middle-ear suppuration, of which 2 per cent. 
were tuberculous. 48, or 9 per cent., cases of middle-ear 
‘Suppuration under 5 years were of the same character. In 
43 of these 48 the discharge commenced before the first year 
of life had elapsed. During the eight years there were 
only 9 adult cases of tuberculosis of the ear, as compared 
with 51in children, 938 per cent. of the affected children 
were bottle-fed, and in regard to some there was no record 
as to this. Facial paralysis occurred in 45 per cent. of 


the cases. Four of the patients died from tuberculous 
;meningitis, 
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Sir STCLarr THomson found but Tare Opportunities for the 
study of tuberculous disease of the ear in a large sanatorium ; 
he had seen only 2 cases among 700 tuberculous patients, 
although 178 had tuberculous laryngitis. The two cases 
were painless and the discharge only slight. The few cases 
of the kind he had had, both in hospital and private prac- 
tice, seemed to have been quite uninfluenced by sanatorium 
treatment. 

Dr. DuNDAS GRAN? found, on looking over numbers of 
cases, that there was only one case of Ssuppuration of the 


culous. He thought that in many cases of tuberculosis of 
the mastoid in children the infection was through the blood ; 
but in the adult the infection appeared to be through the 
Eustachian tube, though this should not occur in health 
because the ciliary action tended to drive any infection 
towards the pharynx. But in wasting disease the patency 
of the Eustachian tube was increased. This had a very 
important bearing upon both prophylaxis and treatment. 
The main preventive in the child was care as to the purity 
of its milk food, while in the adult the condition of the naso- 
pharynx should be watched. In some cases he recognised 
the disease owing to the presence of more than one perfora- 
tion of the membrane, 

Dr. W. JoBson HoRNE pointed out that bone had been found 
to be more susceptible to bovine than to human tuberculosis, 
and emphasised the large proportion of infants who were 
bottle-fed among the affected infants. He agreed as to the 
rarity of the involvement of the ear in patients suffering 
from general tuberculosis, 

The discussion was continued by Mr. RIcHARD LAKE and 
Mr. T. Mark HovELu. 


re ee ee 
MEDICAL SOCIETY OF LONDON. 


Continued Discussion on Radiography in its Relation to 

the War. 

A MEETING of this society was held on Feb. a2and, Sir 
JOHN BLAND-SuTTON, the President, being in the chair. 
The discussion, adjourned from Jan. 25th (reported in 
THE LANCET of Jan. 30th), was reopened by 

Dr. A. C. JORDAN, who said that it might be inferred from 
recent discussions and articles that the precise localisation 
of bullets and other foreign bodies was of chief importance, 
whereas such localisation constituted but a small part of 
the uses of the radiographer in war Surgery. He exhibited 
many radiograms which demonstrated the several points 
concerning which the radiographer could be of assistance 
to the surgeon, and an apparatus which provided a rapid 
method of precise localisation of foreign bodies by the 
fluorescent screen. 

Dr. G. Harrison ORTON demonstrated a method of 
localising foreign bodies embedded in the tissues. It was 
an adaptation of the triangulation method, and he had first 
used it several years ago. He thought that there was no 
difficulty for the operation to be done directly on the X ray 
table, a small sterilisable screen being employed. He 
exhibited several prints showing injuries to bone produced 
by rifle bullets. 

Mr. 8. GILBERT Scorr spoke of the diagnosis of necrosed 
splinters of bone. Such Sequestra, he said, were of 
two kinds, the one soft, poor in lime salts and con- 
sequently giving a faint shadow ; the other hard, denser, 
with a heavier shadow. The detection of such splinters 
depended chiefly upon the surrounding shadow—i.e., 
upon whether the splinter was lying in normal bone, 
sclerosed bone, rarefied bone, in a suppurative focus, or in 
soft tissue, &c. The necrosed splinters could only be 
demonstrated if there was a sufficient contrast between 
their shadows and that of the tissue in which they lay. 
Rarefaction could often be seen in bone at some distance 
from the injury, but from its distribution did not appear to 
indicate merely atrophy from disuse, Mr. Scott also exhibited 
slides illustrating some curious effects on bones produced by 
modern projectiles. 

Dr. STANLEY MELVILLE said that two questions were 
commonly referred to the radiologist. He was asked 
(1) whether a foreign body was present; and (2) as to its 
nature. He was also required to give its approximate 


anatomical relationships. Further details in localisation 
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were only occasionally wanted. The most careful localisa- 
tion as to depth from the surface, Xc., might be upset 
unless the surgeon had determined where he intended to 
make the incision before the localisation was attempted. 
He had come to rely more and more upon the help 
obtained from stereoscopic radiograms, He exhibited a 
special stereoscopic frame which had the advantage of easy 
portability. 

Mr. E. W. H. SHENTON thought that much of the appa- 
ratus which had been devised had become too complicated. 
The use of a negative at the time of the operation together 
with a sterilisable graduated scale was a simple and often 
very effective method. He had devised a probe for the 
detection of foreign bodies which sterilised itself after intro- 
duction into the tissues. 

The PRESIDENT said that it had occurred to him during 
the discussion that the radiologist was disposed to dictate 
whether a foreign body should or should not be removed. 
This was a position which could not be conceded by the 
surgeon. He had come to realise that all accessible foreign 
bodies which could be localised accurately should be re- 
moved. Clinical experience must always play a part in 
their localisation. The rarefaction of bone referred to by 
Mr. Scott was explained by sepsis. 

Mr. V. W. Low said that any one particular method could 
not be relied upon under all circumstances. For foreign 
bodies near the surface he thought that the exact methods 
giving their depths were very useful ; but when the foreign 
body lay in the deeper parts it was more important to know 
its relation to anatomical structures than its exact distance 
from the surface. He agreed as to the value of stereoscopic 
methods under such circumstances. 





ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 





SECTION OF MEDICINE. 


Exhibition of Case.—Radvum Therapy in Uterine Caneer. 

A MEETING of this section was held on Feb. 5th, Dr. 
WALTER SMITH being in the chair. 

Dr. T. P. CO. KiRKPATRICK showed a boy suffering from a 
condition which was described as Lupus Pernio. The 
patient was affected for three years with sore hands, sore 
ears, and at one time had a similar affection of his face. 
The hands were said to be a great deal better now, but there 
was still much thickening, swelling, and ulceration. When 
first seen the condition of the hands was much more of the 
chilblain type, but the face had quite recovered except for 
some little scarring. He was treated with emollients, and 
the hands were kept wrapped up.—Dr. WALTER SMITH 
found fault with the nomenclature, and said the name lupus 
should only be used when the condition was tuberculous. 

Sir JoHN W. Moore related a case of a married woman, 
aged 65, admitted to the Meath Hospital in October, 1914, 
suffering from various symptoms attributable to the alimen- 
tary tract, as well as from uterine paia, discharge, and 
hemorihage. The condition of uterine cancer was recog- 
nised and pronounced inoperable by Dr. F. W. Kidd. In 
conjunction with Dr. W. C. Stevenson, Sir John Moore had 
the tumour treated with radium emanations from Oct. 23rd 
to Dec. 29th, an average of 20 millicuries being given for 
13: days. During all this time she had six old capillary tubes 
in a little metal case inserted into the cervical canal. They 
contained an average of 4:17 millicuries. She received 
altogether 6602 milligramme hours of radiation. Six 
needles were inserted 11 times, 24 each into the 
anterior and posterior lip of the cervix and fornix 
and 18 into the vaginal wall. Posterior fornix and 
lip of cervix, treated for 4 days 21 hours, received 
1872 milligramme hours—average 16 millicuries. Anterior 
fornix and lip of cervix, treated for 6 days 12 hours, 
received 2162 milligramme hours—average 13:8 milli- 


curies. Vagina, treated for 4 days 4 hours, received 
1218 milligramme hours—average 8:1 millicuries. Cervical 
canal and uterus, treated for 13 days 6 hours, 


received 1350 milligramme hours—average 4:1 millicuries 
per hour. The constitutional febrile disturbance which 
followed the various séances was noteworthy. The patient 
left the hospital considerir g herselfcured. There was certainly 
remarkable shrinking in the growth; the pain and hemor- 
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rhage and foul discharge had ceased, and the patient’s 
general condition was excellent.—Dr. O. M. O'BRIEN said the 
whole virtue of radium depended on the action of radium 
emanation on the cancer cells and also on the stimula- 
tion of the connective tissue cells. He recalled a case of his 
which was treated in 1906 for epithelioma of the right cheek, 
which was looked upon as cured and remained well for six 
years, and at the end of that time the patient returned with 
large infiltrating glands absolutely inoperable from the 
surgical standpoint.—Dr. W. M. Crorron said that one 
would think that radium would produce a local effect 
only on the cancer, but it appeared that there was always 
a general reaction, and he suggested that part of this 
was due to the absorption of the cancer cell into the 
circulation, so that not only might the radium act as & 
destructor of the cancer cells, but it might lead to a certain 
amount of immunity.—Dr. W. G. Harvey said Dr. Crofton’s 
point should not be lost sight of. He found that when a 
tumour in a mouse disappeared after treatment with X rays 
it was almost impossible to reinfect that mouse with 
cancer. From that he considered that the absorption 
of the cancer did produce some kind of protective bodies.— 
Mr. SPENCER SHEILL said if it was assumed that the dia- 
enosis was correct without microscopic examination, Sir 
John Moore was to be congratulated. If nothing more than 
the cessation of pain and apparent improvement had been 
achieved, that was still a distinct gain.—Dr. Smirx said the 
physics of radium was a complicated subject, and the 
question of its physiological action, which was of greater 
interest, was still more complicated. It seemed to him that 
the most fundamental thing in radio-activity was that it was 
a branch of phototherapy, and might be brought into line 
with Finsen light. He suggested that it was a photo- 
electrical treatment influenced largely by the wave-length of 
the light and possibly acting on the tissue. He suggested 
that in all those radio-active elements there might be a 
stimulant action; hence the possibility of too feeble an 
application of radium stimulating cancerous growths. 


























































SECTION OF SURGERY. 


Exhibition of Cases.—The Theory and Technique of a New 
Method of Radium Therapy. 

A MEETING of this section was held on Jan. 29th, Mr. F. 
Conway Dwyer, the President, being in the chair. 

Mr. M. R. J. HAYES showed a man, aged 45 years, part of 
whose tongue was removed two years ago last June by Mr. 
S. S. Pringle for malignant disease. Mr. Pringle intended later 
to remove some enlarged glands in the neck, but the patient 
would not permit this. The tumour increased in size, and 
last autumn the patient came to the dispensary of the Mater 
Misericordize Hospital and it was decided to try radium 
emanations. When the patient was first treated by 
radium in the middle of December there was a 
swelling on the side of the neck about the size 
of a goose egg, soft about the centre, and apparently 
breaking down. Three needles were inserted from 
above downwards and three from below upwards and 
left in for 24 hours, when they were reinserted at right 
angles to the former positions. They were again inserted in 
a position which might have escaped radiation in the previous 
two insertions. ‘There was no general reaction, but a slight 
local one. When the needles were withdrawn there was no 
hemorrhage, and from that time the patient showed tm- 
provement. After Christmas the tumour was only half of 
its original size. Another insertion on Jan, 13th was 
tolerated for only a few hours. There is vast improvement. 
The primary growth was in the tongue. The submaxillary 
gland was at no time involved. The swelling now is only 
one-third of the original size. 

Mr. R. C. B. MAUNSELL showed a man, aged 61, 
treated for Cancer of ‘the Tongue by Radium Emana- 
tions. In April, 1913, the patient first noticed a lump 
under the tongue to the left of the frenum, which 
gradually increased, and ulcerated rapidly and spread. 
When first seen the man looked cachectic. There was 
ulceration of the left side of the middle third of the tongue, 
and a large ulcer under the tongue which destroyed the ~ 
frenum. Considerable pain and enlarged glands on the left. 
side but none on the right. A piece of the growth removed 
for examination, and reported on as a rapidly growing carci- 
noma. Radium wasinserted Dec. 2nd. The position in whieh 
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the six needles were placed and the method adopted for fasten- 
ing them were demonstrated. The only reaction was a rise in 
temperature to 100° F, Within a few hours the pain was 
relieved. The needles were left in for 234 hours and inserted 
next day into the submaxillary gland, and the following day 
reinserted in the mouth. The treatment was then stopped 
awhile. On Dec. 24th the cancerous ulcer was completely 
covered with epithelium. The teeth were then extracted 
and 24 millicuries of radium again inserted, and the patient 
went home for three weeks. On his return he was in good 
spirits and greatly improved in general health. Since then 
‘the neck was radiated as a prophylactic. Glands were to be 
felt in the right side of the neck when he came back. An 
interesting point was that when a piece of the healed former 
cancerous growth was examined it was found to be covered 
ever with practically normal epithelium, underneath which 
was a lot of fibrous tissue, and in one part of the section a 
mass of carcinomatous cells was to be seen, but there was no 
mitosis. There were a few giant cells. The point of interest 
was that although clinically the ulcer had healed over with 
epithelium there were still carcinomatous cells. Two sections 
were shown. 

Mr. MAUNSELL also showed a patient suffering from 
Primary Cancer of the Neck under Radium Treatment, 


the interesting point being that the patient had a 


reaction each radiation, whereas the other patient shown 
had not. 


Mr. WALTER ©. STEVENSON brought forward four cases 


treated by Radium Emanation Needles. The first case was 
that of a man who had been shown two months previously. 
He had 13 radiations of six needles, The growth was con- 


sidered to be a sarcoma. The Opinion was expressed that 


sarcoma did better than carcinoma under radium treatment. 
The second and third cases affected the tonsils. The fourth 
patient had a tumour of considerable size on the face. He 
was X rayed about six years ago. Radium was tried, and 
the lump which was there had disappeared. The lump was 


considered to be an epithelioma following X ray treatment 


for lupus. 
Mr. STEVENSON also read a paper on the Theory and 


Technique of a New Method of Radium ‘Treatment by 


means of fine serum needles containing up to 5 millicuries 
of radium emanation in fine glass capillaries, as supplied by 
the Royal Dublin Society. He pointed out that the filtering 
eff of soft rays, both in X ray and radium therapy, was 
simply a method of obtaining uniformity of radiation, as if 
the soft rays from an X ray tube or from radium, whether 
applied on the surface or buried in a tumour in the ordinary 
way, were not filtered off, there would be over-exposure 
and injury to the skin or tissues in the immediate 
neighbourhood of the source of radiation. By employ- 
ing @ number of sources of radiation, or illumina- 
tion, as suggested by Professor Joly, in needles inserted 
within soft ray range of one another, uniformity of radiation 
was obtained with the minimum of filtering. The fineness 
of the needles permitted of their being withdrawn and re- 
inserted in intermediate position for greater uniformity, 
allowed the growing edge of the tumour to be systematically 
dealt with, and, most important, increased the therapeutic 
value of a given quantity of radium, as the soft rays, which 
‘were the most numerous and therapeutically effective, were 
not wasted. It was not soft rays but over-exposure from 
soft rays that did the harm. Mr. Stevenson showed four 
patients and lantern slides of some other of the 22 cases of 
inoperable malignant disease treated since April 1st, 1914. 
He never was able to procure more than 24 millicuries of 
emanation at one time. The cases treated included 
malignant disease of the tonsil, tongue, and pharynx (8); 
floor of mouth, cervix and vagina (4) ; breast (2); glands in 
the neck (2); abdominal tumour. Six needles at a time 
were inserted into the tumour. All the cases in which this 
method was used proved that the treatment might be safely 
employed with marked benefit to the patients, some of 
whom were enabled to return to work.—The PRESIDENT said 
the paper opened up a subject which was only in its infancy, 
and every contribution to it was of great importance. He 
had no practical experience of the treatment.—Dr. O’BRIEN 
Suggested the advisability of bringing the cases exhibited 
before the section from time to time in order that the success 
or otherwise of the treatment might be followed. The thera- 
peutic use of radium entirely depended on its destructive 
power on cancer cells. There was no class of case more 





discouraging as regards cure or treatment than those shown 
that evening. He thought the method described open to the 
objection that a cancerous growth being penetrated the 
patient might be exposed to the risk of the dissemi- 
nation of cancer cells, though in a lesser degree 
than in any other method he knew of.—Professor E. J. 
MCWEENEY said, as a member of the committee of 
the Royal Dublin Society, entrusted with procuring a supply 
of radium, he took a deep interest in the results, and by 
arrangement with Mr. Stevenson he had obtained specimens 
of the growths. Four or five of them were typical squamous 
epitheliomata, and others were sarcomata. There could be no 
doubt as to the malignancy of the growths ; he considered that 
they would have caused the deaths of the patients speedily. 
He had not yet had an Opportunity of examining them 
histologically after radium, but he had seen two microscopic 
sections cut from Mr. Maunsell’s case, and they showed a 
most remarkable change. While further results must be 
awaited before passing judgment, the results showed 
clearly that a great amount of suffering had been 
alleviated by the treatment. The present contribution by 
Mr. Stevenson constituted a distinct advance in the 
surgical technique of the treatment of cancer carried out 
by these tubes with a small amount of emanation in each. 
He wished to acknowledge the great technical skill placed 
at their disposal by Mr. Moss, who devised the method of 
condensing the emanations at the temperature of liquid air 
and having it sealed up in these tubes in determined 
quantities.—Mr. Hayrs said the instructions stipu- 
lating that the supply of radium emanations should be 
used for the particular patient for whom it was obtained, 
and not for any other case, caused a great amount of 
emanation to be lost, and he suggested that if the society 
could make some arrangement by which this waste of 
emanation could be utilised in other cases it would be an 
advantage. There was one matter which he considered 
they should be definite about. In X ray therapy dosage 
had been definitely settled, and it was just as well to 
realise that radium in ignorant ‘hands was dangerous, 
He strongly urged the absolute necessity of fixing definitely 
what the dose should be in millicurie minutes. He 
doubted if there was any danger of dissemination of 
cancerous cells by the introduction of the needles into the 
growth, as the destruction in the tumour itself was relatively 
small; and, moreover, he believed that as a result of the 
immediate effect of the radium emanation occlusion of the 
lymph channels took place. He considered that there was 
not one of the cases shown that would not have died 
within a few months had they not undergone the treat- 
ment.—The paper was discussed also by Mr. W. I. pg O. 
WHEELER, Mr. Murpnuy, Mr. MAUNSELL, and Mr. A. J. McA: 
BLAYNEY, and Mr. STEVENSON replied. 





MEDICO-PsyYcHOLOGICAL ASSOCIATION OF GREAT 
BRITAIN AND IRELAND.—A quarterly meeting of this asso- 
ciation was held at the rooms of the Medical Society of 
London on Feb. 18th, Dr. David G. Thomson, the 
President, being in the chair.—Mr. Roy M. Stewart 
(Prestwich Asylum) read a paper, illustrated by photo- 
micrographs, on Meningo-Vascular Syphilis. It was 
devoted to the consideration of a single case, whose 
morbid anatomy afforded a Striking example of the 
effects of the syphilitic virus on the supporting, 
enclosing, and vascular structure of the central nervous 
system ; also to setting forth the retro-olivary syndrome 
dependent upon thrombosis of the posterior inferior cere- 
bellar artery which the patient exhibited. Asa brain might 
show both interstitial and parenchymatous change diffi- 
culties of diagnosis might arise, as there was no sign or 
symptom in dementia paralytica which could not be present 
in subacute meningo-vascular syphilis, and except for the 
Wassermann reaction one could not be certain whether a 
lesion was entirely parenchymatous. The patient who 
formed the subject of the communication was an unmarried 
woman, aged 47, who was in the asylum 17 months. She 
was anemic and in poor physical condition. Near the 
right knee were scars of a syphilitic character. Her pupil 
reaction and reflexes were normal, but soon after admission 
there was ptosis on the left side. Mentally she was deluded 
and excited, believing that people were following her 
about to injure her. Speech was incoherent. During the 
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succeeding months there was progressive mental deteriora- 
tion ; she became restless, destructive, faulty in her habits, 
and was disorientated. Eleven months after admission 
she had a slight seizure affecting the left side of the 
face and right upper extremity, and subsequently a 
number of such; she also complained of failure of vision in 
the left. eye. Speech was slurring and she had facial 
tremor. Three months before death she became bed- 
ridden and showed a powerful disturbance of memory. Two 
days before death she had a convulsion and symptoms of 
acute bulbar paralysis. She remained to the last conscious 
of her mental and physical disabilities. The whole picture 
was one of diffuse cerebral syphilis. At the necropsy the 
brain showed slight general atrophy. The pia-arachnoid 
was slightly thickened and milky along the frontal sulci, 
which were widened. There were gross macroscopic lesions 
and recent softenings on both hemispheres. On making a 
horizontal section in Marie’s plane several remarkable 
cavitations were seen in the white matter of } cm. to 
4 cm. in depth. The cerebral vessels were tortuous 
and very atheromatous. In the spinal cord there was 
a disappearance of many nerve fibres from all parts of 
the section. The lateral columns suffered especially, 
and there was a great increase in glial fibres. The 
myeline sheaths showed every gradation of change, from 
slight loss of myeline to complete disintegration. The pia 
mater investing the cord had undergone very great thicken- 
ing and showed an intense cellular infiltration. Peri- 
vascular change was observed around all the large vessels, 
there was slight intimal proliferation in the arteries, and 
many of the veins showed engorgement and _ hyaline 
thrombosis. The nerve cells showed atrophic pigmentary 
degeneration. 
the microscopical findings in the case, and remarked that, 
in regard to the optic nerves, a very large number 
of funiculi, especially those at the periphery, exhibited 
sclerosis. Their nerve fibres had largely disappeared 
and were no longer stained by Weigert’s method. Large 
branching strands of neuroglia fibres could be seen passing 
among the nerve bundles. The symptom complex to which 
he wished to direct attention was as follows: Sudden onset, 
without loss of consciousness; giddiness, hemiataxia with 
tendency to fall to the affected side; difficulty in degluti- 
tion, phonation, and appreciation of pain, heat, and cold over 
part or the whole of the trigeminal area on the side of the 
lesion, and a corresponding loss of pain and temperature 
sense on the opposite side of the body from the face down- 
wards; motor power, touch, tactile discrimination, deep 
pressure, and muscular sense were intact; paralysis of 
ocular sympathetic on the side of the lesion. It was clearly 
a case of crossed dissociated anzsthesia. He discussed the 
microscopic findings at length, and showed photographs. 


Society oF MeEpicaL Orricers oF HEALTH.— 
A meeting of this society was held on Feb. 12th, Mr. Herbert 


Jones, the President, being in the chair.—Professor Sims: 


Woodhead read a paper on the Best Way in which Civil 
Health Officers can give Assistance to the Military Autho- 
rities in Time of Mobilisation or of War, and said that the 
Local Government Board, knowing the value of the expe- 
rience of medical officers of health, early recognised that 
their help might be of enormous value to the military autho- 


rities, and soon after the outbreak of war sent out a series of’ 


circulars to both sanitary bodies, civil and military, inviting 
the confidence of one and placing the services of the other at 
the disposal of the military authorities. The chief features 
essential for the smooth working of the civil and military 
authorities side by side were a free interchange of informa- 
tion and ideas, which could only be effected where there 
was a readiness to help ; avoidance of bones of contention, 
which could only be done by a willingness to delimit 
spheres of observation as far as possible and by 
accepting without cavil or mistrust slight invasions of 
those spheres; subjection of official interests to the 
general convenience ; and mutual trust and forbearance. The 
medical officer of health could exert little or no control over 
meat supplies or food supplies of any kind. The inspection 
of rations must be left entirely to the company officers and to 
the Royal Army Medical Corps Sanitary “Service. The 
military authorities, although nominally applying to the 
police for information concerning open spaces in which 
camps might be erected, were to a very large extent dependent 
upon information that could only be supplied to them by the 
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Mr. Stewart then gave a demonstration of) 
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medical] officer of health. He could keep them posted as to 
the places to be avoided. He had a knowledge of the 
character of the population, of the localities in which 
undesirables of both sexes were concentrated, the type and 
efficiency of the sewage and drainage of an area, the character 
of the soil, and the facilities for obtaining water and 
for the disposal of camp refuse. The military authori-- 
ties must be entirely dependent upon the medical officer 
of health for information that was vital to the success: 
of their efforts to keep the troops healthy, and they 
must rely upon him for accommodation of their fever 
patients in his isolation hospital. Referring to cerebro- 
spinal meningitis, he expressed the opinion that the disease 
was associated essentially with overcrowding and bad 
ventilation, and that the latter rather than the former was: 
the determining factor ; that it was no longer a jail fever, 
in civilised countries at any rate, as jails were now as well 
ventilated as dwelling houses; and that it was a disease of 
the barracks and not of the open camp, though when weather 
was bad and tents good the conditions for its development. 
even under canvas were not wanting. An outbreak of the 
disease would be got rid of by thorough ventilation of the 
military huts. This was of far greater importance than: 
isolation.—Dr. J. S. Tew said that he was able to supply 
the military authorities on the outbreak of war with @ 
complete plan of all the water mains in his districts and 
to indicate the locality of wells. He referred to the 
importance of cheap bathing facilities for soldiers and of 
adequate means of disinfection.—Dr. Veitch Clark said that- 
in Croydon an enormous amount of disinfecting had been 
done by the corporation free of charge, and that some public: 
baths had been given up entirely to the soldiers on payment. 
by the military authorities of a weekly sum equal to the 
average takings. He considered that much good had been 
done by making out of bounds certain streets in which infec- 
tious diseases were prevalent.—Dr. A. W. J. MacFadden 
referred to the excellent work that was being done by medical 
officers of health, at the instance of the Local Government 
Board, in the examination of the food-supplies of the army. 
He knew that the War Office was aware of the services of 
medical ofticers- of health in this direction.—Mr. T. W. N. 
Barlow regretted that the military authorities did not always: 
seek to codperate with the medical officer of health, whose- 
advice was not invariably followed.—Dr. R. A. Lyster, Dr.. 
A. H. Bygott, Dr. C. Sanders, and the President also took. 
part in the discussion. 


ZEscunapran Socrety.—A. meeting of this 
society was held in the Metropolitan Hospital on Feb. 19th,. 
Dr. David Ross, a past President, being in the chair.—Dr. 
Philip Hamill conducted a clinical demonstration.—Dr. 
Edmund Cautley showed: 1. A girl, aged 15 years, who 
though looking well and having no pains or fever, had a 
Diastolic Murmur at the Base of the Heart conducted to-the: 
right side of the sternum. The point: of maximum intensity 
was in the second and third left interspaces. A:skiagram. 
showed hypertrophy of the right ventricle.—A discussion 
followed, in which Dr. Leonard Williams, Dr. Hamill, Dr. A.. 
Feiling, and Dr: Hi E: Symes-'Thompson joined, and it was 
ultimately agreed that the case was one of pulmonary regur- 
gitation. 2. A: boy,.aged 9 "years, with Subaortic Stenosis... 
Dr. Hamill showed (for Mr. Dive and on his own 
account): 1. A boy, aged 8 years, with Pulmonary Stenosis. 
2. A man, aged 28 years, with Pulmonary Stenosis and Tri- 
cuspid Regurgitation. 3) A girl, aged 9 years, with 
Pulmonary Stenosis and Patent Ductus Arteriosus with 
marked Cyanosis. 4. A’ girl, aged 11 years, with: Patent 
Ductus Arteriosus, who suffers from epileptiform seizures. 
5. A girl, aged 18 years, with Pulmonary Stenosis and Patent 
Foramen Ovale (?'Defective Ventricular Septum), marked 
Cyanosis, and Clubbed Fingers. 6. A girl, aged 12 years,. 
with Complete Transposition of Viscera. 7. A man, aged’ 
20 years, with Transposition of Heart only, Stenosis of 
Ostium, and probably a Defective Auricular Septum. 8. At 
man, aged 34'years, with Heart drawn over to the right side 
by Fibrosed Right Lung: 9..A youth,.aged 15 years, with: 
Mitral Stenosis and marked Clubbing of the Fingers.. 10.. As 
woman, aged 30 years, with Chronio Inflammation of Both. 
Submaxillary Ducts who spontaneously passed a salivary 
calculus.—Mr. Henry Curtis showed a specimen removed’ 
from a case of Multiple Urethral Fistula, one in the 
right groin and three in. the perineum, in a. West Indian 
Negro.. 
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The Extra Pharmacopeia of Martindale and 
Westcott. 

Revised by W. HARRISON MARTINDALE, Ph.D., F. Je; 

and W. Wynn WeEstrcort, M.B. Lond., D.P.H. Sixteenth 

edition. In two volumes. London: H. K, Lewis. 1915. 

Vol. I., pp. xl. + 1118, price 14s. net; Vol. II,, pp. viii. + 

469, price 7s. net. 

SINCE the publication of the last edition barely 
‘three years ago a very considerable amount of 
attention has been directed to different topics which 
are dealt with in these volumes. The revision has 
entailed drastic excision of many details to make 
room for more recent information and for some- 
what lengthy reports of many matters connected 
with proprietary medicines. The first volume is 
that which will be most frequently consulted by 
medical men, and it certainly succeeds in supply- 
ing concise accounts of current expressions of 
opinion on the trend of therapeutics. The second 
volume is intended as a supplement for further 
study, and deals mainly with the results of analytical 
or experimental investigations. The references to 
the new British Pharmacopceia are necessarily very 
numerous, though the compilers save much space 
by frequently indicating, by the abbreviation “Off.” 
‘the advisability of looking elsewhere for further 
information regarding official requirements. The 
remarks on the metric system in the present edition 
will come as a surprise to those who remember the 
whole-hearted recommendations of former editions, 
in which it was advocated as entailing far less 
mental calculation and therefore very much less 
likelihood of error. It appears a little inconsistent 
to advocate uniformity in nomenclature at the top 
of the page, and a little lower down to state that 
though the word “mil” is now adopted officially, 
the use of “ cubic centimetre” with the contraction 
c. is retained throughout these volumes. 


Among the more important new features 
we find, alphabetically arranged in the preface, 
brief references to all that is newest in the 
domain .of therapeutics, together with a few 
useful indications of the lack of satisfaction 
expressed about some measures which, until 


recently, had met with wide acceptance. These 
pages are extremely instructive, although they 
often suggest the idea that many of the vaunted 
remedies of recent introduction may have an 
ephemeral existence. It is evident, however, that 
the compilers of ‘the Extra Pharmacopeoeia are fully 
alive to this, and that, not content with merely 
making an abstract of current literature, they 
initiate independent investigations to test the 
validity of the claims made on behalf of new 
remedies, and have not hesitated to add to the list 
of new aspirants for favour. For example, having 
found certain objections to cod-liver oil, they 
Suggest the use of poppy-seed oil as a suitable 
substitute, and quote clinical observations in its 
favour. Many busy men will be grateful for the 
amount of space devoted to radiology, to radium, 
and to radioactive waters, since it is difticult else- 
where to find so much information in so compact a 
form. The same remark is equally applicable to 
the sections on vaccines, on tuberculin treatment, 
and on organotherapy. 

In the second volume there is greater scope for 
dealing critically with the new British Pharma- 
copeia, 





and although some strong remarks are | 


made about the absence of a standard for dried 
thyroid gland, it is evident that most of the official 
analytical processes and methods of extraction 
meet with approval. It is somewhat difficult to 
criticise this volume owing to the multiplicity of 
subjects included and to the strange order in which 
they are placed. Each section, viewed by itself, 
affords a vast amount of instructive and suggestive 
information, but the sections succeed each other 
with a bewildering lack of connexion, and occa- 
sionally some seem to have strayed from their 
proper logical position. Thus in rapid succession 
we pass from animal organotherapy to sterilisa- 
tion, then to synthetic notes on physiological 
effect in comparison with chemical constitution ; 
from this to physiological standardisation, and then 
to proprietary medicines and their approximate 
composition. The last-named section gives a very 
fair précis of some of the evidence taken by 
the Select Committee appointed to inquire into 
the conditions prevailing in the United Kingdom 
regarding the sale of patent and proprietary 
medicines, to which is appended a list of pro- 
prietary medicines, with a moderate amount of 
information of their composition, culled from 
various sources. From this list it is evident that 
the composition of some has been altered from 
time to time; it is also clear that no information 
is forthcoming with regard to certain largely 
advertised proprietary preparations. The authors 
remark that the various scientific journals do not 
give a complete report of all the evidence given 
before the Select Committee, and they have clearly 
done their best to make good the deficiencies. The 
notes on the antiseptic power of numerous chemical 
and disinfectant preparations have been very care- 
fully revised, and include records of the results 
obtained by numerous independent observers. 
Many of the experiments have been conducted by 
one of the authors, and in tabular form the 
germicidal action of those of practical value is 
Clearly set forth. The analytical memoranda 
relating to the examination of urine, blood, faces, 
&c., have been brought up to date by the inclusion 
of many new tests and by useful summaries of 
recent discussions, while the bacteriological notes 
supply considerable detail which will be sure to be 
frequently referred to by those engaged in this 
branch of special laboratory work. 

Sufficient has been said to warrant the conclusion 
that this new edition is likely to receive the same 
welcome afforded to its forerunners. Notwith- 
standing the vast amount of information afforded, 
the clearness of the type and the use of thin paper 
have enabled the production of two volumes of 
convenient size and agreeable appearance. Those 
engaged on the revision are to be congratulated on 
having produced a work of great utility. 





Mentally Defective Children. 
By ALFRED BINET and TH. SIMON. Authorised transla- 
tion by W. B. DRuMMonD, M.B., F.R.C.P. Edin. London: 
Edward Arnold, 1914. Pp.179. Price 2s. 6d. net. 


WE are glad to welcome this useful translation of 
the work of M. Binet and M. Simon. The care and 
education of the feeble-minded have in recent years 
been brought much to the fore as a matter of 
pedagogical, social, and medical interest. Volumes 
have been written, an immense amount of work 
has been accomplished, and a few results have been 
attained. So great has been the enthusiasm in 
certain quarters that there has seemed almost a 
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danger of the child being lost sight of in the | We could indeed have wished that this last chapter 


multitude of tests and other psychological experi- 
ments to which it might appear he was about to be 
subjected. 

The great merit of Binet and Simon’s book has 
always seemed to us that it has focused the atten- 
tion of those who have to do with the education of 
the feeble-minded upon practical inquiries as to 
when a child is to be considered feeble-minded, to 
what extent it may be expected that good results 
will arise from education, and in which cases a 
large outlay of patience, money, and time is 
justifiable. The Binet-Simon tests have now a 
world-wide reputation, which they have merited on 
account of their simplicity, practicability, and use- 
fulness. Their use will, we scarcely doubt, be 
widespread, and upon them will be based a classifi- 
cation of the feeble-minded which, from the peeda- 
gogical point of view, will be of greal value. 

The translation has, we consider, been particu- 
larly well done, and while the English is excellent 
the style retains the incisive nervous qualities of 
the original French. 





Infection and Resistance : An Exposition of the 
Biological Phenomena Underlying the Occur- 
rence of Infection and the Recovery of the Body 
from Infectious Disease. 

By Hans ZunssER, M.D., Professor of Bacteriology at the 

College of Physicians and Surgeons, Columbia University, 

&c. With a chapter on Colloids and Colloidal Reactions 

by Professor STEwART W. YOUNG, Department of 

Chemistry, Stanford University. New York : The 

Macmillan Company. 1914. Pp. 546. Price 16s. net. 

So many books dealing with the subject of 
immunity have recently seen the light that we are 
inclined to view any newcomer in this field with 
suspicion, but the present volume has quite definite 
merits of itsown. It gives a clear account of the 
phenomena of immunity, written largely from the 
historical point of view, enabling the reader to 
follow to some extent the gradual development of 
knowledge. He is thus led to take an intelligent 
interest in the subject, and to appreciate the fact 
that accepted doctrines at this, as at earlier 
periods are provisional and subject to continuous 
modification with the growth of experience. Refer- 
ences are given to the original papers quoted, a 
feature which adds considerably to the value of 
the book. 

With regard to the plan of the book, the first 
chapter deals with the virulence of organisms, and 
the: second with the nature of bacterial poisons. 
Chapters III. and IV. treat of the forms and 
mechanism of immunity, and Chapter V. of the 
relations of toxin and antitoxin. In Chapter VI. 
we are introduced to the phenomena of bacterio- 
lysis and cytolysis, and the two following chapters 
deal with complement and its fixation. Chapters 
TX. and X. are devoted to agglutination and 
precipitation respectively, while the following 
four discuss phagocytosis and its relations 
to vaccine therapeutics and to opsonic deter- 
minations. Chapters XV. to XVIII. are devoted 
to anaphylaxis and the clinical conditions con- 
nected with it, while Chapter XIX. deals at 
some length with serum treatment and prophy- 


lactic inoculation. Some account is given in 


Chapter XX. of Abderhalden’s protective ferments, 


and the concluding chapter contains Professor 
Young’s epitome of our existing knowledge of the 
properties of colluids—a subject intimately con- 
nected with the reactions concerned in immunity. 

























had been even longer and fuller, but for its 
presence at all we may be duly thankful. 


The volume is intended for the use of students 


of medicine, and we hope it will find many readers 
among them, as in the form here adopted it affords 
better mental pabulum than more dogmatic 
text-books and other forms of pre-digested matter 
which are too commonly relied upon in these 
times of continual examinations and general 
educational haste. 





Food Products. 


By Henry C. SHERMAN, Ph.D., Professor of Food 
Chemistry, Columbia University. New York: The 
Macmillan Company. 1914, Pp. 594. Price 10s. net. 


TrHIs isa useful book giving considerable informa- 


tion upon the production and preparation of food 
and food products. Indications are given as to the 
relative economic importance of the industries con- 
cerned, and a valuable feature of the book appears 
in a section on the special characteristics of com- 
position, digestibility, nutritive value, and place ix 
the diet of all known foods. The analyses giver 
are abundant, and form a useful reference. The 
literature quoted is extensive. 


The sections on the administrative control of 


food supplies are of course based on the provisions 
of the laws of the United States. This does not 
detract from the value of the author’s treatment of 
general considerations or from his account of 
industrial methods. 





t 
The Sale of Food and Drugs Acts, 1875 to 1907, an@ 
Forms, Regulations, Orders, and Notices Issued 
thereunder, with Notes and Cases. 
By the late Sir WiLL1AM J. B&LL, LL.D., Barrister-at- 
Law. Sixth edition, by CHARLES F. LLoyD, Barrister-at- 
Law ; the Chemical Notes revised and enlarged by R. A. 
ROBINSON, Barrister-at-Law. London: Butterworth and 
Co. and Shaw and Sons. 1914. Pp. xxxix. + 310 + 46. 
Price 8s. 6d, net. 


LET us say at once that Mr. Robinson’s useful 
notes upon the points likely to arise and to be 
submitted to the analyst in connexion with prosecu- 
tions for adulteration have been added to with 
advantage and placed in a more convenient position 
in this edition than in its predecessor. The present 
volume constitutes the sixth issue of “ Bell’s Sale of 
Food and Drugs Acts,’ and for the first time the 
original editor’s name _ is prefixed with the 
words “the late.’ Mr. Lloyd and Mr. Robinson 
were already responsible, however, for the fifth 
edition issued in 1910. Not a great deal of 
legislation has occurred since that date to swell 
the bulk of the present volume, and Mr. Lloyd is te 
be congratulated upon having been able to keep its 
dimensions in check by omissions of practically 
obsolete matter which is not likely to be missed. 
The only serious legislative addition which he has 
had to insert is the Milk and Dairies Act, 1914, 
and in making reference to other new statutes he 
has only chronicled a doubt as to who is to be 
deemed the purchaser of drugs under the National 
Insurance Act, the committee or the patient, and 
noted the effect of the Forgery Act, 1912, 
upon proceedings in respect of forged certificates 
and warranties, where these have hitherto been 
regulated by Section 27 of the Food and Drugs 
Act, 1875. Otherwise recent cases and decisions 
have afforded the principal matter for editorial 
consideration. 
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We may note that the ingenuity of the inventor 


has found scope since the last edition in the adul- 
teration of margarine with paraffin. Observations 
upon this subject are to be found in a memorandum 


of the Local Government Board, a number of circular 


letters from Government departments having been 
included in the appendix to the present issue. 


These, together with forms of information and 
summons, should be found convenient additions to 


a volume which for some time has been recognised 
as a useful text-book. 


LIBRARY TABLE. 


The Passing of Vesalius. By G. MATHESON 
CULLEN, M.D., B.Sc. Edin. Reprinted from the 
Edinburgh Medical Journal, November, 1914.—Dr. 
Cullen, in his small monograph on “The 
Passing of Vesalius,’ has made a minute 
examination of the original sources of informa- 
tion, and has endeavoured in the true historical 
spirit and method to appraise impartially the 
value to be assigned to each authority. The 
most important of these, because that upon which 
the prevailing view is based, is a letter alleged to 
have been written in 1565, the year following the 
death of Vesalius, by Languetus to his friend Casper 
Peucer, physician and son-in-law to Melancthon, 
wherein the story is found that the Spanish 
Inquisition satisfied its enmity against Vesalius by 
a charge of impiety, for his (alleged) opening of the 
body of a Spanish nobleman to ascertain the cause 
of death, when the heart was found to be still 
beating. For this, it is stated, the Inquisition 
determined to sentence him to death, but at the 
entreaty of the king changed the sentence to an 
expiatory pilgrimage to Palestine and Mount Sinai. 
Nothing appears to have been known of the version 
contained in this letter, however, until Melchior 
Adam published it in 1620, in his Vite Germanorum 
Medicorum. Even then it failed of credence until 
Boerhaave and Albinus accepted and republished it 
in 1725, when it became more or less generally 
adopted. But Languetus speaks of it only as a 
tale he had heard from Spain, without even 
referring to his authority. Beyond a vague state- 
ment by Paré there appears no other evidence in 
support of the alleged “vivisection.” As to the inter- 
ference of the Inquisition Languetus stands alone, 
and in view of the prevalent animosity against that 
body, it seems incredible, as Dr. Cullen points 
out, that had the charge been true it should not 
have gained currency in the copious polemical 
literature of the time, for several of Vesalius’s 
friends were of the anti-Spanish and Protestant 
party; his widow’s brother-in-law by her subse- 
quent remarriage was a partisan of William of 
Orange; Languetus himself was the accredited 
agent of Augustus Elector of Saxony; the friends 
of the nobleman in question remained silent on 
the subject; and lastly, in spite of the Inquisition’s 
well-known punctiliousness in recording minutes of 
their judicial proceedings, there is no trace to be 
found of any official record concerning it. Dr. 
Cullen seems, therefore, to be quite within the 
bounds of probability in concluding that the story 
is a forgery fathered on Languetus. 

_Other reasons that have been assigned for the 
pilgrimage are a wager (Metellus, 1565), the 
enmity of the Galenists (Argentarius), a vow for 
recovery from sickness (Clusius, 1564, Solenander, 
1566, but not printed until 1722, Dudith, 1582, who 
explicitly denies that Vesalius was exiled), and a 


desire to visit the holy places on a pilgrimage from 
religious motives (Pantaleon, 1565, Zuinger, 1586, 
Thuanus, “for his soul’s sake,” 1606, Mirzeus, 1609, 
Melchior Adam, 1620, and Sweertius, 1628), Dr. 
Cullen passes all these authorities under careful 
review, and, as it seems to us, makes out a good 
case for the conclusion that there is no reason to 
suppose that Vesalius was other than a sincere 
Christian believer, and that the reason he left 
Spain was “that in consequence of a vow he was 
anxious to obtain the merit of making a pilgrimage 
to the places which had been hallowed by the living 
presence of our Saviour.” 


Vade Mecum for the Use of Officers and Inter- 
preters in the Present Campaign. By EUGENE 
PLUMON. New edition. London and Paris: Hachette 
et Cie. 1914. Pp. 134. Price 2francs.—This is a 
manual that can be easily carried in a breast 
pocket, and within the limits that the author has 
chosen contains all the technical terms likely to be 
required in intercommunication between our troops 
and their Allies, as well as ordinary useful words, 
arranged according to subjects. It is not a con- 
versation manual, but a classified vocabulary of 
military, topographical, and engineering terms and 
expressions. The definition of military terms is 
not always quite accurate: “accoutrements” do 
not include “ arms,” which are certainly part of “a 
soldier’s outfit’?; the definition of ‘echelon,’ as 
given, is incomplete and erroneous; that of 
“interval” substitutes “of” for “ or,’ which makes 
it meaningless. There is, however, a very useful 
selection of words in the two languages, which 
makes the book useful and handy. 


The Practitioner's Guide to Clinical Research : 
Alphabetically arranged in Sections. Published by 
the Clinical Research Association, Limited, Water- 
gate House, York Buildings, Adelphi, London, W.C. 
Pp. 149 + xlix.—This little book is doubtless 
primarily intended for the use of members of the 
Clinical Research Association, containing as it does 
advice on the subjects suitable for laboratory assist- 
ance and the scale of fees payable for such aid. 
Nevertheless, it is also of interest to the general 
reader as showing at a glance the present state of 
knowledge in the field of applied pathology—a field 
which has grown enormously in recent years and 
is constantly extending. As examples of such recent 
extension we may note the complement-fixation 
tests for glanders and for hydatid disease here 
described. The methods of collecting blood and 
other materials for examination are also explained 
—a further useful feature. 


The Mental Health of the School Child. By J. E. 
WALLACE WALLIN. London: Humphrey Milford. 
Oxford University Press. New Haven: Yale Uni- 
versity Press. 1914. Pp. 462. Price 8s. 6d. net.— 
This book consists of a collection of papers and 
addresses written to advocate the support and 
foundation of “ psycho-educational clinics’”’ and as 
contributions to a “new science of orthophrenics 
and orthosomatics.” Orthosomatics or physical 
orthogenesis is defined by the author as “any 
process through which malfunctioning physical 
organs may be made to function aright, or 
by means of which healthy organs may be 
continued at normal functioning so that the 
physical organism may develop to ‘its maximal 
potential,’ and orthophrenics or mental ortho- 
genesis as “any process, mental or physical, of 
righting any malfunctioning mental power so 
that the mind may reach its highest developmental 
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possibilities.” The enrichment of our vocabulary 
proceeds apace, and those who regard the invention 
of a new term as an advance in knowledge will 
welcome these additions. The new problems 
presented by orthosomatics and orthophrenics are 
to be the subject-matter of “clinical psychology,” 
the claims of which to recognition as an inde- 
pendent science are supported at length by the 
author. “The central aim of the psychological 
clinic is psychological diagnosis and consultation 
and advice in regard to mental cases, particularly 
children.” The author occupies considerable space 
in support of theses such as these. His style is 
unfortunately somewhat diffuse, and this quality 
is accentuated by the repetition which he regards 
as unavoidable in the publication of a series of 
scattered studies dealing with closely related 
topics. 

The B.D.H. Guide to the British Pharmacopoeia, 
r914, London: The British Drug Houses, Limited. 
1915. Pp. 175. Price 1s. net.—This is a very 
pleasant book, of convenient size, well printed, and 
clearly arranged. It is intended to save the time 
of those who might wish to compare the B.P., 1914, 
with that of 1898. Each monograph is mentioned 
in turn, and when changes of importance occur the 
fact is noted, the degree of importance being indi- 
cated by a single or double marginal line. Greater 
courage is displayed than in the parent volume, 
to which it is a guide, for the mystery 
surrounding new articles like barbitone and 
hexamine is dispelled, and we are plainly told 
that they have the same chemical composition as 
certain proprietary substances. The general com- 
mentary at the beginning of the book deserves 
careful study, otherwise the value of many brief 
statements may be missed; for example, the differ- 
ence between “no change” and “no ostensible 
alteration.” Although the compilers of this book 
show due regard for accuracy in all relating to the 
new Pharmacopoeia, they are in error in stating 
that in 1898 wther was required to be prepared 
from duty-paid rectified spirit. 


Aewy Inventions, 


VACCINE BOTTLES FOR HYPODERMIC SOLUTIONS. 


Ir is needless for me to claim any originality except for 
the application of Sir Almroth Wright's vaccine bottles for 
hypodermic medication. On the battlefield in particular, 
where morphia is the sheet anchor of the first-aid surgeon, 
such an arrangement of keeping the morphia solution would 
be a great advantage over the glass capsules or the com- 
pressed drugs. 

In order to ensure as great a sterility in hypodermic 
medication as possible glass capsules, each containing single 
doses of a particular preparation, have been put on the 
market in place of the compressed drug. In practice the 
disadvantages attending these devices are: (1) The space 
the capsules occupy ; (2) the fragility of the containers ; 
(8) chances of accidental contamination in filing the 
capsule and breaking the neck thereof; (4) assistance 
required in holding the capsule while drawing the contents 
into the syringe ; (5) the difficulty of obtaining the capsules 
in India (except in Presidency towns); and (6) the cost, 
especially in the treatment of malaria and in hospital prac- 
tice, and even in general practice. To obviate these 
difficulties I am now using Sir Almroth Wright's rubber- 
capped vaccine bottles. In two months I used more than 
100 doses from the vaccine bottles without having a single 
accident. 

The method of ‘preparing the solutions for hypodermic 
medication and putting them in the bottle, &c., is as follows: 
1. Make the solution of the required alkaloidal salt in 
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distilled water (e.g., 3 gr. of quinine bihydrochloride to 1 ¢.c. 
or even 5 c.c.)and filter. 2. Charge a thoroughly cleaned and 
sterilised vaccine bottle with the solution (1), Cap the bottle 
with a thick rubber cap. 3. Thrust a small section of hollow 
wire or a fine hypodermic needle through the cap near the 
edge to serve as an air vent. 4. Sterilise the bottle and 
contents inan autoclave. 5. After sterilisation and cooling 
pull out the wire or the needle and seal the hole with 
collodion. 6. Melt some hard paraffin and let it boil ; then 
dip the rubber-capped neck of the bottle into the melted 
paraffin. This would prevent any possible leakage about the 
neck or top and also be a protective layer for the rubber cap 
(a great desideratum in the tropics), 

The method of use is to sterilise the surface of the rubber 
cap by transferring to its surface a drop of undiluted lysol 
and then, turning the bottom of the bottle upwards, puncture 
through the rubber with the needle of a sterilised hypo- 
dermic syringe and withdraw the desired quantity of the 
solution. The hole seals itself and no collodion or re- 
paraffining is necessary, which is one of the advantages of 
such a cap. 

S. N. Gorét, L.M. & 8. (Bombay Univ.), 
First Assistant to the Chemical Examiner and Bacteriologist, 


United Provinces ; and Lecturer on Chemistry and 
Physics, Agra Medical School. 








INFLUENZA IN BeEt¥rast.—Our local corre- 
spondent states that there is a very widespread epidemic of 
influenza in Belfast at present, the main feature of which is 
the severe throat complications—acute follicular tonsillitis 
and laryngitis—and occasional gastric symptoms. Young 
people seem to be very susceptible. 


Royal METEOROLOGICAL Soctnry.—At a meeting 
of this society on Feb. 17th a paper on Observations of the 
Upper Atmosphere at Aberdeen by means of Pilot Balloons 
was submitted by Mr. A. E. M. Geddes. A paper from Mr. 
V. G. Anderson, of Melbourne University, was also read on 
the Influence of Weather Conditions upon the Amounts of 
Nitric Acid and of Nitrous Acid in the Rainfall at Melbourne, 
Australia. The author described the methods adopted and 
stated that the results of the daily determinations from 
Nov. ist, 1912, to Feb. 28th, 1914, when correlated 
with the meteorological data for Melbourne and the 
isobaric charts for Australia, reveal the existence of 
a relation between weather conditions and the amounts of 
the nitrogen acids in the rainfall. The concentration of 
nitric acid reached a maximum in summer, a minimum in 
winter, and an interme‘iate position in autumn and spring. 
The concentration of nitrous acid reached a maximum in 
winterand a minimum in summer. Nine well-defined recurring 
types of rainstorms have been investigated, the amounts 
(pounds per 1000 acres) of oxidised nitrogen per day varying 
from 1:5 in the case of certain antarctic storms to 35:0 in 
the case of intense tropical storms. 


DeLay IN Norirying Tusercutosts. — At 
Houghton-le-Spring (county Durham) police court recently 
Mr. W. H. Condell was summoned under the Public Health 
(Tuberculosis) Regulations, 1912, for failing to notify a case 
of tuberculosis within 48 hours. Mr. Condell had attended 
the case on Dec. 14th, 1914, but notification of it had not 
been received by the district medical officer of health, Mr. 
D. 8. Park, until Jan. 4th. Upon this Mr. Park had written 
to the defendant asking for an explanation but had received 
no reply, nor had the clerk to the district council who wrote 
subsequently. The defendant, who acted as assistant to two 
medical practitioners practising in partnership, stated as 
an explanation of the delay that he had made out the 
notification and addressed it, but that it had been mislaid 
and not found and posted until the beginning of January. 
In this he was corroborated by a dispenser. The defendant 
also stated that he had been unable to read the letter of the 
medical officer of health, and that he did not see why the 
clerk to the council should have written to him as he 
believed that the notification had been duly sent. The 
magistrates had been informed by Mr. Park that due con 
sideration would have been given by the council to any 
explanation before taking proceedings, and no doubt had 
this omission to reply in their minds in imposing a fine 
of £3 and costs, including £2 2s. for the fee of the 
prosecuting solicitor, with the alternitive of a month’s 
imprisenment in default of distress, 
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Radium Therapeutics. 


THE annual report of the Radium Institute deal- 
ing with the work done during the year 1914 is 
before us, having been issued with commendable 
promptness. It differs from that of the previous 
year in being more comprehensive, and details of 
technique and of actual cases are given to an extent 
not attempted before. From the abstract which we 
publish in this issue it will be seen that the report 
does not vary much from the reports issued in 
former years in its main features, but we have now 
the records of many cases in which radium emana- 
tion has been largely employed, and also records of 
a few instances of rare conditions which have proved 
amenable to radium therapy. The total number of 
cases is somewhat smaller—841 as against 972 in 
1913. Ninety-five were examined but not treated, 
and of the remaining 746 cases 429 were malignant, 
including 73 of rodent ulcer. As in the previous 
report none are stated to be cured, but we have the 
same number as in the last report, viz. 50, given 
among apparent cures. Owing to the smaller total 
number in the present report we obtain a slightly 
better percentage among the apparently cured. 
On the other hand, in the percentage of 
those described as “improved” there is a 
decline to a corresponding degree. From this 
we may say that as regards this treatment 
of malignant disease we are broadly in the 
Same position as we were a year ago. While 
it would have been more satisfactory to be 
recording some definite advancement, there is no 
reason for disappointment. Real advancement in 
radium therapeutics must be slow; it is quite con- 
ceivable that taken in bulk the cases in 1914 
were slightly less favourable than in 1913, though 
in both years the patients were as a whole in an 
advanced state of disease. And speaking generally, 
it must be remembered that in radium therapeutics 
we are concerned with some of the most difficult 
pathological problems that have ever confronted 
the medical profession. The work of the Radium 
Institute has proved valuable as well as suggestive, 
and its utility will surely develop with time and 
experience, 

Carcinomata affecting moist mucous membranes 
still continue to be very refractory in their response 
to radium, but we note that a new method of 
attack is being tried which promises well. It 
consists in burying within the nodule a very small 
but intensely powerful emanation tube. The reac- 
tion is severe, and in some of the cases the 
module ceases to grow and becomes replaced by 
fibrous tissue. Unfortunately, neither here nor in 
other situations does the application have any 


influence on metastasis, and it is this unfortunate 
property of malignant growths that marks the 
most serious limitation to radium therapy, since a 
large proportion of these inoperable cases must be 
near to the stage of dissemination—some indeed have 
actually entered uponit. Excellent results continue 
to attend the radium treatment of carcinoma of the 
uterus, much more so than when the rectum is 
attacked ; and especially is this the case when the 
site of the growth approaches the sphincters. Ina 
few instances carcinoma of the prostate has been 
treated with results that are very hopeful. With 
regard to the sarcomata, it is pleasing to note that 
the outlook is distinctly more encouraging; as a 
rule, if they are submitted to early treatment these 
growths do very well under radium treatment. 
Those situated in the tonsil and post-nasal space 
seem to be particularly benefited, but in all cases 
the treatment must be vigorous. Non-malignant 
growths react so favourably that an almost un- 
broken series of successes is presented in the report, 
and the same may be said of many skin diseases 
which resist most ordinary methods of treatment ; 
this is particularly noticeable where much itching 
is present, such as in lichenification of the skin and 
in pruritus. It is of interest to record that con- 
siderable success has attended the treatment of 
angio-neurotic codema—a comparatively rare disease 
that has resisted other methods of therapy. A 
striking feature of the work of the past year has 
been a large increase in the number of cases 
of arthritis deformans treated by the daily 
administration of a definite quantity of radium 
emanation solution, with results that are quite 





remarkable. Early cases in subjects under 40 
years of age respond most favourably, espe- 
cially where the changes are peri-articular. 


Increased mobility, diminished pain and grating, 
restored muscular tone, and improved general 
health have been noted in a large proportion of 
cases. Considering what an obstinate, painful, and 
crippling disease this is, these results constitute no 
mean achievement; they may bring relief to 
thousands of sufferers. It will give some idea of 
the extent of the work at the Radium Institute 
when it is stated that the number of treatments 
given last year was no less than 6453, and it is 
gratifying to record that more than half (3972) were 
given free of charge to necessitous patients. 

The report of the work done in the radium depart- 
ment of the Edinburgh Royal Infirmary during the 
same period has also just been issued, and we publish 
a summary of it this week. While naturally the 
total number of cases treated is very much smaller, 
the results, generally speaking, are the same as in 
the case of the Radium Institute, at least so far as 
treatment by means of tubes and plates containing 
radium is concerned. The use of emanation tubes 
and solution apparently has not yet been attempted 
in Edinburgh, if we may so judge from the absence 
of any reference to this in the report. Altogether 
we are of the opinion that the result of the year’s 
work in radium therapy discharged by these two 
institutions is very satisfactory, and that great credit 
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is due to Mr. Haywarp Princo and Dr. DAWSON 
TuRNER. for the sound and scientific manner in 
which this important work has been carried out 
in their respective jurisdictions. From time to 
time the scarcity and price of radium have 
given rise to considerable comment, and prob- 
ably these factors are responsible for many 
individual sufferers being denied the benefits 
they might have secured. We are not sure 
that this is altogether to be regretted in the 
case of a powerful agent such as radium. The 
requisite quantities for serious work and inves- 
tigation could be obtained only by means of co- 
ordinated wealth, and this has ensured the work 
being entrusted to experts. possessing the necessary 
qualifications, whose coérdinated efforts are likely to 
advance our knowledge far more rapidly than would 
the unregulated efforts of the profession at large; 
also the possibility of harmful effects arising from 
its use in unsuitable cases is reduced to the 
minimum. Should the time come when a plentiful 
and cheap supply of radium is available we shall 
have every reason to be thankful for the admirable 
investigations made under present conditions. 

In conclusion, while we are glad to pay tribute to 
the excellent work and progress made in radium 
therapy, we should not forget that in the X rays 
we have an agent that has done us good service in 
the past but whose possibilities are by no means 
exhausted. The exhibition of cases of uterine 
cancer, treated by radium, which took place at the 
Royal Academy of Medicine in Ireland at the last 
meeting of the Section of Medicine, led to a 
debate of some significance in this direciion. The 
question of immunity to malignant disease follow- 
ing upon the use of radium emanation, here touched 
upon, is one that fu lly deserves further attention 
Again, some remarkable results have been obtained 
through the use of massive doses, heavily screened, 
and applied to deeply seated malignant growths. 
It is not unlikely that the therapeutic applications 
of the X rays and radium will each become 
relegated to certain classes of work and much of 
the present overlapping avoided. Individual idio- 
syncrasies will have to be met, but in the main the 
two agencies should be considered as complementary 
rather than antagonistic. From all of which it will 
be seen that much earnest work remains to be done. 


a 

The War and Industrial Pharma- 

cology. 

In more directions than one the war is 
opening up joints in the harness of the 
nations. One of the difficulties that has made 
itself felt in nearly all countries except Germany 
is a shortage in the increasingly important 
class of synthetic products used in medicine. 


This is one of the directions in which it has 
been urged that we should endeavour to capture 
the enemy’s trade, for we have unwisely allowed 
Germany to establish a practical monopoly of 
these drugs. This matter is also forcing itself 
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upon the attention of our French colleagues, as- 
is evidenced by an extremely interesting address- 
by Dr. EpoUARD BARDET, of Paris, the new President 
of the Société de Thérapeutique,' on Jan. 13th. 

Dr. BARDET suggests that the reason why this. 
industry has been captured by Germany is that 
favourable legislation has been enacted and in- 
valuable assistance rendered’ by the universities 
in the solution of industrial problems. With this. 
backing German capitalists have not hesitated to: 
embark the all-essential capital in the develop- 
ment of this industry. Dr.. BARDET goes on to 
point out that in Germany men of science of the- 
highest calibre have not considered it beneath 
their dignity to devote their energies to the work. 
In France, on the other hand, the opposite has. 
been the case, and French men. of science have shown 
a systematic indifference to industrial pursuits.. 
Dr. BARDET also insists that the: French pharmacy 
law, which was framed practically before any 
chemical industry existed, and forbids the manu- 
facture of pharmaceutical products except by 
pharmacists or under their control, has been: 
a powerfully deterrent factor. In the circum-- 
stances, he says, capitalists not unnaturally 
decline to sink large sums in an _ industry 
in which they are personally debarred from. 
controlling the expenditure of their money. 
In his opinion it is largely due to these causes. 
that the manufacturing side of synthetic chemistry 
has been neglected in France; and he gives one 
instance which serves to show that while industrial’ 
enterprise has been kept in check initiative: 
has not been wanting. The case he cites is 
that of the drug which is so well known 
under the German trade name of urotropin.. 
In 1894 Dr. BaARDET; in conjunction with 
TRILLAT, first called the attention of the pro-- 
fession to its therapeutic uses and suggested 
for it the trade name of formine. This name was 
public property, and any chemist or pharmacist was. 
free to manufacture the: drug and put it on the 
market in that name. It was: not, however, until 
the German house of Schering, as a result of Dr. 
BARDET’S labours, produced and popularised the 
drug under the name of urotropine that the 
French medical profession. paid attention to- 
it, with the result that France for 20 years 
has paid to Germany an annual tribute of 
hundreds of thousands. of francs for an ordinary 
drug of French origin which could have been sold: 
at much lower prices when. freely manufactured 
under its chemical name or that of formine. 

That someone or something:is to blame for this: 
state of affairs is obvious, but whether Dr. BARDET 
places the blame in the right quarters is at least. 
open to question. In England a good many people 
have selected the cost of alcohol as the scapegoat,. 
but Dr. BARDET’s scapegoat is apparently the archaic 
pharmacy laws. Again and again: he points to the 
restrictions imposed by the pharmacy laws as being 
responsible for the neglect of the manufacture of 





1 Bulletins et Mémoires-de la. Société de Thérapeutique. 
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French law which regulates the practice of phar- 
macy is in urgent need of amendment, but as 
‘ne doubt Dr. BARDET knows, the administration of 
the law in France is tempered with a good deal of 


‘common sense, and a good many things are done 


openly, and apparently with the full sanction of 
the Government, which if tested would be found 
to be technically illegal; in fact, he instances one 
such case himself—namely, the manufacture of 
bromides, which is carried on in France by makers 
who are not pharmacists, because bromides are 
used in photographic processes. Those who have 
had personal experience -of the working of 
the French pharmacy law, and of the indulgent 


attitude of those who administer it, can hardly 


have failed to form the opinion that if any 
really stood in the way of 
real progress their application would be rendered 
obsolete. What seems to have been overlooked 
is that the manufacture of coal tar colours, 
of which industry the manufacture of synthetic 
drugs is merely an .offshoot, has been neglected in 
France almost as:much asin Great Britain. Yet 
there is nothing in the French pharmacy law 
to prevent people who are not pharmacists 
from manufacturing dyestuffs. While one cannot 
but think that Dr. BARDET has found the wrong 
scapegoat, it can readily be acknowledged that 
he has done a useful service in drawing atten- 
tion to the defects of the pharmacy law, for it 
would be a very serious ‘matter if the progress 


-of this industry should be impeded even slightly 


‘by restrictive legislation of an unnecessary kind. 
Dr. BARDET also blames ‘the comparative indiffer- 
ence on the part of the medical profession in 
France as being partly responsible for the neglect 


-of the synthetic drug industry; but here, again, it is 


‘doubtful whether his view is altogether a just one. 
It must be remembered that synthetic drugs were not 
‘made to supply a demand, but that the demand was 
created to meet the supply. The real causes of the 
neglect of the fine chemical industry in France 
have been much the same as in this country— 
mamely, the failure of our manufacturers to make 
use of the services of technical chemists and the 
failure of the ‘Government to subsidise chemical 
research, and to encourage manufacturers to 
the discoveries of the laboratory to 
industrial problems. Happily there are distinct 
signs that in this country at any rate our 
manufacturers now recognise their mistakes, and 
what is equally important, we have the assurance 
that the Government is willing to grant a very 
substantial sum for the purpose of experimental 
‘work in connexion with the production of coal-tar 
colours. And.as the chemistry-of these colours is 
so intimately related to that of Synthetic drugs it 
seems clear that the production of these drugs will 
progress with the progress ofithe dyestuffs industry. 
No doubt the French Government is equally well 
aware of the needs of the industry and will take the 
steps which seem to ibe indicated. 


REGULATIONS PROHIBITING THE SALE OF DANGEROUS SHELL-FISH. 
ooo 
‘synthetic drugs. But.is:he right? It is true that the 
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REGULATIONS PROHIBITING THE SALE OF 
DANGEROUS SHELL-FISH. 


THE Local Government Board has just issued an 
Order, under the Public Health (Regulations as to 
Food) Act, 1907, to take effect on March lst, to 
enable the local authority of any port or sanitary 
district which comprises tidal waters to prohibit the 
sale of shell-fish taken from any public or private 
laying, when evidence is forthcoming that the 
consumption of the shell-fish is likely to cause 
danger to public health. The prohibition is 
to be made on the advice of the local medical 
officer of health, and in all cases the owner 
or fishmonger is to be given the opportunity 
of relaying the shell-fish, for purposes of purifica- 
tion, for such periods as the medical officer of 
health advises to be necessary. This period, in the 
case of contamination with sewage organisms, will 
usually be at least a fortnight. The action may be 
taken on local evidence alone or as the result 
of representations to the local authority by 
some other authority in whose district shell- 
fish from the suspected laying are sold. Medical 
officers of health may in some cases find it 
difficult to determine what degree of risk of 
possible sewage contamination will justify their 
application of the new powers, but fortunately the 
main facts are well known and the principles of 
action are now generally agreed upon. The oppor- 
tunities of pollution of oyster layings and of beds 
of cockles, mussels, and other shell-fish all round 
the English coast were very fully described in the 
late Dr. H. T. Bulstrode’s well-known reports of 1894 
and 1911 to the Local Government Board, while the 
whole question of polluted shell-fish was thoroughly 
investigated by the Royal Commission on Sewage 
Disposal, and discussed in its fourth report. In 
the great majority of cases in which outbreaks of 
disease have been attributed to shell-fish, the fore- 
shores, layings, or ponds have been so situated 
that opportunities of pollution by sewage have been 
obvious and indisputable on physical examination 
alone, bacteriological tests of the water or 
the shell-fish being almost unnecessary for proof 
of the occurrence of such opportunities. The 
efforts which have been made by oyster merchants, 
with the powerful aid of the Fishmongers’ Company, 
to secure the general wholesomeness of oysters in 
this country have largely depended for their success 
on the elimination of oysters from all layings where 
such obvious pollution has been liable to arise, and 
it may be hoped that the new regulations will cause 
a corresponding degree of precaution to be taken in 
respect of sewage-polluted cockles and mussels, 
which in recent years have been much more 
frequently accused of producing enteric fever than 
have oysters. Ina circular to the local authorities 
concerned the Local Government Board indicates 
that it has not yet been possible to alter the law 
in regard to the supervision of the purity of rivers 
and estuaries in the way recommended by the 
Royal Commission, and that the new regulations, 
which have to be enforced by existing local authori- 
ties, are to be considered as an alternative adopted 
to meet present needs as far as possible under 
existing powers. At atime when every precaution 
should be taken to minimise all sources of enteric 
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ee 
would otherwise be interrupted. A great point in 
favour of this scheme is the fact that its organisa- 
tion need not be transitory and limited to the 
duration of the war, for many of the methods 
indicated in the council’s programme will possess 
permanent utility. The personnel of the council 
will command general confidence, which will be 
heightened for the medical profession by the 
presence thereon of well-known medical men. 
Professor Thomson in his address further recom- 
mends the encouragement of marriage among 
soldiers, where adequate provision for widows and 
dependents is forthcoming, and urges a jealous 


fever infection this action of the department will 
be welcomed. The regulations provide for appeal 
to the Local Government Board, and thus should 
secure that in any case of difficulty the question of 
prohibiting the sale of shell-fish from suspected 
layings will receive careful expert examination. 

















WAR AND EUGENICS. 


THE relation of war to eugenics is quite naturally 
forcing itself at present very strongly upon the 
attention of the eugenists. In the United States 























thoughts were turned in that direction the moment 
the magnitude of the struggle was envisaged. 
Professor Starr Jordan, of Stanford University, 
California, has delivered a notable address upon 
Eugenics and War, and the same subject occupied 
the attention of Mr. Theodore Chambers in 
a lecture delivered last October before the 
Eugenics Education Society. Now the second 
Galton lecture, delivered before the same society 
in memory of the late Sir Francis Galton 
on his birthday, Feb. 16th, by Mr. J. Arthur 
Thomson, Regius professor of natural history in 
the University of Aberdeen, has taken up the 
same subject, and almost necessarily follows much 
the same lines as those of Mr. Chambers. Pro- 
fessor Thomson emphasised the fact that those 
who see in warfare a eugenic influence along the 
line of the struggle for existence lose sight of the 
difference between the effect of tribal warfare and 
modern wars, in that while the former eliminated 
the weak and cowardly the latter takes special toll 
of the virile and courageous. The struggle for 
existence is often misunderstood, moreover, through 
its limitation to the one aspect of sharpening 
tooth and claw, whereas other modes of response 
to the limitations and difficulties opposed by 
environment, such as the fostering of parental 
care, the subordination of self-preservation to the 
interests of the race, and (especially among the 
finer forms of life) a movement towards coérdina- 
tion rather than competition as favouring survival 
and success, are overlooked. In this respect war 
appears biologically rather as a reversion to the 
most primitive and crude form of the struggle, 
and involves a serious danger of descent in 
the scale of evolution. Professor Thomson, 
with a view to counteracting this, suggests 
that the tendency to economise in the “nobler 
luxuries’”’ should be resisted, as crippling 
the least readily replaceable members of 
the community. It is interesting to recall here 
that the distress among professional classes caused 
by the war, which will inevitably be heavier and 
will endure longer after peace is declared than 
with most other sections of the community, has 
led to the formation of a Professional Classes War 
Relief Council (13 and 14, Prince’s-gate, S.W.), which 
aims to organise assistance by the coédperation of 
professional institutions and societies organising 
relief, not in the way of charity but by 
giving centralised forms of aid in such matters 
as education, training, emigration, maternity, 
and temporary employment, and generally by 
rendering assistance to the dependents of pro- 
fessional men who have enlisted or have been 
called on to serve in their Territorial units. In 
the matter of education especially, measures will 
be taken to enable such dependent children to go 
to or continue at school when their education 


1 Eugenics and War, by Theodore Chambers, Eugenics Review, 
January, 1915, 










scrutiny of the various well-meant but hasty pro- 
posals for relieving war strain, such, for instance, 
as the suggested employment of children in agri- 
cultural labour. It must be remembered, however, 
that all available men may be needed for service, 
while the stoppage of agricultural pursuits would 
be as disastrous as a defeat. The outdoor healthy 
life of agricultural work for children can scarcely 
be condemned as that in shops and factories might 
justly be. Compulsory military training Professor 
Thomson regards as a lesser evil than a large 
standing army, but fears its possible effect in 
Prussianising the people. Above all he urges 
strenuous resistance against any lessening of 
eugenic endeavour in consequence of the war. 





MEDICAL PRETENSIONS IN AMATEURS. 


WE have before us two curious leaflets. One is 


headed ‘‘ The Eustace Miles System, Revised List of 


Fees (payable in advance or at the time of inter- 


view), for the Various Health, Diet, Exercise, and 


Mind-training Courses, Threefold, Twofold, and 
Blood Examinations, Interviews, &c., &c.”; the 
other is entitled ‘In Time of War,” and in it 
“The Health and Medical Reform League” 
advertises an At Home to be held at the 
Eustace Miles Restaurant, when short addresses, 
music, and tea are promised to the company. 
Both of these documents appear to us to have the 
same objectionable feature in that they endeavour 
to attract by the pretension of qualification to 
advise upon matters which in general experience 
are best treated by those having medical knowledge. 
We have no criticism to offer of the fitness of Mr. 


{l Eustace Miles to deal with all things strictly 


relating to the ball games of which he is a proficient 
and well-known exponent, and his personal know- 
ledge of how to train for these games has its value ; 
but we very strongly deprecate the introduction of 
a marked medical flavour into a commercial adver- 
tisement issued by any person not having pro- 
fessional training. Of course, if Mr. Miles did 
possess medical qualifications he would be debarred 
from issuing any advertisement at all, whether in the 
form of a list of fees or otherwise. We.quote from 
Mr. Miles’s tariff sufficient to indicate the kind of 
matter which we consider objectionable, not only 
as a subject of advertisement, but as an invitation 
to persons who may be in need of medical treat- 
ment, or who fancy themselves so, to seek the 
advice of the unqualified. There are more than 20 
items in the menu which he offers, and if many 
are harmless the following cannot be without risk. 

A. For the First Threefold Examination’and Report, with 
full Health Course (Diet, Exercises, Mental Helps, Water- 
treatments, &c.), and a Personal Interview with Mr. 
Eustace Miles lasting for about 30 minutes: Five Guineas. — 

02. For each Blood Examination and Report, with 
General Advice (see G.) and a Personal Interview lasting 
for about 30 minutes: Three Guineas. 
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D, For each examination of only the Urine and Excreta 
(for which Mr. Collings sends special postal tins, &c., with 
fall instructions) and report and general advice (see G). 
Two guineas. 


‘nN 


We gather under “G” that general advice is given 
by correspondence, and includes considerable but 
not full advice, and under “H” that for a guinea 
there can be had a personal interview lasting 
30 minutes, to include “as much practical advice 
as can be given in the time.” At a special fee blood 
examinations may be made at “patients’ own 
houses.” Under the head of cookery there are 
offered lessons and “ remedial recipes,’ presumably 
not administered personally by Mr. Miles, for “the 
cure of gouty and rheumatic disorders, liver 
and kidney troubles, anemia, Kc.” “ Single 
lesson (4 or 5 recipes for one complaint) 5s.” 
The food provided by Mr. Miles at his restaurant 
may be wholesome, and some palates may find it 
agreeable, but such catering does not constitute a 
scientific training. Many people eat more than 
is good for them and consume food which they had 
much better avoid, but we must express without 
qualification the opinion that anyone whose 
state of health renders examination of his blood, 
urine, or feces desirable had better place himself 
in the hands of a medical practitioner, and receive 
such advice as to diet as his case demands. 
If any of the articles of food thus recommended 
are to be obtained from the establishment which 
bears Mr. Miles’s name, then, no doubt, it will 
be found an excellent place at which to purchase 
them. The second document does not in any 
way mention Mr. Miles, but is the advertisement 
of a meeting for the delivery of ‘“ Short Addresses 
on ‘International Importance for Helping Soldiers 
and Others under Nerve Strain, by Modern 
Methods of Nursing and Diet.’” The speakers 
named are a Mr. Maitra, a Miss Beadon, and a 
Mr. T. Butt. The qualification of the last named 
alone is given. He is described as “late Private, 
Grenadier Guards,’ and may have had personal 
opportunities for the observation of nerve strain 
in soldiers. But the point is that no one without 
real knowledge of physiology and psychology can 
have anything to say upon the subject that is 
worth hearing, and this is not the right time 
to invite general audiences to listen to any 
teaching upon so critical a subject as nerve 
strain in soldiers, save from men and women of 
the highest equipment. Mr. Eustace Miles could, 
we think, put his restaurant to better uses. 





ANTHROPOLOGY OF THE AFRICAN BANTUS. 


Mr. G. D. Maynard and Dr. G. A. Turner’ have 
utilised the opportunities afforded them by their 
connexion with the Witwatersrand Native Labour 
Association to collate a comparatively large number 
of anthropological records on Portuguese East 
African natives recruited for work on the gold, 
diamond, and coal mines of the Transvaal. The 
authors give a historical sketch of the various 
native races, divided into two main classes: (1) the 
subtropical or East Coast natives, from between 
the Zulu border and latitude 22° S., and (2) 
tropical natives, from between the Zambesi 
river and German East Africa. The first group 
contains the Shangaans, Mytopis, Inhambaans, 
and Maputos or Tongas; the second, the Agoni and 


1 Anthropological Notes on Bantu Natives from Portuguese East 
Africa, By G. D. Maynard, F.R.O.S.Edin., and G. A. Turner, M.B, 
B.Ch. Aberd., D.P.H. Johannesburg: The South African Institute for 
Medical Research. 1914. Pp. 36 + 14 plates. Price 2s. 6d. 


Agawa from the Pete district, the Quilimanes, 
Mozambiques, and Portuguese Nyassas. Accuracy 
of detail being out of the question, the authors 
have attempted merely to give the reader some 
idea of the nature of the material, and to 
demonstrate the futility of attempting to regard 
any tribe as a pure strain, even if only for 
afew generations; for tribal wars are frequent 
and the predominant tribe leaves its mark on 
the inferior race, since all marriageable females 
become the property of the dominant race. Other 
influencing factors in intermingling are the 
exchange of women among chiefs, the slave trade, 
and the Portuguese policy of bringing black 
soldiers from one colony to another and of deport- 
ing chiefs and their followers from one part to 
another. Examinations of the actual data obtained 
from post-mortem examinations of natives show 
very marked differences between the natives from 
tropical districts and those coming from south of 
lat. 22° S., and even on subdividing these groups 
differences are still discernible, though to a less 
extent. Descriptions and tables of the data obtained 
follow under the heads of stature, brain weight, skull 
thickness (in which connexion it is noticeable that 
no evidence is forthcoming to lend weight to the 
contention that the native skull is thicker than 
that of the European), cephalic and cranial indices, 
scalp measurements, heart, spleen, liver, and kidney 
weights, and intestinal measurements. Some 
excellent drawings by Miss O. M. Vieick depict 
the faces of various natives typical of their races, 
and illustrate the facial markings that form a 
noticeable feature among many Bantu tribes. 
Outside scientific work of this character by medical 
men is worthy of all commendation. 


THE MEDICAL EDUCATION OF WOMEN. 


On Thursday in last week a meeting was held 
in Sunderland House, Curzon-street, London, the 
hostess, the Duchess of Marlborough, presiding, 
when the object was to promote the extension of 
the London (Royal Free Hospital) School of 
Medicine for Women, The Duchess of Marlborough 
in opening the proceedings dwelt upon the shortage 
of medical practitioners already felt in this country, 
a shortage which must inevitably increase as 
military exigencies make even greater demands 
upon a limited supply, and pointed out that the 
laims of medical women to a wider and more 
enerous public support were accentuated by the 
emergency. The view is one that we all support. 
Sir Donald MacAlister made a statement recently 
at a meeting of the Executive Committee of the 


General Medical Council to the effect that 
for the next few years from 200 to 300 fewer 
medical men will qualify as medical prac- 
titioners, and his statement was communicated 


to the War Office in order that senior medical 
students serving in the Army in different capacities 
might be released and enabled to continue their 
studies. In this way the more immediate shortage 
may be alleviated, but the position in the years to 
follow must remain unaltered. The medical curri- 
culum occupies the student on an average at least 
six years, so that no reinforcement in our medical 
schools will be reflected upon the Medical Register 
until 1920 or so. The shortage would have been 
inevitable in any case, and in face of contradiction 
we have frequently said so; the war bids fair to 
make it acute by increasing the demand and 
diminishing the supply. This affords a great 
opportunity to medical women, and there is no 
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doubt of their intention and ability to use it. For 
with them the numbers of recruits are increasing 
instead of decreasing, while the openings for 
practice have been vastly enlarged, every bit as 
‘much in acknowledgment of the sterling services 
rendered by medical women as because the 
exigencies of the times have made new avenues 
free to them. Medical women are now serving the 
public in hospitals, in private practice, in patho- 
‘logical laboratories, as medical missionaries, in 
Government departments, and in municipal bureaus, 
and in all their various capacities are justifying 
their positions. And in the war they have made 
their mark. The Director-General of the Army 
Medical Service at the Sunderland House meeting 
said that his opinion of the work done by the 
‘medical women on the staffs of their hospitals at 
Paris and Boulogne had been so favourable that he 
had specially given certain of them larger re- 
~sponsibilities; the impressions of Sir Alfred Keogh 
have received confirmation on all hands, and 
his expressed intention of making greater use of 
medical women in connexion with the war has been 
generally approved. In asking the public, there- 
fore, to support the extension of the London School 
-of Medicine for Women the promoters of the move- 
ment are on the surest of ground—the services of 
‘the medical women are required, and they have 
; proved that these services are of great value to the 
community. The medical education of women 
largely centres round the London School of Medicine 
‘for Women, where more than half the women prac- 
titioners on the Register received their education, 
and no more worthy object of public:support, both 
‘on general and scientific grounds, has ever been 
brought forward than this school. £25,000 is asked 
for, but much more might well be given. 


THE Friday evening discourse on March 11th at 
the Royal Institution will be given by Sir Rickman 
.J. Godlee on “ Back to Lister.” 


Sir Richard Douglas Powell, Bart., will deliver an 
emeritus lecture, entitled “A Case of Congenital 
- Heart Disease,’ on Friday, March 5th, at 3 p.m., in 
the new theatre of the Middlesex Hospital Medical 
“School. eo CHGS 
WE regret to announce the death of Dr. Edward 
‘Cox Seaton, which occurred on Saturday, Feb. 20th. 
Dr. Seaton, who was consulting medical officer of 
health to the Surrey county council, had been 
throughout a long professional life a prominent and 
«active sanitarian. 











A CLEARING HosprraL For War KeruGexs.— 
At the request of the Local Government Board a dispensary 
and small hospital for war refugees has been opened in 
Sheffield-street, Kingsway, W.C., under the control of the 
Metropolitan Asylums Board. A large building, admirably 
suited for the purpose, has been fitted up with all the 
necessary requirements fcr a dispensary, and _ hospital 
accommodation has been provided for 21 beds, with possi- 
bilities of extension to 24, while in addition six cubicles can 
be used as observation or isolation wards. On the ground 
floor are a large waiting-room, a dressing-room and dis- 
pensary, and offices for the medical and nursing staff. 
Should occasion arise the accommodation can be con- 
siderably extended. The institution is intended to act as a 
clearing house, where cases may be kept under observation 
and treated prior to being drafted to other institutions. The 
-emedical officer who has charge of the:hospital and dispensary, 
Dr. D. F. Riddell, is being assisted by Dr. G. DeLaey, a 
Belgian medical man. Special cases receive the attention of 
‘the specialists attached to the Metropolitan Asylums Board. 


CEREBRO-SPINAL FEVER: A MEMO- 
RANDUM FROM THE LOCAL 
GOVERNMENT BOARD. 


OCCURRENCE OF THE DISEASE. 


A MEMORANDUM of the first importance upon the 
incidence of cerebro-spinal fever, its clinical 
features, and the administrative action that should 
be taken against its spread, was issued on Wednes- 
day morning by the Local Government Board to 
the medical officers of health and sanitary officers 
of this country. The Memorandum has been pre- 
pared by Dr. Arthur Newsholme, medical officer of 
the Board, in view of the recent occurrence of the 
disease in various districts, and is a revision of the 
Memorandum first issued by the Board in 1905 and 
reissued in 1910. After a brief résumé of the 
outbreaks of the disease at earlier dates, the 
Memorandum continues :— ; 


Incidence of the disease.—In this country seasonal 
incidence of the disease has not been marked, but there 
has been some increased prevalence of the disease in 
winter and still more in the spring. This has been 
much more marked in Continental and American experi- 
ence. Amongst the civil population in this country and 
in such epidemics in other countries the majority of the 
cases have occurred in children. During 1912 there were 
notified in England and Wales 272 ecases,! during 1913, 
304 cases, and during 1914, 310 cases of this disease. It 
is possible that some of these cases were meningitis due to 
other micro-organisms than the meningococcus, and that 
some cases regarded as cerebro-spinal fever were polio- 
myelitis. On the other hand, it is not unlikely, in view of 
the difficulty of diagnosing sporadic cases, that unrecognised 
cases of cerebro-spinal fever may have occurred. 

Clinical features of the disease.—The late Mr. Netten 
Radcliffe described cerebro-spinal fever as ‘‘ an acute, epi- 
demic disease, characterised by profound disturbance of the 
central nervous system, indicated at the onset chiefly by 
shivering, intense headache or vertigo, or both, and per- 
sistent vomiting; subsequently by delirium, often violent, 
alternating with somnolence or a state of apathy or stupor, 
an acutely painful condition with spasm—sometimes teta- 
noid—of certain groups of muscles, especially the posterior 
muscles of the neck, occasioning retraction of the head and 
an increased sensitiveness of the surface of the body. 
Throughout the disease there is marked depression of 
the vital powers, not unfrequently collapse, and in its 
course an eruption of vesicles, petechial or purpuric 
spots, or mottling of the skin is apt to occur.? If the 
disease tend to recovery, the symptoms gradually subside 
without any critical phenomena, and convalescence is pro- 
tracted ; if to a fatal termination, death is almost invariably 
preceded by coma. After death the enveloping membranes ~ 
of the brain and spinal cord are found in a morbid state, of 
which the most notable signs are engorgement of the blood- 
vessels, usually excessive, and an effusion of sero-purulent 
matter into the meshes of the pia mater and beneath the 
arachnoid.” Local prevalence of illness distinguished by 
the foregoing features would, no doubt, attract attention and 
would, it may be presumed, lead to early recognition of its 
true nature. But while these features are characteristic of 
typically severe cerebro-spinal fever, experience shows us 
that it may and does appear in milder or in anomalous forms 
which render identification difficult, and which lead to its 
being mistaken for other ailments of more common 
occurrence in this country. Illustration of this is afforded 
by certain localised outbreaks of cerebro-spinal fever in the 
eastern counties in 1890, where this disease was generally 
mistaken for sunstroke or for enteric fever, or was looked 





1 The disease was made notifiable for the entire country from Sept. 1st 
1912. Prior to this it had been notified in a number of sanitary areas. 

2 In a very considerable number of instances, however, no eruption 
of any kind is present. 

3 To the clinical manifestations of the disease indicated in the above 
description may be added the presence of Kernig’s sign and of tache 
cérébrale, 
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upon as a new form of illmess ; by the prevalence of what 
would seem to have been cerebro-spinal fever in Northampton- 
shire in 1890-91, where the malady was for the most part 
diagnosed as pneumonia or as sore throat; and by the 
occurrence of cerebro-spinal fever in Irthlingborough in 1905, 
where many of the persons attacked were regarded as suffer- 
ing frominfluenza. In these anomalous forms of cerebro-spinal 
fever, many or even most of the symptoms associated with 
the recognised type of the disease may be absent, while in 
mild cases they may be so slight or of snch brief duration 
as to escape notice. It is necessary to be on the outlook for 
such cases when cerebro-spinal fever occurs in a locality or 
when illness not clearly referable.to definable cause prevails 
in a particular neighbourhood. COerebro-spinal fever is apt 
also to escape recognition when it is of the ‘‘ fulminant” 
variety, in which death ensues rapidly, In these instances 
the disease has been mistaken for typhus fever, idiopathic 
tetanus, malignant measles, or other diseases. 

Mode of spread of the disease.—Cerebro-spinal fever has a 
much more restricted direct infectivity than characterises a 
disease like small-pox, which attacks the majority of persons 
exposed to infection who are unprotected by vaccination or 
previous small-pox. In most outbreaks of cerebro-spinal 
fever only one member of the invaded family develops 
definite symptoms of meningeal disease, though exceptions to 
this statement are not uncommon. ‘The meningococcus is 
found in the mucous secretion of the nasopharynx in a con- 
siderable proportion of those suffering from the disease, 
especially in its earlier stages, and also in some apparently 
healthy persons who have been in contact with cases-of the 
disease. 


The Memorandum continues- by pointing :to the 
probability of carriers of infection existing who are 
themselves unaffected, and: while admitting that 
modes of infection as yet unrecognised possibly 
exist, concludes that cerebro-spinal fever generally 
spreads in association with overcrowding, lack of 
cleanliness and ventilation, inclement weather, and 
perhaps excessive fatigue. 


ADMINISTRATIVE ACTION. ~* 


The second part of the Memorandum deals with 
administrative action, and commences by pointing 
to the necessity of careful diagnosis between 
cerebro-spinal fever and. poliomyelitis, both of 
which diseases are compulsorily notifiable. The 
advisability also is mentioned of making inquiry 
into the circumstances of deaths recorded as tuber- 
culous meningitis, meningitis, or convulsions (with 
no further definition) when these deaths occur in 
districts where cerebro-spinal fever is known to be 
present, while medical officers of health are recom- 
mended also to invite from practitioners details as 
to anomalous cases of sickness which might be 
cerebro-spinal fever. 

The Memorandum then. points out the necessity 
of employing bacteriological aids to diagnosis. 

In view of the difficulty of diagnosis of early cases 
of the disease the Board:are prepared to undertake 
the examination in their pathological laboratory of 
cerebro-spinal fluid sent to them packed in accord- 
ance with the regulations of the Post Office. The 
parcel should be addressed to the Medical Officer, 
Local Government Board, Whitehall, and should. be 
accompanied by a skort statement of the circum- 
stances of the case. The hour at which the 
specimen was collected should be stated, and 
delay im transmitting the material should: be 
avoided. The patient is also to be _ strictly 
isolated, carefully nursed, and all precautions are 
to be observed as to disinfection, both during 
the patient’s illness, and later when the sick-room 
is vacated. 

The Memorandum continues :— 


Investigation of sowrces of infection.—The possible occur- 
rence of anomalous cases should be investigated. 


Special. 


attention should be directed 'to cases of sore-throat, 
headaches, pains in back and limbs, &c., suggesting 
‘‘influenza,”” The- important: share: borne by healthy 


” 


‘‘ carriers” as agents of infection should be borne in 
mind. The bacteriological examination of swabs from 
persons likely from their history to have acted as ‘‘ carriers ° 
should be undertaken. The method of procedure is set 
out in the next paragraph. 

Investigation of possibilities -of continued .infection.—The 
infectivity or otherwise of contacts can be determined by 
taking swabs from the upper part of the nasopharynx. 
Swabs from: the. fauces are of small value. It is important 
to avoid contamination of the swab by the bacteria of the 
mouth and fauces. This has been effected by using a swab 
mounted on a long rod, curved at its distal. end, and pro- 
tected by a metal.cannula.: The swab should not be extruded 
until‘the end of the cannula has passed behind the uvula, and 
should be withdrawn into the cannula immediately after 
careful.contact-has been made with the mucous membrane of 
the nasopharynx. As the meningococcus does not live long 
in the swab it is desirable that Petri dishes containing suitable 
media should be obtained direct from a laboratory an@» 
inoculated directly the swab has been taken. ‘The first Petri 
dish may become overgrown with extraneous organisms, and it 
is therefore desirable to use two dishes, the second being in- 
oculated from-the first by means of asterile glass rod or other 
sterileimplement. The Petri dishes should be forwarded to 
the laboratory without delay. Whenever practicable swabbing 
should be done by or under the superintendence of the 
bacteriologist. Inability to secure a positive result from 
swabbing may be caused by unskilled swabbing or by failure 
in the subsequent procedure of inoculation of the medium in 
the Petri dish or by failure to incubate promptly at the 
appropriate temperature... Negative results obtained with 
swabs sent by post for transfer to culture media at a labora- 
tory may be due to the death during transit of any meningo- 
cocci present. 

Precautionary measures as to contacts.—All persons who-: 
have been in attendance on, or otherwise:in close personal 
association with, the patient should be regarded as possible 
carriers -of infection. The duration of the infectivity 
of contacts is doubtful. It will be a useful rule to 
regard them as possibly infective for three weeks from 
the date of last association with a patient, but the 
partial-restrictions to their intercourse, otherwise desirable, 
may be: relaxed if swabs from the nasopharynx examined 
under the conditions set out in the-foregoing paragraph fail, 
preferably on two occasions, to show the presence of the 
meningococeus. Contacts should be instructed and warned 
that they may be a source of danger, although remaining 
quite well themselves, and that for this reason they must 
abstain from intimate personal association with others. This-- 
rule should be especially followed by contacts who have 
catarrh. Contacts should also be advised that an open-air 
life diminishes the risk of infection both of themselves and 
of others. Isolation of such contacts in a hospital should 
not be-attempted. Detection of the meningococcus in the 
nasopharynx. of a contact is valuable evidence of his 
potential infectivity to others, while failure to find the 
micro-organism does not: possess an equal negative value. 
Nasal sprays have been recommended for contacts, a dis- 
infecting solution such as potassium permanganate, 1 ‘in 
1000, being used. If spraying is employed it should be 
carried out under medical supervision. 

General preventive measwres.—In the presence of cerebro- 
spinal fever the nearest approach to oper-air life should be 
aimed at, especially for all contacts. In view of the known 
association of cerebro-spinal fever with overcrowding, insuffi- 
cient ventilation, and uncleanliness, the avoidance of these 
conditions becomes a matter of prime importance. This is 
especially true where large numbers of persons are aggregated 
under one roof. 

A‘ covering letter to Dr. Newsholme’s- Memo- 
randum, signed by: the Assistant Secretary of the 
Local Government Board, requests that medical 
officers of health will forward to the Board 
addressed to the medical officer, a report on each 
case of cerebro-spinal fever notified in their 
districts, and a schedule is appended to the Memo- 
randum indicating the form which the informatiom: 
should take. 
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REPORT OF THE RADIUM INSTITUTE 
FOR 1914. 


Mr. Hayward Pinch’s report for 1914' deals with 
the cases which have presented themselves at the 
Radium Institute from Jan. lst to Dec. 3lst inclu- 
sive, and the cases treated were in no instance 
selected. The only cases refused have been those 
in which the patients were practically moribund, 
or where the disease was of a kind for which radium 
therapy was manifestly unsuitable. The report is 
of a very comprehensive character, containing 
details of technique and actual cases under. each 
heading. As a copy will be sent on application to 
every practitioner who desires it, we abstract only 
such portions as will give a general idea of the 
results attained during the year’s work. 


Carcinomata (Squamous-celled ( Epitheliomata) ). 


Epitheliomata of the face, trunk, or extremities, if flat 
and superficial and accompanied by little or no ulceration, 
give satisfactory results when treated with quarter or half 
strength apparatus, screened with 0:1 mm. of lead, the ex- 
posures varying from six to twelve hours’ duration, spread 
over a period of three or four days. The retrogression of the 
growth is quickly brought about and little or no scarring 
results. 

Ulcerating epitheliomata without much subjacent infiltration 
require treatment with quarter or half strength apparatus 
applied unscreened for a total exposure of two to six or eight 
hours, spread over a period of four or five days, and repeated 
after an interval of six weeks if necessary. A destructive 
reaction follows, but the result is usually quite good, and 
there is but little cicatricial contraction. 

Ulcerated epitheliomata with great infiltration require 
prolonged treatment with heavily screened apparatus 
emitting only hard 6 and y—the so-called ‘ ultra-pene- 
trating ’—rays. Exposures of 30 to 60 hours given during 
one week, and repeated in five or six weeks’ time are best ; 
but if the growth shows signs of rapid extension the borders 
should be given a vigorous treatment with unscreened 
apparatus. 

Epitheliomata of the buccal, lingual, and pharyngeal 
mucous membranes usually prove both refractory and dis- 
appointing in their response to radium, but a new method of 
treatment has been devised which in instances of cancer of 
the tongue has given somewhat encouraging results; it 
consists in the burying within the carcinomatous nodule of a 
very small but intensely powerful radium emanation tube 
possessing an initial activity equivalent to that of 80 to 
100 mg. of radium bromide, enveloped in a screen of 1 mm. of 
silver or 0°'3mm. of platinum, and giving an exposure of 
24 hours’ duration. <A fairly severe reaction follows, and in 
some cases the nodule ceases to grow and becomes replaced 
by dense fibrous tissue. Unfortunately, however, the treat- 
ment appears to have but little effect in arresting the dis- 
semination of the disease, which sooner or later affects the 
neighbouring lymphatic glands or recurs close to the original 
lesion. The rate of growth of the infected glands can often 
be retarded by the prolonged and persistent use of the 
‘‘ultra-penetrating” rays. If the dose given be a large 
one, the glands sometimes break down and discharge a 
milky-white fluid through a small sinus, and it is 
remarkable that ulceration of glands thus treated 
rarely occurs. In some of the more favourable cases of 
stricture of the cesophagus distinct, though temporary, 
benefit has resulted, and that this effect is not merely 
mechanical, due to the dilatation of the stricture by the 
apparatus, is evidenced by the fact that the improvement in 
the power of swallowing has persisted for six or even nine 
months after the termination of the treatment. 

Detailed notes of four cases are given, the result in each 
being remarkably successful in view of the gravity of the 
condition. 
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1 A Report of the Work carried out at the Radium Institute from 
Jan. Ist, 1914, to Dec. 31st, 1914, by A. EK. Hayward Pinch, F.R.C.S., 


Medical Superintendent. (Published with the authority of the 
Committee.) 
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Carcinoma of the Uterus. 


Uterine cancer continues to yield most gratifying results, 
and the effects of radium treatment in inoperable cases are 
far in advance of those obtained by any other known medical 
or surgical methods. The local manifestations of the disease 
are benefited in the most striking fashion, and the complete 
disappearance of fungating growth, arrest of hzemorrhage 
and discharge, healing of ulceration, and relief from pain 
are phenomena of frequent occurrence. In favourable cases, 
moreover, the treatment appears to exert a distinctly 
retarding influence on the dissemination of deposits, and 
thus to arrest the progress of the disease. It is not possible, 
however, to speak of ‘‘ cure’ even in these latter instances. 


Carcinoma of the Bladder. 


Six cases of this disease have been treated, and in two 
instances the results have been most gratifying. The 
hematuria, cystitis, and all subjective symptoms have dis- 
appeared, and cystoscopic examination has shown that the 
size ot the growth has been greatly lessened, and any 
ulcerated .surface has’ become covered with healthy 
epithelium. 





Carcinoma of the Breast. 


The number of patients with this disease applying for 
treatment far exceeds that of any other malignant condition. 
The policy of declining to treat operable cases is still rigidly 
adhered to, unless the patients have absolutely refused to 
submit to operation, and radium is used as a last resource. 
The progress of inoperable, slow-growing cases of the 
atrophic type is usually much retarded by the use of radium, 
especially when the metastases are confined to the skin, 
axillary, and supraclavicular lymphatics, and do not affect 
the lungs or abdominal viscera. Very small isolated 
cutaneous nodules on the chest wall, if few in number, may 
be effectively treated by unscreened exposures of one or one 
and a half hours’ duration with a half-strength radium 
plate. If very numerous and closely set prolonged exposures 
of 30 to 40 hours’ duration to heavily screened rays are 
preferable, and this method of treatment should also be 
resorted to for the primary growth, infected glands, or 
ulcerated surfaces if such exist. Superficial ulcerations un- 
accompanied by much subjacent induration are peculiarly 
susceptible to the action of radium and complete healing of 
these lesions is frequently observed. Little or no effect 
appears to be exerted in the prevention of metastatic deposits, 
though the treatment does not, at any rate, hasten their 
dissemination. Some cases in which pleurisy or ascites, 
dependent upon carcinomatous invasion of the pleura or 
peritoneum, has been present, have shown remarkable 
improvement, and the application of powerful apparatus 
screened with 2 mm. of lead over the affected pleura or 
peritoneum, after a preliminary paracentesis, has effectually 
prevented the further formation of effusion. 

A few patients have been under treatment at intervals of 
three or four months since the opening of the institute in 
August, 1911, and it has been observed that a stage in their 
treatment is reached sooner or later at which the response 
to radium fails and the benefit derived becomes negligible. 
In rapidly growing carcinoma of the medullary type radium 
can do but very little except relieve pain, even though 
enormous doses be employed. 





Carcinoma of the Rectum. 

The adoption of radium therapy in inoperable cases of this | 
disease is usually justified by the results obtained, though 
the amount of benefit is rarely so marked or so great as in 
carcinoma of the uterus. The disease displays much varia- 
tion in its response to radium, and numerous factors have to 
be considered in prognosis. Speaking generally, the soft 
annular and vascular type of growth is much more favourably 
affected than the flat, hard, non-annular plaque with much 
subjacent induration. In the treatment of this latter class 
of growth the action of the gamma rays (which it is 
impossible to prevent) on the healthy rectal mucous 
membrane opposite the plaque produces a proctitis, which 
though generally transient sometimes proves both persistent 
and severe, and adds greatly to the patient’s discomfort. In 
the treatment of the former type, if the radium tube be of 
proper dimensions and introduced accurately within the 
lumen of the growth, little or no healthy mucous membrane 
is affected by the gamma rays and no proctitis occurs. 
Growths situate in the upper half of the rectum appear to 
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be more amenable to treatment than those in the lower, 
though this may be due to the fact that tenesmus is always 
more constant and severe when the growth is near the 
sphincters. 

Carcinoma of the Prostate. 

The number of cases of this condition which have been 
treated up to the present is not very large, but benefit has 
been noted in allof them. Hzmaturia, when existent, has 
been either diminished or abolished, pain has been greatly 
lessened, and the size of the growth decreased, 


Rodent Ulcer. 


Of all forms of malignant disease this is the one which 
is most amenable to radium treatment. For the purpose of 
prognosis it appears justifiable to divide rodent ulcers into 
two definite clinical types: 1. The hypertrophic nodular 
type, with slight superficial ulceration of a scaly character. 
This class responds extremely well to radium and yields 
most satisfactory results. 2. The excavating type, with 
undermined and overhanging edges and a gelatinous 
base. This not infrequently proves very intractable, and 
repair is most difficult to effect. Increasing experience 
in the treatment of this condition has strongly confirmed 
the opinion expressed in a previous report, that the best 
results were obtained by exposures of one and a half to 
three hours’ duration to full strength applicators unscreened. 
Although the reaction following upon this procedure is in 
some cases severe, and accompanied by a transient cedema of 
the surrounding tissues, the scars are invariably smooth, 
supple, and inconspicuous, and the tendency to recurrence 
is exceedingly slight. It is desirable that cases should not 
have been treated by other methods. Old-standing cases 
that have been treated by the X rays or CO, snow unsuccess- 
fully are always more difficult to treat and the results less 
perfect. 

Sarcomata. 


Speaking in general terms, these growths, if taken in their 
early stages and before dissemination has occurred, do very 
well under radium treatment. The burying within the 
growth of tubes of radium salts or radium emanation should 
be resorted to whenever practicable, and the action of 
these tubes may be much helped by the external appli- 
cation of radium plates heavily screened. ‘The screen- 
ing of the tubes should not exceed 1 mm. of silver, 
as the employment of thick lead or platinum screens is often 
followed by necrotic changes in the cells in their immediate 
neighbourhood, and a sinus forms and remains open for a 
very long time. It is essential to give as vigorous a treat- 
ment as possible, as the great vascularity of these growths, 
and their rapid and wide dissemination by the blood stream, 
are factors which militate very strongly against the chances 
of success. The best results are obtained in sarcomata of 
the tonsil and post-nasal space, and the effect in many such 
cases is amazing, the growths completely disappearing 
within six weeks of the treatment. Lymphosarcomata also 
give excellent results. 

Lymphadenoma. 


The most striking feature in the treatment of this disease 
with radium is the extreme rapidity with which the size of 
the affected glands is diminished, the effect being often 
clearly perceptible to the patients themselves within a week of 
the first exposure. To obtain this result, the employment of 
numerous large and powerful applicators, heavily screened, 
is necessary, and this heavy dosage is almost always followed 
by severe systemic disturbance, with high temperature and 
general malaise. After the reaction has subsided consider- 
able improvement is generally apparent, though in the 
majority of cases recrudescence occurs. The time at which 
this takes place, however, varies within very wide limits, and 
instances have been noted in which the disease has remained 
quiescent for more than a year. The best results are 
obtained when the condition is confined to the lymphatic 
glands—the spleen not being affected. 

Splenic Leukemia. 

A case of splenic leukemia has been under treatment, 
which began in December, 1913, using flat applicators con- 
taining in all 150 mg. of radium, screened with 2 mm. of 
lead, over the whole splenic area. She was reported quite 
well in December, 1914, 

Adenoma of the Thyroid 

A few cases of this condition have been treated during the 

past 12 months, the patients being unwilling to submit to 


operation. In all cases some benefit resulted, and in two 
the improvement was very marked, the swelling shrinking to 
less than half size. The treatment has been the same.in all 
instances, powerful flat applicators screened with 2 mm. or 
1:5 mm. of lead being applied to the surface of the growth 
in such a manner as to procure an effective ‘‘ cross-fire ’ 
irradiation. A series of exposures on five successive days, 
amounting in all to 30 hours, has been given, repeated if 
necessary at intervals of six weeks or two months. 


Fibroid Disease of the Uterus. 


Radium exerts a most beneficial action upon the distressing 
symptoms of menorrhagia and metrorrhagia, which are the 
almost invariable concomitants of this condition, and occa- 
sionally produces considerable diminution in the size of the 
uterus. As the cervical canal is rarely sufficiently patulous 
to admit a screened radium tube without previous dilatation, 
and patients are often averse from this, the treatment may 
be carried out by the introduction of a tube containing 
100 mg. of radium, screened with 2 mm. of lead, into the 
posterior fornix, and the application of a plate of from 
80 to 100 mg. similarly screened over the fundus uteri. The 
total exposure should be between 30 and 60 hours, spread 
over from 5 to 10 days, and the series should be repeated 
after six or eight weeks. The first effect noted is the 
checking of the metrorrhagia, and this is followed by a 
progressive decrease of the menorrhagia until the flow 
becomes normal, or sometimes ceases altogether. If any 
leucorrhcea exist this, too, is much diminished in amount, 
and not infrequently completely disappears. 

Cases of obstinate leucorrhwa and vaginal polypi have been 
treated with complete success. 

Nevi. 

Flat Superficial Nevi, Capillary Nevi, ‘' Port Wine 
Stains.”,—Before expressing an opinion as to the possibility of 
radium treatment effecting an improvement in any particular 
instance, itis advisable to subject the lesion to diascopy. If 
blanching is readily effected by gentle pressure the result of 
the treatment will probably be satisfactory; but if it be 
found impossible to produce blanching except by great 
pressure it is unlikely that radium can do much for the 
condition. ‘The best results can be looked for when the 
nevus is quite superficial and shows no tendency to infiltra- 
tion. If much infiltration exist the treatment will have to 
be much more vigorous, and a destructive reaction of slight 
degree produced. A smooth, supple, and white scar will be 
left. 

Cavernous nevi.—These do excellently under radium, 
especially when of such shape that ‘‘ cross-fire ” radiation is 
possible. Half-strength applicators screened with 1/10 mm. 
of lead should be employed, and the exposure should be 
from one to three hours’ duration, spread over three 
successive days. Little or no surface reaction is produced 
by this method of treatment, and the nevus shrinks gradually 
and steadily. If on palpation the presence of a pulsating 
vessel is appreciable, the case is not likely to prove com- 
pletely successful unless the vessel first be ligated. 

Warts and papillomata yield readily to exposures, with 
half-strength apparatus unscreened, of from 30 minutes to 
two hours’ duration, according to the size and thickness of 
the lesion. The reaction is but slight and the resultant scar 
scarcely noticeable. 

Tuberculosis. 


Tuberculosis of glands.—In cases in which surgical 
measures have been declined for cosmetic reasons radium 
often proves of considerable value, either when used alone 
or aS an adjunct to vaccine treatment. Heavily screened 
exposures of 20 or more hours’ duration should be resorted 
to and an effort made to secure ‘‘ cross-fire” irradiation 
where practicable. If the glands be caseating, radium 
treatment is of very little use. 

Lupus vulgaris.—As a routine treatment for this disease 
Finsen light is greatly to be preferred to radium, but where 
it fails to effect a cure or improvement radium sometimes 
proves of great use. Unscreened exposures of one or two 
hours’ duration must be given and a destructive reaction 
produced. ‘The resultant scar is usually firm, smooth, 
supple, and inconspicuous. 

Spring Catarrh. 

In this condition the employment of radium is strongly to 
be advocated, as it will sometimes cure the most intractable 
cases. Personal idiosyncrasy is, however, a very important 
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consideration, and it is essential to proceed :with great 
caution, giving short unscreened exposures at intervals ofa 
fortnight, and carefully noting the reaction. : If the dosage 
‘ee accurately adjusted the granulations on the orbital con- 
junctiva gradually disappear, there is no marked inflamma- 
‘ ¢ion and no resultant scarring of the mucous membrane. 


Shin Diseases. 


Keloid.—This condition continues to give most excellent 
results when treated with radium, and a great improvement, 
if not complete cure, can be safely predicted when the con- 
dition is of recent origin. and occurs in young subjects. In 
éender and painful keloids the anesthetic effect of radium is 
generally very marked and: appears early in the treatment. 
Half-strength applicators screened with 1mm. of silver are 
almost always employed, and an exposure of from 18 to 30 
hours spread over from three to five days, according to the 
size and thickness of the lesion, is given. This-brings about 
a gradual absorption of the keloid unaccompanied by any 
surface irritation. If, however, ‘time be of importance,:or 
the keloid prove refractory, screening of ‘+; mm. of silver-or 
1/10 mm. of lead may be employed, though the reaction is 
likely to be definite and accompanied by vesication. 

Lupus Erythematosus.—In early cases of this disease, 
which have not been subjected to much other treatment, 
ene or two exposures not exceeding an hour: in duration 
‘with a half-strength apparatus, unscreened or screened with 
1/100 mm. of aluminium, may suffice to bring about the 
disappearance of the lesion. Care should -be taken to 
ensure that the applicator employed is sufficiently large to 
‘reach well beyond the borders of the patch treated. 

Lichenification of the Skin.—Patches of lichenification 
-almost invariably yield to one treatment of ten minutes’ 
‘duration with a half-strength applicator, unscreened or 
screened with 1/100 mm. of aluminium. The attendant 
intolerable itching is often markedly alleviated within 
60 hours of the exposure. Some very obstinate cases which 
have hitherto defied all the usual methods of treatment 
have responded most favourably to this :procedure, the 
lesions have disappeared and have not recurred. 

Pruritus.—The analgesic effect of radium is-often: of ‘the 

_greatest use in this disease, and short unscreened exposures 
* frequently produce a degree of relief whichis unattainable 
by any other measures. This is especially noticeable if the 
pruritus occur in association witha definite lesion such as 
Jeucoplakia or hyperkeratosis. 


Angio-neurotic Edema. 


‘Three patients suffering from this condition have received 
‘treatment during the past year. In one instance a-cure has 
apparently been effected; in the other two considerable 
benefit has been obtained. In view of the comparative 
rarity of this malady and its intractability to most methods 
of treatment the particulars of all these cases are given. 
‘These notes will be well worth studying in the complete 
‘report: by those who are interested in this condition. 


Arthritis Deformans. 


The daily administration of 250 c.c. of radium emanation 
solution of a strength of not less than 1 millicurie per litre 
‘to patients suffering from this -obstinate, painful, and 
- crippling disease is sometimes attended by very remarkable 
results. Itis difficult to predict with-certainty the degree 
of improvement likely to occur in any particular instance, 
but the eases which appear to derive most benefit are those 
in which the disease is of relatively short duration, and the 
changes are periarticular in type and multi-articular in 
distribution. The age of the patient -also exerts some 
‘influence, those under 40 responding more.quickly to the 
-action of the emanation. Cases with a definite gouty 
history sometimes experience an acute exacerbation of 
all their symptoms within the first week or ten days 
of their treatment, but this disturbance is quite transient, 
and is usually followed by a distinct change for the 
better. Little or no improvement can be’ lookéd for in 
instances where cartilaginous or osseous changes are pre- 
dominant, and the radium emanation solution is powerless to 
bring about the absorption of osteophytic growths or the 
loosening of bony ankylosis. When limitation of movement 
is due to periarticular fibrous thickening considerable increase 
of mobility often follows on the taking of the radium water, 
and. enables patients to perform actions, such:as’ feeding 
themselves, brushing their hair, shaving, &c., which they may 
‘have been-powerless to do for some months or even years, 
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Other: favourable effects of the treatment are that the 
muscular and articular pains are lessened or disappear, the 
grating of the joints on movement is not so marked, 
the muscles regain much of their lost tone, and the 
patient’s general -health is much improved. This is 
especially noticeable when the patients are suffering from 
anemia, the hemoglobin index being rapidly increased. The 
treatment must, however, be persisted in for quite a long 
time, and at least six weeks are likely to elapse before any 
change is noted. With the majority of patients the emana- 
tion solution _produces a definite diuresis, and with a few it 
vacts:as a-slizht laxative, though free purgation has never 
been observed. Much research work ‘has yet to be under- 
taken to enable an accurate opinion to be formed of the 
manner in which radium emanation solution produces these 
results, as its action apvears to be a multiple and highly 
complex one, but the reinforcing of the body ferments, the 
increase of tissue oxidation, and the dissolving of uric acid 
are probably factors which contribute to its success. 


Prophylactic ' Irradiation. 

Since the opening of the Radium Institute in August, 
1911, numerous -patients who have undergone operation for 
malignant disease have received post-operative prophylactic 
irradiation. It would be exceedingly difficult, if not impos- 
sible, to make any -statement as to the precise value of 
radium treatment in preventing or minimising the danger of 
recurrence, but as the majority of these patients had suffered 
from extensive, severe, and rapidly progressive malignant 
‘disease, ard the operators had expressed grave doubts as to 
the. probability of their remaining free from the disease for 
more than a few months, the relatively slight proportion of 
recurrences so far recorded (19 per cent.) dces much to 
justify the routine adoption of post-operative irradiation. It 
should prove of especial service in those cases of malignant 
growth in which it has been found impossible to operate well 
beyond the. appreciable area of the disease. 


In conclusion, Mr. Hayward Pinch expresses his 
_great indebtedness to his senior assistant, Dr. 
J. EK, A. Lynham, for most valuable help in the 
compilation of this report. Dr. Lynham was solely 
responsille for the planning and carrying out of the 
treatment of many of the cases herein recorded. 


RADIUM TREATMENT AT THE ROYAL 
INFIRMARY, EDINBURGH. 


Dr. Dawson Turner’s report on the work done in the 
radium department of the Royal Infirmary Edinburgh, 
during the year 1914 has just appeared, and is full of 
suggestive information. 

There attended for radium treatment during the past year 
63 patients ; of these, 36 were in-patients and 27 were out- 
patients. - Thirty-four of the patients suffered from, in all but 
one case, inoperable malignant disease, 23 of these from 
‘carcinoma and'11 from sarcoma. ‘There were 12 cases 
of rodent ulcer, 6 of exophthalmic goitre, 2 of otosclerosis, 
1 of middle-ear deafness, 1 of Paget’s disease,\1 recurrent 
wen, 1 simple tumour, 1 nzvus,'1 leukoplakia, 1 warty 
tumour, and 1 hypertrophied tonsils. Though a cure was 
not effected in any-of the malignant cases, nor considering 
their advanced nature was it to be expected, yet in practi- 
cally all of those who were treated more or less benefit was 
produced ‘by the relief of pain, the cessation of ‘discharges, 
the healing of ulcerated surfaces, the removal of local growths, 
and the-prolongation of life. In some of the cases radium 
was used as a prophylactic after the surgical removal of a 
growth, and sufficient time:has not yet elapsed to ascertain 
its effect. Remarkable results were produced in some of 
the malignant cases; thus an epitheliomatous -growth was 
entirely removed, ‘first from the posterior wall and then from 
the anterior wall of the vagina, so that not a trace of it 
remained ; there ‘has, ‘however, been a recurrence which is 
being treated. In -a rapidly growing periosteal sarcoma 
of the lower end of the femur in a boy aged 13 the applica- 
tion of radium caused the growth to shrink and to become 
dense, hard, and fibrous, so that whereas, to use the words 
of the-surgeon, Mr. J. W. B. Hodsdon, it bled like an 
aneurysm on the first introduction of "radium, two months 
later, ‘on ‘a second introduction, it scarcely bled ‘at 
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all, and it was so hard and dense that it was only 
with difficulty that the radium could be inserted. This was 
an illustration of the well-known effect of radium in con- 
verting a sarcomatous growth into a fibrous one. Malignant 
disease of the buccal cavity, the pharynx, larynx, and 
posterior nares appears to be less amenable to radium, but 
this may be partly due to the difficulty of administering a 
sufficient dose in such positions. 

The beneficial effect of radium in rodent ulcer is now well 
recognised. Of the 12 cases treated during the year, 9 
were easily cured, the remaining 3 have not yet been long 
enough under treatment for the effect to be produced, In 
each case the cosmetic result leaves no room for improve- 
ment. In small superficial rodent ulcers a single application 
may be sufficient, but it is important in order to prevent a 
recurrence that the deeper parts as well as the superficial 
should be adequately treated. Several of the cases had pre- 
viously received without sufficient benefit applications of 
carbonic snow or large doses of the X rays. Though this may 
render them, as the Radium Institute reports indicate, more 
refractory to radium, yet none of those treated during the 
past year have failed to yield to it. 

In the six cases of exophthalmic goitre treated during the 
year radium was of undoubted benefit, in one case apparently 
bringing about a definite cure. Its action consists in pro- 
ducing a sclerosis of the thyroid gland following upon an 
obliterative endarteritis. As the treatment of this condition 
by radium was novel great care had to be exercised in the 
earlier cases by giving small doses and keeping careful 
observation of the patients. Larger doses, which more 
rapidly produce a beneficial effect, are now administered. A 
diminution in the exophthalmos and tachycardia are amongst 
the first results to be observed. 

The following is a summary of the cases, excluding the 
rodent ulcers :-— 


1. Anadvanced case of sarcoma under the left eye, with 
abscesses and an opening into the antrum of Highmore. A 
dose of 2280 mg.h. was given with temporary benefit. 

2. A case of recurrent epithelioma following lupus in a 
male aged 41, recommended by Mr. D. Wallace. Growth 
affecting the region beneath the right ear was removed by 
Mr. Wallace, healed well, except a small patch which healed 
after a dose of 240 mg.h. of radium. Five months later a 
recurrence below, into which three tubes of radium were 
mserted and removed after a dose of 5040 mg.h. Six weeks 
later Mr. H. Wade reported a great improvement, the growth 
having practically disappeared. A few weeks later a 
recurrence occurred above, and radium treatment was 
given up. 

5. Sarcoma of the scapula in a female aged 29, recom- 
mended by Mr. A. Miles. Radium used prophylactically after 
surgical removal of the scapula and’ inserted anteriorly. A 
dose of 360 mg.h. only was given owing to the proximity of 
the subclavian vessels. Three weeks later a rapidly growing 
recurrence higher up, not where the radium had rested. 
Two tubes were inserted into the recurrence and a dose of 
2520 mg.h. given. A peculiar feature of this case was that 
the temperature of the patient always fell, and remained 
down during the radium applications. The radium relieved 
the patient’s pain, which had been constant, but the patient 
rapidly sank. 

4. Recurrent scirrhus ina female aged 37, recommended 
by Mr. Miles. Breast removed in August, 1912. Some time 
aiterwards a swelling began over the sternum. On admission 
on Feb. 3rd, 1914, there was a large swelling over the 
sternum, measuring 3 by 23 inches, and projecting about 
1; inches. A tube was introduced into the growth and 
radium applied externally in different positions shielded 
by 1 mm. of silver. The dose amounted to 5270 mg.h. 


Six months later the growth had disappeared. Photographs 
had been taken before and after treatment. Two months 


later two recurrences, one to the right, one above. A dose 
of 5700 mg.h. was given, with the result that the swellings 
were markedly reduced. This patient has ceased to attend. 

5. A recurrent carcinoma of the rectum in a female 
aged 27. An aluminium tube containing radium was placed 
in a rubber tube and attached to a twisted silver wire. This 
was introduced so as to lie against the ulceration, and a dose 
of 1080 mg.h. administered. Mr. Hodsdon considered that 
this treatment was beneficial; the induration became less 
and pain was diminished. The patient went home and has 
not since attended for more treatment. 

6. A large epithelioma of the lower jaw unsuitable for 
radium treatment. 

7. An epithelioma of the lower lip in a male aged 55, 
recommended by Mr. C. W. Cathcart. The diseased area 
was about the size of a filbert nut; there was a crack in it 
above, but the mucous membrane was not invaded. <A dose 
of 400 mg.h. was administered. Dismissed three weeks later 
greatly improved. ‘Told to return in three weeks, but did 





not do so for many months, when the condition was so much 
worse that an operation had to be performed. The case was 
one which would probably have entirely yielded to radium 
had the treatment been persisted in. 

8. Secondary metastatic sarcoma in a female aged 27, 
recommended by Professor Alexis Thomson. Hight days 
after the growth had been removed from the back of the 
neck a tube of radium was introduced into the wound and a 
dose of 960mg.h. administered. A year later her family 
doctor,.Dr. T. P. Gemmell, wrote to say that he had examined 
her and could find no hardness or swelling near the cicatrix, 
and that she had made a marvellous recovery after we had 
expected her cure impossible. 

9. Epithelioma of: the vaginal walls in a patient aged 40, 
recommended by Dr. A. H. F. Barbour. Duration some months. 
pain and watery discharge. There was a raised warty growth 
over upper two-thirds of posterior vaginal wall, also in 
anterior fornix. Microscopic examination showed it 
to consist of a squamous-celled epithelioma. Operation 
inadvisable owing to risk of a rectal fistula. 15 
mg. of radium protected by 1 mm. of silver were 
fastened into a speculum.and introduced so as to be 
in contact with: the warty growth. A dose of 384 
mg.h. was given. Six weeks later the patch was smaller 
and there was less. discharge. 25 mg. of radium in 
an aluminium tube were attached to a pad protected on the 
upper surface by lead :foil and placed in contact with the 


growth. A dose of 1050 mg.h. was given. Some local 
peritonitis and. lung trouble followed. In four months’ 


time when the patient returned: no trace of the disease 
could be found on the posterior vaginal wall, but 
there was a decided plaque-like growth on the anterior 
wall. 20 mg. of. radium protected by silver, 1:3 mm. 
thick, were placed against the growth and left in, except 
for douching,. for seven days; dose 3200mg.h. Six weeks 
later the growth: had disappeared except for a trace in the 
anterior fornix. Two months later she returned with a 
hard lump on the anterior wall. The growth was rapidly 
increasing. By the application of 30 mg. of radium in 
aluminium a dose of 5060 mg.h. was given. A month later 
she returned complaining of pelvic pain, rectal discomfort, 
and discharge. On examination under chloroform the 
posterior vaginal wall, where the original growth had been, 
was found to be thickened, indurated, and grey coloured. 
The anterior wall presented the same appearance. Imme- 
diately below the cervix was a growth of the size of a goose- 
berry. The pathologist reported that this showed very 
extensive necrosis, so that it was impossible to recognise 
what the original tissue was. The patient is being kept 
under observation. 

10. A rapidly growing recurrent sarcoma of the right 
orbit, very vascular. A. case of Dr. Sims. A dose of 
1920 mg.h. was given, but the patient died afew days later with 
head symptoms. 

ll. A scivrhus of the left breast in a patient aged 75, 
recommended by Mr. F. M.Caird. There was a hard tumour 
with an ulcerating crack and the glands were involved. To 
relieve pain a dose of 120 mg.h. in aluminium was given to 
the crack. The pain was relieved and there was great local | 
improvement. The patient ceased to attend. 

12. A fibrosarcoma of the right side of the neck in a man 
aged 34, a patient of Mr. J. W. Struthers. Duration six years. 
Aching pain. Neck circumference 174 inches. 20mg. in 
aluminium inserted through an ineision and a dose of 
5400 mg.h. given. Six weeks later growth no smaller, but 
more movable; pain removed. A large; fresh, deep incision 
showed a softened area where the tube had lain. Micro- 
scopically there were areas of necrosis round the positions in 
which the radium had been. By means of another tube a 
dose of 3840 mg.h. was given. Considerable reaction with a 
discharging sinus followed. Four months later the growth 
was found to be much smaller and more movable. Patient 
has ceased to attend. 

13. A myeloid sarcoma of enormous size of the side of the 
face and back of the head ina man aged 54, recommended 
by Mr. J. W. Dowden. Asa palliative a dose of 3360 mg.h. 
was given. 

14. Recurrent carcinoma recti in a female aged 54, recom- 
mended by Mr. Hodsdon. Previous operation a year ago, 
colotomy performed, rectum removed. Now a fistula into 
the vagina, constriction, tenderness, and pain. 20 mg. in 
aluminium introduced and a dose of 3840 mg.h. given. Con 
siderable amelioration followed with relief of pain. 

15. Recurrent scirrhus in a woman aged 47, a patient of 
Mr. Caird. As the disease was very extensive the patient 
was recommended for X ray treatment. 

16. Recurrent carcinoma of bowel round a colostomy open 
ing in a female aged 41, recommended by Mr. Cathcart: 
Diabetic. A tube was inserted into the growth, but ulcerated 
out in three days. The patient died with head symptoms. 

17. Sarcoma of tonsils ina man aged 50, reeommended.by 
Dr. Logan Turner. Four months’ duration. Could not open 
mouth much.or swallow solids. An ulcerating mass chiefly 
on right side. 20mg.in an aluminium capsule at the end 
of a rol were held for some eight hours a day by the patient 
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close to, but not actually touching the ulcer. After a dose of 
1310 mg.h. the patient ceased to attend. No beneficial effect, 
except that the ulcer appeared to get cleaner, was observed. 

18. Carcinoma of cervix and vagina, advanced ulcerating, 
in a female aged 49, recommended by Mr. N. T. Brewis. 
20 mg. in aluminium and rubber were placed in contact 
with the growth, and a dose of 3500 mg.h. given. This 
removed the agonising pain from which the patient suffered, 
but she died within a week of the radium treatment. 

19. Inoperable carcinoma of the floor of the mouth in a 
man aged 70, a patient of Mr. Miles. Case unsuitable for 
radium treatment. 

20. A case of recurrent sarcoma of the femur in a female 
aged 23, recommended by Professor Thomson. After 
amputation above the knee-joint two tubes of radium were 
inserted and a prophylactic dose of 3360 mg.h. was given. 
Eight months later her medical man reported that she was 
going on very well indeed. 

21. A recurrent scirrhus in a female aged 170, recom- 
mended by Mr. Scott Carmichael. The first operation 
19 months earlier; steady pain since. Second operation, 
June 26th, 1914, whena lump was removedand a tube of radium 
inserted as a prophylactic. Dose 1440 mg.h., aluminium 
screen. On being asked to report herself in January, 1915, 
the patient wrote to say that she was too ill to attend. 

22. A male suffering from a malignant enlargement of the 
cervical glands on both sides. Considered unsuitable for 
radium treatment. 

23. Epithelioma of the upper lip, invading the mucous 
membrane, in a maleaged 58, reeommended by Dr. F.. Porter. 
Taken to see Mr. Cathcart who advised an operation. 

24. Epithelioma of the left tonsil of eight months’ duration 
ina male aged 41, recommended by Mr. Cathcart. Cervical 
glands enlarged. 20 mg. of radium in a capsule were 
held by the patient against the affected area daily, screened 
by aluminium, until a dose of 1065 mg.h. had been given. 
Considerable sloughing followed, but no improvement of any 
consequence. Patient was referred back to Mr. Cathcart. 

25. Recurrent epithelioma of the upper jaw in a male 
aged 46, recommended by Mr. Hodsdon. Two years ago 
first operation. Nowa hard mass growing in a cavity above 
his dental plate. By means of some radium attached to the 
end of a wire which the patient held against the growth, a 
dose of 600 mg.h. was administered. Screen aluminium. The 
patient ceased to attend. 

26. Advanced case of paraffin epithelioma of the right 
hand in a man aged 57, recommended by Dr. A. Steven. 
Patient being sent to Mr. H. Wade for advice an operation 
was suggested. 

27. Recurrent periosteal sarcoma of the left knee in a 
male aged 23, recommended by Professor Thomson. 
Previous operation four years earlier. Now there is a 
swelling of the size of a small egg, which Professor Thomson 
excised, and at the same time inserted 20 mg. of radium in 
aluminium. <A dose of 2880 mg.h. was administered. Six 
months later his medical attendant wrote to say that there 
was no recurrence and that the leg was regaining strength. 

28. Periosteal sarcoma of the lower end of the femur in a 
boy aged 13. The parents refused operation. Duration five 
months; immobility, pain, and swelling. Greatest circum- 
ference of knee 13 inches. On Sept. 22nd, 1914, Mr. Hodsdon 
made an incision and inserted 350 mg., contained in two 
aluminium tubes, into the swelling. Blood gushed from the 
growth as though it werean aneurysm. Radium, shielded 
by silver 1 mm. in thickness, was also applied externally. 
‘The position of the internal tubes and of the external capsules 
was shifted from time to time. A total dose of 8760 mg. 
hours was given. The boy was sent home. In two months’ 
time, when he returned, it was observed that the swelling 
had diminished in size, the pain had disappeared, the part 
was less tender, and he could move it more freely. It had 
been growing rapidly. By a fresh incision a tube was 
pushed down deeply so as to be in contact with the bone. 
The part incised scarcely bled at all, and the tissues had 
become hard and fibrous, making it difficult to introduce 
the tube. A dose of 3840 mg.h. was administered. The knee 
mow became more swollen and tender and the temperature 
rose. It was evident that the contact of the radium tube 
with the diseased bone was setting up a severe reaction. 
The boy shortly afterwards returned home. Six months 
later his medical adviser wrote to say that the right lung 
was affected and that the patient was sinking. The knee 
remained in statu quo, but was discharging pus from the cavity 
in which the tube had lain. The radium appeared to have 
stopped the local growth, but had not prevented a metastasis. 

29. A case of epithelioma following lupus erythematosus 
and excessive X ray treatment affecting the chin in a woman 
aged 67, recommended by Dr. F’. Gardiner. Case unsuitable 
for radium treatment. 

30. Case of epithelioma of the vulva in a patient aged 61, 
recommended by Dr. Barbour. Case unsuitable for radium 
treatment except after an operation. 

51. Recurrent metastatic sarcoma of right side of the chest 
in a male aged 35, recommended by Sir Robert Philip. Case 
unsuitable for radium treatment. 
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32. Case of exophthalmic goitre in a female aged 28, recom- 
mended by Professor Lovell Gulland. Swelling of neck began 
in August, 1913, but the patient had been getting weaker before 
then. On admission, tachycardia (140), marked exoph- 
thalmos, tremulous, sweating, glycosuria. In March, 1914, 
patient was given, by external application through silver 
1 mm. thick, a dose of 360 mg.h. to the thyroid. On 
April 24th she returned much better. Gave her a dose of 
400mg.h. On Sept. 14th the pulse was 80, exophthalmos less, 
better in every way. Gave her a dose of 540 mg.h. On 
Oct. 17th gave her a dose of 400mg.h. On Dec. 23rd she 
returned practically restored to health; pulse 70, no ex- 
ophthalmos, thyroid cannot be palpated. Professor Gulland 
writes in reference to this and another case: ‘‘ This case 
had a considerable number of applications at long intervals, 
and has immensely benefited thereby. She has, in fact, 
within a year returned to normal—an unusually good result. 
The second case has had only one application and naturally 
did not do so well, though she also greatly improved.” 

33. Exophthalmic goitre in a female aged 27, recommended 
by Dr. F. D. Boyd. Duration three years. Breasthlesness, 
nervousness, tremor of hands, pulse 120, thyroid “enlarged, 
exophthalmos slight. This patient was given a total dose of 
1750 mg.h., administered as in the last case. On Jan. 15th, 
1915, Dr. Boyd wrote: ‘‘ The patient seems to have benefited 
very much from radium, and I think a second dose would be 
very desirable.”’ 

34. Exophthalmic goitre ina woman aged 32, recommended 
by Professor Gulland. A mild case of three months’ dura- 
tion. Slight exophthalmos, weakness, nervousness, palpita- 
tion, oedema, thyroid slightly enlarged. Medicinal treatment 
so far unavailing. A dose of 600 mg.h. administered extern- 
ally, as in the last case. This is the second patient referred 
to in Professor Gulland’s letter, in which he described her 
as being greatly improved. The other three cases of ex- 
ophthalmic goitre were only given treatment at the end of 
October, and they have not yet returned to report themselves. 


Twocases of otosclerosis and one of middle-ear deafness were 
treated with radium during the year. They are as follows :— 


35. A female aged 52, recommended by Dr. J. 5S. Fraser. 
Deaf for 25 years and regarded as hopeless. Dr. Fraser 
writes: “The raised voice before treatment could only be 
heard at 6inches in both ears. After six applications of 
radium (dose 106 mg.h.) there was no improvement, and the 
patient stated that the noises had been worse. The raised 
voice was only heard at 4 inches in the ear which had been 
treated. This was a case of advanced otosclerosis.”’ 

36. Case of early otosclerosis in a female aged 22, recom- 
mended by Dr. Fraser, who writes regarding her as 
follows: “She had been slightly deaf since childhood. Before 
radium treatment the low voice was heard at 1 foot in the 
right ear. Radium treatment was commenced in February, 
1914. I saw the patient again in May, after she had had a 
dose of 125 mg.h. of radium, and was suffering from a con- 
siderable amount of dermatitis of the external meatus on the 
right side, probably due to the radium. I saw her for the 
last time on Nov. 6th, 1914, and found that the right meatus 
had quite healed. The hearing was about the same as before 
—viz., low voice at 1 foot.’’ 

37. Case of middle-ear deafness in a female aged 45, recom- 
mended by Dr. Fraser, who writes as follows: ‘‘ Patient 
had been deaf for ten months and complained of noises in 
the ears. Before radium treatment the raised voice was 
heard at 1 foot by the left ear. After a dose of 55 mg.h. she 
stated that the noises were not so bad as before. The voice 
was heard at about 18 inches by the left ear. I do not think 
that the difference between 1 foot (before treatment) and 18 
inches (after treatment) is of any importance, as a small 
difference in hearing like this might easily be due to the room 
being more quiet or to the voice used being rather louder. 
In conclusion, I am afraid we must report that these cases 
of chronic progressive middle-ear deafness have not benefited 
from radium treatment, but this was only to be expected.” 

38. Case of nevus of the scalp in an infant aged 1 year, 
recommended by Mr. D. Cotterill. Had been treated by injec- 
tions of carbolic acid and glycerine. There was a scab in the 
centre and a raised red ring around. A dose of 115mg.h. was 
sufficient to cure this condition. 

39. Paget’s disease in a female aged 72, recommended by 
Mr. Miles. To right of nipple was a well-defined crescentic 
area, red, slightly elevated, and hard. Glands not palpable. 
Nipple normal. A dose of 1200 mg.h. was administered, 
guarded by silver and cork so as to spread the effect. The 
patient has not reappeared for treatment. 

40. Warty tumour in a girl aged 18, recommended by Dr. 
G. Ogilvie. Duration about two years. Has had nitric acid 
and other applications without benefit. On the left cheek is 
a wart the size of a threepenny-piece, considerably elevated 
above the surface. Radium treatment begun on March 24th, 
1914, and a doseof 58 mg.h. administered. On June 2nd,1914, 

he wart was found to have disappeared and the skin to be 
practically normal. 

41. Leukoplakia. As this case was only admitted for treat- 
mentin December, 1914, it is tooearlyto make any report upon 
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THE SERVICES. 





RoyaLt NAvY MEDICAL SERVICE. 

THE undermentioned have been granted temporary com- 
missions as Surgeons in His Majesty’s Fleet: William Bell, 
J. Westwood, Samuel F. Abbott, Edgar William Todd, Clive 
Nelson Pitt, and Benjamin Lewitt. 

The following appointments have been notified:—F. H. 
Rees to the Vivid, additional, for Plymouth Hospital; 
8S. Worthington and H. G. Moser to the Victory, additional, 
oa Haslar Hospital; and R. W. Townley to hospital ship 
China. 

RoyaL NAVAL VOLUNTEER RESERVE. 

Surgeons: T. D. McEwan and E. J. Steegman, both to the 
Pembroke, additional, for disposal. 

ROYAL ARMY MEDICAL CORPS. 

Lieutenant-Colonel Alfred Blenkinsop, on appointment 
as Assistant Director-General, Army Medical Service, to be 
supernumerary (dated Oct. 29th). 

The undermentioned to be temporary Captains :—Dated 
Feb. 24th: Temporary Lieutenants John Francis O’ Malley 
and Lanyon Edward Owen. 

Lieutenant-Colonel William E. Berryman is retained on 
the active list under Article 120, Royal Warrant for Pay and 
Promotion, and to be supernumerary (dated Feb. 22nd). 

Captain Claude M. Rigby is seconded for service on the 
staff of the Governor of Bombay (dated Jan. 5th). 

Laurence Maclagan-Wedderburn to be temporary Captain 
(dated Feb. 5th). 

The undermentioned to be temporary Lieutenants :— 
Dated Jan. 23rd: Norman Black. Dated Jan. 25th : 
Alexander Fleming Wilkie Millar. Dated Jan. 28th: James 
Patrick Lavery, Walker Stewart Lindsay, Josiah Russell 
Turner, George Davidson, and George Theodore Cregan. 
Dated Jan. 29th: John Adam Gib Burton. Dated Jan. 30th: 
Alfred Castle Warren, John Robert McGilvray, Hubert 
Samuel Stockton, Frank Reginald Featherstone, Charles de 
Chanvyal Pellier, Vivian Percival Foote, and Delbert Evans. 

Dated Feb. lst: Frederick Patrick Walsh, Geoffrey Fildes, 
Henry Wardel Snarey Wright, Edmund Claud Malden, 
William Kenneth Armstrong Richards, Charles Roche, 
John Wesley Gilbert, Sidney Howard Browning, Kenneth 
Playfair, James Henry Bampton, Frederick Rosenberg 
Harris, Thomas Arnold Watson, Thomas Louis Enright, 
Henry Holman Weekes, John Warnock Bingham, Arthur 
Harold Wilson, Arthur Geoffrey Pattison Hardwick, 
William Joseph Burns Selkirk, Robert Murray Fraser, 
John Reid Forde, Frank Sholl Scott, Herbert Temple 


Lukyn-Williams, William Deanburn Dunlop, Thomas 
Howard Frederick Roberts, David Wilson, George 


William Blomfield James, Francis Joseph Henry, Charles 
O’Brien, Kenneth Duncan Cameron Macrae, Bernard 
Rayne Parmiter, James Wilfred McKinney, Ernest Tawse, 
James David Forrester, Graham Smith, John Perrin Brown, 
Arthur Robertson Wightman, Reginald Arthur Morrell, 
Harold Axel Haig, Norman Duggan, Sidney Bertram 
Radley, Douglas Erith Derry, Lomond Charles Dillon- 
Kelly, Cecil Francis Dillon-Kelly, Eugene Patrick Leahy, 


Francis Percival Halkyard, Robert Tindall, Thomas 
MacKnight Watt, Robert Henry Liscombe, Frank 
Lee Cleland, Archibald Fullerton, Ernest Eugene 


Herga, William Anderson Coats, Theodore Essex Roberts, 
Richard Robins Armstrong, and Alexander Nelson Craig. 
Dated Feb. 2nd: Malcolm Gross, Arthur Wandesford 
Comber, and William Anderson. Dated Feb. 3rd: Adrian 
St. Johnston and Duncan Metcalfe Morison. Dated Feb. 4th: 
Claude Emery Freeman, Herbert Smith, and William 
Barwise Sanders, David John Jones, and Charles Herbert 
Gouldsmith Prance. Dated Feb. 5th: Horace James Gater, 
George Galen Bartholomew, and Franke Chamberlain Hart- 
Smith. Dated Feb. 6th: Walter Randall Knightley, Philip 
Maynard Heath, Sydney Boyd Faulkner, Archibald Hamil- 
ton Jacob, Henry Beveridge Smith, Joseph Caton-Shelmer- 
dine, Edward Longueville Manse], Harold Charles Harrison, 
and Alfred Edward Seller. Dated Feb. 7th: Harold William 
Wilson, Thomas Pearson Herriot, Archibald Cowe, John 
Edgar Davies, John Campbell Neil, John Kelly, William 
MacLeod, Francis Edgar Sprawson, Oliver Beakley Pratt, 
Tom Watson Wadsworth, Edward Henry Fennessy, Stanley 
Thorpe Lewis, Drevor Frederick Acton Neilson, and Leonard 
Hankinson Terry. Dated Feb. 8th: William Henry Croly, 
Thomas Edwin Hammond, Griffith Llewellyn Jones, Percy 
Lytton Tempest Bennett, John Hamilton Boag, Charles 
George Gordon Keane, William Francis MacAlevey, Kenneth 
Montague Nelson, Arthur Henry Towers, Henry Strawson 
Turner, Philip Pennefather Warren, Patrick William 
White, Arthur James Bruce Leckie, Hugh Gwilym Morris, 
Maxwell Ramsay, and Charles Rowley Nicholson. Dated 
Feb. 10th: Abram Leach, Andrew Richmond Douglas, 
Francis Percy Evers, Arthur Loudoun Taylor, William 
Campbell, Joseph Marmion, Laurence Unthank Geraty, 





George Leggat, Christopher Robson Dudgeon, Frank 
Hamersley Woods, Llewellyn McIntyre Weeks, John 


Macintyre, Harold Esmond Arnison Boldero, Cedric Sydney 
Lane Roberts, Henry Albert Gillespie, Henry Carson 
Duffy, Lennox Ross Broster, James Patrick Fitzpatrick, 
Louis Thomas Eden, Eric Stewart Marshall, James 
Ingram Pirie Wilson, Henry George Frean, and Patrick 
Ashe. 

OVERSEA CONTINGENTS: CANADA. 

Colonel Guy C. Jones, Director-General of Medical Ser- 
vices, Canada, to be temporary Surgeon-General (dated 
Jan. 26th). 

SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 

Captain George H. Usmar resigns his commission. 
Captain Thomas Douglas Inch, from the Unattached List, 
Territorial Force, to be Lieutenant. 

The undermentioned Lieutenants are confirmed in their 
rank :—Frederick Sanders, George S. Pirie, Howell M. 
Williams, William D. Anderton, Edwin J. Bradley, Frank 
Oppenheimer, James W. Wood, and George M. Scott. 

The undermentioned to be Lieutenants (on probation) :— 
Edward Waller Mann, ex-Cadet of the Officers Training 
Corps, and William Theodore Hare. 


TERRITORIAL FORCE. 
Army Medical Services. 

Colonel de Burgh Birch, C.B., Retired List Territorial 
Force, to be Assistant Director of Medical Services, West 
Riding Reserve Division. 

Royal Army Medical Corps. 

1st South Midland Mounted Brigade Field Ambulance: 
Captain Douglas M. Spring to be Major (temporary). 

4th London Field Ambulance: To be Lieutenants: Leslie 
Price Harris and George Brentnall Pritchard. 

3rd South Midland Field Ambulance: Major Bertram 
M. H. Rogers to be Lieutenant-Colonel (temporary). 

9nd London Casualty Clearing Station: Captain Claude 
H. S. Frankau, from the 4th London General Hospital, to be 
Captain. 

9nd Lowland Field Ambulance : James Angus to be Lieu- 
tenant. 

3rd North Midland Field Ambulance: To be Lieutenants : 
William Batten Williams and George Fanning Denning. 

3rd West Riding Field Ambulance: Surgeon-Captain 
William Smith Kerr, from the 4th (Hallamshire) Battalion 
York and Lancaster Regiment, to be Captain. 

1st London (City of London) Sanitary Company : Constant 
Wells Ponder to be Lieutenant. 

9nd South Midjand Mounted Brigade Field Ambulance; 
Alfred Goodman Levy to be Lieutenant. 

Qnd East Anglian Field Ambulance: Edmund Albert 
Goulden to be Lieutenant. : 

29nd London (City of London) General Hospital: Captain 
Charles A. Lees to be Major on the permanent personnel. 

3rd Southern General Hospital : Fielding Clarke to be 
Captain, whose services will be available on mobilisation. 

Ist London (City of London) Field Ambulance: Roger 
Papillon Stewart to be Lieutenant. a 

Ist East Anglian Field Ambulance: Captain William 
James Hoyten, from Attached to Units other than Medical 
Units, to be Captain. oe 

2nd Western General Hospital: Thomas Pomfret Kilner 
to be Lieutenant. A 

Attached to Units other than Medical Units.—Surgeon-Major 
Bertram Addenbrooke, from 7th 3attalion, The Worcester- 
shire Regiment, to be Major. To be Captains: Honorary 
Captain Arthur Ricketts, C.M.G., Lieutenant Charles D. 
Mathias (temporary), and Captain Francis Rowland (from 
the 6th London Field Ambulance). To be Lieutenants : 
Hugh Arthur Sandford, Ivan William McKinnon, Ernest 
Osborne, Frederick George Vicars, Kenneth John Taylor 
Keer, John James Egerton Biggs (late Captain 7th (Cyclist) 
Battalion, the Welsh Regiment), and Henry Frederick John 
Graves. Captain Ellerington Reed Turner resigns his com- 
mission on account of ill-health. 

COLONIAL MEDICAL SERVICES. 

West African Medical Staff.—The death is reported of Dr. J. 
Atkinson. The following have been transferred on promo- 
tion: Mr. H. B. 8. Montgomery, Provincial Medical Officer, 
Gold Coast, to Nigeria as Deputy Principal Medical Officer ; 
Dr. J. W. Collett, Senior Medical Officer, Sierra Leone, to 
Nigeria as Provincial Medical Officer; Mr. D. Burrows, 
Senior Medical Officer, Nigeria, to Sierra Leone as Provincial 
Medical Officer; Mr. E. C. Adams, Medical Officer, Nigeria, 
to the Gold Coast as Senior Medical Officer; Mr. T. F. G. 
Mayer, Medical Officer, Gambia, to Sierra Leone as Senior 
Medical Officer; and Mr. F. J. A. Beringer, Medical 
Officer, Gold Coast, to Sierra Leone as Sanitary Officer. 
Dr. E. W. Graham, Senior Medical Officer, Gold Coast, has 

been promoted to be Provincial Medical Officer. Mr. T. B. 
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Adam, Captain J. B. Bate, R.A.M.C. (T.F.), Mr. G. Hunger- 
ford, Dr. G. R. Twomey, Dr. R. W. Gray, Mr. E. H. Tipper, 
and Mr. H. G. McKinney, Medical Officers, Nigeria, have 
been promoted to be Senior Medical Officers. Dr. F. 8. 
Harper, Mr. C. D. Ralph, and Dr. C. V. Le Fanu, Medical 
Officers, Gold Coast, have been promoted to be Senior 
Medical Officers. Mr. C. H. Allan, Medical Officer, 
Sierra Leone, has been promoted to be Senior Medical 
Officer. Mr. A. C. Lorena, Medical Officer, Gold Coast, 
has been promoted to be Sanitary Officer. Retirements : 
Mr. M. F. Ellis (on pension), and Dr. B. Knowles. 
New appointment: Dr. E. B. Bate (Gambia). The services of 
the following officers have been placed at the disposal of the 
War Office: Captain J. B. Bate, R.A.M.C. (T.F.) ; temporary 
Lieutenant D. T. Birt, R.A.M.C.; and temporary Lieutenant 
G. J. W. Keigwin, R.A.M.C. The services of the following 
officers have been placed at the disposal of the Admiralty : 
Temporary Surgeon M.B. Hay, R.N.; and temporary Surgeon 
J.C. Watt, R.N. 

Other Colonies and Protectorates.—Dr. C. M. Rolston has 
been selected for appointment as a Supernumerary Medical 
Officer in the Leeward Islands; Dr. J. H. Rankin has been 
selected for appointment as temporary Medical Officer in 
St. Lucia; Dr. A. MacDonald, medical officer of health, 
Kingston, Jamaica, has been selected for appointment as 
Medical Officer in charge of ankylostomiasis work in Grenada ; 
Dr. F. T. Auden has. been selected for appointment as Dis- 
trict Commissioner and Medical Officer at Caicos in the 
Turks and Caicos Islands; Mr. J. G. Lessey has been selected 
for appointment as Resident Surgeon of the Colony Hospital, 
Grenada; and Dr. N. H. Bolton has been selected for appoint- 
ment as a Medical Officer, Zanzibar. 

DEATHS IN THE SERVICES. 

Staff-Surgeon George Joseph Fogerty, late R.N., recently 
at Limerick. He joined the service in 1876, was surgeon of 
the Carysfort during the Egyptian War of 1882, and during 
the naval and military operations near Suakin in 1884 (medal 
and Suakin clasp and the Khedive’s bronze star). He 
retired in 1898. 

Surgeon Charles Harper, late R.N., at Bath on Feb. 16th, 
aged 87 years. In 1850 he was appointed surgeon to H.M.S. 
Pheton, and subsequently served on the Hogue and the 
Impregnable. Later he became surgeon on the Exmouth, 
the flagship of Admiral Sir Michael Seymour, and served 
throughout the Baltic Campaign (medal and mentioned in 
despatches). In 1856 he was appointed to the Royal Hospital, 
Stonehouse. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


IN the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last census, 8710 births and 
7191 deaths were registered during the week ended Saturday, 
Feb. 20th. The annual rate of mortality in these towns, 
which had been 19°2, 20-1, and 18:9 per 1000 in the three pre- 
ceding weeks, rose in the week under notice to 20:7 
per 1000 of their aggregate population, estimated at 18,134,239 
persons at the middle of 1914. During the first seven weeks 
of the current quarter the mean annual death-rate in these 
towns averaged 19°3, against 20°0 per 1000 in London. The 
annual death-rate last week ranged from 9-4 in Leyton, 9-9 
in Swindon, 12:0 in Ilford, 12-2 in Acton, and 12°5 in 
Edmonton, to 29-4 in Merthyr Tydfil, 30-7 in Newcastle-on- 
Tyne, 35°6 in Southport, 37:7 in Darlington, and 39:8 in 
Cambridge. 

The 7191 deaths from all causes were 633 in excess of the 
number in the previous week, and included 607 which were 
referred to the principal epidemic diseases, against 513 and 
511 in the two preceding weeks. Of these 607 deaths, 
265 resulted from measles, 135 from whooping-cough, 80 
from diphtheria, 80 from ‘infantile diarrhoeal diseases, 32 
from scarlet fever, and 17 from enteric fever, but not one 
from small-pox. The mean annual death-rate from these 
diseases was equal to 1:7, or 0:2 per 1000 higher than 
in the previous week. The deaths attributed to measles, 
which had been 191, 210, and 207 in the three preceding 
weeks, rose to 263 last week, and caused the highest 
annual death-rates of 2°9 in Plymouth and in Newcastle- 
on-Tyne, 34 in Northampton, 3:7 in Merthyr Tydfil, 
3°8 in Tottenham, 4-4 in Gateshead, 4-7 in St. Helens, 7:0 in 
Darlington, and 8-1 in Cambridge. The deaths referred 
to whooping-cough, which had increased from 76 to 125 
in the five preceding weeks, further rose to 135 last week ; 
the highest recorded death-rates from this disease were 
1-2 in Reading and in Blackburn, 1°6 in Brighton, 1-7 in 
Wigan, 2:0 in Carlisle, 2:1 in Gloucester, 3-7 in Merthyr 
Tydfil, and 5-0 in Bootle. The fatal cases of diphtheria, 
which had declined from 83 to 66 in the four preceding 
weeks, rose to 80 last week, and included 17 in London, 
6 in Birmingham, 4 in Southampton, and 3 each in 
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Portsmouth, Stoke-on-Trent, Liverpool,, Bolton,. Man+ 
chester, Salford, Preston, Middlesbrough,. and New-- 
castle-on-Tyne. The deaths of infants (under 2 years) 
attributed to diarrhoea and enteritis,, which had been. 
73, 68, and 70 in the three preceding weeks, further 
rose to 80 last week, of which 20 were registered in London, 
8 in Birmingham, 6 in Liverpool, and. 4 each.in Wigan and. 
Oldham. The deaths referred to scarlet fever, which had 
been 31, 22, and 27 in the three preceding weeks, further 
rose to 32 last week, and included. 10 in London, 3 im. 
Newcastle-on-Tyne, and 2 each in Ipswich,. Bristol, and 
Preston. The fatal cases of enteric fever, which had been 
12, 17, and 16 in the three preceding weeks, were 17 last. 
week, of which 4 occurred in London and 2 in Birmingham. 
The number of scarlet fever patients under treat- 
ment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had steadily declined from 5035 
to 3299 in the 12 preceding weeks, had further decreased. 
to 5165 on Saturday last; 295 new cases were admitted 
during the week, against 326, 365, and.368 in the three pre- 
ceding weeks. These hospitals also contained on Saturday last 
1616 cases of diphtheria, 231 of measles, 65 of enteric 
fever, 8 of whooping-cough, and 5 of small-pox. The 
1802 deaths from all causes in London were 106 in excess of. 
the number in the previous week, and corresponded. to 
an annual death-rate of 20:8 per 1000. The deaths referred 
to diseases of the respiratory system, which had been 
450, 497, and 455 in the three preceding weeks, rose: 
to 459 in the week under notice, and were 214 in excess. of. 
the number recorded in the corresponding week of last. 


year. 

Of the 7191 deaths from all causes in. the 96 towns 203. 
resulted from different forms of violence and 501 were the 
subject of coroners’ inquests, while 1937 occurred in public. 
institutions. The causes of 45, or 0°6 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest. All the causes. 
of death were duly certified in London and inits 14 suburban. 
districts, in Manchester, Leeds, Bristol, Bradford, and in 
52 other smaller towns. Of the 45 uncertified causes of. 
death 7 were registered in Birmingham, 4 in Liverpool, 
3in St. Helens, and 2 each in Warrington, Bury, Hudders- 
field, Sheffield, Hull, Darlington, South Shields, Gateshead, 
and Carlisle. 


HEALTH OF SCOTCH TOWNS. 


In the 16 largest Scotch towns with an aggregate popula- 
tion estimated at 2,345,500 persons at the middle of this year,, 
1164 births and 1024 deaths were registered during the week 
ended Saturday, Feb. 20th. The annual rate of mortality in 
these towns, which had been 22-4, 24:1, and 23:1 per 1000 
in the three preceding weeks, fell to 22:8 per 1000 in the 
week under notice. During the first seven weeks of the 
eurrent quarter the mean annual death-rate in these towns 
averaged 251, against 19-3 per 1000 in the large English towns. 
Among the several towns the death-rate last week ranged 
from 8-9 in Paisley, 10°5 in Clydebank, and 15:1 in Mother- 
well, to 29:2 in Leith, 32°6 in Ayr, and 37:1 in Dundee. 

The 1024 deaths from all causes were 13 fewer than the 
number in the previous week, and included 139 which 
were referred to the principal epidemic diseases, against 
147 and 122 in the two preceding weeks. Of these 13% 
deaths, 97 resulted from whooping-cough, 13 from measles, 
10 each from scarlet fever and infantile diarrhwal diseases, 
8 from diphtheria, and 1 from enteric fever, but not one 
from small-pox. The mean annual death-rate from. these: 
diseases was equal to 31, against 1:7 per 1000 in the 
large English towns. The deaths attributed to-wheoping-- 
cough, which had been 82, 86, and 81 in the three preceding. 
weeks, rose to 97 last week, and included 50 in. Glasgow, 
27 in Dundee, 4 each in Edinburgh and Motherwell, and 3. 
each in Greenock and Kilmarnock. ‘The deaths referred 
to measles, which had been 6, 13, and 11 in the three. 
preceding weeks, were 13 last week, and comprised 
6 each in Glasgow ‘and Dundee, andl in Kdinburgh. The 
fatal cases of scarlet fever, which had been 12,17; and 8 im 
the three preceding weeks, rose to 10 last week,. and com- 
prised 5 in Aberdeen, 4 in Glasgow, and 1 in Falkirk. The 
deaths of infants (under 2 years) attributed to diarrhoea, and 
enteritis, which had been 15, 16, and 14 in the three pre- 
ceding weeks, further declined to 10 last week, and included 
3 in Glasgow and 2 each in Edinburgh and Aberdeen. The 
deaths referred to diphtheria, which had been 10, 13, and 
6 in the three preceding weeks, rose to 8 last week, of which 
4 occurred in Glasgow. The fatal case of enteric fever was. 
registered in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 272, 302, and 278 in the three preceding weeks,,. 
further fell to 265 in the week under notice, but were 122 
in excess of the number recorded in the corresponding, 
week of last year; 26 deaths resulted from different 
forms of violence, against 36 and 35in the two preceding, 
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HEALTH OF IRISH TOWNS. 


In the 27 town districts of Ireland with an aggregate 
population estimated at 1,212,380 persons at the middle of 
this year, 639 births and 617 deaths were registered during 
the week ended Saturday, Feb. 20th. The annual rate of 
mortality in these towns, which had increased from 24:0 
to 265 per 1000 in the four preceding weeks, was again 
26°5 per 1000 in the week under notice. During the first 
seven weeks of the current quarter the mean annual death- 
rate in these towns averaged 25°5, against corresponding 
rates of 19°3 and 23:1 per 1000 in the English and Scotch 
towns respectively. The annual death-rate last week was 
equal to 51°5 in Dublin (against 20°8 in London and 22:3 
in Glasgow), 23°3 in Belfast, 31-3 in Cork, 27°8 in London- 
derry, 19:0 in Limerick, and 34:2 in Waterford, while in the 
21 smaller towns the mean death-rate was 21-7 per 1000. 

The 617 deaths from all causes were 2 in excess of 
the number in the previous week, and included 36 which 
were referred to the principal epidemic diseases, against 
numbers increasing from 32 to 44 in the three preceding 
weeks. Of these 36 deaths, 12 resulted from whooping-cough, 
10 from infantile diarrhw@al diseases, 6 from measles, 4 each 
from scarlet fever and diphtheria, but not one from 
enteric fever or from small-pox. The mean annual death- 
rate from these diseases was equal to 1°5, against corre- 
sponding rates of 1-7 and 3:1 per 1000 in the English and Scotch 
towns respectively. The deaths attributed to whooping- 
cough, which had increased from 9 to 17 in the four preceding 
weeks fell to 12 Jast week, and comprised 6 in Dublin and 
5 each in Belfast and Cork. The deaths of infants 
(under 2 years) referred to diarrhoea and_ enteritis, 
which had increased from 4 to 13 in the four preceding 
weeks, fell to 10 last week, and included 4 each in Dublin 
and Belfast. The fatal cases of measles, which had been 
4, 6, and 5 in the three preceding weeks, were 6 last week, of 
which 5 occurred in Belfast and 1in Coleraine. The4deaths 
attributed to scarlet fever, of which 2 were registered in 
Waterford, were slightly below the average in the earlier 
weeks of the quarter. Of the 4 deaths referred to 
diphtheria 3 occurred in Dublin and 1 in Wexford. 

The deaths referred to diseases of the respiratory system, 
which had increased from 137 to 182 in the four preceding 
weeks, fell to 168 in the week under notice. Of the 
617 deaths from all causes, 191, or 31 per cent., occurred in 
public institutions, and 18 resulted from different forms of 
violence. The causes of 31, or 5:0 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the English 
towns a proportion of uncertified causes did not exceed 0°6 
per cent. 


VITAL STATISTICS OF LONDON DURING JANUARY, 1915, 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in 
the City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, it 
appears that the number of persons reported to be suffering 
from one or other of the 10 diseases specified in the table 
was equal to an annual rate of 7:4 per 1000 of the popula- 
tion, estimated at 4,516,612 persons in the middle of 
19141; in the three preceding months the rates were 
14:0, 12°5, and 9:2 per 1000 respectively. The lowest 
rates last month were recorded in Kensington, Chelsea, 
Hampstead, Holborn, and Poplar; and the highest rates 
in Stoke Newington, Bethnal Green, Stepney, Greenwich, 
and Woolwich. The prevalence of scarlet fever showed 
a marked decrease from that recorded in other recent 
months; the greatest proportional prevalence was 
recorded last month in Fulham, Stoke Newington, 
Stepney, Greenwich, and Woolwich. The Metropolitan 
Asylums Hospitals contained 3609 scarlet fever patients at 
the end of last month, against 4561, 4956, and 4431 at the 
end of the three preceding months; the weekly admissions 
averaged 317, against 618, 661, and 445 in the three pre- 
ceding months. Diphtheria showed a slight decline from the 
number in the preceding month; this disease was propor- 
tionally most prevalent in Stoke Newington, St. Pancras, 
the City of London, Shoreditch, Bethnal Green, Stepney, 
and Lewisham. The number of diphtheria patients under 
treatment in the Metropolitan Asylums Hospitals, which 
had been 1489, 1630, and 1663 at the end of the three 
preceding months, had declined again to 1621 at the 
end of last month; the weekly admissions averaged 
160, against 213, 247, and 177 in the three pre- 
ceding months. Enteric fever also was much less 
prevalent than it had been in other recent months ; the 
greatest proportioual prevalence of this disease last month 
nS 

1 For the middle of 1915 it is proposed to base estimates of popu- 
lation upon the returns of births, deaths, and migration. Until these 


are available the estimates for 1914 will be used in the Registrar- 
General’s returns, 


was recorded in Fulham, Bethnal Green, Lambeth, Dept 
ford, and Woolwich. There were 50 cases of enteric 
fever under treatment in the Metropolitan Asylums Hos- 
pitals at the end of last month, against 65, 63, and 68 at the 
end of the three preceding months; the weekly admissions 
averaged 6, against 11, 8, and 10 in the three preceding 
months. Hrysipelas was proportionally most prevalent 
in Hammersmith, Islington, Hackney, Shoreditch, Bethnal 
Green, Stepney, Southwark, and Greenwich. The 39 cases 
of puerperal fever notified during the month included 6 in 
Fulham, 4 in Stepney, and 3 each in Shoreditch, Lambeth, 
and Camberwell. The 26 cases of cerebro-spinal meningitis 
included 3 each in Paddington, Islington, and Woolwich, and 
2each in the City of Westminster, Bethnal Green, Poplar, 
and Greenwich; of the 4 cases of poliomyelitis 2 belonged 
to Lambeth and 1 each to Stepney and Poplar. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the deaths 
occurring in, institutions having been distributed among 
the boroughs in which the deceased persons had previously 
resided; the death-rates from all causes are further corrected 
for variations in the sex and age constitution of the popula- 
tions of the several boroughs. During the four weeks ending 
Jan. 30th the deaths of 6792 London residents were regis- 
tered, equal to an annual rate of 19-6 per 1000; in the three 
preceding months the rates were 14:1, 146, and 16:7 per 
1000 respectively. The death-rates last month ranged 
from 142 in Hampstead, 15-4 in Camberwell and in 
Lewisham, 15°8 in Wandsworth, and 17:3 in Battersea, 
to 22:2 in the City of London, 23:2 in Poplar, 23°3 in 
St. Pancras, 23°5 in Finsbury, 23-6 in Bermondsey, and 
24-1 in Southwark.. The 6792 deaths from all causes 
included 174 from measles, 26 from scarlet fever, 58 from 
diphtheria, 80 from whooping-cough, 9 from enteric fever, 
and 73 from diarrhcea and enteritis among children 
under 2 years of age. No death from any of these 
diseases was recorded last month in Chelsea or in the 
City of London; among the other boroughs they caused. 
the lowést rates in the City of Westminster, St. Mary- 
lebone, Kensington, Stoke Newington, and Lewisham; 
and the highest rates in Hammersmith, Hackney, 
Finsbury, Bethnal Green, Southwark, Bermondsey, and 
Battersea. The 174 fatal cases of measles were 32 in 
excess of the corrected average number, the greatest pro- 
portional mortality from this cause being recorded in 
Hammersmith, Hackney, Southwark, Bermondsey, and 
Battersea. The 26 deaths from scarlet fever were 11 above 
the corrected average, and included 4in Deptford and 2 each 
in Kensington, St. Pancras, Stepney, Poplar, Bermondsey, 
and Wandsworth. The 58 fatal cases of diphtheria were 11 
above the corrected average; this disease was propor- 
tionally most fatal in Hammersmith, St. Pancras, Bethnal 
Green, Greenwich, and Woolwich. The 80 deaths from 
whooping-cough were 8 below the corrected average 
number; the highest death-rates from this disease last 
month were recorded in Hammersmith, Hampstead, 
Holborn, Finsbury, Bermondsey, and Greenwich. The 9 
fatal cases of enteric fever were 5 below the average, and 
belonged respectively to Paddington, Fulham, the City of 
Westminster, Bethnal Green, Poplar, Lambeth, Battersea, 
Lewisham, and Woolwich. The mortality from diarrhoa 
and enteritis among children under 2 years of age was pro- 
portionally greatest in Hammersmith, Fulham, Hackney, 
Finsbury, Shoreditch, and Bethnal Green. In conclusion, 
it may be stated that the aggregate mortality in London last 
month from the principal infectious diseases, excluding 
diarrhoea, was 13:4 per cent. above the average. 


Bristo. Meprcan Missionary Socrery.—The 
annual meeting of subscribers to this society was held 


last week. The medical report stated that during 1914 
9636 patients had been treated, and 2263 cases had been 
attended at their own homes. The financial statement 
showed a small unfavourable balance. 


DuBsLIN LEcCTURESHIP IN OPHTHALMOLOGY.— 
The Board of Trinity College, Dublin, as announced in 
these columns last week, is about to appoint a lecturer in 
ophthalmology. The terms of appointment are somewhat 
novel. The lecturer is to engage to devote himself to the 
special study of some branch of ophthalmology for a 
period of the term of his appointment. He is to give 
evidence of having studied by delivering one or more lectures 
embodying the result of his researches to the medical men 
and medical students of Dublin. The annual value of the 
lectureship is £150, and the lecturer may be re-elected year 
by year to a maximum of five years. The funds for the 
purpose were left by the late Mr. R. J. Montgomery, a Dublin 
oculist. 
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Correspondence. 


‘* Audi alteram partem.” 








URGENCY CASES HOSPITAL FOR 


FRANCE. 
To the Editor of THE LANCET. 


Sir,—We hope that you will let us put before 
your readers the following statement. The arrange- 
Hospital are so 
nearly complete that the committee hope to be 
able to send out the hospital early in March. Its 
French 
Ministry of War, and the arrangements made have 


ments for the Urgency Cases 


services have been accepted by the 
received the approval of the Anglo-French Hos- 
pitals Committee. The French military autho- 
rities have promised to provide a 
building or buildings for 60 patients 
the staff. 
hospital to treat severe 


among the French wounded on the lines of com- 


munication between the firing line and the base 
hospitals. The burden already put on French army 
surgeons in attendance on such cases is wellnigh 
overwhelming, and it is likely to become not 


lighter but heavier. The Urgency Cases Hospital, 
placed some 15 miles behind the firing line, will 
greatly relieve the present strain on the care of the 
severely wounded among the French army. 


The hospital staff has been appointed as follows:— 


Consulting surgeon: Major A. W. Mayo-Robson, 
C.V.0. (who has been kindly permitted by the 
War Office to go out with the hospital for 
the first month of its work). Surgeons: Dr. 
J. A. Cairns Forsyth and Dr. K. E. Leveson 
Gower Gunn. Assistant surgeons: Dr. A. §. 
Robinson and Dr. W. H. Ogilvie. Anesthetist: 
Dr. R. W. W. Vaughan. Radiographer and elec- 
trician: Mr. J. G. Everitt. Secretary: Mr. Harry 
Eyres (late Consul General at Constantinople). 
Nursing and domestic staff :—Matron: Miss Curtis 
(late superintendent, Hammersmith District Nursing 
Association). 17 nurses, quartermaster, and 14 
orderlies; superintendent of laundry and one 
assistant; and one cook and three assistants. 

The hospital has received promises of five or six 
motor-cars and motor ambulances, to be driven by 
English chauffeurs. It will take out a complete 
theatre equipment, instruments, sterilisers, &c.; a 
complete X ray apparatus, with dynamo, which 
will also be used for electric lighting; beds and 
bedding for 60 patients ; complete ward equipment; 
large stores of dressings, anesthetics, and drugs ; 
and large household stores. Generous support has 
been given to the hospital, but it still appeals, not 
only for money to maintain its work, but also for 
gifts of clothing, bed linen, dressings, and drugs. All 
donations should be sent to the honorary secretary, 
Mr. James Baird (ckeques crossed Messrs. Cox and 
€o.), 504, Curzon-street, W. All gifts in kind should 
be sent to 10, Stratford-place, W., marked “ Urgency 
Cases Hospital.” 

We earnestly hope that many members of the 
medical profession in this country will help, to the 
best of their power, the good work of this hospital 
in France. 

We are, Sir, yours faithfully, 
LAUDER BRUNTON. EK. L. C. EDEN. 
W. ARBUTHNOT LANE. HERBERT POWELL. 
A. W. MAyo-Rogsson. JAMES BAIRD, 
STEPHEN PAGET. Hon. Secretary. 
Sa, Curzon-street, W., Feb. 22nd, 1915. 
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PREVENTION OF FROST-BITES. 
To the Editor of Tar LANCET. 


Sir,—In the short article which appeared in 
THE LANCET on Feb. 6th I have stated briefly the 
results of some experiments which I had made with 
oiled silk bags. Several inquiries which I have 
received since that date have made me realise that 
the principles which had guided me had not been 
understood. I propose, therefore, to give shortly a 
fulleraccountofmy experiments. Meanwhile, I would 
like to make it clear that the oiled silk was not used 
by me on aceount of its low thermo-conductivity or 
of its superiority to indiarubber as a waterproofing 
agent. My object was to use the air space between 
the bag and the skin as the protective agent on 
account of its low conductivity. The thick weollen 
sock or pair of socks between the skin and the bag 
act as a support for the bag, and the knitted wool. 
which is itself a bad heat conductor, holds the air 
in its meshes. The thin sock placed outside the 
bag is intended to protect the bag against injury. 
It is obvious that to obtain the best results the 
boots must not be tight or laced tightly. Any 
waterproof material would act in the same way as 
oiled silk, the object of which is to prevent the 
penetration of water in the air space and the 
soaking of the skin. The oiled silk was selected by 
me on account of its cheapness, of its softness and 
adaptability, and of the ease with which damages 
to it can be repaired. 

This method of prevention is based upon well- 
known physical and pathological principles, which 
I did not think it necessary to discuss in a pre- 
liminary communication. 

I am, Sir, yours faithfully, 


SHERIDAN DELEPINE, 
Director, Public Health Laboratory. 
Manchester, Feb. 23rd, 1915. 


CAN EXOPHTHALMIC GOITRE BE SPREAD 
BY CONTACT? 
To the Editor of THE LANCET. 

Sir,—Exophthalmic goitre is presumably due to 
a toxemia, and there is at the present time an 
increasing belief that this is the result of some 
infective condition, probably of intestinal origin. 
Such a view is strengthened by analogy with 
McCarrison’s work on endemic goitre in India, 
for there seems little doubt that some intestinal 
excitant is at the bottom of this condition.! There 
is no doubt about the fact that exophthalmic goitre 
tends to run in families. This is generally explained 
aS being due to a peculiar susceptibility for the 
disease in certain families. But is there any 
evidence that the disease can also be spread by 
contact from one person to another? My attention 
has lately been drawn to this latter possibility by 
two cases of the disease in women, both of whom 
had intimate friends, not relations, suffering from 
the same complaint. 

The first, Case A, was a patient of the late Sir 
W. Broadbent, and she discovered she had Graves’s 
disease through comparing her symptoms with 
those of a friend whom she saw constantly, and 
who was suffering from it in an advanced stage. 

In the second, Case B, more details aré available. 
The patient, a married woman, had a friend who 
developed Graves’s disease in the spring of 1911. 
She saw this friend once a week pretty regularly 
for about two years, and in addition the two used 
to stay in the same house together for a few days 





1 THE Lancet, 1913, vol.i., pp. 147, 219, 365. 
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three or four times a year. She used to nurse her 
sometimes. In the spring of 1913 the friend moved 
away from the neighbourhood, and B’s weekly visits 
stopped altogether. However, they stayed together 
on several occasions for some daysatatime. In 
the spring of 1914 B herself contracted the disease. 

These two cases are to some extent suggestive of 
the disease being spread by contact. In the case B, 
however, there was a very considerable interval 
(viz., three years) between the onset of the 
disease in the two women, and there is the further 
point—viz., that B’s mother has for some years had 
symptoms of hypothyroidism, which subside after 
an occasional course of thyroid extract. Hence to 
this extent there is a “ thyroid history” in the case. 

To carry the matter further inquiries were made, 
through Dr. Hale White’s kindness, and answers were 
received from ten patients who had had exoph- 
thalmic goitre. Seven of these had never come across 
any other cases of the disease so far as they were 
aware. In the three remaining cases the patients had 
during their lifetime come in contact with other 
people suffering from the disease, but in each case 
the length of time that elapsed between the onset 
of the disease and the contact was many years, so 
that they afford no definite evidence in favour of 
the theory of contacts. 

At this stage it seemed the best plan to write and 
find out if any of your readers have come across 
cases of exophthalmic goitre among intimate friends, 
suggesting that the disease could be transmitted by 
contact. I should be very much obliged for any 
information on this point. 

I am, Sir, yours faithfully, 
St. Thomas’s-street, S.E., Feb. 20th, 1915. HK. P. POULTON. 


THE ETIOLOGY OF POLIOMYELITIS. 
To the Editor of THE LANCET. 


S1r,—I am much indebted to Dr. George Jubb for 
his letter in THE LANCET of to-day’s date, in which, 
although he is not now in a position to give the 
exact relative position of stables or cowsheds to 
the infected houses where cases of poliomyelitis 
occurred in West Kirby, he is able to state that the 
same horse and cart took round the milk. As Dr. 
Jubb admits, this fact in no way diminishes the 
possibility of stomoxys calcitrans acting as a 
factor in the infection of the cases which occurred. 
In my opinion the possibility is materially 
strengthened, because everyone who has had to 
do with horses must know how biting flies stick 
to their victims, annoying them eyen when on the 
trot. 

That I am quite in agreement with the view that 
some cases of poliomyelitis acquire infection 
through human carriers will be adequately illus- 
trated by the following quotations from a Brief 
Note on Two or Three Interesting Carrier Problems 
in the Epidemiology of Summer Diarrhea, Infantile 
Paralysis (Poliomyelitis), and Pellagra, which 
appeared in Public Health, the journal of the 
Society of Medical Officers of Health, in December, 
1914. In the course of this paper I say: 

The channel of infection (of poliomyelitis) is, of course, of 
importance, particularly from a preventive point of view. 
Epidemiological evidence points strongly to the existence of 
human ‘‘ carriers,” as in a few of the Norfolk cases, and the 
virus has been fouad in the naso-pharyngeal secretions of 
contacts. Fortunately there appears to be a natural human 
insusceptibility to the disease which limits the spread of 
poliomyelitis by the channel of the nasal or pharyngeal 
mucous membrane. The maximum prevalence in summer 
suggests either dust-borne or fly-borne infection. Neustaedter 
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and Thro! state that they have induced the disease in 
monkeys by inoculating them with dust from siek 
POOMISs I. 5c That infection can be conveyed by stomoxys: 
has been definitely proved by Anderson and Frost. ...... 
There are, then, as it seems to me, three principal methods 
of conveyance of infection: (1) By direct contact with a 
sufferer or a human carrier ; (2) by an insect carrier (more 
suspicion attaches to stomoxys than any other insect, and 
there is now direct evidence of its conveying infection) ; 
(3) dust. 


I then discuss the methods of prevention on the 
assumption that these methods of conveyance of 
infection are rightly designated, but having already 
unduly encroached on your space those interested 
will please refer to the original article. 

I am, Sir, yours faithfully, 


J. T. C. NASH, 
County Medical Officer of Health. 
The Shirehouse, Norwich, Feb. 20th, 1915. 


FAITH AND ASTIGMATISM. 
To the Editor of THE LANCET. 


Str,—Dr. 8S. Johnson Taylor, in THE LANCET of 
to-day’s date, is endeavouring to confuse the issue 
between us. Because he has not been successful 
in the prescription of low cylinders he says these 
are of no benefit or effect. On the other hand, in 
my experience, certain cases have been consider- 
ably relieved by their use, hence my advocacy of 
them; and as my conception of a true physiciam 
is one who does all in his power to alleviate man 
of the ills from which he suffers, therefore, if the 
correction of a low degree of astigmatism cures & 
patient, no other treatment being employed, the 
inference is obvious. Except as padding, there 
seems to be no necessity for dragging into the 
discussion the Old Bailey, Harrogate, the Langham 
Hotel, politics, nor the Church, but Prey’s letters, 
which I mentioned, are an exceedingly useful test 
for astigmatism. 

On one point I am quite in agreement with Dr. 
Taylor—that is, in the great advantage of experi- 
ence in general practice before taking up a 
specialty, and it was during my 10 years as a 
general practitioner that these cases, due to un- 
corrected astigmatism, first came under my notice, 
and a further 14 years as an oculist have con- 
vinced me that many patients derive benefit from 
the correction of low degrees of astigmatism, and 
the correction required can only be ascertained by 
an accurate examination, and finally, the glasses 
prescribed must be precisely fitted. 

As it is evident nothing will persuade Dr. Taylor 
that there are two sides to every question, this wilh 
be my last contribution to the discussion. 

I am, Sir, yours faithfully, 

Harley-streeet, W., Feb. 20th, 1915. REGINALD KVERSHED, 


TREATMENT OF CEREBRO-SPINAL 
MENINGITIS. 
To the Editor of THE LANCET. 


Sir,—I see from reports that there have beem 
cases of cerebro-spinal meningitis (meningococcal) 
at the Crystal Palace and that eight cases have 
proved fatal. While house physician and assistant 
pathologist at the Leicester Royal Infirmary I had 
the opportunity of treating five such cases under 
Dr. T. A. Johnston of that institution. 

All the cases after lumbar puncture showed the 
typical diplococci both in culture and staining 
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characteristics, and I outline the method of treat- 
ment. Lumbar puncture was performed on admis- 
sion with examination of a centrifuged specimen 
of the cerebro-spinal fluid. Within six hours the 
cerebro-spinal fluid was allowed to drain out till 
the drip was of normal rapidity, this giving about 
50-70 c.c. of the fluid in all cases. 60c.c. of blood 
were then drawn from the arm of a healthy relative 
and the blood centrifuged. About 20 c.c. of this 
fresh human serum were then mixed with 30 c.c. 
of Flexner’s meningococcic serum, and this mixture 
injected into the spinal canal between the third 
and fourth lumbar spines. Five grains of soamin 
were injected intravenously each day in two cases. 
Chloroform was administered in each case and the 
bottom of the bed raised one foot. This procedure 
was repeated daily for five days, the temperature 
during that time showing a sharp rise with each 
injection, but the pulse remaining 80-90 per 
minute. The injections were discontinued after 
five days and the temperature immediately fell to 
normal, and oscillated between 98°-100° F. during 
convalescence, getting steadier each day. 

In only one case was there a relapse, and another 
injection of the human serum with meningococcal 
serum was all that was necessary. Pain was acute 
in some cases after injection and morphia or 
omnopon was administered freely. One case had 
neuralgic pains down the legs, due to injury of the 
nerves of the lumbar region, but phenacetin and 
aspirin combined in large doses relieved this. 

All the cases recovered and left hospital 
apparently normal, mentally and physically. 

I am, Sir, yours faithfully, 
NORMAN P. LAING, 


Blackpool, Feb. 19th, 1915. Lieutenant, R.A.M.C. 


MILD SMALL-POX. 
To the Editor of THE LANCET. 


Sir,—May I supplement Sir William Osler’s letter 
in to-day’s issue of THE LANCET by recommending 
a study of Dr. Robert Willan’s “ Description and 
Treatment of Cutaneous Diseases,’ which was pub- 
lished in 1808, and republished with some additions 
in 1840 by Dr. T. Bateman; also Dr. Willan’s 
article on small-pox, illuminated by a very beautiful 
coloured illustration, in the Hdinburgh Medical 
Journal for 1807. The article is of value as it draws 
attention to the fact that though the amount of the 
rash influences the prognosis it does not assist in 
the diagnosis, and then proceeds to point out the 
characteristic features of the rash of small-pox by 
which it may be distinguished from skin diseases. 

I am, Sir, yours faithfully, 


Dublin, Feb. 20th, 1915. GEORGE Foy. 


IODISED PHENOL AS A DRESSING. 
To the Editor of THE LANCET. 


S1r,—In the treatment of burns of second degree 
and all forms of abrasions [ should like to call your 
attention to the value of iodised phenol. Cut away 
all blisters and paint the whole surface with 
iodised phenol, being particular to get it well into 
the angle between the raised epidermis and the true 
skin. Then cover with sterilised plain gauze and 
absorbent wool. It is surprising how little pain is 
felt either during the dressing or afterwards. I 
repeat the process daily and find that in a week to 
10 days the whole surface of a burn has healed 
without suppuration cr even surrounding red- 
ness. 


OBITUARY. 
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this way who had been burnt with benzine from 
the middle of the leg to the middle of the thigh 
and round three-fifths of the circumference of the 
limb. No lotion of any kind was used, and in spite 
of the dressings being soaked with urine the burn 
was completely healed by the tenth day. The 
mother of this child had both her hands burnt at 
the same time, and as she was obliged to go on 
using them I did not remove any unbroken skin at 
first. In her case the healing was much quicker 
where the skin was removed at once, but she was 
quite well in 14 days, and said there was very little 
pain. Iam, Sir, yours faithfully, 
Hastings, N.Z., Jan. 7th, 1915. ROBERT NAIRN. 


THE WOUNDED ALLIES RELIEF 
COMMITTEE. 


To the Editor of THE LANCET. 


Str,—The letter in your issue of Feb. 20th 
dealing with the appeal of the Wounded Allies 
Relief Committee, signed by Dr. James Donelan, 
unfortunately conveys a completely erroneous im- 
pression of our activities. 

The Wounded Allies Relief Committee is not 
a new organisation, but was started last August, 
and has already earned the thanks of the British 
and Belgian authorities. The committee has taken 
over certain liabilities with regard to Anglo-French 
hospitals under pre-existing arrangements made 
with the French military authorities, but this 
section of its work is only a small department. 
The Wounded Allies appeal is for: Belgium, Serbia, 
Montenegro, for motor ambulances, a hospital ship, 
motor kitchens, and other things. Hospitals for 
the French wounded are perhaps less than one- 
tenth of the committee’s liabilities. The liabilities 
taken over by the committee are liabilities under 
arrangements made with the French military 
authorities under the egis of a branch of the French 
Red Cross in France. 

I am, Sir, yours faithfully, 
L. HADEN GUEST. 

Tavistock-square, W.C., Feb. 24th, 1915. 





Obituary, 


STANLEY RISELEY, M.D., C.M. EpDIn., 


CONSULTING OPHTHALMIC SURGEON TO THE ROYAL HOSPITAL, 
SHEFFIELD. 





Dr. Stanley Riseley passed peacefully away on 
Feb. 5th at the early age of 47, after a long and dis- 
tressing illness, borne with patience and fortitude. 

Stanley Riseley was a native of Bristol, the son 
of Mr. Henry L. Riseley, ex-sheriff of that city. He 
studied medicine at Edinburgh University, where 
he graduated as M.B., C.M. in 1891, and took 
the M.D. in 1893. He held various resident 
posts, including that of house surgeon at 
Halifax Infirmary and Rotherham Hospital. After 
serving as Clinical assistant at Moorfields and 
ophthalmic assistant at Middlesex Hospital, 
he went to Sheffield in 1898 and was elected 
ophthalmic surgeon to the Royal Hospital. He 
resigned last year on account of ill-health, and was 
elected consulting surgeon. For several years he 
was secretary of the honorary staff, and represented 
it on the board of management. For some years 
also he was ophthalmic surgeon to the Rotherham 
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Hospital, and a medical referee for ophthalmic cases 
under the Workmen’s Compensation Act. In 1912 
he was President of the Sheffield Medico-Chirurgical 
Society. He was a major on the staff of the 
3rd Nortbern General Hospital, but illness pre- 
vented his being able to undertake active duty. 
His contributions to medical literature were 
few, but displayed sound knowledge and ripe 
judgment. A correspondent writes: “ His thorough 
and painstaking methods, his great kindness 
and sympathy, gained for him a large con- 
sulting ophthalmic practice. In earlier days he 
was well known, as also were his two brothers, 
amongst the leading tennis players in the kingdom, 
and later he was a moving spirit in the Hallamshire 
Lawn Tennis Club. His frank and straightforward 
manner, together with an almost boyish enjoyment 
of life, made his personality a very attractive one, 
and his untimely end will be sincerely and widely 
deplored.” 

Dr. Riseley married in 1901 the only child of the 
late Dr. Cleaver, of Sheffield. His widow and five 
children survive him. The funeral, which took 
place at Ecclesall Church, Sheffield, on Feb. 9th, 
was very largely attended. 


THOMAS WESLEY MILLS, M.A., M.D. McGIL1, 
L.R.C.P. LOND., 
EMERITUS PROFESSOR OF PHYSIOLOGY, MC GILL UNIVERSITY. 

THIS well-known Canadian teacher and writer 
died suddenly on Feb. 13th in London of angina 
pectoris. Dr. Mills was born and educated in 
Canada. He took his B.A. at the University of 
Toronto and his M.B. at McGill University in 1878. 
He was for several years demonstrator of physi- 
ology with Professor Osler, and studied at University 
College with Sir John Burdon-Sanderson and 
Professor Schifer. In 1884 he became lecturer 
in physiology and in 1886 professor of the subject 
at McGill. He organised the teaching of physiology 
on modern lines, and was the first Canadian teacher 
of the subject to have a thoroughly up-to- 
date, well-equipped laboratory. Among his early 
contributions to physiology were the studies on 
cardiac innervation. He was one of the first to 
follow the fruitful lead of Gaskell. He became 
much interested in comparative physiology, and the 
results of a long series of studies are embodied in a 
work on the nature and development of animal 
intelligence. In 1889 appeared his “ Text-book of 
Animal Physiology,’ which was modified in the new 
edition in 1890 to a “Text-book of Comparative 
Physiology.” He was passionately devoted to music, 
and in his younger days was himself no mean per- 
former on the violin. In 1906 appeared his ‘“ Voice 
Production in Singing and Speaking,” which brought 
him much reputation outside of medical circles. 
After a serious illness, he retired in 1910, and had 
lived in London, devoting himself with extra- 
ordinary energy and enthusiasm to the study of 
modern music. 





UnIvErRsITY oF Lonpon OrrFicers TRAINING 
Corps.—The commanding officer of this corps (Lieutenant- 
Colonel D. S. Capper) asks us to announce that a limited 
number of young men who are not students of the University 
will be enrolled for a course of continuous training with a 
view to qualifying for commissions. Candidates, who must 
be between the ages of 18 and 28 years and suitable in 
every respect for commissions in the army, should attend in 
person to see the adjutant of the contingent at headquarters, 
University of London, South Kensington. The next course 
of continuous training will commence on March 15th. 


THE BELGIAN DOCTORS’ AND PHARMACISTS’ RELIEF FUND. 
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THE BELGIAN DOCTORS’ 
PHARMACISTS’ 


AND 
RELIEF FUND. 


THE week’s subscriptions to the Fund are very 
satisfactory, mainly owing to a large anonymous 
donation of £300 from Dunedin and to handsome 
subscriptions from Sheffield and District and from 
the Ontario Medical Association of £250 and $1000 
respectively. ‘U.C.A.L.” sends £82, and the British 
Milk Products Company a fourth contribution 
representing a royalty on the sale of Sanaphos. 
These royalties have now brought nearly £170 to 
the Fund. 

The donation of £100 from the nurses of the 
Civil General Hospital at Rangoon, announced 
last week, consisted ot part of the proceeds of a 
very successful entertainment given by the nurses 
in aid of funds arising out of the needs of 
the war. We are informed by the nursing super- 
intendent that the total raised was £120, of which 
£20 were allotted to the fund for North Sea seamen 
and aviators, but the nurses desired that the larger 
part should be given to the Belgian Doctors’ and 
Pharmacists’ Relief Fund as an expression of their 
sympathy with those professions, to which the 
nursing profession is a sister. : 


IMPORTANT MEETING IN NEWCASTLE. 


A meeting of medical men and pharmacists of the 
Newcastle and Durham districts was held at the 
Medical College, Newcastle-on-Tyne, on Wednesday, 
Feb. 17th, when Professor Rutherford Morison 
presided at a crowded meeting in the lecture 
theatre. 

Professor Morison stated that all the doctors 
and pharmacists of the north had been invited to 
the meeting, the object of which was to discover 
means of helping the Belgian doctors and phar- 
macists. These could only be helped pecuniarily 
now. The object of the Fund they were met to 
support, the Belgian Doctors’ and Pharmacists’ 
Relief Fund, was to help towards their reinstate- 
ment, and it would not be long before they would 
get their country back. 

Professor C. Jacobs, Professor of Obstetrics in the 
University of Brussels, then reviewed the recent 
experiences of his country. Their homes, villages, 
and towns were destroyed: they might be sorely 
wounded, but they were, he said, unconquerable. 
Notwithstanding its ‘ Kultur,’ Germany had been 
misled, and had made a grand mistake in invad- 
ing Belgium. Whatever might be the outcome 
of this titanic struggle, Germany would be 
marked eternally as criminal. Germany had 
been deceived by the grandeur and glitter of 
her military staff. In Belgium now there 
were no Flemish, no Walloons, no Liberals, 
no Conservatives, and no Socialists. They were 
all one in the struggle for national liberty, 
awaiting the day of expiation. Germany, in 
striking her cowardly blow, had coveted control of 
Belgian riches and treasures, and had feared Belgian 
competitors for the German trade and industry. 
His glorious land was as ruined as Pompeii. But 
the Belgians would sow new harvests, and through 
insistent endeavour build up a greater fortune in 
the future. They could never rest until their 
country was free and avenged, and they knew these 
things would come, their national flag would fly 
again, and their gallant King Albert reign. Their 
devotion to their King and Queen was complete; 
every boy was being christened Albert and 
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every girl Elizabeth. Belgium would never die. 
Never would Belgians part with the spirit to 
do till the last their duty as they had ever 
done it. As the spokesman of his Belgian 
colleagues, he appealed to the doctors and pharma- 
cists that an impulse of international fraternity 
might come to the aid of Belgian doctors and 
pharmacists. Those who had remained in the 
captured towns had done so out of a sense of duty. 
They had suffered indescribably. Some had been 
taken as hostages. Twenty-seven had been shot. 
Widows and orphans had been left deprived of 
everything. He called upon the medical profession 
of the whole world, except Germany, to rally to 
Belgium’s help. He had been under German control 
for three months. Before the Germans took from 
him his motor-car he had himself been able to see 
many atrocities, and what the Belgians said of the 
atrocities, he assured his audience, was not a 
hundredth part of what the Germans had done in 
Belgium. He showed on the screen photographs of 
the havoc wrought in Louvain, Dinant, Malines, and 
Charleroi. 

Sir Thomas Oliver 
sympathy with Belgium, 
Allies owed an incalculable debt, 
Professor Jacobs. 

Dr. Turner seconded in eloquent terms, and the 
resolution was carried by acclamation. 

Dr. Durant moved and Dr. James Smith seconded 
a resolution, which was carried, forming a repre- 
sentative committee to raise funds. 

Of this committee Professor Rutherford Morison 
was chosen as chairman, Dr. James Don (1, Grove- 
street, Newcastle) and Mr. A. S. Percival, M.B. 
(17, Claremont-place, Newcastle), being the honorary 


moved a _ resolution of 
to which country the 
and of thanks to 


secretaries. ‘The committee is representative of 
North Northumberland generally, of Newcastle, 
Gateshead, Sunderland,’ Cleveland, Tyneside, 


Morpeth, Bishop Auckland, Blyth, Darlington, 
Consett, Durham, Hartlepool, Hexham, South 
Shields, and Stockton. In addition to the officers 
mentioned, the senior physicians and surgeons of 
the general hospitals in many of the cities have 
joined the committee, and among other names are 
those of Sir G. H. Philipson, Professor R. Howden, 
Dr. W. D. Arnison, Sir Thomas Oliver, Professor H. 
Hutchens, Mr. G. Grey Turner, Dr. J. W. Smith, and 
Professor Ranken Lyle. 


THE MOVEMENT IN MANCHESTER AND DISTRICT 


An important meeting was held in the medical 
school at Manchester on Thursday, Feb. 18th, when 
Professor Jacobs delivered a stirring address to an 
interested meeting. Professor Archibald Donald 
presided. 

Professor Jacobs said that Germany had erred 
terribly in invading Belgium, and would be 
branded for ever with the mark of the criminal. 
Belgium was once more the battlefield of Europe; 
the Belgians had to mourn the loss of countless 
dead, but they kept in their hearts an undying 
faith in the triumph of the Belgian cause. He 
pointed out that Belgian doctors and pharmacists 
had not been spared in the general suffering, and 
he appealed to the medical and pharmaceutical 
world that an impulse of international fraternity 
might come to their aid. Was it realised, he asked, 
what Belgium had suffered and was suffering? Duty 
had bound doctors and pharmacists to their posts in 
entirely ruined localities; some were carrying on 
their profession as best they could in the ruined 
remains of houses, and others had improvised other 
make-shift shelter. Some had had to work as 


navvies in order to have a few pence in their 
pockets; others had not seen bread for a fortnight, 
but had lived exclusively on potatoes. Others had 
a meagre bunch of straw laid on the bare ground 
for their bedding. He had seen doctors dressed 
in torn garments and their children in rags, 


One of his colleagues had to live on wayside 
herbs for three days and three nights, and 


his wife shared his fate. Some of their ranks 
had been taken as hostages, others had been 
shot, and their widows and orphans left deprived 
of everything. Belgium, he said, contained 
4800 doctors, and at least 1000 of them were 
now absolutely poverty-stricken and from 2000 
to 3500 were suffering cruelly through the war. 
They had 1800 pharmacists, and at least 300 of 
them were unable to earn their living, and all, 
with very few exceptions, were deprived of the 
most necessary trading stock. These practitioners 
had given a lesson to the world of unfaltering 
energy, but now their breaking courage would have 
to be kept up. In this emergency he called on the 
medical and pharmaceutical professions to rally 
to their help. 

The following subscriptions were received at the 


meeting :— 
ms First List. 


£8. Oe c 
Rochdale Recruiting Dr. W. Sankey 
Doctors (per Dr. Dr. Lewis Crowe 
Kilroe, Dr. Kerr, Dr. Dr. E. Higson.. 
Slack, Dr. Mitchell, Dr. W. Fle tcher ‘Sha LW 


and Dr. Wilton Mills 40 0 Dr. J. Cryer 


Anonymous ... .-. ... 1010 Dr. L.£. Seanion ... 
Sir William Milligan Dr. F. J. Wheeldon 
(second donation) 5. §& Dr. Catherine Chisholm 


Dr. Alfred Brown 
(second donation) 

Mr. Burgess (second 
donation) cas 

Dr. Donald : 

Mr. Lindley Sewell. 

Dr. J. Gray Clegg... 

Mr. Telford 

Mrele L- Wrigley. 

Mr. Thorburn 

Mr. J. P. Buckley .. 

Dr. Reynolds ... 

Dr. R. B. Wild... 

Dr. F. Rawlings ses 

Dr. T. Arthur Helme ... 

Dr. H. Clifford 

Dr. W. K. Walls 

Dr. W. Wardman ... 

Dr. Cunliffe re 

Dr. Brockbank 

A Friend ... 

Dril.O; Watkin Browne 

Dr. W. B. Anderton 

Dr. C. W. Brown 

Dr. Powell White ... 

Dr. Judson Bury ... 

Dr. B. Crawshaw 

L—. ore 

Dra WwW. “Percy Stocks a 

Dr. EB. Bosdin Leech 

Dr. Arnold Jones ... 

Dr. Edwin Jackson 

Dr. W. E. Fothergill 


Dr. Edmund Johnstone 
Drea J. Cralgian ‘aa 
Dr. R. H. Williams.. 

Dr. A. B. Fulton 

Dr. A. G. Andrews... 

Dr. R. G. McGowan 

Dr. John Watson 

Dr. M. J. Chevers ... 
Dr. A. M. Mitchell... 
Dr. W. MacGill 

Dr. J. Healey ... 

Dr. A. B. Bake 

Dr. A. H. Buck 

Dr. C. Wisken. Sg 

Dr, J. Prince Stallard . 
Dr. J. W. Stenhouse 
Dr: J. Craig A lcoWs 
eH. 0; Harthan 

Dr. J. H. Ashworth 

Dr. L. Thorp 

Dre Te Ne Orchard . 

Dr. H. H. Rayner ... 
Dr. Jos. W. Roberts 

Dr. J. O. Barclay 

Dr. James Laing 

Dr. W. Steele Smith 

Dr. J. R. Carver 

Dr. W. F. Dearden 

Dr. G. K. Pitcairn : 
Dr. Florence Robinson 
Dr. BE. W. Floyd 

Dr. J. W. Renshaw 

Dr. Miss E. Owen... 


DOOR BH HHH HHH HH HE Re HH HH NNN NNN DL 


DORMER Ee eee ep ee Pe DoN NNN bb 
POO SSCSCOESC9C9O9U0C09OCOEOeCTCOCOCOCOCOOCOOOCOOOCOCOOCOOCOOCOOCOCOOY 


DO 





YN NVNNNNNWNWNNNNOOOOOOOnanAIannanannagn on 
NONNNNNNNWNWNWNNNOOCOUOOAAOAOAAAMIaaananangang wo 
SOSCCOCODODOSCOCOOOOOCOOOCOOOGOOSCOOSCOODBDDDG SG Oo co 
o 
5 


0 
Mr. Wilson Hey Dr. B. Scott 10 
Dr. J. Milne : Dr. Danziger ... 010 6 
Dr. G. E. Loveday... Dr. C. M. Stallard.. 010 6 


THE WEEK’S SUBSCRIPTIONS. 


The subscriptions received by Dr. Des Voeux 
up to Tuesday evening last, in addition to those 
previously acknowledged, and not including money 
collected by certain local funds, and the Scottish 
and Irish Funds, are as follows :— 


Dag. as £s.d. 
over ine naa O Dr. C. G. Wallis, Hon. 
Lieut. heen H. G.L,. | Sec.), first list— 

Wortabet, I.M.S. ea or 6. 0.) Dr. s Lawrie... . aoa 
Mr. A. R. Short wei ae 2 0 Dr. J..A. Mortimore 1 0 0 
Mr. Arthur Edmunds... 1010 0 Dr. Thos. Berry 110 
Mr, G. R. Turner ... bo OF | Dr. Beatrice F. Lovi- 
British Milk Products Co. 3312 3 oe nist er eee 
Dr. Rosa Bale ... 1 Ue Dr. . Russe il 010 0 
Dr. A. Veitch... «. Kr 1.07} Dr. 17 rn Wernom... 92 i °C 
Dr. H. BE. Belcher ... on or OF} Dr. J. P. Parvis 2°20 
Greenwich and Deptford Dr. W. H. Payne Lt O 

Division, B.M.A. (per } Dr, D. Clay 0 7 & 
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Dr, A; Kerby. ue a; 
.H.S. Knight ... 
.d. Matheson .,,. 
. M. McTann 
. 8. Davies 
.G. Wallis 
. L. Wilcox 
. R. Frost 
. M. Turner ... 
. H. Hartt 
. G. Gooding... 
. HE. Crabbe 
TPMT Viny as ie 
. W. Thompson 
.T. Drake ... 
. Parke ., 
. V. Gideon ... A 
. M. E. Tressider.. 
. Mackern 
WD, ft .-DULNeY cs 
. C. H. Fernie 
. J. B. Saundry... 
. KF. E. Wilson 
. A. Fothergill ... 
. W..D. Wiggins.. 
. G. B. Goodall .., 
. R. 8. Barker 
. W. H. Reed 
> Os Bhabha 4.. 
. R. E. Scholefield 
. G. Nelson ... 
. W. Scott aes 
. W.S. Carpenter 
Dr. R. J. Black 
Wr. E. Spencer Evans ... 
Aieutenant P. H. Adams, 
R.A.M.C. wap cass 
Ontario Medical Associa- 
tion (per Dr. J. Gibb 
Wishart), second dona- 
LOI hates esse ee eCOO LL 
Mid-Staff Division, 
B.M.A. (per Dr. T. D. 
Stuart Shaw, Hon. 
Sec.)— 
Dr. T. M. Rowland 
Dr. T. N. Cookson... 
DrolaGrayy Oo... aes. 
Dr.W.M.Clendinne 
Dr. A. E. Hodder ... 
Dr. H. M. Morgan... 
Dr. J. K. Butter 
Dr. C. J. Armson ... 
Dr. F. Armson 
Dr Bally ee tere 
Dr. W.-H: Horton... 
Dr. Stirling Christie 
Dr. L. 8. Tomkys ... 
Drs. W. G. Lowe and 
Bradbury 
Dr. R. Freer 
Dr. J. Priestley 
Dr. R. Holton ... 
Dr. Thos. Dixon .,,, 
Dr, Bradford’ .. ... 
Dr. Wm. Reid... 
Dr. H. W. Gosse ... 
Dr. J. EH. MacKenie 
Dr. A. H. Shaw 
Drs. Salt and Lowe 
Dr. T. D. Stuart Shaw 
South-Eastern Counties 
(Scotland) Division, 
Edinburgh Branch, 
B.M.A. (per Dr. M. J. 
Oliver, Hon. Sec.)— 
Collected by Dr. J.J. 
McMillan— 
Dr. J. C. Johnstone 
Dr. Critchlow 
Dr. McMillan 
Collectedby Dr. A. J. 
Campbell — 
Dr. McWatt... 
Or. McVie ... 
Dr. J. MeWhir 
Collected by Dr. P. J. 
Henderson— 
Dr. 
Or 
Dr. 
Dr. 
Dr, 
Dr. 
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Henderson ... 
Muir 
Somerville 
Meuzies ... 
Stevenson 
Dr. Tyrrell 
Dr. Wilson ... 
Collected by 
Davidson— 
Dr. Fleming... 
Dr. Lauder ... 
Dr. Davidson oe 
Mr. and Mrs. R. V. 
Mather Rae ens 
Mrs. Scott 
Miss Michie... ... 
Mr. W. M. Alex- 
BUCler Fees. 6: 
Mr. John Maxwell 
Mr. A. Gilchrist... 


HPReRrehhhy pt 
Mere Nh wD 


Dr. 


Het 


Orr 


he 
ooo ooo or 


ooo 
nd 


COHOCOCODMOCCOO CDOCODOCCCOCOCCOCOoO 





ooo0o0o0ce°0oo 





ooo ooo aoe 


MEDICAL NEWS. 


Dr. Jeffrey ... 


Dr. Hamilton-Hume 


Rev. J. Cowan 
Mrs. Charters 
Mr.J. B. Nichol ... 
Mrs. MacArthur... 
Dr, G. Henderson 
Collected by Dr. 
Young— 
Dr. Marr 
Dr. Rogerson 
Dr. Young oat 
Contributions sent 
to Hon, Sec.— 
Dr. P.C.McClagan 
Dr. Oliver a 
Dr. Bernard B. Gough... 
Dr. John Matthews 
Mr. F. A. Juler oe 
Dr, Agnes Henderson ... 
City Division, B.M. A. 
(per Dr. OC. F, Hadfield, 
Hon. Treas.), further 
list— 
Dr. E. L. Taylor 
Dr. T. M. Martin ... 
South Staff Division, 
B. M. A. (per Dr. H.C. 
Mactier, Hon. Sec.), 
third list— 
Dr. A. H. Carter ... 
Mr. J. A. Wolverson 
“*M.D.,M.R.C.P.Lond.” 
Dry WG? Savage mee 
Dr. H. Comer Renshaw. 
Dr. EH. A. Edelsten maa 
YU. OA. due. per Mr, 
Harold Miller ‘ ; 
Mr. W.A.H. Naylor 
Mr. J.C. Wiggin 
Mr. J. A.Cope... .. 
Mr. J. T. Mountain is 
Mr. avd Mrs. Herbert 
Antcliffe, result of 


Mr. J. L. Murgatroyd 
Mir OW Vaal Omer e tare 
Mr. J. O. Thomas ... ... 
Hampshire Pharmacists’ 
Association, collected 
by (per Mr. F. H. 
Bilson)— 
Hampshire Associa- 
t10n! ss 


Wihist driviesc ent pes 


Mr. A. McConachie 


Mr. W. Andrews .,., 
Mr. F. A. Monk 
Mr. W. EH. Kirkman 
Mr. S. G. Bartlett ... 
Mr. C. H. Baker 
Mr. C. Polgreen ; 
Mr. W. I. Gradidge 
Mr. F. Oram oe 
Mr. Harry Wilson .,. 
Mr. A. H. Owen 
Mr. B. C. Jukes 
Mr. G. H.-Gare __... 
Mr. W. J. Dodridge 
Mr. F. Wainwright 
Mr. A. E. Chaston... 
Birmingham Local Com- 
mittee (per Dr. R. 
Saundby, Hon. Sec.), 
eighth donation— 
Dr. and Mrs. Cyril 
Rk. Lunn (proceeds 
froman ‘‘ At Home” 
organised by Mrs. 
Tansee ae eee 
Dr.Cordley Bradford 
Dr. Douglas W. 
Wslelby ine ane 
Dr. J. A. Brown ,., 
Dr. Beatson Hird ... 
Dr. H. R. Forrest- 
Hay (additional) 
Sheffield and District 
(per Dr. A. EH. Naish, 
Hon. Treas. Sheftield 
Fund for Belgian 
Doctors and Pharma- 
cists)... sep eae 
Dr. A. Grabam Bryce... 
Des ).00.) Harris Ss. Ee 
Dr. H. Faithful Smith 
Norwich Division, 
B.M.A. (per Dr.G.P.C. 
Claridge, Hon. Sec.) — 
Dr. Barton wise 
Mr, A. J. Blaxland 
Dr. Burton-Fanning 
Dr. Chalmers... 
Dr. Claridge 
Mr. A. Crook ... 
Dr. Darrell 
Dr. Geeena. (2.4 ss. 
Mr. H.C. Nance ... 
Dr. Starling } 
Dr. H. E. Taylor 
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Dr. W. M. Feldman 
Dr. G. Michael 
Dr. H.B Hastings... 
Anonymous from 
Dunedin (per Bank of 
New Zealand) ... ... 500 0 0 


Tower Hamlets Division, 
B.M.A. (per Dr. W. H. 
F. Oxley, Hon. Sec.), 
second list— 

Dr. G. P. Tooker . 121-0 
Dr. W. G.Gillespie.. 1 1 0 
Dr. M. Bernstein ,.. 111 6 


Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Voeux, at 
14, Buckingham-gate, London, S.W., and should be 
made payable to the Belgian Doctors’ and Pharma- 
cists’ Relief Fund, crossed Lloyds Bank, Ltd. 
£6900 had passed into the Treasurer’s hands by 
Tuesday last, the sum not including the Scottish 
and Irish and several large local funds. 


THE APPEAL FOR SURGICAL INSTRUMENTS. 


The Master of the Society of Apothecaries acknow- 
ledges with thanks the receipt of surgical instru- 
ments from the following donors :— 

Dr. A. Hill Joseph, Bexhill-on-Sea; Dr. W. T. Handley, 
New Cavendish-street, W.; Dr. Mary C. Bell, Harley-street, 
W.; Dr. G. H. Colt, Aberdeen ; Dr. Leishman, Slough ; and 
Dr. Purslow, Birmingham. 


Medical Hetws, 


Sociery oF APOTHECARIES OF Lonpon.—At 
examinations held recently the following candidates passed 
in the subjects indicated :— 


Surgery.—J. H. Cheesman (Sections I. and II.), St. Mary’s Hospital ; 
A. E. Gravelle (Sections I. and II.), King’s College Hospital ; 
I. F. Mackenzie (Sections I. and II.), Guy’s Hospital; A. G. 
Williams (Sections I. and II.), Cambridge and St. Bartholomew’s 
Hospital; and A. H. Willson (Sections I. and II.), London Hospital. 
Medicine.—M. M. Burt (Sections I, and II1.), Birmingham; J. 
Crolius (Sections I. and II.), Edinburgh and London; C.S. Dodson 
(Sections I. and II.), Cambridge; A. Glen (Sections I. and II.), 
Sheffield; I. F. Mackenzie (Sections I.and II), Guy’s Hospital ; 
BE. M. Townsend (Sections I. and II.), Middlesex Hospital ; and 
A. G. Williams (Sections I. and II.), St. Bartholomew’s Hospital. 
Forensic Medicine.—M. M. Burt, Birmingham ; F. W. Chamberlain, 
Middlesex Hospital ; J. R. Crolius, Edinburgh and London; H, A. 
De Morgan, Middlesex Hospital; L. A. J. Graham and I.. F, 
Mackenzie, Guy’s Hospital; D. C. Ogilvie, Middlesex Hospital ; 
A. L. Robinson, University College Hospital; A. G. Williams, 
St. Bartholomew’s Hospital ; and A. H. Willson, London Hospital. 
Midwifery.—R. H. Chadwick, Leeds; J. R. Crolius, Edinburgh and 
London; J. D. Ferguson, Leeds; L, A. J. Graham, Guy’s Hos- 
pital; L. Kahan, London Hospital; I. F. Mackenzie, Guy’s Hos- 
pital; W. H. Rhys Jones, Charing Cross Hospital; A, G. Williams, 
St. Bartholomew’s Hospital; and G. C. Wright, London Hospital. 
The Diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery: M. M. 
Burt, A. HE. Gravelle, I, F. Mackenzie, EH. M. Townsend, and A, H. 
Willson 
UNIVERSITY OF Oxrorp.—Dr. Alexander Hill 
Griffith has been nominated to act as an examiner for 
the 1915 and 1916 examinations for the Diploma in 


Ophthalmology. 


Menrat Arrer-Care AssocraTion.—The annual 
meeting of the Mental After-Care Association for Poor 
Persons Convalescent or Recovered from Institutions 
for the Insane will be held at Bethlem Royal Hospital, 
St. George’s-road, S.E. (by permission of the governors of 
the hospital), on Tuesday, March 2nd, at 3 p.m. The chair 
will be taken by Dr. Henry Rayner, chairman of the 
association. 


ASSOCIATION FOR PROMOTING THE TRAINING AND 
SupPLy OF Mipwives.—The eleventh annual meeting will 
be held, by permission of Miss Lorent Grant, at'75, Barkston- 
gardens, London, §.W., on Thursday, March 11th, at 3 P.M., 
when the chair will be taken by Mrs. Humphry Ward. A 
short address on the Present Position of the Midwife will be 
delivered by Miss 8. M. Glass. 


Tae Royal Dental Hospital, Leicester-square, 
has received a donation of £100 from the Worshipful 
Company of Grocers. The annual general meeting of the 
governors will be held on Thursday, March 11th, at 5.30 P.M., 
the Hon. Harry Lawson presiding. 


Unper the will of the late Miss Marjory S. 
Schaw, of Glasgow, a sum of £500,000 will be divided 
among charitable institutions at the discretion of the trustees. 
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THE Honours LIstT. 


FOLLOWING Sir John French’s despatch dated 
Jan. 14th, and the list of names brought forward by 
the Commander-in-Chief for gallant and dis- 
tinguished service in the field, the King has 
approved of a long list of rewards “for services 
rendered in connexion with Operations in the 
Field.” The following are the medical officers 
promoted or appointed to orders :— 

Staff. 

Colonels (temporary Surgeon-Generals) R. Porter and 
J. J. O'Donnell, D.S.0.; promoted Surgeon-Generals. 
Major (temporary Lieutenant-Colonel) H. Ensor, D.S.O., 
promoted Brevet Lieutenant-Colonel. 

Surgeon-General Sir Arthur T. Sloggett, C.B., O.M.G., 
K.H.S., promoted K.C.B. ; Surgeon-General T. P. Wood- 
house, Colonel M. W. O’Keefe, Colonel E. H. L. Lynden- 
Bell, and Colonel 8. Hickson, K.H.S., appointed O.B.’s. 

Colonel R. H. 8S. Sawyer and Colonel F. H. Treherne 
appointed C.M.G.’s. 

Captain E. L. Moss awarded the Military Cross. 


Royal Army Medical Corps and Medical Services. 

Bt. Cols.—Lieut.-Cols. A. J. Luther and C. B. Lawson. 

Bt. Lieut.-Cols.—Majs. A. W. Hooper, D.S.0., E. W. Bliss, 
and M. H. G, Fell. 

K.C.M.G.—Lieut.-Cols. (tempy. Cols.) G. H. Makins, 
C.B., and Sir A. A. Bowlby, C.M.G. 

C.B.—Surg.-Gen. W. G. Macpherson, C.M.G., K.H.P., 
Col. F. W. C. Jones, Bt. Col. Sir W. B. Leishman, KK. Hs Pe. 
¥.R.S., and Col. (tempy.) Sir J. Rose Bradford, K.C.M.G., 
F.R.S. 

C.M G.—Lient.-Cols. G. H. Barefoot (tempy. Col.), C. H. 
Burtchaell, L. T. M. Nash, B. Forde, and G. S. McLoughlin, 
D.8.0. ; Majs. G. T. K. Maurice and E. T. F. Birrell. 

D.8.0.—Majs. H. R. Bateman, C. R. Evans, C. M. Good- 
body, L. W. Harrison, H. L. W. Norrington, F. A. Stephens, 
F, A. Symons, V. J. Crawford, A. C. Fox, G. J. A. Ormsby, 
and N. J. OC. Rutherford ; Capts. A. G. Wilson, S. J. A. H. 
Walshe, and E. T. Potts. 

Military Cross.—Capts. C. Kelly, E. ©. Phelan, W. B. 
Purdon, W. F. M. Loughnan, T. H. Scott, Tempy. Lieut. 
J. R. Waddy, Lients. W. Tyrrell, W. McK. H. McCullagh, 
Tempy. Lieut. W. W. Ingram, Lieuts. J. FitzG. Gwynne, 
F. C. Davidson, Tempy. Lieut. E. W. Carrington, Lieut. 
T. H. Balfour, Sgt.-Majs. W. H. Storey, R. J. Fleming, 
A. Baker, A. Bennett, J. J. Earp, and H. J. Reeve. 

Hon. Capt.—Qrmr. and Hon, Lieut. E. J. Buckley. 


indian Army. 
Bt. Col.—Lieut.-Col. A. H. Moorhead, I.M.S. 


Bt. Lieut.-Col.—Maj. J. M. Sloan, D.S.O. 
Military Cross.—-3rd Class Asst. Surg. F. B. A. Braganza. 





LIEUTENANT ARTHUR MARTIN LBAKRE, V.C. (CLASP). 


In the London Gazette of last week, among the 
awards of the Victoria Cross to officers and men for 
conspicuous acts of bravery and devotion to duty 
whilst serving. with the Expeditionary Force, 
appeared this announcement :— 

Lieutenant Arthur Martin Leake, R.A.M.C., who was 
awarded the Victoria Cross on May 13th, 1902, is granted a 
clasp for conspicuous bravery in the present campaign. 


The following is the description of the act of 
gallantry which earned Surgeon-Captain Martin 
Leake, as he then was, the Victoria Cross in the 
South African War: “ While tending the wounded 
under heavy fire from 40 Boers at 110 yards range 
at Viakfontein he was shot three times, but although 
grievously hurt he refused water to relieve his own 
thirst until all the others (eight) had had some.” 
The extremely rare distinction of a clasp to the 





Victoria Cross has now been awarded to him on the 
following ground :— 

For most conspicuous bravery and devotion to duty 

throughout the campaign, especially during the period 
Oct. 29th to Nov. 8th, 1914, near Zonnebeke, in rescuing 
whilst exposed to constant fire a large number of the wounded 
who were lying close to the enemy’s trenches. 
Lieutenant Martin Leake was educated at Univer- 
sity College Hospital, and at the time of the South 
African War went to South Africa in 1900 with the 
Hertfordshire Yeomanry. On the return of that 
regiment he remained to join Baden Powell’s Police. 
In September last he rejoined the army with the 
temporary rank of Lieutenant in the Royal Army 
Medical Corps. The whole medical profession 
unites in honouring him. 


THE CASUALTY LIST. 

The casualties among officers in the Expeditionary 
Force reported since our last issue include the 
name of Lieutenant Donald Campbell, R.A.M.C., 
who obtained a temporary commission in December 
last. Captain J. A. T. Bell, of the New Zealand 
Medical Corps, is also reported killed. In the 
recent serious rioting at Singapore Lieutenant 
A. F. Legge, Singapore Volunteer Medical Company, 
Dr. P. N. Gerrard, of the Federated Malay States. 
Medical Service, and Dr. E. D. Whittle were killed. 
Lieutenant L. Courtauld, R.A.M.C., is reported 
wounded. 

On board H.M.S. Clan McNaughton, which has 
been reported a total loss, were Staff-Surgeon W. 
Graham Moore-Anderson, R.N., and Surgeon-Proba- 
tioner R. O’C. Redmond, R.N.V.R. 


THE BRITISH SCIENCE GUILD ON ANTITYPHOID 
INOCULATION. 

The British Science Guild, whose executive com- 
mittee contains names illustrious in nearly every 
branch of science, has recently published a 
resolution of its medical committee condemning 
the publication by lay journals of advertisements. 
by the British Union for Abolition of Viviseetion 
attempting to dissuade soldiers undergoing anti- 
typhoid inoculation. One notoriously discreditable 
advertisement, subsequently disowned by the 
journal that published it, is referred to, and par- 
ticularly the following sentence is condemned ag. 
untrue: “Inoculation (proved to be an utterly 
useless and dangerous practice) is forced upon 
intelligent objectors, even as the Germans would 
force their * Kultur’ upon unwilling Europe.” The 
committee has not seen a single scientific treatise 
of any value which has succeeded in proving the 
inoculation to be ‘‘an utterly useless and dangerous 
practice, and does not believe that such a 
scientific treatise has ever been even attempted.” 
The committee then quotes the names of the 
officers of the union: Dr. Walter Hadwen, Viscount 
Harberton, Lord Tenterden, Mr. H. G. Chancellor, 
M.P., and Miss Beatrice E. Kidd, and states that it 
does not think that these persons have ever made 
such researches into typhoid inoculation, or indeed 
into pathological and sanitary problems in general, 
as to justify them in posing as arbiters on a question 
of this nature, which requires the most expert and 
impartial consideration. Then protesting against 
the publication by lay papers of any such one-sided 
statements by unscientific societies, the committee 
exposes the situation tersely :— 

No scientific theorem is accepted nowadays by scientific 
men without the consideration of a vast amount of evidence, 
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generally contained in innumerable scientific publications, 
the presentment of which even in abstract would fill whole 
numbers of any daily or weekly periodical. On the other 
hand, any ignorant or unreasonable person can express in a 
single sentence his disbelief of this evidence, and thus 
attempt to dissuade the public from availing themselves of 
the advantages which science has conferred. Those who 
are seeking to benefit humanity by medical research are 
therefore always placed at a disadvantage in public dis- 
cussions of this kind, because they cannot give a full 
statement of their arguments, except in a lengthy scientific 


form, whereas antiscientists can always pretend in a few. 


words that such evidence has been refuted. 


The committee appeals to the editors of British 
periodicals to set their face against the publication 
in the future of such advertisements, and endorses 
the satisfaction expressed bythe military and medical 
authorities with the results of the antityphoid 
inoculation of our troops in the present campaign. 
The protest is convincingly expressed, and renders 
a service to truth not only as regards medicine and 
science, but as regards every technical subject of 
discussion in which the judicial weight of 
evidence is countered by an easy and irresponsible 
denial. 


THE EPSOM AND EWELL WAR HOSPITAL. 


Much discussion has been taking place in the 
daily press and questions have been asked in Parlia- 
ment in regard to the call made upon the-+com- 
mittee of the Epsom and Ewell War Hospital to 
vacate the premises for the racing season, which, 
although spread over three months, actually 
occupies only six days—viz., two days in April for 
the Great Metropolitan and the City and Suburban, 
and four days in June for the Derby and the 
Oaks. 

The facts appear to be as follows. Soon after the 
beginning of the war the Grand Stand Association 
of Epsom Racecourse generously offered the use of 
the new annexe to their Grand Stand, whichfwas 
completed and furnished only a few months before 
the war for a restaurant during race meetings, and 
which has never been used, to a committee of 
doctors and residents of Epsom for use as a 
hospital for sick and wounded soldiers from the 
front and for such troops as might be quartered 
in the neighbourhood. The stipulation was, how- 
ever, made that at the end of six months—viz., on 
March 6th—the annexe should be restored to its 
owners to be prepared for use during the racing 
season as a restaurant and to provide sleeping 
accommodation for the large retinue of waiters and 
others employed during the meeting. The hospital 
committee accepted the use of the building on 
these terms and proceeded to equip it adequately 
at a cost of several thousand pounds and convert 
it into a well-staffed military hospital of 100 
beds, in which capacity it has done admittedly 
excellent work ever since, caring for a large 
number of our own wounded from the front, 
including a few Belgian soldiers, and for the troops 
billeted or encamped in the neighbourhood. The 
discussion arose over the fact that the Grand 
Stand Association called on the hospital committee 
in accordance with the stipulation to hand over 
the building from the date agreed on, March 6th, 
that it might be put in order for its original pur- 
pose. This course would naturally entail expense, 
and to some extent danger, through the removal 
of the 75 patients in hospital; also there would be 
difficulty in finding other adequate accommodation 
in the neighbourhood, and this at a time when the 
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war hospital accommodation generally needs in- 
creasing to a considerable extent. Even locally 
negotiations are going on to take over one of the 
asylums so as to provide an additional 2000 or 
3000 beds. On behalf of the Association it was 
claimed that a bargain is a bargain; that the 
hospital has had the valuable use of the building, 
together- with beds, blankets, and kitchen equip- 
ment free for six months, and that it could have 
them again when the racing season ends early in 
June; and that the Association has already incurred 
the cost necessarily attendant on wear and tear, so 
that it was considered somewhat unreasonable that 
it should be asked in addition not only to forego 
the possibility offered by its short season to recoup 
itself to some extent for all the expenses of the idle 
season, of which the hospital has had all the benefit, 
but to add to its expenses by providing sleeping 
accommodation for its staff. The contention of the 
secretary, Mr. Henry Dorling, is that if the hospital 
occupation should continue without a break the 
Government might commandeer the building and 
pay compensation for the loss of its use. On the 
other side the hospital committee have recognised, 
like Mr. Dorling, that a bargain is a bargain, and 
made the following points: The Association has got 
along from the beginning until this year without the 
restaurant building, and in view of the altogether 
unprecedented and serious state of national 
affairs it might continue to do so this year. 
The hospital was equipped and is supported by the 
liberal contributions of Epsom people, and the work 
of the medical staff and much of the lay work are 
voluntary, while if the hospital has to be removed 
for three months the expense of removal and return 
will fall on the subscribers, while such removal 
would hardly be free from at least serious incon- 
venience to some of the patients. Save for a 
small cottage hospital in Epsom, only just sufficient 
for local needs, there is no other provision for 
several miles round for civil needs and none at 
all for military cases, while hospital accommoda- 
tion is constantly needed for the 5000 recruits 
stationed in and around Epsom. Moreover, the 
exceptional suitability in all respects of the 
building to its present purpose, its convenience in 
the matter of locality, and its unexampled salubrity 
all render it impossible of replacement. On all 
these counts the feeling in Epsom itself, including 
even the greater part of the sporting element, 
which is quite powerful there, is strong that the 
exceptional situation imperatively demanded what- 
ever sacrifice on behalf of King and country might 
be requisite at this crisis. This feeling was well 
expressed by the Duke of Portland, who in a letter 
to the Times of Feb. 19th said that when this country 
was coping with a Herculean task more formidable 
than any with which she had tried conclusions in 
the course of her history, it was nothing less than 
the duty of all men, racing men included, to 
subordinate their own to the common ‘interest. 
It is with real satisfaction that we now learn 
that arrangements satisfactory to all parties have 
been made as a result of a conference between 
the Grand Stand Association, the hospital authori- 
ties, and the War Office. The hospital authorities 
are to continue in occupation of the building, but 
during race weeks one storey, that which is con- 
nected with the grand stand by a bridge, will 
be placed at the disposal of the Grand Stand 
Association, special arrangements being made 
during the race meetings for the feeding of the 


patients. 
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H6pirat Aneto-FRAncats.—Mr. H. W. Carson 
sends us the following account of the work of this institu- 
tion :—The Hépital Anglo-Francais at Le Tréport, Seine 
Inférieure, which has accommodation for 65 patients, was 
founded by the Hon. Lady Murray, under the British 
and French Red Cross, for the reception of wounded 
French soldiers. It occupies a newly built hotel, which 
has not as yet been open to visitors, standing in its 
own grounds of some three acres on the high cliffs south- 
west of Le Tréport, overlooking the sea. The sanitary 
arrangements are excellent, practically every room having 
hot and cold water fitted, and there are many bathrooms. 
The medical and nursing staff is English, and includes a 
surgeon, two dressers, three sisters, and three probationers. 
In addition there is a staff of seven infirmiers, French 
male nurses attached to the army, who do not, however, take 
any part in the actual nursing. By kind permission of 
Colonel Clark, R.A.M.C., who is in charge of a 500-bed 
army hospital on the same estate, the X ray and pathological 
work is undertaken by members of the Royal Army Medical 
Corps staff, and this assistance has proved invaluable. 

The hospital received its first cases on Dec. 12th when 
50 arrived, and since then the average number of beds 
occupied has varied between 45 and 55. Patients come 
direct from the front vid ——_, and in some cases have 
arrived within 24 hours of their receipt of injury. But the 
time varies very much and averages perhaps nearer three 
days. The last part of the journey , about 28 miles, 
is done by motor ambulance, a rather trying journey, as at 
this time of year the roads in Northern France are 
not at their best. It may interest readers of THE LANCET 
to hear some details of cases under treatment. At first a 
number of perforating wounds of the hand were received, 
and this is perhaps the commonest form of wound. A rifle 
bullet wound is a rarity, the great majority being due to 
shell or bomb, nearly all presenting multiple injuries. 
Shrapnel wounds are not common. Wounds by bomb ex- 
plosion, apparently large bombs thrown by howitzers, are 
sometimes very severe, affecting the limbs chiefly ; but, of 
course, it is probable that abdominal and thoracic wounds 
from this cause are too severe to be sent to us as we are 
50 miles from the front. Wounds of bone are in nearly 
all cases very severe, the bone being splintered into many 
fragments at the point of impact. If the femur is fractured 
it is our experience that a large extravasation of blood 
occurs, and as this socn becomes septic an abscess forms, 
often extending widely in the thigh. So far we have 
seen only two cases where a hole has been drilled through a 
bone without causing solution of continuity, both rifle bullet 
wounds, one of the tibia and the other of the ulna. Injuries 
to nerves have been rare, a division of the ulna nerve in the 
forearm by a rifle bullet, and the involvement of the 
musculo-spiral nerve in a severe fracture of the humerus 
being the only cases noted of late. The following cases have 
presented some unusual features of interest :— 


Shell wound of thigh.—The upper and inner aspect of the 
right thigh was lacerated by shell fire, causing a wound 
10 inches by 12 inches. There was no injury to the femur 
or to the femoral artery, and the wound is healing satis- 
factorily. 

Bullet mound of temple with destruction of both eyes.—The 
bullet entered 1 inch behind the outer canthus of the right 
eye, passed through the right orbit, upper part of the nose, 
and left orbit, destroying the globes of both eyes. There 
were no complications, and the patient is doing well. 

Fracture of left femur with injury to knee-joint.—Shell 
wound, fracturing the femur 6 inches above knee-joint and 
opening the knee-joint by destroying the patella, only a few 
fragments of which were found. Amputation was necessary 
above the seat of fracture of the femur. 

Abdominal wownd.—Patient reached hospital six days 
after receipt of the injury. Shell wound. A hole 3 inches 
in diameter just above the symphysis pubis led downwards 
and to the right, laying bare the right side of the interior of 
the bony pelvis, fracturing the right os pubis and ischium. 
The portion of shell had been removed through the right 
buttock before admission. No injury to bladder or intes- 
tines. The wound was very septic, and on the tenth day 
from the receipt of injury secondary hemorrhage occurred 
resulting in death. At no time was there any indication of 
peritonitis or injury to a hollow viscus. In addition there 
was a compound comminuted fracture of the right tibia. 
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Fracture of fibula.—Bullet wound. In this case an 
aneurysmal varix of the peroneal vessels occurred with 
effusion of blood into the tissues of the calf of the leg. Mr. 
W. E. Hills, who was ‘*médecin chef” at the time, was 
obliged to tie the popliteal artery, and the operation was 
entirely successful. 

These are but a few chosen from a number of severe 
injuries which this hospital has treated during the two 
months of its existence. The most noticeable feature is that 
every case without exception is septic on arrival. Aseptic 
surgery is not even thought of, and even the most 
rigid antiseptic treatment appears at first unavailing. 
Peroxide of hydrogen seems to give the best results, and 
this and izal are our sheet-anchors and fomentations are the 
invariable dressing. We have so far had no tetanus cases. 
Most have had a prophylactic injection of antitetanic serum 
before arrival, and where this has not been done an injection 
is given here if the injuryis not more than 48 hours old. 
Perforating wounds of the hand heal very quickly as a rule 
in spite of the fact that most of them have comminuted’ 
fractures of one or more metacarpal bones. The method of 
healing is practically the same in all—namely, rapid healing 
of the palmar wound and a more gradual closing of the 
dorsal, which is delayed by the escape of small pieces of 
bone. In dealing with fractures of the long bones an 
effort is made to save all the fragments, but the septic 
condition prevents plating or wiring operations. A 
great difficulty is experienced in finding a splint which 
will keep the fractured ends at rest during the dress- 
ings, but in spite of this fractures unite without any 
marked deformity. We receive patients from all parts of 
France and French North Africa, and the varieties of patois 
for those of us who are not linguists make a ready excuse 
for any difficulty in understanding. We have now under 
our care, , who speaks excellent English, but one might 
well say, in the wards at any rate, ‘‘no English spoken 
here,” for the French Tommy is essentially a unilinguist. 
One carries away a very pleasant impression of the French 
soldier. He is brave, modest, an excellent patient, and 
when convalescent full of fun. Their kindness to one 
another is delightful to witness and their gratitude to their 
hosts most touching. 


THe AMBULANCE DEPARTMENT OF THE ORDER 
oF St. JOHN IN INDIA.—The ambulance department of the 
Order of St. John started work in India as far back as 1888, 
but it was not until 1900 that any definite attempt was made 
to establish the Order in that country. Between 1905 and 
1908 the work of the association languished, but in 1909 Lord 
and Lady Minto took up the matter with great enthusiasm, 
and since that year the progress has been remarkable. In 
1908 the total funds in hand were only £20 sterling and now 
the Indian branch has an ordinary fund of half a lakh of 
rupees (£4000) and a special Red Cross Fund with a present 
cash balance of over £10,000 sterling. In 1908 there were 
only two centres of the association, now there are 300 working 
actively. On August 7th last, 48 hours after the news of the 
outbreak of the war reached India, the Indian Council issued a 
circular letter to its 800 centres, which had been established 
in all parts of the Indian Empire, asking them to form 
ladies’ committees for the purpose of collecting funds and 
gifts in kind and material for ambulance detachments should 
these be formed. A few days later a depdt for the reception 
and distribution of these gifts was established at Bombay in 
extensive premises in one of the best parts of the city. 

A special feature of the work of the branch has been ta 
avoid an accumulation of articles of one kind which has 
occurred in Red Cross work in previous wars, and with this 
view the medical branch of the army headquarters in India 
worked out what is called a Unit of Red Cross Gifts, which 
included the number of articles of various kinds likely to 
be required for each ten hospital beds. The whole of the 
collection of gifts in India has been worked on this principle. 
The number of units despatched to the front has been over 
2000, representing a cash value of £40,000. In addition to 
the despatch of gifts the association has provided a large 
number of wheeled litters and four motor ambulances for the 
conveyance of the wounded from the ambulance trains to the 
special war hospitals for Indian troops which have been 
established in 12 of the large military cantonments. The 
Indian Council has remitted £1000 to the Indian Soldiers’ 
Fund and has endowed five beds in the special war 
hospital which is being organised by the Order of St. John 
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in London. It has forwarded considerable sums to the French, 
Russian, Belgian, and Japanese Red Oross societies and 
has also given cash grants to the senior nursing sisters of 
Queen Alexandra’s Indian Military Nursing Service pro- 
ceeding with hospitals from India, and has supplied special 
consignments for some of these ladies. Its centres have 
also furnished at short notice trained nurses required for 
special hospitals. The St. John Ambulance Brigade, which 
is now firmly established in India, has also been very active, 
and the whole of the work of removing wounded arriving in 
hospital ships at Bombay has been entrusted to the Bombay 
corps of the brigade. 


“FROZEN Feer” IN THE FrRencH ARMy.—Our 
Paris correspondent writes : ‘‘ Dr. Temoin on Feb. 2nd read 
before the Académie de Médecine a communication based on 
a large number of observations by himself and other surgeons 
in which he points out that there is a class of these cases of 
so-called ‘frozen’ feet in which cold is far the least 
important factor. These ‘ frost-bites,’ attacking often many 
toes, and resulting in their complete dropping off by 
gangrene, have been observed in conditions where the 
temperature has never fallen to freezing point. These false 
* frost-bites’ have all the appearance of true ones—anzs- 
thesia, redness, the production of phlyctenulz and gangrene. 
Their pathological mechanism also is the same; they are 
troubles of local nutrition. Only here these troubles are 
produced, not by the action of cold, but through the 
constriction of the feet by the footgear, aided by 
the slowing of the circulation in the leg, the con- 
sequence of the bandages that the French soldiers 
often use as _ puttees. The damp aggravates the 
condition, inducing maceration of the tissues and 
causing shrinking of the bandages. These eschars and 
gangrenes are the result of the combined action of inade- 
quately watertight boots too tightly laced and the wearing of 
too tight bandages. The Russian and German troops, 
using waterproof and sufficiently loose footgear, and 
fighting under the same conditions as the French soldiers, 
have controlled these serious epidemics of ‘frozen feet.’ 
Prevention consists in the suppression of leg bandages, 
the loosening of laces, and the use of tatty substances 
encasing the entire surface of the foot and lezg—oiled paper 
or greased socks—during the stay of the soldier in the wet 
trenches. If the frosts come again there will be no more of 
these so-called frost-bites. Dr. Temoin cites the case of a 
chef de service who, by simply calling on his men when in 
the trenches to remove their boots for a quarter of an hour 
twice a day, brought about a considerable fall in the number 
of ‘frozen feet.” Dr. Temoin’s paper was considered by the 
Academy of such importance that it was decided to make an 
urgent communication of it to the Minister for War.” 


IRoN CROSSES FOR GERMAN MEDICAL OFFICERS. 
—A Swiss correspondent writes: ‘‘German doctors have 
not been neglected in the lavish distribution of iron crosses. 
One of the latest lists of recipients contains the names of 
138 medical men, of whom 21 are from Hamburg and 8 
from Berlin. Three doctors to whom iron crosses were 
awarded have died at the front. The casualties among 
Austrian doctors are much higher than those among their 
German colleagues. A recent list gives the following figures: 
taken prisoners, 43 ; missing, 12; wounded, 74; killed, 13; and 
sick, 121. The attempt to procure Swiss doctors for service 
on the Austrian-Hungarian battlefields has not been entirely 
successful. Comparatively few Swiss medical men accepted 
the invitation in the first instance, and those who crossed 
into the Dual Monarchy do not seem to have had a particu- 
larly happy time. Quite recently three Swiss doctors 
resigned their positions in the Austrian medical service and 
returned home. ‘ Restrictions in responsibility ’ is the some- 
what enigmatic explanation for their action which they have 
given the Swiss press.” 


HospiraL Sure to Dusitin.—Our Dublin cor- 
respondent writes: ‘‘A hospital ship, the Carisbrook 
Castle, arrived at Dublin last week carrying some 500 
invalided soldiers. In the work of disembarkation the Royal 
Army Medical Corps was assisted by voluntary aid units of 
the St. John Ambulance Brigade, under the command of Dr. 
Lumsden. 100 of the soldiers were sent to Belfast, and the 
remainder were distributed among the several Dublin hos- 
pitals, including the Red Cross hospital in Dublin Castle. 
Comparatively few of the soldiers are suffering from wounds, 
but there are many serious cases of frost-bite,” 
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DuBLIN CasTLE Rep Cross Hospirat: A Royau 
COLLEGE OF SURGEONS WARD.—A large number of students, 
past and present, of the Schools of Surgery of the Royal 
College of Surgeons in Ireland are serving with His Majesty’s 
Navy and Expeditionary Forces. Those at present in the 
schools anxious to help in any possible way have formed a 
committee to collect funds to equip a ward in the Dublin 
Castle Red Cross Hospital, to be called ‘‘ The Royal College 
of Surgeons Ward.’”’ The honorary treasurers of the com- 
mittee—Mr. W. H. Carden, Mr. K. Elmes, Mr. J. F. Lyons, 
Mr. A. Miller, and Miss M. McMullen—will receive and 
acknowledge subscriptions from old students and their 
friends, 


WouNnDED SoLpieRS IN Betrast.—Our Belfast 
correspondent writes: ‘‘ On Thursday afternoon, Feb. 18th, 
110 wounded and invalided soldiers arrived in Belfast from 
North Wall, Dublin, to which they had been conveyed from 
Havre in the hospital ship Carisbrook Castle. They were 
transferred from the ship to the ambulance train of the Great 
Northern Railway Co. of Ireland, which brought them to 
Belfast, from which they were distributed as follows : to the 
Military Hospital, Victoria Barracks, Belfast, 20; to the 
Ulster Volunteer Hospital and the Samaritan Hospital, 35 ; 
to the Mater Infirmorum Hospital, 25; to Newtownards 
Union Infirmary, 20; and to the County Infirmary, 
Downpatrick, 10. None were sent to the Royal Victoria 
Hospital. The men are much less seriously injured than 
the first batch who came home in November and are 
suffering mainly from frost-bite, rheumatism, and nervous 
breakdown.”’ 


Lieutenant - Colonel Alex. Barelay Lyon, 
commanding 1st London Casualty Clearing Station, Duke 
of York’s Headquarters, Chelsea, 8.W., asks us to state that 
five medical officers are required in this unit to bring it up 
to war establishment. Their services would be for the 
period of the war only. 


Pruclianentary Intelligence, 


HOUSE OF COMMONS, 


WEDNESDAY, FEB. 17TH. 
Paratyphoid Fever amongst the Troops. 


Mr. BENTHAM asked the Under Secretary for War whether 
he would state the number of cases and of deaths from para- 
typhoid fever amongst British soldiers on the Continent of 
Europe and in the United Kingdom since August Ist, 1914, 
and the number of such men who had been inoculated 
against typhoid fever.—_Mr. TENNANT wrote in reply: In the 
Expeditionary Force up to Feb. 11th there had been 45 cases 
of paratyphoid and one death. No information is available 
as to the number of cases in the United Kingdom nor as to 
the number of the cases in the Expeditionary Force in 
which there had been inoculation, 


Antityphoid Inoculation in the Army. 

Mr. CHANCELLOR asked the Under Secretary for War 
whether he was aware that typhoid fever was not con- 
sidered by the medical profession as contagious in the 
ordinary acceptation of that term, and that until lately 
typhoid patients had been treated in general hospitals side 
by side with others and without infecting them ; and, if so, 
whether he would publish a statement to that effect and 
circulate it throughout the army.—Mr. TENNANT answered: 
Tam afraid that I cannot agree with my honourable friend. 
Typhoid is undoubtedly considered to be conveyed by con- 
tact, though not to the same extent as scarlet fever, for 
example, and for some considerable time now special wards 
in military hospitals have been set apart for these cases. 

Mr. CHANCELLOR also asked the right honourable gentle- 
man whether he was prepared from time to time to supply 
lists of the names and addresses and the condition as regards 
inoculation of men in the British army who had died front 
enteric fever.—Mr. TENNANT replied: The names and par- 
ticulars as regards inoculation of men in the British army 
who have died from enteric are invariably obtained and filed 
at the War Office, and I will consider the possibility of 
furnishing returns from time to time. 

Sickness amongst Troops at the Front. 

Lord CHARLES BERESFORD asked the Under Secretary for 
War whether rheumatism, ague, and weak heart from the 
effects of rheumatic fever brought about by service at the 
front were included as casualties —Mr. TENNANT said in 
reply: The figures recently given to the House by the Prime 
Minister were confined to battle casualties and did not 
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include cases of sickness. 


as other casualties. 


Pneumonia in Military Training Camps. 


Replying to Sir ALEXANDER HENDERSON, Mr. TENNANT 
wrote: The number of caves of pneumonia occurring in 
England and Wales during 
the 
number of deaths 68, and the number discharged from the 


military training camps in 


August, September, and October amounts to 494, 


service 10. 
The Medical Arrangements at Post Office Centres. 


Mr. W. THORNE asked the Postmaster-General whether 
attendance by the medical officer of his department was 
sick telephone operators employed 
at the General Post Office South who were not sufficiently 
became indisposed after 


compulsory on all 


indisposed to remain at home or 
their arrival on duty; whether complaints had been made 
by telephonists employed at these exchanges as to delays and 
the arrangements for patients who desired attention from the 


medical officers; whether the number of patients who desired 


attention was daily so large that it was impossible for the 
doctor to attend to them in the limited time at her disposal, 
and that operators were frequently asked, after waiting some 
hours, to postpone their consultation; would he consider 
whether the number of the staff employed and the number 
of applications for medical attention would justify the daily 
attendance of the medical officers from 10 A.M. ; and whether 
he would cause some inquiry to be made into the sufficiency 
or otherwise of the medical arrangements at the General Post 
Office South.—_Mr. HoBHouss replied : The answer to the first 
part of the question is thatif any medical attention is required 
by a telephonist who is indisposed either on arrival or subse- 
quently, such attention has to be given by a medical officer 
of the department. No official complaint that I can trace 
has been made either as to delay or other arrangements. 
There has been a considerable amount of minor sickness 
lately and a consequent congestion of patients and some 
regrettable delay, though no one has been asked to postpone 
their consultations. It does not appear to be necessary to 
keep a medical officer in continual daily attendance as there 
is always a trained nurse at the General Post Office South, 
and few of the cases are serious. I am calling for a report 
on the whole question of medical arrangements at those 
centres where there is a large attendance of staff. 


THURSDAY, FEB. 18TH. 
The Surgical Treatment of Wounds. 


Mr. KING asked the Under Secretary for War whether 
the army medical authorities had taken steps to 
derive advantage from the experiments directed to obtain 
the best antiseptic for wounds as demonstrated by Sir 
Watson Cheyne at his recent Hunterian lecture.—Mr. 
TENNANT said in reply: Full advantage has been taken by 
the army medical authorities of all recent scientific advances 
in the surgical treatment of wounds. 

Temporary Surgeons in the Royal Navy. 

Lord CHARLES BERESFORD asked the Financial Secretary 
to the Admiralty whether young medical officers were 
entered into the navy as temporary surgeons over the heads 
of surgeons of the Royal Naval Volunteer Reserve, and on 
appointment rank as senior to those officers ; whether he was 
aware that very many of these temporary surgeons had 
lately been students under the surgeons of the Royal Naval 
Volunteer Reserve, many of the latter officers being con- 
sulting surgeons with responsible hospital appointments in 
civil life; and whether the Admiralty would take steps to 
have this disability removed._Mr. MACNAMARA answered : 
The facts are as stated in the question of the noble lord, and 
the question is now receiving the consideration of the Board. 

First-aid Classes in Ireland. 

Mr. BOLAND asked the Chief Secretary to the Lord 
Lieutenant of Ireland how many first-aid’ and ambulance 
work classes had been organised officially through Govern- 
ment departments in Ireland since the outbreak of war : the 
number ofstudentsenrolled; and what further facilities would 
now be given with a view to the extension of the number of 
classes.—Mr. T. W. RUSSELL (on behalf of Mr. BIRRELL) 
replied: Under regulations issued by the Department of 
Agriculture over 390 classes had been held in which over 
10,000 pupils in all were enrolled. Of these classes, 304 were in 
first-aid to the injured, 179 in hygiene and emergency 
nursing, and 8 in ambulance work. The department do not 
regard the formation of classes in these subjects as any 
longer a matter of urgency, and accordingly they have since 
Dec. 31st last required that, except in very exceptional 
circumstances, classes should be recognised only if con- 
ducted under the conditions of a local scheme of technical 
instruction. Ifa technical instruction committee agrees to 
form such classes the department recognise them as eligible 
for grants under the conditions of their programme for 
technical schools and classes, 


APPOINTMENTS.—VACANCIES. 


The latter are, however, reported 
and notified to the relatives in precisely the same manner 


[Fep. 27,1915 473 


MONDAY, FEB. 22ND. 
Release of Medical Non-combatants. 

Replying to Lord RoBERT CEcIL, Mr. PRIMROSE (Under 
Secretary for Foreign Affairs) said: An arrangement hag 
been made with the German Government for the mutual 
release of civilian doctors, and negotiations are now in 
progress for the mutual release of medical officers of the 
military and naval forces. In a note to the United States 
Ambassador of Dec. 3lst last H.M.’s Government offered 
to release the German medical personnel on condition of 
reciprocity, and we hope that an agreement on this subject 
will shortly be reached. 

Insecticides on Imported Fruit. 

Sir WALTER Essex asked the Parliamentary Secretary to 
the Board of Agriculture whether he had recently had com- 
plaints of the arrival from overseas of cargoes of apples 
upon which traces of poisonous insecticides were found, and, 
if so, in how many cases; whether close observation was 
being made upon incoming deliveries ; and were steps being 
taken to prevent danger to public health from this source.— 
Sir HARRY VERNEY answered: No complaints have been 
made to the Board as to the presence of insecticides on 
imported fruits. Two cases were, however, brought to their 
notice last year of the presence of a fungicide, but the amount 
of the latter was unimportant. The matter is not one with 
which the Board are empowered to deal, but they published 
a note in their Journal for June, 1914, warning growers to 
remove all traces of sprays before marketing their fruit. 

TUESDAY, FEB. 23RD. 
The Production of Drugs. 

Sir J. D. REES asked the Secretary to the Treasury 
whether the Government proposed to take special steps to 
facilitate the use of alcohol for commercial purposes in 
order to create favourable conditions for competition with 
Germany in the production of fine drugs.—Mr. ACLAND 
replied: So far as can at present be seen, there is no reason 
to suppose that the facilities available under the existing law 
are inadequate for this purpose. 

WEDNESDAY, FEB. 24TH, 
Spotted Fever in Essex. 

Mr. ALDEN asked the Under Secretary for War whether he 
was aware that spotted fever had broken out in some parts 
of Essex; whether, under the circumstances, he would 
give special orders that the billeting carried out in 
all such districts should be done as carefully as possible 
and due precaution taken against overcrowding; and 
whether the local sanitary authorities were in all cases con- 
sulted before soldiers were billeted in large numbers.—Mr. 
TENNANT replied: I regret to say that spotted fever has 
broken out in some parts of Essex. Special orders have been 
issued with regard to billeting, and due precautions ‘are 
being taken against overcrowding. The local sanitary 
authorities are consulted in all cases. 





Appointments. 


Successful applicants for vacancies, Secretaries of Public Institutions, 
and others possessing information switable for this column, are 
invited to forward to THE Lancer Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of eaci 
week, such information for gratuitous publication. 








BURLAND, J. A., L.R.C.P. & S. Irel., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Paignton 
District of the county of Devon. 

Hennessy, D., L.R.C.P. & S. Edin, L.F.P.S. Glasg., has been appointed 
Medical Adviser to the Irish Insurance Commissioners in Bandon 
and Murragh Dispensary Districts. : 

Howie, Mary H., M.B., B.S. Durh., has been appointed School Medica 
Inspector under the Aberdare Education Authority. : 

Lynp, J. C., L.R.C.P.&S. Edin., L.F.P.S. Glasg., has been app 
Medical Officer to the Limavady Post Office and Subdistrict 
Offices. ; ; 

NICHOLSON, BALFourR S., M.B., O.M. Glasg., has been appointed Tuber- 
culosis Officer for Derby County. 

SHARPE, FREDERICK A., M.D.Lond., 
Officer of Health of Barnsley. 





has been appointed Medical 





Vacancies. 


wcancy reference should 
see Index). 


he 


For further information regarding each v 
made to the advertisement 


AYLESBURY, RoyaL BUCKINGHAMSHIRE Hospirau.—House Sur 
unmarried, Salary £150 per annum, with board, washing, an 
lodging. 4 

BAaRROW-IN-FuRNESS, NorTH LONSDALE HospiTat,—House Surgeon 
Salary £150 per annum, with residence, board, and laundry. 
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BIRKENHEAD BoroveH HospiTaL.—Senior House Surgeon. Salary 
£120 per annum, with board and laundry. Also Junior House 
Surgeon. Salary £100 per annum, with board and laundry. 


BIRMINGHAM Crry MENTAL Hosprrat, Rubery-hill.—Female Junior 
Assistant Medical Officer. Salary £200 per annum, with apart- 
ments, board, laundry, &c. 


BIRMINGHAM, YARDLEY-ROAD SANATORIUM AND ANTI-TUBERCULOSIS 
CENTRE.—Third Assistant Medical Officer. Salary £200 perannum, 
with board and residence. 


BLACKBURN AND Hast LANCASHIRE RoYAL InFIRMARY —House Sur- 
geons, Senior and Junior. Salary £150 and £130 per annum, with 
board, residence, and laundry. 

Botton Unron.—Resident Assistant Medical Officer for Townleys 
Hospitals at Farnworth, near Holton. Salary £250 per annum, with 
apartments, washing, and attendance. 


BoortLE BoroucH Hospirau.—Junior House Surgeon. 
per annum, with residence, board, and laundry. 


Bristol. Hye AMosprrat.—House Surgeon. Salary £100 per annum, 
with board, residence, and laundry. 

BristoL GENERAL HospiraL.—Resident Obstetric Officer for six 
months. Salary at rate of £120 per annum, with board, 
residence, &c. 

BROADMOOR STATE CRIMINAL LUNATIC ASYLUM, Crowthorne, Berks.— 
Assistant Medical Officer, unmarried. Salary £250 per annum, with 
board, rooms, washing, and attendance. 

Burney, Vicrorra Hosprrat.—House Surgeon. 
annum, with residence, board, and washing. 

BursLEM, Haywoop Hosprrat.—Female Resident Medical Officer. 
Salary £100 per annum, with board, residence, and laundry. 

Bury INFIRMARY.—Junior House Surgeon. Salary £150 per annum, 
with board, residence, and washing. 

CAMBERWELL, CONSTANCE-ROAD INSTITUTION, East Dulwich, S.E.— 
Temporary Resident Medical Officer. Salary at rate of £300 per 
annum, with apartments, board, and washing. 

CaNTERBURY, Kent County AsytuM, Chartham.—Third Junior 
Assistant Medical Officer. Salary £250 per annum, with quarters, 
board, washing, &c. 

CANTERBURY MENTAL Hospirat.—Assistant Medical Officer, un- 
married. Salary £250 per annum, with board, lodging, washing, 
and attendance. Also Locum Tenent Assistant Medical Officer 
for about a fortnight. Salary £6 6s. per week, with board, 
lodging, washing, and attendance. 

Cancer Hospirat, Fulham-road, S.W.—House Surgeon for six months. 
Salary £100 per annum. 

CARMARTHEN, JOINT CoUNTIES ASYLUM.—Temporary Second Assist- 
ant Medical Officer. Salary at rate of £200 per annum, with 
board, lodging, washing, &c. 

CENTRAL Lonpon THROAT, NosE, AND Har Hosprrat, Gray’s Inn- 
road, W.C.—Kesident House Surgeon. Salary £50 per annum, with 
board and residence. 

CHESTERFIELD AND NorTH DERBYSHIRE HosprTaL.—Third Honorary 
Anesthetist. 

Croypon GENERAL HospiTat.—Honorary Radiographer. 
DARLINGTON HosprraL AND DISPENSARY.—House Surgeon. 
£150 per annum, with board, attendance, and laundry. 
DEVONPORT, RoyaL ALBERT HosprTaL.—House Surgeon, unmarried. 

Salary £150 per annum, with board and laundry. 

DupLEy, Guest Hosprran.—Senior Resident Medical Officer. Also 
Assistant House Surgeon for six months. Salary £150 and £120 
per annum respectively, with board, residence, attendance, and 
washing. 

DUMFRIES AND GALLOWAY RoyvaL INFIRMARY.—Female Resident 
House Surgeon. Salary £120 per annum. 

East Ham BoroucH EDUCATION COMMITTEE.—Temporary Assistant 
School Medical Officer. Salary £300 per annum. 

Hast Ham. County Borou@H or.—Tuberculosis Officer. 
rate of £500 per annum. 

EccLes AND PaTrRicroFT Hospirat.—House Surgeon, unmarried. 
Salary £70 per annum, with board, lodging, and washing. 

EpmMonton Union INFIRMARY, Bridport-road, Upper Edmonton.— 
Second Assistant Medical Officer, unmarried. Salary £200 per 
annum, with residential allowances. 

Essex Epucation CoMMITTEE.—Temporary Female School Medical 
Inspector. Salary £300 per annum. 

Fist (THE GILBERT AND ELLICE ISLANDS PROTECTORATE AND THE 
SoLomon ISLANDS PROTECTORATE).—Three Medical Officers. Salary 
£350 per annum, free quarters provided. 

Guaseow, Govan District AsyLuM, Hawkhead, Cardonald.—Senior 
Assistant Medical Officer. Salary £250 per annum, with board, 
apartments, and laundry. 

Great YaRMouUTH HospiTaL.—House Surgeon, unmarried. 
£209 per annum, with board, lodging, and washing. 

Hatirax RoyaL InFrrMary.—Second and Third House Surgeons, un- 
married. Salary £120 and £100 per annum respectively, with 
residence, board, and washing. 

HAMMERSMITH INFIRMARY AND WORKHOUSE, Ducane-road, Wormwood 
Scrubs, W.—Assistant Medical Officer and Second Assistant Medical 
Officer. Salary £180 and £170 per annum respectively, with 
board, lodging, washing, and attendance, 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, London, W.0.— 
Assistant Casualty Medical Officer, unmarried, for six months. 
Salary £30, with board, residence, &e. 

Hutt, City and County oF KINGsToN-UPON-HULL.—Temporary 
Senior Tuberculosis Medical Officer. Salary at rate of £500 per 
annum. 

HULL, VICTORIA CHILDREN’S Hospital, Park-street.—Resident House 
Surgeon and Resident Assistant House Surgeon. Salary £60 and 
£50 per annum respectively, with board and laundry. 

LEICESTER RoyaL INFIRMARY.—House Pkysician. Salary at rate of 
£120 per annum. 

LIVERPOOL, RoyaL SOUTHERN HOSPITAL.—Three House Surgeons and 
Two House Physicians, each for six months. Salary at rate of £60 
per annum, with board and residence. 

LIvERPOOL, WeEsT DERBY UNION, MILL-ROAD INFIRMARY.—Two 
Temporary Assistant Resident Medical Officers, unmarried. 
Salary at rate of £300 per annum each, with board, &c. 

HONDON FrveER HospiTat, Liverpool-road, N.—Assistant Resident 
Medical Officer. Salary £250 per annum, with residence and board. 

Lonpon Hospitau, E.—Assistant Surgeon. 


Salary £100 


Salary £135 per 


Salary 


Salary at 


Salary 
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MancuEstEerR, County ASYLUM, Prestwich.—Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, apartments, 
attendance, and washing. 


MANCHESTER, HULME DIsPensaRry, Dale-street, Stretford-road.—House 
Surgeon. Salary £180 per annum, with apartments, attendance, 
coal, and gas. 

MANSFIELD AND District Hosprrau.—House Surgeon. Salary £200 
per annum, with apartments, board, and laundry. 

MELTON. SUFFOLK DISTRICT ASYLUM.— Second Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, apartments, 
attendance, and laundry. 

Merropotiran ASYLUMS BoarD: InFgcTIOUS HosPITALS SERVICE.— 
Assistant Medical Officers. Salary £250 per annum, with board, 
lodging, and washing. 

MILLER GENERAL HOSPITAL 
road, 8.H.—Senior House Surgeon for six months. 
per annum, with board, residence, and laundry. 

Newport (Mown.), Royat GWENT HosprraL.—Resident Medical Officer. 
Salary for first six months at rate of £100 per annum, second six 
months £125, and third six months £150, with board, residence, and 
laundry. 

NorFOLK Rpveation CommirrEr.—Assistant Medical Officer. Salary 
£300 per annum. ad i 

NorringHamM GENERAL Hosprrau.—Assistant House Physician for six 
months. Salary at rate of £100 per annum, with board, residence, 
and laundry. : 

NorrrngHam, Norrs Country Councin.—Second Assistant Tuberculosis 
Officer. Salary £400 per annum. 

PappINGTON GREEN CHILDREN’s HospiTat, London, W.—House 
Surgeon. Salary at rate of £30 per annum, with board, residence, 
and washing. 

PRINCE OF WALES'S GENERAL HospiTat, Tottenham, N.—Honorary 
Physician to the Skin Department. E 

RoyaL DeEntaL Hosprrat oF Lonpon, Leicester-square. — House 
Anesthetist. Salary £60 per annum. : 

RoyaL Eye Hosprrat, Southwark.—House Surgeon. Board and 
quarters, &c. ‘ 

RoyaL HospiITaL FOR DISEASES OF THE CHEST, City-road, London, 
E.C.—Resident Medical Officer for six months. Salary at rate of 
£120 per annum, with board, lodging, and washing. 

RoyaL WarteRtoo HosprraL FOR CHILDREN AND Women, S8.E.— 

Second Resident Medical Officer. Salary at rate of £100 perannum, 

with board and washing. Also Temporary Honorary Assistant 

Physician to Out-patients. 

Mark’s Hospital FoR CANCER, FISTULA, AND OTHER DISEASES 

oF THE ReEcTUM, City-road, H.C. — House Surgeon. Salary 

£100 per annum, with board, lodging, and washing. — . 

Sr. Mary Istineton INFIRMARY, Highgate Hill, N.—Junior Assistant 
Medical Officer. Salary at rate of £140 per annum, and all found, 

Sr. Mary’s HospITaL FOR WOMEN AND CHILDREN, Plaistow, H.—Junior 
Resident Medical Officer. Salary at rate of £90 per annum, with 
board, residence, and laundry. 

SaLtFoRD RoyaL HosprraL.—Casualty House Surgeon. 
of £100 per annum, with board and residence. F 

SaLtForD Union INFIRMARY, Hope, Pendleton.—Medical Super- 
intendent. Salary £500 per annum, &c. b 

SALISBURY GENERAL INFIRMaRY.—House Surgeon and Assistant House 
Surgeon, unmarried. Salary £100 and £75 per annum respec- 
tively. with apartments, board, lodging, and washing. 

SERBIAN RELIEF FunD.—Physicians required. 

SHEFFIELD CHILDREN’S HospiraL.—House Surgeon. Salary £150 per 
annum, with board and residence. 

SHEFFIELD Royal HosprraL.—Female Assistant House Surgeon and 
Female Assistant House Physician. Salary £85 and £80 per annum 
respectively, with board, residence, and washing. , 

SHEFFIELD RoyaL INFIRMARY.—House Surgeon and Assistant House 
Physician. Salary £100 per annum, with board and residence. 
SurewsBuRY. Royal SaLop INFIRMARY.—House Physician. Salary 
at rate of £110 per annum, with board and apartments. : 
Sourn AFrrica, FRERE HospiTaL, Hast London.—Resident Medical 
Officer, unmarried. Salary £300 per annum, with board, lodging, 

and washing. ‘ iv 

Sourn Lonpon HosPITaL FoR WoMEN.—Female Assistant Physician. 

SouTH SHIELDS, [NeHAM INFIRMARY AND SOUTH SHIFLDS aND WESTOE 
DISPENSARY.—Junior House Surgeon. Salary £115 per annum, 
with residence, board, and washing. 

Stockport INFIRMARY.—Junior House Surgeon. Salary £100 per 
annum, with board, washing, and residence. 

SUNDERLAND RoyAL INFIRMARY, CHILDREN’S HosPiTaLt.—Female 
Resident Medical Officer for six months. Salary £100 per annum, 
with board, residence, and laundry. ‘ 

Swansea Union Institurion.—Resident Assistant Medical Officer. 
Salary £295 per annum. . 

TAUNTON AND SOMERSET Hospital, Taunton.—Senior House Surgeon. 
Salary £120 per annum, with board, lodging, and laundry. 

TrRuRO, RoyaL CORNWALL INFIRMARY.—House Surgeon, unmarried. 
Salary £150 per annum, with rooms, board, and washing. 

VicrorIA HosprraL FOR CHILDREN, Tite-street, Chelsea, S.W.— 
House Physician and House Surgeon for six months. Salary £40 
each, with board and lodging. 

WAKEFIELD Cuayton Hosprrat.—Female Junior House Surgeon. 
Salary £120 per annum, all found. ‘ 

WARRINGTON INFIRMARY AND DispensaRy.—Senior House Surgeon. 
Salary at rate of £200 per annum, with board, apartments, and 
laundry. anh f. 

WARRINGTON, LANCASHIRE CounTy ASYLUM, Winwick.—Locum 
Tenens Medical Officer, unmarried. Salary 6 guineas per week, 
with apartments, board, attendance, and washing. — ’ 

Warwick County Lunatic AsyLUM.—Temporary Assistant Mediacl 
Officer. Salary £6. 6s. per week, with board, &c. , 

WELHALWEI Cotony.—Medical Officer. Salary £300 per annum, with 
free unfurnished quarters, &c. 

Wxst BROMWICH AND DISTRICT Hosp1rrat.—House Surgeon and 
‘Assistant House Surgeon, unmarried. Salary £100 and £120 per 
annum respectively, with residence, board, and laundry. f 

WESTMINSTER HOSPITAL, S.W.—Qualified Medical Men who are able 
and willing to do so to volunteer their help. 

Wrst Ham AND HASTERN GENERAL HospiraL, Stratford, B.—J unior 
House Surgeon. Salary at rate of £100 per annum, with board, 
residence, and washing. 


FoR Souru-Hast Lonpon, Greenwich- 
Salary £100 


St. 


Salary at rate 
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West RIDING OF YORKSHIRE, CARDIGAN SANATORIUM, near Wakefield. 
Estent Medical Officer. Salary £300 per annum, with partial 

oard. 

West RIDING OF THE CouNTY oF YorK, SCALEBOR PARK ASYLUM, 
Burley-in- Wharfedale.—Assistant Medical Officer. Salary £250 per 
annum, with rooms, board, attendance, and washing. Or Locum 
Tenens. Salary £5 5s. per week.’ 

WHITEHAVEN AND WesT CUMBERLAND INFIRMARY.—House Surgeon. 
Salary £150 per annum, with board, lodging, and attendance. 

Wigan, RoyaL ALBERT Epwarp INFIRMARY AND DISPENSARY.— 
Female Junior House Surgeon. Salary £130 per annum, with 
beard, apartments, and washing. 

York Dispensary.—Resident Medical Officer. 
with board, lodging, and attendance. 


THE Chief Inspector of Factories, Home Office, London, S.W.. gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Downpatrick, County Down; at Enniskillen, 
County Fermanagh ; and at Milford, in the county of Hampshire. 


Salary £200 per annum, 








Hirths, Blarriages, and Deaths, 


BIRTHS. 


CaMERON.—On Feb, 17th, at St. Thomas’s-street, S.E., the wife of H. QC. 
Cameron, M.D., a daughter. 

HussEy.—On Feb. 19th, at Castle-street, Farnham, Surrey, the wife of 
James Hussey, M.D., of a daughter. 


MARRIAGES. 


PirT—Warxkins.—On Feb. 11th, at_St. Peter’s Church, Harley, Berks, 
Robert Cecil Pitt, M.R.C.S., L.R.C.P., to Beatrice lrene, only 
daughter of Mr. and Mrs. Alric Watkins, of The Traddock, 


Austwick, Yorkshire, 
DEATHS. 


Focrerty.—On Feb. 14th, at_George-street, Limerick, George Joseph 
Fogerty, Staff Surgeon, R.N. 

HarperR.—On Feb. 16th, at Batheaston, Charles Harper, M.R.C.S., 
L.R.C.P., late Surgeon R.N., aged 87 years. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 








BOOKS, ETC., RECEIVED. 


BAILuieERe, J. B., ET Firs, Paris. 
La Pratique Héliothérapeutique. Par le Dr. Jaubert. Price 
Fr.1.50. Le Traitement des Anémies. Par les Docteurs H. Vaquez 
et Ch. Aubertin. Price Fr.1.50. 


BAILLIERE, TINDALL, AND Cox, London. 

A System of Veterinary Medicine. By Various Writers. Edited by 
EH. Wallis Hoare, F.R.C.V.S. Vol. II.: General Diseases. Price 
£2 10s. net, complete in two volumes. 

CATHOLIC SUMMER SCHOOL Press, New York. 

The Century of Columbus. By James J. Walsh, K.C.St.G., M.D., 

Ph.D., LL.D., &c. Price 33.50, post paid. 
CHURCHILL, J. anD A., London. 

Morris's Human Anatomy: A Complete Systematic Treatise by 
English and American Authors. Edited by C. M. Jackson, M.S., 
M.D. Fifth edition, revised and largely rewritten. Price 
30s, net. 

Dornan, W. J., Philadelphia. 

Transactions of the American Gynecological Society. Vol. XX XIX. 
1914. Southern Surgical and Gynecological Association, U.S.A. 
Transactions. Vol. XXVI. 1913. Edited by W. D. Haggard, M.D. 

ForD AND Son, Melbourne. 
University of Melbourne Medical School Jubilee, 1914. 
LIBRAIRIE HACHETTE ET CIk, Paris and London. 

Vade-Mecum for the Use of Officers and Interpreters in the Present 
Campaign. French and English Technical and Military Terms. 
By Eugéne Pulmon. Newand revised edition. Price Fr.2. 

LoneMaNns, GREEN, AND Co., London. 

Quain’s Elements of Anatomy. Vol. IV., Part I.: Osteology 
and Arthrology. By T. H. Bryce. Eleventh edition. Price 
12s. 6d. net. 

Poor Law PUBLICATIONS Company, Furnival street, London, B.C. 

Modern Medical and Surgical Nursing for Probationers (Selected 
Lectures). By C. Seymour Yapp, Matron, Poor-law Hospital, 
Ashton-under-Lyne. 

PuTNam’s Sons, G. P., New York and London. 

Dynamic fEvolution: A Study of the Causes of Evolution and 
Degeneracy. By Casper L. Redfield. Price 6s. net. 

A Medical Dictionary for Nurses. By Amy E, Pope. 
3s. 6d. net. 

SmiruH, ELDER, AND Co., London. 

Early Diagnosis of Heart Failure and other Essays on the Heart 
and Circulation. By T. Stacey Wilson, M.D. Edin., F.R.O.P. 
Lond., Senior Physician, General Hospital, Birmingham, 
Price 12s. 6d. net. 

UNIVERSITY PRESS, Cambridge. 


Price 


The Determination of Sex. By L. Doncaster, Sc.D. Price 

$ 7s. 6d. net. 
An Introduction to the Study of Colour Vision. By J. Herbert 
Parsons, D.Se., F.R.O.8., Ophthalmic Surgeon, University 


College Hospital; Surgeon, Royal London Ophthalmic Hospital. 
Price 12s. 6d. net. 
WILEY, JoHN, AND Sons, New York. CHAPMAN AND Hatz, London. 
Air, Water, and Food from a Sanitary Standpoint. By Alpheus G. 
Woodman and John F, Norton. Fourth edition, revised. 
Price 8s. 6d. net. 


Hotes, Short Comments, and Anstoers 
to Correspondents, 


‘OF GOOD REPORT.” 

DURING the past week a number of medical men in different 
parts of England have forwarded for our information 
copies of a circular letter and enclosures which they have 
received through the post from the secretary of Winox, 
Ltd., 66, London Wall, E.C. The object of these com- 
munications is to bring the claims of ‘‘ Winox Wine Food ” 
before members of the medical profession. The secretary’s 
letter begins as follows :— 

In requesting you to read the enclosed Clinical Reports 
we feel we are only asking what is due to you, to us, and 
to your patients, especially those recovering from wounds, 
operations, or sickness resulting from the War. 

And concludes thus :— 

We ask you to give ‘‘Winox Wine Food” a trial, and 
are willing to pay you three guineas for a report on the 
results in three or more cases. We do not require or 
expect that all these trials will be entirely favourable 
Bares ‘“‘ Winox ”’ is no ‘ panacea,’’...... but from the reports 
we send you we feel confident that a very large majority 
of such trials must be satisfactory, and on these grounds 
will pay for all without distinction. Will you let us 
know how many bottles we may send you for the purpose 
of this investigation ? 

The enclosures consist of a postcard, to be filled in by the 
medical man, asking for samples of the preparation and 
agreeing to testand report upon them; a pamphlet entitled 
20 Clinical Reports on Winox Wine Food” and 
marked ‘‘not for general publication,” and an additional 
signed report by a medical man, describing himself as 
“Civilian Surgeon, R.A.M.C., &c.,” upon three wounded 
soldiers from the front who each made a good recovery 
after the administration of this substance. The pamphlet 
contains 20 signed letters from medical practitioners testi- 
fying to the value of Winox Wine Food, and after each signa- 
ture is printed an extract from the Medical Directory, 1914, 
while the last two pages contain appreciations from nurses 
and from members of the public. With the scientific 
value or otherwise of these testimonials we are not here 
concerned, but the distribution of them to other practi- 
tioners, in conjunction with an offer of 3 guineas each for 
further reports, is serious. The proprietors of Winox, by 
the wording of their secretary’s letter, have no doubt pro- 
tected themselves against a direct charge of bribery, and 
we do not suggest that the proffered fee would be withheld 
in the event of an adverse report. But we regard the pro- 
cedure as a most undesirable innovation in methods of 
advertisement, while the medical men whose reports 
accompany the circular are inviting, and indeed receiving, 
unfavourable comment from their professional brethren. 


They should at once make their position clear. Have 
they, or any of them, had the fee for their reports ? 
WANTED, A HOME. 
To the Editor of THE LANCET. 
Srr,—Perhaps one of your readers could help me. I want 


to find a home for a girl who is weak mentally and a klepto- 
maniac. She is not certifiable. Her parents could pay 
about £1 per week. I am quite out of touch with these 
matters, and I know people have occasionally obtained 
valuable help from your correspondents. 
lam, Sir, yours faithfully, 
Feb. 16th, 1915. C. A.J. 


THE NATIONAL LEAGUE FOR PHYSICAL EDUCA- 
TION AND DEVELOPMENT. 

THIS league, which is now amalgamated with the Mansion 
House Council on Health and Housing, in its ninth 
annual report for the year ending October, 1914, shows 
that considerable gain in efficiency has been made and 
overlapping reduced by its codperation with many other 
bodies having allied aims—the National Association for the 
Prevention of Infant Mortality, the National Society of Day 
Nurseries (which gained for the latter recognition of the 
Board of Education and State financial aid), the Child 
Welfare Bureau of the Social Welfare Association, the 
Voluntary Central Health Committee for London, and 
many others. The report this year omits the branch 
reports on economic grounds, but it contains that of the 
Mansion House Committee on Health and Housing. Last 
year’s comprehensive report on school clinics at home and 
abroad has led to a large increase in these institutions 


during the past year. A separate included report 
is that of the Association of Infant Consultations 


the list of affiliated societies 
Its 


and Schools for Mothers, 
of which occupies nearly three pages of small type. 
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report, which is signed by Dr. Eric Pritchard as chairman, 
and the Hon. Eleanor Ritchie as honorary secretary, shows 
the work done in mothercraft competitions and in other 
ways. There are some excellent leaflets and pamphlets 
published by the league, among which may be specially 
mentioned Hints on the Management of Children from 
1 to 5 Years of Age, and a telling poster illustrating in three 
pictures a bad way, a better way, and the best wav of 
feeding infants. As to more important publications, the 
excellent little book entitled ‘‘ Mothercraft ” was reviewed 
in THE LANCET, Feb. 13th, 1915, p. 333. 

The address of the league, which has on its council Sir 
Clifford Allbutt, Sir William Osler, Sir Lauder Brunton, 
Sir John Tweedy, Sir Rickman Godlee, with many other 
representative members of the medical profession, is 
4, Tavistock-square, London, W.C. 


CENTIGRADE INTO FAHRENHEIT. 
To the Editor of THE LANCET. 

Srr,—Having experienced some difficulty in converting 
Centigrade degrees into Fahrenheit, I have solved the ques- 
tion, personally, by a simple plan. Centigrade 0° equals 
Fahrenheit 32°, freezing point. Each degree of Centigrade 
upwards requires an addition of 1:8° Fahrenheit. Taking, 
for example, 20° Centigrade, the equivalent of Fahrenheit is 
found by multiplying the 20° Centigrade by 1:8° Fahrenheit. 
This gives 36° Fahrenheit. Add to this the starting-point, 
32° Fahrenheit, the result is 68° Fahrenheit. In the minus 
scale of Centigrade the 1°8° Fahrenheit is deducted. Example: 
— 15° Centigrade requires 15 times 1°8° Fahrenheit, equals 
27°. Deduct this from 32° Fahrenheit and the result is 
+ 5° Fahrenheit. 

There are only two factors to be remembered, that 
0° Centigrade is equivalent to 32° Fahrenheit, and that each 
degree of Centigrade requires 1:8° of Fahrenheit to be added 
or deducted as the plus or minus scale is applied. 

Iam, Sir, yours faithfully, 
Feb. 23rd, 1915. QUATORZE, M.D. 


FIRES DUE TO AIR RAIDS. 


THE British Fire Prevention Committee has issued a 
circular containing some useful directions as to what to 
do in the event of a fire breaking out due to an air raid. 
The precautions enjoined are for the most part applicable 
to outbreaks of fire from other causes, and are such as 
would be adopted by sensible persons in any case. Free 
copies of the circular may be had by applying to the 
offices of the committee, 8, Waterloo-place, Pall Mall, 
London, 8.W. 


WEIGHT AND MEASUREMENTS OF GERMAN 
SOLDIERS. 


A CORRESPONDENT writing on the physical measurements 
of soldiers points out that the average weights and heights 
of German adult men who in time of peace were con- 
sidered fit for military service by the army medical 
authorities were as follows: average height, 166 cm. 
(6 ft. 53 in.); average weight, 65 kg. (10 st. 5°3 lb.) ; chest 
measurement, taken with the arms evenly extended, close 
under the nipples in front and close under the angles of 
the shoulder-blades behind, average inspiration, 89 cm. 
(35 in.), and average expiration, 82 cm. (32°5 in.), showing 
a Maximum difference between inspiration and expiration 
of 7 cm. (22 in.); girth, taken 1 cm. above the umbilicus, 
75 cm. (294 in.). It might be interesting to know how far 
these standards are being maintained at the present time 
among the new levies for the German army. 


A SUSSEX MEDICAL MAN’S GOLDEN WEDDING. 


Dr. G. A. Jeffery and Mrs. Jeffery, of Hailsham, celebrated 
their golden wedding on Feb. 21st, and received numerous 
messages of congratulation. The marriage ceremony took 
place at Upper Clapton, and of the six bridesmaids no 
fewer than five are still living. A Cornishman by birth, 
Dr. Jeffery has resided in Sussex for 60 years, and for half 
a century practised at Hastbourne, where he also held a 
number of public appointments. On relinquishing work, 
Dr. Jeffery removed to Hailsham, not far from Hastbourne, 
and despite his great age—he is in his 91st year—is able to 
continue his active interest in local affairs. He is an 
alderman and justice of the peace for Hast Sussex. 


RUBBER HEELS. 


M. S.—There is, we believe, no evidence available of any 
connexion between the use of hard leather-heeled boots 
and diseases of the spinal column or nervous system, 
despite the unnaturally hard surfaces on which millions 
of us spend our lives. The central nervous system is so 
jealously guarded by muscles, intervertebral discs and 
cerebro-spinal fluid, and meninges and ligaments, that it 
habitually withstands far greater shocks than hard heels are 
capable of inflicting. The joints and bones of the skeleton 
are also protected by muscles, cartilages, and ligaments. It 
is, however, conceivable that boot heels of soft material may 
be of service in softening jars to inflamed joints—in chronic 


arthritis, for instance; but the end is better secured by 
placing a layer of spongy indiarubber inside the boot 
rather than outside. What H. J. Byron called ‘‘the 
midnight footfall of the peeler on his beat” is no doubt 
usefully muffled by indiarubber heels and soles. 


F. H. B.—In Continental States, where the metric system is 
now generally adopted for tie dispensing and preparing 
of medicines, all liquids are weighed, and the terms 
gramme, centigramme, and kilogramme only are used. 
This avoids the possibility of errors, which the similarity 
of the names decagramme and decigramme might lead to. 


Falstaf’.—Honey contains approximately 70 per cent. of the 
sugars known as levulose and dextrose in about equal pro- 
portions. Fruits contain the same sugars, but in smaller 
proportion 


R. H.—It is most unsatisfactory to advise without examina- 
tion. We should suggest varying the sulphate of magnesia 
by prescribing 3% ss. of pure petroleum every night. 


Radium.—There is no scientific reason why a water of 
permanent radio-activity should not be prepared. 


COMMUNICATIONS not noticed in our present issue will 
receive attention in our next. 


Medical Diary for the ensuing Geek. 


SOCIBTIES. 


ROYAL SOCIETY, Burlington House, London, W. 

THURSDAY.—Papers :—Prof. W. A. Bone, Prof. H. Li. Callendar, and 
Mr. H. J. Yates: A Bolometric Method of Determining the 
Efficiency of Radiating Bodies.—Mr. EH. Chappell: The Simplifi- 
cation of the Arithmetical Processes of Involution and Evolution 
(communicated by Prof. W. B. Dalby),—Mr. F, E. Rowett: The 
Elastic Properties of Steel at Moderately High Temperatures 
(communicated by Prof. B. Hopkinson). 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
WEDNESDAY. 
SECTION OF OPHTHALMOLOGY (Hon. Secretaries—Leslie Paton, 
Elmore W. Brewerton): at 8.30 P.M. 
Cases (at 8 P.M.) 
Papers: 
Mr. Leslie Paton: The Montessori System and its Use for 
Children with Defective Sight. 
Mr. Bishop Harman: The Hducation of Children with Defective 
Vision. 

Mr. J. H. Fisher: Retinitis in Pregnancy, 

Section FOR THE StTuDY oF DISEASE IN CHILDREN.—The 
Members of this Section are specially invited to attend the 
discussion on the first two papers at the meeting of the Section 
of Ophthalmology. (See above.) 

THURSDAY. 
SECTION OF BALNEOLOGY AND CLIMATOLOGY (Hon. Secretaries—. 
Charles W. Buckley, J. Campbell McClure): at 5.30 P.M. 
Paper: 
Dr. Leonard Williams: The Teutonic Health Resorts and their 
Substitutes. 
Notrr.—Members of other Sections are invited. 

SECTION oF MrpicrinzE.—Members of the Section of Medicine 
are specially invited to attend the meeting of the Section of 
Balneology and Climatology. (See above.) 

SECTION OF SURGERY.—Members of the Section of Surgery 
are specially invited to attend the meeting of the Section of 
Balneology and Climatology. (See above.) 

FRIDAY. 
SmoTion oF LARYNGOLOGY (Hon. Secretaries—Cecil I. Graham, 
W.D. Harmer): at 4 P.M. 
Cases and Specimens : 
Will be shown by the following:—Dr. William Hill, Mr. 
Seccombe Hett, Sir William Milligan, Mr. Cecil Graham. 
Dr. Pegler: Specimens of Superior Maxille, illustrating 
Abnormal Antra and Nasal Fosse. 


SEecTION oF ANZSTHETICS (Hon. Secretaries—Cecil Hughes, 
F. H. Shipway): at 8.30 P.M. 
Discussion : 
On the Influence of Preliminary Narcotics on the (a) Induction, 
(b) Maintenance, (¢) After-results of Anesthesia (to be 
opened by Dr. J. Blumfeld). 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 
OMoNDAY.—8.50 P.M., Paper :—On the Outbreak of Toxic Jaundice of 
a New Type among Aeroplane Workers—(qa) Clinical and Toxicolo- 
gical Portion by Dr. W. H. Willcox, (0) Pathological Portion by 
Dr. B. H. Spilsbury, (c) Industrial Aspects by Dr. T. M. Legge. 


RONTGEN SOCIETY, Institution of Electrical Engineers, Victoria 
Embankment, W.C. 
TuESDAY.—8.15 P.M., General Meeting. Paper:—Mr, A. Fleck: 
The Chemistry of the Radio Elements. 
NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales’s 
Hospital, Tottenham, N. , 
THURSDAY.—4.15 P.M., Clinical Meeting. 
WEST LONDON MEDICO-CHIRURGICAL SOCIRTY, Society’s 
Rooms, West London Hospital, Hammersmith-road, W. 
FRIDAY.—8.30 P.M., Paper:—Dr. R. Morton: The X Ray Appearances 
of Some Common Disorders of the Stomach (with lantern slides). 
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LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 
MONDAY, WEDNESDAY, AND FrIDAY.—5 P.M., Hunterian Lectures :— 
Prof. A. Keith : The Anatomy and Mechanism of the Alimentary 
Canal. (Illustrated by specimens from the Museum of the 
ee and by the use of the epidiascope.) (Lectures IV., V., 
and VI.) 


a re UATE COLLEGH, West London Hospital, Hammersmith- 
road, 

Monpay.—1l0 a.m., Dr. Simson: Diseases of Women. 10.30 s.m., 
Medical Registrar: Demonstration of Casesin Wards. 12 noon, 
Dr. Bernstein: Pathological Demonstration. 2 P.m., Medical 
and Surgical Clinics. X Rays. Mr. D. Armour: Operations. 
Dr, Pritchard : Bacterial Therapy Department. Mr. B. Harman 
and Mr. Gibb: Diseases of the Hye. 

TuEspAy.—10 a.mM., Dr. Owen: Demonstration of Cases in Wards. 
12 noon, Mr. T. Gray: Demonstration of Fractures, &c. 2 P.M., 
Medicaland Surgical Clinies. X Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Har. Dr. Pernet: 
Diseases of the Skin. 

WEDNEsDAY.—10 4.M., Dr. Saunders: Diseases of Children. 
Davis: Operations of the Throat, Nose, and Har. 11 a.m., 
Mr. Souttar: Demonstration of Minor Operations. 12 noon, 
Lecture:—Mr. Souttar: Abdominal Diagnosis. 2 P.mM., Medical 
and Surgical Clinics. XK Rays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Women. Mr. Gibb: Diseases of the Hye. 

THURSDAY.—9 A.M., Dr. Bernstein: Bacterial Therapy Department. 
12 noon, Lecture: Dr. G. Stewart: Neurological Cases. 2 P.M., 
Medical and Surgical Clinics. KX Rays. Mr. D. Armour: Opera- 
tions. Mr. B. Harman: Diseases of the Hye. 

Fripay.—10 a.m., Dr. Simson: Gynecological Operations. 10.304.M., 
Surgical Registrar : Demonstration of Casesin Wards. 12.15P.M., 
Lecture :—Dr. Bernstein: Applied Pathology. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. Dr. Pernet: 
Diseases of the Skin. 

SaTuRDAY.—10 a.M., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throut, Nose, and Ear. Mr. B. Harman: 
Bye Operations. 12 noon, Lecture:—Mr. Souttar: Surgical 
Anatomy of the Abdomen. 2 P.m., Medical and Surgical Ulinics. 
X Rays. Mr. Pardoe: Operations. 


NORTH-EAST LONDON POST-GRADUATE COLLEGH, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monpay.—Clinics :—10.30 a.m., Surgical Out-patient (Mr. BE. 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. T. R. Whipham) ; 
Gynecological (Dr. J. B. Banister), 3 P.m., Medical In-patients 
(Dr. R. M., Leslie). 

TuEsDAY.—2.30 P.m., Operations. Clinics:—Medical Out-patient 
(Dr. A. G, Auld); Surgical (Mr. Howell Evans) ; Nose, Throat, 
and Har (Mr. H. D. Gillies). XK Raysand Electrical Methods 
(Dr. Metcalfe). 3.30 P.M... Medical In-patient (Dr. A. J. 
Whiting). 4.30 p.m., Special Lecture :—Mr. T. H. C. Benians: 
The Diagnosis of Disease by Clinico-pathological Methods (with 
illustrative cases). 

WEDNESDAY.—Clinics:—2 pP.M., Throat Operations (Mr. Gillies). 
2.30 P.M., Children’s Out-patient (Dr. T. R. Whipham); Skin 
(Dr. G. N. Meachen) ; Eye (Mr. Brooks). 

THURSDAY.—2.30 P.M., Gynecological Operations (Dr. A. E. Giles). 
Clinics :--Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson) ; X Rays and Electrical Methods (Dr. Metcalfe) 

FRipay.—2.30 P.M., Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. EH. Gillespie) ; Eye (Mr. R. P. 
Brooks). 

THE THROAT HOSPITAL, Golden-square, W. 
Monpay.—5.15 p.m., Special Demonstration of Selected Cases. 
THURSDAY.—5,15 P.M., Clinical Lecture. 


ST. a HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester- 
square, i 
TuxEsDay.—4 p.M., Dr. C. R. Kempster: KX Rays. Rodent Ulcer. 
THURSDAY.—6 P.M., Chesterfield Lecture :—Dr. M. Dockrell: 
Common Hypertrophies. 


MANCHESTER HOSPITALS POST-GRADUATE CLINIOS. 
THURSDAY.—ANCOATS HospiTaL, Mill-street.—4.30 P.M., 
D. BE. Core: Parasyphilis. 


For further particulars of the M4 ve Lectures, &c., see Advertisement 
‘ages. 


EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘*TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Hditorial staff. It is urgently necessary that attention should 
be given to this notice. 


Dr. 


Dr. 








It is especially requested that early intelligence of local events 
hawing a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectwres, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND If POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATH IDENTI- 
FICATION. 

Letters, whether intended for insertion or tor private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily tor publication. 


EDITORIAL NOTICES.—MANAGER’S NOTICES. 
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We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub- Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘* To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES, 
THE INDEX TO THE. LANCET. 

THE Index and Title-page to Vol. II. of 1914 were given 

in Tue LANCET of Dec. 26th, 1914. 
VOLUMES AND CASES. 

VoLUMES for the second half of the year 1914 are now 
ready. Bound in cloth, gilt lettered, price 16s., carriage 
extra. 

Cases for binding the half year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of TH LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach TH# LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THe LANCET 
Offices, have been reduced, and are now as follows :— 


For THE UNITED KINGDOM, To THE COLONIES AND ABROAD. 
One cary si Won dsl od 10 One Year® Jiss. iss) eck, 60 
Six Months ... sa. . 012 6 Bix Months) ss ics occ 0.1400 
Three Months .,. .. 0 6 6 Three Months ... ..'0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goon, THm LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTH THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 

SoLE AGENTS FOR AMERICA—MESSRS. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward’s Instrwments.) 
THE LANCET Office, Feb. 24th, 1915. 
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MR. PRESIDENT, LADIES AND GENTLEMEN,—My 
first duty is to express my thanks for the privilege 
of addressing you to-day; and this I do, esteeming 
this Hunterian professorship not only as an honour 
but also as a responsibility the extent of which 
may be gauged by reference both to the conditions 
of its foundation and to the fame of those who 
have in former times sustained it. 


INTRODUCTION. 


The subject of the treatment of cleft palate has 
been during recent years the occasion of hot 


dispute; such a condition of things reveals a dis- 


satisfaction with existing modes of treatment, and 
au inability on the part of the practitioners of any 
one form of operation to show it as certainly 
superior to other methods. 

Convinced as I am of the necessity of knowledge 
as to the results of treatment, much of this lecture 
will be devoted to discussion of this part of the 
subject: a part which could not have been investi- 
gated at all without the help of those who have so 
generously allowed me to record the results of their 
operations. To all these gentlemen I tender my 
most grateful thanks. 


THE OPERATION OF ‘‘ MEDIAN SUTURE.” 


Historical. 

The operative treatment of cleft palate is 150 
years old. It is said that Le Monnier sutured with 
success a complete fissure of the palate as early as 
1764 (he has himself left no record of the opera- 
tion, but the account given by Robert’ is sufficiently 
circumstantial), and that in 1816 von Graefe cured 
a cleft of the soft palate, while Ebel operated un- 
successfully a year later.” Roux’s famous first 
staphylorrhaphy occurred in 1819,’ and a few years 
later Warren, of Boston, independently performed 
the operation with success.* 

In this country Fergusson in 1844° was the first 
deliberately to base his operation upon anatomical 
foundations. With the advantage gained by a dis- 
section of the muscles of a cleft palate in an adult 
he successfully divided certain of those muscles so 
as temporarily to relieve the halves of the palate 
from their traction. His method was immediately 
adopted by others. 

About this time clefts of the hard palate also 
began to be attacked by operation. Dieffenbach in 
1834" appears to have been the first to separate the 
soft parts from the underlying bone, and drawing 
them inwards, to suture them in the middle line. 
Mason Warren’ in America used the same plan, 
which was tried in England by Fergusson * and by 
Pollock.’ These surgeons probably used the whole 
thickness of the soft parts to form their flaps, 
though they seem to have been under the impres- 


sion that the mucous membrane only was detached. 
No. 4775. : 
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Warren specially mentions that the mucosa is 
rather peeled than dissected off; and the muco- 
periosteum is an indivisible structure, without 
distinction of mucous and submucous layers. 

By the middle of the last century, therefore, were 
already known and practised most of the steps of 
the operation of median suture nearly as we see it 
to-day. It was left to Langenbeck” in 1862 to 
raise flaps in which the periosteum was deliberately 
included, to collect the scattered writings of Europe 
and America, and to describe in consecutive detail 
the steps of an operation which has since borne his 
name. His paper marks an epoch in the history of 
the surgery of cleft palate. 

The operation as now performed differs in only 
two essentials from Langenbeck’s practice—it is 
performed at a much earlier age, and almost 
always with the aid of a general anesthetic. For 
both of these advances we are indebted to the late 
Sir Thomas Smith,’ who urged in 1868 that the 
operation should be done, if possible, before the 
patient learns to speak, and who advocated the use 
of chloroform as the anesthetic. 

Such, briefiy, is the history of Langenbeck’s 
operation; if the details of its performance have 
varied the principles upon which it is based are the 
same, and the results of Fergusson and of Smith 
remain still admirable as examples of the best that 
can be obtained. . 

Results. 


I propose now to describe the results of the opera- 
tion in the hands of different surgeons. 

Langenbeck ” gives us details of his first 21 cases 
of congenital cleft palate, operated upon at ages 
varying from 7 to 293 years. The results were as 
follows :— 

(a) Among 14 cases of complete cleft of hard and soft 
palates 10 resulted in complete closure and only one was a 
complete failure. The effect upon the speech is noted in 9 
of the cases in which complete closure occurred ; the note 
varies from ‘‘slight improvement” to ‘‘perfectly distinct.” 

(>) Among 6 cases of cleft of the soft and part of the 
hard palate, complete closure resulted in 5 and incomplete 
closure in 1. Here the condition of the speech after opera- 
tion was only noted in 1 case; it was ‘‘ intelligible,’ having 
been completely unintelligible before the operation. 

(ec) In 1 case of cleft due to congenital absence of the left 
intermaxilla, complete closure was attained. 

Most of these cases were operated upon more than once, 
closure of the soft palate being first attempted, and later 
that of the hard. 


Sir Thomas Smith” published the results of 51 
cases treated by him; in any comparison of these 
results with those of other operators it must be 
borne in mind that very many of his cases were 
operated upon at an age much earlier than that at 
which the operation had previously been considered 
practicable; moreover, they were some of his 
earliest cases. The ages of these 51 patients varied 
from 2 to 29 years. The results were :— 

(a) In 18 cases of complete cleft, complete closure 
occurred in 7, partial closure in 8, and complete failure in 3. 

(6) In 27 cases of cleft of the soft and part of the hard 
palate, there resulted complete closure in 8, partial closure 
in 16, and failure in 3 instances. 

(c) Complete closure was obtained in all of 6 cases of cleft 
of the soft palate only. 

The effect upon the speech is noted in 7 cases only; in all 
of these the articulation was much improved. 


Coming to more recent times the most important 
contribution to our knowledge has been made by 
Mr. Berry.“ The great value of his series of 154 
cases depends upon the fact that not only is the 


immediate result of the operation given, but, with 
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20 exceptions, the patients have been traced, and 
the condition of the palate and of the speech 
noted at intervals varying up to 15 years after 
operation. It is worthy of attention, in view of the 
suggestion sometimes made that those who perform 
Langenbeck’s operation do not see the worst cases 
of cleft palate, that only 31 of these cases presented 
a cleft of the soft palate alone, while in 60 the cleft 
was complete. 

As regards closure of the cleft the results may be 
summarised as follows: Of the cases of complete cleft 
73 per cent. obtained complete union, and none were 
utter failures ; where the cleft involved the soft and 
a part of the hard palate, once again the percentage 
of eases of complete closure was 73, while the per- 
centage of failures was only 3°4; lastly, in cases of 
cleft of the soft palate only, 87 per cent. were com- 
pletely healed and 32 per cent. failed. The 
majority of these patients were operated upon only 
once. Many of them had previously undergone 
unsuccessful operations by other surgeons. 

Table I. shows the results as regards the function 
of speech in all the cases in which a note of the 
-effect upon the speech was made: it should be 
observed that by far the greater number of the 
cases reported were hospital patients, who received 
after the operation no skilled training in articula- 
tion. In arranging the table account has been 
taken, not only of the original extent of the cleft, 
but also of the age at which the first operation was 
performed. 


TABLE I.—Classification of Speech of Patients in Dr. Berry’s 
Series of 154 Cases (Langenbeck’s Operation). 





Age at which first operation \ 
performed velet io wh «Sete 





Complete cleft... 
Cleft: of 


soft and part of? 
hard palate: ive) sei ces sess § 
Cleft of soft palate... 


* Three of these patients received careful training. 
yj These include several mentally deficient children. 


In spite, therefore, of the disadvantage of lack of 
training good articulation was obtained in a large 
proportion of the cases. It is to be noted that of 
the patients under 2 years of age at the time of 
operation nearly all appear in the “good” column 
(a result partly attributable to the fact that early 
operations would be more likely to be performed 
upon the slighter cases of the deformity); on the 
other hand, it is evident that the prognosis as 
regards speech, in those cases in which the patient 
is not brought for operation until after he has 
acquired faulty habits of articulation, is not nearly 
so hopeless as is frequently stated. 

Admirable as these results are, they have been 
objected to on the ground that they can only be 
achieved by very few possessed either of special 
skill or of great experience in the performance of 
the operation. I believe it to be true that the 
result of the operation depends more upon the 
individual skill of the surgeon than upon any other 
factor in the treatment; this individual skill con- 
sists neither in great manual dexterity nor in 
having performed large numbers of operations for 
cleft. palate, but is in great part acquired bya 
careful preliminary study of the details of the opera- 
tion and especially by watching its performance in 
the hands of those who are accustomed to it. 
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I have recorded elsewhere’ a series of what may 
be regarded as average results, obtained in 200 
cases treated at St. Bartholomew’s Hospital. Com- 
plete union was obtained in 31 per cent. of complete: 
clefts, 57 per cent. of clefts involving only a part of 
the hard palate, and 69 per cent. of clefts of the 
soft palate. 

Table II. shows the results of my own cases 
operated upon by Langenbeck’s method; they are 
only 11 in number, but they illustrate the same 
point, that a considerable degree of success may be 
reached, without large personal experience, by 


TABLE Il.—Eleven Cases of Cleft Palate treated by 
Langenbeck’s Operation. 





Extent. of 
cleft. 


Opera- 


tions. Result. 


Remarks. 


—-s ——— eae 


Death under 
anesthetic. 


P.M. status 
lymphaticus. 


Complete ; 
left harelip 
cured. 


Soft, and half 
of hard 
palate. 


9/10/1911 


Posterior 
zinch healed. 


26/10/1911 Pyorrhoea 


alveolaris. 


Failed. 


Complete 
closure. 


13/11/1911 


Complete ; | 27/11/1911 
left harelip 


cured. 


Secondary 
hemorrhage 13t 
day. Pleurisy 
on 14th day. 


Small hole, left 
immediately after 
operation, 
closed 
spontaneously. 


Complete _— 
closure. 





Complete; | 20/11/1912 
left harelip 


cured. 


Complete 
closure. 


F., 14 Soft, and 
half of hard 


palate. 
Soft palate. 


13/7/1914 


19/8/1914 | Complete 


closure. 


Previous opera- 
tion at 6 months. 
had failed. 


Operation for im- 
provement of 
lip, Sept. 16th. 


nh 
13/12 


24/8/1914 Complete 


closure. 


Complete ; 
right harelip 
imperfectly | 

cured. 
Soft, and 


greater part 
of hard. 


F., 
2 10/12 


| ' 
| 31/8/1914 Previous un- 
| successful opera- 


tion at 4 years. 


A hole, 5 mm. 
wide, at. 
junction of 
hard and soft 
palates. 





Complete; | 23/9/1914 
left harelip | 
cured. 


Very wide cleft ;. 
anterior part 
eould not be 

closed. 


Hard palate — 


Failure. 


Soft, and 7/10/1914 
half of hard | only healed. 
palate. | 6/1/1915 | Tiny hole in 

| soft palate. 


Soft palate. | 28/10/1914) Complete 
| closure. 





Bronchitis after 
second operation. 


Previous un- 
successful opera- 
tion at 18 months. 

















studying the methods of others. The first patient 
died under the anesthetic when the operation had 
only been begun; of the remaining 10 cases, 
complete closure of the cleft was obtained after one 
operation in 6,3 of which were cases of complete 
cleft. One case (No. 9) resulted in complete 
failure; the cleft was complete and very wide, 
extending forwards through the alveolar arch. 
This anterior part of the cleft could not be closed at 
the operation. Probably it would have been wiser 
to have waited longer before operating. In Case 2, 
I operated unwisely in the presence of pyorrhcea 
alveolaris; the wound suppurated, and only a small 
part of it united. An attempt a fortnight later to 
bring the edges together and to obtain union by 
granulation also failed. 


THe “TURN-OVER FLAP” OPERATION. 


I come next to the consideration of the turn-over 
flap operation, now known by the name of Sir 
Arbuthnot Lane. It differs radically from Langen- 
beck’s method in that one, at any rate, of the 
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flaps raised from the oral surface of the palate is 
turned over like the page of a book, remaining 
attached along the edge of the cleft. The raw 
surface of the flap now looks downwards towards 
the mouth, and the mucous-membrane-covered 
surface upwards to the nasal cavity. In the case 
of the hard palate the flap consists of all the soft 
tissues, including the periosteum; its free edge is 
drawn under the muco-periosteum at the opposite 
side of the cleft, raised up from the bone for the 
purpose. In the region of the soft palate the flap 
includes only mucous membrane and submucous 
tissue, and is in part covered by a second flap 
turned across from the nasal surface of the opposite 
half of the velum. 
History. 

Flap operations more or less resembling this have 

Geen performed at various times since 1824, when 


Krimer ° operated in the case of a girl, aged 18, upon - 


a cleft involving the soft and most of the hard 
palate; the greatest breadth of the cleft was 
nearly an inch. Two similar flaps were raised 
from the tissues upon either side of the 
cleft and were turned over towards the 
middle line and their edges sutured together, 
the raw surfaces of the flaps looking downwards 
into the mouth. Complete healing is said to have 
resulted. The after-history of the patient was not 
traced. Langenbeck met with no success in 2 cases 
in which he employed this operation. Nélaton and 
Blandin “ tried in the case of cleft of the soft 
palate procedures allied to the method of Sir 
Arbuthnot Lane. The former, having turned over 
a flap from one side of the cleft, comprising half 
the thickness of the soft palate, partly covered the 
raw surface of the flap by paring the opposite edge 
of the cleft in a bevelled fashion. The latter 
fashioned a flap from each side of the cleft and 
sutured the two flaps together. 

In more recent years Davies-Colley" devised a 
method in which hinged flaps sutured together 
had their raw surfaces covered by another 
flap slid over them from one of the sides of 
the palate. 

It is not my intention to discuss any of these 
flap operations other than that advocated by Sir 
Arbuthnot Lane. Davies-Colley’s method was not 
intended by its author for general use, and it is at 
the present time used by very few surgeons; and 
the other operations are now never performed. 


Advantages Claimed for the Flap Operation. 


It is necessary before recording the results of 
Lane’s operation, which I propose to bring before 
you, to enumerate the claims that have been made 
in support of this method, and to see to what 
extent these claims have been made good. The 
chief of the advantages claimed for the method is: 
the early age at which the operation can be per- 
formed: the day after birth is stated to be the 
most suitable time.'* Those who advocate opera- 
tion in early infancy are as a rule supporters of 
the flap method, if for no other reason because 
Langenbeck’s operation cannot, as a rule, be per- 
formed in the first weeks of life, whereas the 
flap method can be utilised, even at this early 
period, to close clefts of almost any width. It is 
even sometimes suggested that the worst cases of 
cleft palate cannot be successfully treated by any 
other operation. 

Most of the other advantages claimed for the flap 
Operation are stated to result from the possibility 
of performing it in early infancy. In the first place 


oOo ee 


‘untreated cleft. palates ? 


the operation is said to be “life-saving.” 
originator of the method said as follows :— 

Surgeons were satisfied to operate on but a very small 
proportion of the cases of bad cleft palate, since only a 
fraction of the number of such cases survived to the age at 
which the operation they recommended was performed — 
namely, four to six years. They did not seem to realise that 
the closing of the cleft in the hard palate was an operation 
of urgency in severe cases, and that it was a condition that 
called for immediate interference in order to save the life of 
the child.1® 

The belief that the flap operation is “‘life- 
saving” depends upon three minor beliefs: (1) that 
the mortality among children with bad cleft palate 
depends upon the fact that the infant cannot be 
fed; (2) that the successful performance of the 
operation makes feeding possible; and (3) that the 
mortality of the operative treatment is less than 
that among infants suffering with untreated cleft 
palate. 

The first of these cannot be regarded as proved. 
There can be no doubt that many infants born 
with cleft palate do die of inanition, but it is likely 
that most of these deaths result either from un- 
suitable quality of the food or from ignorance of 
the means by which it should be given. The late 
Sir Thomas Smith stated that in newly born 
infants with cleft palate, with hare-lip, or with 
both, and in other respects healthy, he had never 
failed. to secure a plentiful administration of 
nourishment. 

Of course, if the condition of bad cleft palate 
does not make feeding impossible, then the second 
of the above-mentioned propositions loses its signifi- 
cance. A child with acleft palate, however exten- 
Sive, can swallow in normal fashion, and can 
therefore be made to take food by artificial means ; 
a successful operation might enable it to take the 
breast, but it seems almost certain that by the time 
the wound in the palate is sufficiently healed to 
enable this method of feeding to be tried, the 
mother would no longer be able to feed the infant. 

What is the mortality among infants with 
The. question will not be 
settled until definite figures are available, and in 
their absence it is evident that early operation for 
cleft palate ought not to be claimed to be a life- 
Saving measure. It may even be, as has been 
suggested, that it is the reverse of life-saving, if 
the mortality of the operation itself is a high one. 


Published Results. 


The figures as to the death-rate of the operation 
differ in the experience of different surgeons. 


The most important statistics available up to the present 
time are those given by Mr. Barrington-Ward 2° from cases 
treated at the Hospital for Sick Children, Great Ormond- 
street. Here, among 144 first operations on infants of 
1 year of age and under, 18 resulted fatally—a mortality of 
12'5 per cent. The mortality of secondary operations, as 
would be expected, is much less, though it cannot be exactly 
ascertained from the figures given. 

Spencer”! refers to a series of 14 cases treated by Lane’s 


The 


method in early infancy ; 4 of these had died. In 1 the 
death could not be attributed to the operation; of the other 
3, 2 died from pneumonia, respectively 14 and 21 days after 


discharge, and the third from recurrent hemorrhage. 

Fagge ** states that of 38 infants under 1 year of age at 
the time of their first operation, ‘‘1 died during the palate 
operation and 2 died in hospital, but the remote mortality 
was much more alarming, for an effort to trace these patients 
by correspondence showed that 14 others had died from 
various causes, of which 6 were directly or indirectly due to 
subsequent operations for hare-lip.” It is not definitely 
stated that all these cases were treated by the flap 
operation, 
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Goyder‘ records a series of 26 cases operated upon by 
Lane’s method. Of the cases 13 were children up to 
14 months old; of these infants, 1 died, as also 1 of the 
older cases. Many of the patients had the operation 
repeated more than once. 

I recently had the opportunity of tracing the results at 
intervals after operation of from 6 months to 3} years in 17 
cases treated by this operation by Mr. Richard Warren. The 
ages of the patients at the time of the first operation varied 
from 12 days to 5 years, 11 of the children being under the 
age of 12 months. ‘There were no deaths attributable to the 
operation. 

All these results do not allow us to form final 
conclusions as to the question of mortality. It is 
unfortunate that Barrington-Ward’s figures appa- 
rently only relate to cases dying whilst in hospital, 
whereas some of the other statistics show that 
deaths (some of which are attributable to the 
operation) may occur after the infants have returned 
home. 

A factor which is certainly of great importance in 
determining the difference in the death-rate of the 
flap operation in the hands of difierent surgeons is 
the exercise or the non-exercise of selection among 
the cases. If early operation is regarded as neces- 
sary in all cases and as life-saving in ill-nourished 
infants no selection of cases will be made, and a 
series of cases treated in this way will show a 
mortality higher than would be the case if marasmic 
infants were looked upon as unfit subjects for 
operation. 

If it be accepted that early closure of the cleft is 
of such great importance for preserving the life of 
the child, the claim that the early operation is life- 
saving depends, too, upon the prospect of closure 
of the cleft, especially in the bad cases. Up to the 
present it has been difficult to say, from any 
published statistics, what are the prospects that 
the cleft will be closed. 

Goyder, in his series of 26 cases, obtained the following 
results :— 

(a) Among 13 cases in infants up to 14 months :-— 

Complete closure after one or more operations 


Partial closure Matis. Pipes Weep iess eke 
Failure (?one operation only) ... ss. seo vee + 1 


(b) Among 13 cases in patients over 14 months (7 of 
these patients were 12 years old or more) :— 
Complete closure after one or more operations 


Partial closure se) )asei bee se) be 
Failure (? one operation only)... . 


The value of these results is unfortunately lessened by the 
fear that some of them at any rate only represent what was 
achieved at the end of the operation—for example, 2 of the 
patients in whom ‘‘complete closure” was noted died, the 
one a month and the other only 20 minutes after the 
operation. 

In the 17 cases already referred to, operated upon by Mr. 
Warren and traced by myself, the results were as follows :— 

(a) In ten cases of complete cleft :— 

Complete healing after one or more operations... ss. «+ 3 
Partial healing... <2... eset tamara Mer sae 
In 1 case of complete healing and 1 of partial healing the 
result was taken from the hospital notes, the attempt to 
trace the patient having failed. 

(b) In 7 cases of cleft of the soft and part of the hard 
palate :— 

Complete healing after one or more operations... . 

Partial healing... ... se. se ose cee eee oes 

Complete failure after one operation 01. vs cee nee oe 1 
One of the two cases’ of partial closure was that of a child 
recently dead ; the result is that given in the hospital notes. 


The second great advantage that is stated to 
result from early operation is the more normal 
development of the palate and of the nose and 
nasopharynx in the early years of life, so that the 


function of speech is likely to be better accom- 
plished than in those in whom the operation has: 
been deferred until a later date, even though 
in these latter the cleft may be closed before the: 
child has learned to speak. The proof of this. 
contention has been completely wanting. No large 
consecutive series of cases examined at a sufficient. 
interval after operation has been published, and it 
seems fair to conclude from the published Pro- 
ceedings that in the cases of the patients shown at. 
a meeting of the Royal Society of Medicine in 1911, 
the alleged superiority of the flap operation was not 
shown. 

I come to the last contention that has to be dis- 
cussed—that there are cases of cleft palate which, 
on account of the great breadth of the cleft com- 
pared with that of the palatine tissue at the sides 
of it, can only be closed by a flap operation in early 


| infancy, or by some attack upon the bones (such as 


the method of Brophy, to be mentioned later). The - 
most direct reply to this statement has been made 
by Mr. Berry,” who has declared that he has never 
seen such a case, and that he would be grateful to 
anyone who would show him a case at the age of 
2 or 3 years in which the cleft was too wide to be 
closed by a Langenbeck operation. 

Evidently it is difficult for those who perforn» 
only the flap operation to advance direct proof of 
this claim in its favour. The suggestion has, how- 
ever, often been made that a disproportionately 
large percentage of bad cases is met with by them, 
and available figures to some extent support this. 
view. Barrington-Ward, for example, states that. 
among 144 cases of cleft palate in infants operated 
an by Sir Arbuthnot Lane 53 per cent. showed com- 
plete clefts of both lp and palate; in 36 per cent. 
the hard palate, and in 11 per cent. the soft palate 
only was involved. 

I have already mentioned that in Mr. Berry's 
series of 154 cases treated by Langenbeck’s method, 
60—i.e., 39 per cent.—were cases of complete cleft ; 
and in 200 cases which I collected and which have 
been referred to the figures were as follows :— 

Complete cleft of hard and soft palate ... 93 cases = 46°56 per cent. 


Cleft of soft palate and part of hard ... 65 cases = 32'5 5 
Cleft of soft palate only . 1. «ee 42 cases = 21°0 * 


In this series, therefore, the percentage of cases of 
complete cleft is not far short of that given by Mr. 
Barrington-Ward; and it is actually higher than 
the percentage in 100 cases operated upon by Sir 
Arbuthnot Lane, to be mentioned presently. 

I have tried to review impartially such evidence 
as is availablé concerning the claims put forward 
on behalf of the flap operation. The evidence is 
remarkably little. The statement that the opera- 
tion is life-saving has not been proved. That 
because of the overlapping of flaps and the absence: - 
of tension union is more easily secured than by 
the operation of median suture is suggested by 
Goyder’s series of cases, but the series is a small 
one, and the details given are in several respects. 
meagre. The suggestion that the worst cases of 
cleft palate can only be closed by a flap operation 
in early infancy is difficult of decision; it lacks 
proof, and it has been flatly denied by Mr. Berry, 


.| whose experience in the Langenbeck operation is 


probably second to none. Finally, the expectation — 
that on account of the early age at which the 
operation can be done the speech will be much 
better than in cases where operation has been 
deferred to a later date has not yet, so far as can be 
shown, been realised. 

(To be concluded.) 
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THE following case has many points of interest ; 
these are—the nature of the primary tumour in the 
kkidney, the occurrence of secondary growths, their 
pulsation, and the murmurs audible in them. 


A sailor, aged 59, was admitted to the Seamen’s Hospital, 
Greenwich, on Nov. 25th, 1907. He was found to have 
pulsating swellings of the right elbow, the right shoulder, 
and the right gluteal region, together with hematuria. The 
first occurrence of hematuria was in January, 1907, when 
it continued for three days. At first micturition was painful 
and clots of blood were passed, but with their passage the 
pain ceased. The urine continued to be bright red and the 
colour was evenly distributed. There was no pain shooting 
to the end of the penis and no pain in the loins or in the 
testes. The urine was then free from blood for two months. 
Heematuria again occurred; and every five or six weeks 
since then the patient had had similar attacks lasting 
two or three days. On Nov. 22nd the stream of urine 
was thought to be a little smaller, but no pain was 
felt. On the 24th, the day before admission, the patient 
was unable to pass urine until 1 P.M., when a few 
drops of blood-stained urine and clots were passed, and 
in the afternoon a large quantity of very dark urine. 
The swelling on the right buttock was first noticed 12 months 
ago, that on the elbow six months ago, while that on the 
shoulder had not been recognised, though the part was 
painful. Three weeks before the first occurrence of 
hematuria he had a fall on the right shoulder, elbow, and 
hip, and he had had frequent pains in these parts since that 
time. The pain in the right shoulder increased two days 
before admission. 

_ The most obvious of the swellings was that involving the 

right elbow-joint ; it was an elastic rounded swelling, and 
though affecting more the lower end of the humerus than 
the upper ends of the bones of the forearm it had very much 
the appearance of a moderately swollen joint. The move- 
ments, however, were not much limited, and both flexion 
and the radio-ulnar movements when carefully performed 
were not painful. The swelling was, however, tender to 
pressure, especially on its outer side, was soft and elastic, 
and pulsated distinctly. On auscultation a rather loud 
systolic bruit was heard. The right arm was wasted, but 
the muscle was capable of normal action. The tumour of 
the shoulder formed a rounded swelling of the acromial end 
of the clavicle and of the acromion itself, about 2 inches 
in diameter, and projecting above the normal level from 
zto finch. It was soft, elastic, tender on pressure, and 
pulsating. A systolic murmur could be heard in it. The 
shoulder-joint was painful when moved. 

The swelling of the right gluteal region was situated 
behind the trochanter, forming a flat elevation, projecting at 
its centre not more than 1 inch beyond the normal level of 
the skin. Its limits were difficult to define, but the pulsation 
associated with it could be traced upwards nearly to the 
iliac crest, backwards to the edge of the sacrum, and down- 
wards to the level of the inner end of the trochanter. A 
systolic bruit was heard over this area. The right hip was 
painful on movement, and pressure behind the trochanter 
caused pain. 

The course of the illness was uniformly downwards. The 
tumours gradually increased in size, and the patient became 
increasingly paler and weaker. The hematuria, however, 
was intermittent, and even for long periods absent. In 
January, 1908, he had pain in the left leg, but nothing 
could be detected to account for it. On March 1st the 
tumour of the shoulder extended, as estimated by the 
pulsation, from the spine of the scapula to just beneath the 
coracoid process, and measured 5by 34 inches. The tumour 
at the elbow was 5 inches in length and 10} inches in 
circumference, The vertical extent of the gluteal tumour 
was as before, and antero-posteriorly it extended from the 
eeeeeee rest aeeee PCS OEP Ph) 
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anterior superior spine of the ilium to the tip of the coccyx. 
Blood was found at intervals in the urine, sufficient to colour 
it bright or deep red, and sometimes clots were passed 
On these occasions strangury and pain at the end of the 
penis were present, but there was no pain in the loins. 
Beyond the presence of the blood-corpuscles and the corre- 
sponding albumin the examination of the urine was negative. 
In view of the presence of multiple growths in connexion 
with the bones, the urine was examined more than once for 
Bence Jones’s protein. It was stated to be present on the 
first occasion, but subsequently it was never found, and I 
think the first observation must have been erroneous. The 
patient was pallid and wasted, looked much older than his 
age, and had the appearance of one suffering much pain. 
The lungs appeared to be norma]. The heart’s impulse was 
2 inch outside the nipple line ; there was some accentuation 
of the second sound and a systolic murmur at the third left 
costal cartilage. Nothing was detected in the abdomen. 

On June 16th the tumour of the elbow measured 
113 inches in circumference, that of the shoulder had 
increased to 6} by 33 inches, that of the right buttock to 
10 by 91 inches, and that of the left buttock to 3 by 
43 inches. The last two nearly met over the sacrum. Three 
weeks later a new pulsating area was discovered at the 
posterior extremity of the left iliac crest. On July 31st all 
the swellings were larger. The patient died on Sept. 18th, 
1908. 


The following account of the necropsy and the 
histological report are by Dr. Lucius Nicholls, then 
pathologist to the Seamen’s Hospital, and now 
resident surgeon to the Victoria Hospital, St. Lucia, 
Windward Islands, W.I.:— 


Necoropsy.—The body was that of an emaciated aged man. 
Four distinct hard swellings were visible upon the body 
surface ; the first was a large oval swelling situated at the 
euter end of the clavicle ; another was on the lower end of 
the humerus and involved the elbow-joint. The bone here 
was obviously fractured. The third and largest tumour was 
in the right gluteal region on the inner part of the iliac bone. 
The fourth was in the right lumbar region and appeared to 
involve the fourth and fifth lumbar vertebre. These 
tumours were dissected out. The one on the outer end of 
the clavicle had caused fracture of that bone; it was 3 or 
4 inches long and 2 inches broad, and it involved the upper 
border of the scapula. The growth on the lower end of the 
humerus was about the same size; it had also caused 
fracture of the bone and involved the upper ends of the 
radius and ulna. The gluteal tumour had involved the wing 
of the ilium and the adjacent half of the sacrum. This 
tumour was about 4 inches square. The sections of these 
tumours had the appearance of a lobulated structure, of a 
dark, mottled, bloody colour. This was due probably to 
extreme vascularity and hemorrhages into the substance. 
Careful examination of the other skeletal structures revealed 
no further growths, and no bone broke on heavy manipu- 
lation. 

The left kidney measured 5} inches vertically. The upper 
third was occupied by a spherical tumour 2}inches in 
diameter ; it was lobulated and had a definite capsule. On 
section it presented hemorrhagic areas. Throughout the 
rest of the kidney, except linch at the lower pole, were 
scattered growths of the same kind, from the size of a pea 
to that of a filbert. The left suprarenal capsule contained a 
small separate tumour. The right kidney and suprarenal 
capsule were natural. The lungs were dry and silky, and 
contained numerous small nodules scattered through them, 
ranging from the size of a split pea to that of a small walnut. 
They could be easily shelled out. The cardiac valves were 
hard and sclerotic and the inner coat of the aorta was in an 
advanced stage of atheroma. The heart itself and the 
abdominal organs, other than the kidneys and suprarenal 
capsules, were normal and free from growths. The testes 


were normal. 


Histological report.—The tumour is a so-called hyper- 
nephroma. In the present case the tumours are very 
degenerate, and much hemorrhage has taken place into their 
substance. They have, however, the usual reticular appear- 
ance of hypernephromas, but the cells show badly and the 
nuclei are darkly stained. (The tumours of the kidney, 
humerus, scapula, and ilium, and histological sections, 


were shown at the meeting. ) 
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There seems to be no doubt from the histological 
examination as well as from the character of the 
recurring growths that this case is one of those 
which have been called hypernephroma; but I am 
afraid that it contributes little to the discussion as 
to the origin of these tumours—that is, to the solu- 
tion of the question whether they arise from supra- 
renal remains in the kidney or are only one form 
of carcinoma of the kidney. 

Mr. Wilfred Trotter * says that a “ true carcinoma 
of the kidney apart from hypernephroma is a very 
great rarity or possibly does not exist.” Sir John 
Bland-Sutton says”® “the opinion is gaining ground 
that the majority of tumours classed as hyper- 
nephroma are carcinomatous, arising in the cells of 
the renal tubules, and I share in this opinion. The 
classification of malignant renal tumours is a 
difficult matter.” In the French work on diseases 
of the kidney by Jeanselme, Weil, Chauffard and 
Laederich, the authors describe epithelioma with 
dark cells and epithelioma with clear cells. They 
admit that when the clear cells have a tubular 
arrangement they bear a clear resemblance to the 
cortical layers of the adrenals; and, indeed, that 
they are sometimes derived from adrenal remains ; 
but that all clear-celled renal tumours have this 
origin they say is not true. 

The case illustrates very well the metastasis to 
other organs, which is known to be a feature of 
hypernephroma. Though the lungs, liver, bowels, 
and lymph-glands are sometimes the seat of 
secondary tumours, it is especially the bones and 
muscles which have been observed to suffer; and 
these were the chief sufferers in the present case. 
Apart from the nodules in the lungs, these secondary 
tumours were four in number, involving in all cases 
the bones—namely, the right clavicle, the right 
humerus, the right ilium, and the fourth and fifth 
lumbar vertebre. 

Mr. Trotter in his paper makes it a point of 
practical importance that a hypernephroma often 
produces only one secondary growth. In a group 
of cases described by Dr. R. Hutchison, sarcomatous 
growths of the adrenals in children were accom- 
panied by secondary growths in the skull only, 
but apparently these were not hypernephromas 
proper. 

The fact that these growths pulsated requires 
some explanation. As a physician I have been 
haunted all my professional life by the warning 
that a pulsating abdominal or thoracic tumour may 
be, in occasional cases, not an aneurysm but a 
pulsating sarcoma. But I have rarely, if ever, been 
compensated for my fears by the discovery of such 
a growth. In my experience pulsating sarcomas 
are exceedingly rare. No mention is made of the 
probability of pulsation in these secondary tumours 
by Mr. Trotter. In Dr. Hutchison’s group of cases 
no sarcoma of the bone appears to have pulsated. 

Cancers of the liver, sarcomas and lympho- 
sarcomas of mediastinal glands, and other large 
masses of growths rarely pulsate. I saw, however, 
recently a renal growth which extended anteriorly 
in the upper part of the abdomen across the middle 
line, and this portion, lying as it did across or in 
front of the aorta, pulsated, and the pulsation 
appeared to be in the growth itself. 

I presume pulsation must be dependent upon a 
high degree of vascularity, and the abundant 
hemorrhage in these tumours found after death 
suggests that such a condition was here present. 


2 THE Lancer, June dth, 1909, p. 1582. 
3 Tumours, p. 105, 
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The liver under special circumstances pulsates— 
that is, when by regurgitation through the tricuspid 
valve the right ventricle is able to impress the 
force of its contraction upon all the ramifications. 
of the hepatic system of veins. In relation to the 
large hepatic vein when its current is reversed it is. 
a highly vascular organ; but in relation to the small 
hepatic artery it is by no means highly vascular; 
and in health it does not pulsate sufficiently 
for clinical recognition. It is interesting to note 
that the liver, with its 60o0z. of weight, has am 
artery only half the size of the artery of the spleen 
with its weight of under ten ounces. And yet the 
spleen, with its relatively huge blood-supply and 
wide blood channels, is not clinically, even when. 
enlarged, seen or felt to pulsate. 

A similar interest attaches to the murmur which 
was heard over the pulsating growths. Blood is in 
health coursing rapidly and abundantly through 
muscles, the liver, and other structures, and yet 
there is no sound audible with ordinary means of 
investigation. What is the special condition of a. 
vascular tumour which leads to the production of 
vibrations of sufficient amplitude to be audible ? 

Wimpole-street, W. 


A CONSIDERATION OF 
SOME ELEMENTARY PRINCIPLES 
INVOLVED IN THE TREATMENT OF 
SOIL-CONTAMINATED WOUNDS. 


By ALEXANDER G. R. FOULERTON, F.R.C.S. Ene. 


A CERTAIN prevalence of tetanus and emphyse- 
matous gangrene amongst the wounded in Flanders. 
and France has been inevitable under prevailing: 
conditions of prolonged trench warfare on a highly 
cultivated terrain and during a season of heavy 
rain; and soit has become important to consider 
the best methods for preventing the special dangers. 
incidental to the infection of wounds by the patho- 
genic anaerobic bacteria whose spores have habitat. 
in the dust and soil. Recent discussion of this. 
question has shown that there is some divergence: 
of opinion as to the best methods for applying in 
the treatment of soil-contaminated wounds. in 
particular the recognised Listerian principles. 
which regulate the treatment of wounds im general... 
To some extent discussion has been academical ;: 
perhaps necessarily so, inasmuch as emphysematous- 
gangrene has been something of a rarity in civil 
hospital practice since the general acceptance of 
and carrying into effect of Lister’s teaching, 
So that it happens that few surgeons now 
can have had any but small experience in — 
the treatment of this complication of wounds.. 
Nor has attention been given usually in 
civil practice to any special methods for 
prophylaxis against the dangers peculiar to soil- 
contaminated wounds, except that occasionally a 
hopefully prophylactic but usually, under the con- 
ditions in which it has been given, probably useless: 
dose of antitetanic serum has been injected sub- 
cutaneously. Otherwise, soil-contaminated wounds. 
have been treated by the methods used in the 
treatment of “septic” wounds generally. There 
has not been question as to whether the pathology 
of soil-contaminated wounds is such that the best 
methods for their treatment are necessarily those 
which have been found to be the best for the treat- 
ment of other wounds which are liable to infectiom 
by, or which have already become infected by, 
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the pyogenic cocci which are the cause of danger 
in a large majority of the “septic” wounds which 
the surgeon has to deal with in the routine of 
civil practice. The fact that the “hospital gan- 
grene”’ of old times ceased to be a factor of 
possible importance after Listerian methods for 
the treatment of wounds had come into use is not 
really relevant to the matter under consideration. 
The type of emphysematous gangrene known as 
hospital gangrene, which once was seriously 
prevalent in hospital practice, was the result of an 
accidental secondary infection of wounds which were 
already under treatment. The disappearance of 
hospital gangrene as a serious complication of 
wounds in civil practice followed on the prevention 
of secondary infection from without of wounds 
under treatment by Listerian methods. Therefore 
there is not, so far, any evidence to suggest that the 
particular Listerian methods which have proved to 
be effective both for prevention of secondary infec- 
tion of wounds by the common non-sporing pyogenic 
bacteria, and in the treatment of established infec- 
tion by the same, are necessarily effective for the 
treatment of wounds which, either primarily or at 
any rate before coming under treatment, have been 
infected by anaerobic sporing species. Indeed, so 
different is the pathology of the two classes of 
wound infection that, whilst the fundamental 
principles of Lister’s teaching must apply in either 
case, one might expect a priori that the effective 
methods for applying those principles in’ practice 
would differ with the general nature of the infec- 
tion, whether by aerobic pyogenic bacteria or by 
anaerobic species. 


As to the Biology and Pathogenic Activity of Strictly 
Anaerobic Bacteria. 


The anaerobic bacteria which occur in the soil 
and which may cause emphysematous gangrene 
belong to several species. There is Bacillus 
cedematis maligni, the Vibron septique of Pasteur, 
which forms spores freely, and there are a group of 
species and strains which, with minor individual 
characteristics peculiar to each, conform generally 
with the type form described by Welch under the 
name of B. aerogenes capsulatus and with the 
nearly allied, or identical, B. perfringens of Veillon 
and Zuber and the Gasbazillus of Fraenkel. Bacillus 
g@erogenes capsulatus was described originally by 
Welch and Nuttall as a non-sporing species, but the 
formation of spores under certain conditions of 
artificial culture has been observed by bacterio- 
logists in the United States and elsewhere. In fact, 
there has been some uncertainty of statement with 
wegard te the sporing capabilities of this group of 
bacilli. Thus Slater’ refers to eight strains of 
strictly anaerobic bacilli of the B. welchii type— 
isolated respectively from five cases of compound 
fracture caused by crushing, from one other case 
of lacerated wound without any fracture of bone, 
and from two cases of punctured wound of the 
eyeball—which did not show any tendency to spore 
formation. It is known, however, that anaerobic 
sporing bacilli are often apparently capricious in 
the manifestation of their sporing capabilities 
under conditions of artificial culture; and it is 
at least probable that all of this group of 
anaerobic facultative parasites have the power of 
assuming the spore form under natural conditions. 
Unless it were capable of assuming a resting and 

' A group of cases in which the B. welchii or an allied organism was 


@resent. Reports from the Clinical and Research Laboratories, St. 
George's Hospital, London, 1910, 
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resistant spore form when the conditions of environ- 
ment became inimical to active growth, a strictly 
anaerobic facultative parasite would have little 
chance of long survival in a world in which strictly 
anaerobic external conditions are comparatively 
infrequent in nature, and then are possible only as 
the result of the activity of other bacteria which 
exercise on dead organic matter an aerobic fer- 
mentative action whereby all available free oxygen 
is used up. 

The bacillary spore differs from the spores of 
higher species of fungi in that it represents 
strictly a resting and resistant form which is 
assumed when the environment becomes inimical 
to vegetation ; the bacillary spore is never a means 
for: multiplication. Amongst the higher mould 
fungi sporulation is essentially a method of multi- 
plication, and the spores are often of but little 
higher resistant power than the vegetative forms. 
Amongst the yeast fungi the spore serves a 
double purpose, representing at the same time a 
resistant form anda means of multiplication. When 
conditions become unfavourable for growth, certain 
yeasts will produce, one, two, or more endogenous 
spores. Amongst bacillary species the spore is only 
a resistant form assumed for the protection of the 
indivdual cell in unfavourable circumstances: a 
single bacillus produces a single spore, and the single 
spore reproduces only a single bacillus when con- 
ditions favourable to active growth obtain again. 
Therefore, whilst there is not any doubt as to the 
spore-forming capabilities of B. tetani, and of 
B. edematis maligni and B. aerogenes capsulatus 
amongst the bacteria causative of emphysematous 
gangrene, it may be assumed that the other strictly 
anaerobic bacilli which have been described in 
cases of emphysematous gangrene also have the 
power of passing into a resistant “ spore ” stage 
when exposed to the action of free oxygen. 

The natural habitat of these bacilli is the 
intestinal tract of herbivorous animals, where 
strictly anaerobic conditions and a temperature 


favourable to their vegetation prevail. The 
bacilli are scattered over the ground with 


the excreta. After oxidation of the excreta by 
aerobic organisms and subsequent disintegration, 
the anaerobic bacilli become exposed to the action 
of atmospheric oxygen, pass again into the spore 
stage, and so remain until anaerobic conditions are 
re-established, either in the intestines of an animal 
or in a wound. Therefore the contamination of a 
wound with dust or surface soil will mean usually 
the introduction of spore forms. The introduc- 
tion of active bacillary forms into a wound is 
probably rare; the ground air of loam _ con- 
tains, for a depth of many feet, sufficient 
oxygen to inhibit bacillary growth. On the other 
hand, when manure is stored in heaps the 
conditions are very favourable to the active 
saprophytic growth of anaerobic bacteria; the fer- 
mentative activity of co-existent facultative aerobic 
bacteria ensures at the same time the essential 
anaerobic conditions, and raises the temperature 
of the mass of manure to one favourable to the 
growth of, for instance, B. tetani. And so a man 
who wounds his foot with a fork when working 
manure may become infected by the active bacillary 
forms. 

The loosely combined oxygen of the oxyhzemo- 
globin of circulating blood has, equally with free 
oxygen, an inhibitory action on the strictly 
anaerobic bacteria. Experiments carried out many 
years ago by Vincent and Roger showed that 
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the injection subcutaneously, and with a minimum 
of traumatic disturbance, of sporing cultures 
of B. tetani did not cause tetanus when the 
specific toxins and any surviving bacillary forms 
had been destroyed by heat. Development of the 
spores was inhibited, and presumably they 
were destroyed by phagocytosis. Hence, under 
ordinary conditions, blood infection by bacilli 
of this class is impossible during life; bacilli 
which escape into the blood stream pass at 
once into the spore stage, and the inert spores 
disappear in course of time. But when a patient 
is dying slowly a general blood infection by 
anaerobic bacilli of the type of B. aerogenes capsu- 
latus may occur before death happens. Thus the 
writer has seen the development of emphysematous 
patches on the front of the neck of a woman who 
was dying slowly with an anaerobic infection of the 
uterus after a criminal abortion had been induced 
by means of a dirty instrument. In another case, 
emphysematous patches developed in the sub- 
cutaneous tissue of the abdominal wall and of the 
buttock of a man who was dying very slowly after 
the perforation of a typhoid ulcer. In these cases 
dissemination of the bacillary forms becomes 
possible with an increasingly venous condition of the 
blood in the arterial circulation, resulting from 
gradual respiratory failure, and accompanied by a 
serious diminution of the oxyhzemoglobin content. 
And the like may happen in cases of emphy- 
sematous gangrene. It is uncertain as to how 
long it is possible for any inert spores which 
may have escaped into the blood to persist. 
Earlier workers had shown the harmlessness 
of the spores of B. tetani by themselves when in- 
troduced into the tissues under conditions such that 
immediate vegetation was inhibited. Later experi- 
ments recorded by Canfora® seem to show that 
the spores of this species, at any rate, may 
persist in the circulating blood and in certain 
tissues for a considerable length of time. Canfora 
injected guinea-pigs and rabbits subcutaneously 
with sporing cultures in which both toxins and 
bacillary forms had been destroyed by heat. 
Tetanus did not result in any case; but cultures 
of the bacillus were obtained from blood drawn 
off from the femoral vein as soon as 12 hours 
after the injection, and successful cultural tests 
demonstrated the presence of spores in the circu- 
lating blood as late as the thirteenth day after- 
wards. On the other hand, there is well-known 
experimental evidence that B. aerogenes capsulatus 
disappears from the circulating blood very rapidly. 

The establishment of infection when a wound 
becomes contaminated with soil containing the 
spores of pathogenic anaerobic bacteria depends, 
then, upon a preliminary establishment of 
anaerobic conditions. The cavity of the wound, 
or some part of the wound, must become free 
from oxygen before the spores can become 
bacilli, and before bacilli can vegetate. The 
wounded tissues must be deprived of oxy- 
genated blood before their invasion by the 
bacilli is possible. As far as the surface of the 
wall of the wound is concerned, the essential 
anaerobic conditions will often be provided at once. 
With injury by, bullet or shell fragment, contusion 
of the tissues will be followed by temporary arrest 
of the capillary circulation of the surface exposed in 
the wound; and beneath the exposed surface there 
will be a zone of venous congestion. As a result of 


2 Ueber die Latenz der Tetanus-sporen im Tierschen Organismus, 
Centralblatt fiir Bakteriologie, Abt. 1, Orig., vol. xlv., p. 495, 1908. 
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the activity of facultative aerobic pyogenic bacteria. 
the deeper parts of the cavity of the wound and 
any pockets in a lacerated wound will soon be 
deprived of any atmospheric oxygen. In this. 
oxygen-free atmosphere the spores of anaerobic | 
bacteria which have been introduced into the wound 
will develop; and the resulting bacilli, if of the type. 
which cause emphysematous gangrene, will invade- 
the adjoining tract of anaerobic tissue. In the 
case of a deep lacerated wound the anaerobic 
area of the cavity will increase automatically. 
Anaerobic bacteria, like all other forms of life, 
require oxygen for the purposes of metabolism. 
Unable to utilise free atmospheric oxygen they 
obtain what is necessary from the combined oxygen 
of dead organic matter; and, in the consequent. 
decomposition of the organic matter, products with 
a low content of combined oxygen, or altogether 
free from oxygen, are formed. Amongst these 
products are quantities of gases, such as. 
nitrogen, sulphuretted hydrogen, and the car- 
buretted hydrogens, which will displace any remain- 
ing free oxygen from the wound cavity. 

Up to this point, which marks what may be 
termed the establishment of infection, general con- 
siderations as to the pathology of the wound apply 
equally to all strictly anaerobic pathogenic bacteria.. 
The further progress and results of infection must 
be considered with reference to the disease 
produced. 

The Pathology of Tetanus. 

Infection being established, it does not appear 
that the toxins of the bacillus of tetanus have any 
seriously injurious effect on the tissues immediately 
around the nidus of infection; nor do tke bacilli 
invade neighbouring parts to any extent. Any 
local reaction following on the injection of a 
moderate dose of tetanus toxin usually subsides 
quickly, so that scarcely any trace of the inocula- 
tion may be found locally on the death of the 
animal, perhaps 24 hours afterwards. This absence 
of any sign of local tissue reaction sometimes 
characterises cases of chronic tetanus in man, 
when because of the insignificance of the original 
lesion and the absence of any local reaction 
the nidus of infection may be overlooked, so 
that the case is sometimes described as one of 
“idiopathic” tetanus. In_ tetanus, therefore, 
there is a simple toxemia, the manifestation of 
which results from the special affinity of susceptible 
nerve substance for tetanus toxin. The clinical 
course of a case of tetanus appears to be determined 
mainly, and apart from the individual susceptibility 
of the patient, by the quantity of the initial dose of 
spores and the local facilities for the multipli- 
cation of the bacillary forms. With a heavy 
dose of infecting bacilli, or with their extensive. 
multiplication in the wound, large quantities of 
toxin are carried by the circulation to the nerve 
centres, and also perhaps by direct conveyance 
along the nerve trunks supplying the wounded part. 
Whether carried directly to the motor ganglia by 
the nerve trunks, or whether abstracted by the 
nervous tissues from circulating blood, the sym- 
ptoms of tetanus result when sufficient toxin has 
been accumulated in the nerve centres to disturb 
their functional activity. If the quantity of toxin is 
large, death occurs before any effective development 
of the autoprotective process is possible. If, on 
the other hand, the initial dose of spores is small, 
and the local conditions for their development 
are restricted, the rate of adsorption of toxin 
by the nerve centres is comparatively slow; §&@ 
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that before sufficient toxin to impair seriously the 
normal functions of the nerve centres has been 
adsorbed the process of auto-immunisation against 
the toxin will be advanced, so that with or without 
the added effect of special treatment the process 
of immunisation may outstrip that of intoxication, 
and recovery occur. 


The Pathology of Emphysematous Gangrene. 


Whilst the bacillus of tetanus shows little 
tendency to invade neighbouring healthy tissues, 
and the symptoms of infection are essentially 
those of a toxzmia, the establishment of infection 
by one of the group of bacteria which cause emphy- 
sematous gangrene is followed by a progressive 
invasion of previously healthy tissues, after their 
exposure to the necrosing action of toxins formed 
by the bacilli. In detail, the course of a case of 
emphysematous gangrene is as follows. Anaerobic 
conditions having been established in some part 
of the cavity of the wound, the spores develop into 
bacilli which assume active growth. The tissue 
wall of the wound may be already, as regards 
its surface layer, in an anaerobic condition. 
But in any case an anaerobic condition will 
be rapidly induced by the necrosing action 
of the toxins formed. An invasion of the tissues 
by the bacilli then occurs. Once that the bacilli 
are established in the wall of the wound, the toxins 
cause a necrosis of fresh tissue in their immediate 
neighbourhood, and so prepare successive zones of 
anaerobic tissue which are quickly occupied by 
advancing bacillary growth. It is uncertain as to 
what extent the progressive necrosis is due 
to the direct action of specific toxins secreted by 
the bacilli or to the action of injurious by-products 
formed in the decomposition of tissues already 
invaded by the bacilli. For instance, amongst the 
by-products formed in the tissues is sulphuretted 
hydrogen, which itself destroys red ,blood cells by 
its action on the iron of the hemoglobin. Nor is 
it known whether the general symptoms in 
emphysematous gangrene are caused chiefly by the 
absorption of specific bacillary toxins, or by decom- 
position products produced by the direct action of 
the bacilli on the tissues. 


The Early Treatment of Soil-contaminated Wounds 
by Continuous Oxygenation. 


The first objective in the treatment of soil-con- 
taminated wounds is the avoidance of dangers 
incidental to the introduction of anaerobic bacteria 
or their spores into the wound. Common pyogenic 
bacteria will be present also; but the potential 
danger associated with these is a lesser danger. 
The sporing organisms may be dealt with by 
either of two methods, or by the two combined. 
Hither the usual attempt to disinfect the wound by 
means of active germicides may be made, or the 
activity of the anaerobic species may be inhibited 
by the method of continuous oxygenation now 
described. Or, again, the method of oxygenation 
may be applied after the bacterial content of 
the wound has been reduced as much as may 
be by the other method. With regard to dis- 
infection of the wound, only the most powerful 
germicides available are likely to be effective, 
under thé conditions, against highly resistant 
sporing species infecting lacerated and soil-con- 
taminated wounds. The treatment, if effective, will 
leave already damaged tissues with their vitality yet 
more impaired, and so will tend to increase the area 
of tissue reduced to an anaerobic state, and available 





for the establishment of infection by bacilli pro- 
duced by any spores which may have escaped 
the action of the disinfectant. If, on the other 
hand, the method of continuous oxygenation is 
brought in after attempted disinfection, the 
surgeon has a free choice as to the germicide to 
be used -in the preliminary process. Subsequent 
oxygenation of the wound will prevent any danger 
arising from the production of an anaerobic condi- 
tion of the tissues, which might be urged in objec- 
tion against the use of an effective germicide such 
as pure phenol. Whilst satisfactory oxygenation of 
a wound by frequent irrigation with peroxide of 
hydrogen is practicable in civil practice, the 
method is obviously impossible under the con- 
ditions of field surgery. Therefore an investigation 
has been carried out as to the suitability to the 
purpose of certain substances which will yield a 
free supply of nascent oxygen when introduced, by 
insufflation, or otherwise, into a wound. 

Whilst other compounds are available, the tests 
now referred to have been carried out with the 
peroxides of calcium and barium and with sodium 
perborate. Two samples of calcium peroxide were 
used, one with a stated yield of 9°75 per cent. of 
available oxygen, the other with a yield of 65 per 
cent. In determining as to-relative suitability to 
the end in view, the following points have been 
investigated in connexion with the respective com- 
pounds: (1) As to their toxicity; (2) as to the quantity 
and rate of evolution of their yield of oxygen under 
different conditions; (3) as to the nature of the 
solid residue, if any, left after decomposition of 
the compound; and (4) as to the germicidal value of 
the evolved oxygen, as apart from its inhibitory 
action on anaerobic bacteria. Whilst the investiga- 
tion is not as yet complete the results obtained so 
far justify recommendation of trial of the method 
in practice. 

With regard to toxicity, it does not appear that 
the use of any of the three compounds could be 
followed by any injurious general effect. But the 
depressant effect of barium salts had to be con- 
sidered. Decomposition of barium peroxide in 
watery solutions results, however, in the production 
of some barium hydrate and an insoluble residue of 
oxide which would not be absorbed by the blood. 
Suspensions in water of 1 gramme of the peroxide 
were injected into the peritoneum of the guinea- 
pig, and also subcutaneously, without any unfavour- 
able result. 

Next, experiments were carried out in order to 
ascertain the relative rapidity of evolution of 
oxygen under certain conditions from equal weights 
of the three compounds respectively. Equal quan- 
tities, by weight, of each were introduced into 
ordinary fermentation tubes, and the long arm of 
the tube was filled with 30 c.c. of either water, pus 
diluted. with tap water, or a heavy suspension of 
washed red corpuscles in normal saline solution. 
The fermentation tubes were then kept at a tem- 
perature of 37°C. and the amount of oxygen 
collected in the long arm was read off from time 
to time. In the schedule of the results of experi- 
ments quoted below, the figures givem represent, in 
cubic centimetres or in parts of a cubic centimetre, 
the volume of gas collected in a given time, and so 
represent the relative rapidity of evolution of 
oxygen. It is scarcely necessary fo add that the 
figures do not show the total volume of oxygen 
given off from the given weights of the compounds, 
since a considerable proportion of the gas evolved 
is lost by escape from the open end of the tube. 
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The results of two experiments carried out with 
the purpose of determining the relative rapidity of 
the evolution of oxygen from the respective com- 
pounds when mixed with tap water are subjoined. 

Experiment 1. 
60 min. 
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Experiment 2. 
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With these and other similar experiments it was 
found that the results were not always exactly con- 
cordant quantitatively—a consequence of the some- 
what rough method used for measuring the amount 
of gas evolved, and due partly to the unstable 
chemical condition of the compounds. But the 
results of the two sets of experiments given show 
fairly enough the relative rates of evolution of 
oxygen from each of the three compounds when 
mixed with water and kept at blood heat. In 
further experiment, the evolution of oxygen was 
estimated when the substances were mixed either 
with a heavy suspension of washed red corpuscles 
in normal saline solution or with a 10 per cent. 
dilution of streptococcic pus in tap water. 


Experiment 3. 
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Experiment 4. 
60 min. 
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In the next two experiments barium peroxide and 
sodium perborate were added respectively to 10 per 
cent. dilutions of two different specimens of strepto- 
coccic pus. For dilution of the pus in the experi- 
ment with barium a 0°6 per cent. solution of citric 
acid was used, and in the experiment with the 
sodium compound a 0'2 per cent. solution of boric 
acid. Mixtures of the compounds without the 
addition of pus were used for control purposes. 


Experiment 6. 
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From these experiments it will be seen that 
the evolution of oxygen from sodium perborate 
in the presence of water, and at a temperature 
of 37°C., is very much more rapid than from 
equal weights of either of the two other 
compounds. Sodium perborate and calcium per- 
oxide being the more suitable for the oxy- 
genation of wounds, it is of interest to com- 
pare them in view of the special requirement— 
the liberation continuously of effective quantities 
of oxygen. Experiments, of which Nos. 1 and 2 
above are examples, have shown that in tap water 
the decomposition of the sodium and calcium 
compounds proceeds with a certain degree of 
regularity, whilst the ultimate yield of gas from 
the perborate is the greater. On the introduction 
of organic matter the evolution of oxygen is con- 
siderably accelerated, and especially so with the 
perborate. With this latter the evolution of gas 
is very rapid during the first three or four hours 
and then slows down, but appreciable quantities 
are still given off after 24 hours in some cases. 
The decomposition of the powdered perborate 
introduced into a wound would certainly be 
slower, however, than in these experiments, in 
which the perborate became dissolved fairly 
quickly in the considerable excess of water 
present. 

Further experiments are in progress with the 
object of ascertaining whether it is possible to. 
retard somewhat the decomposition of the perborate 
in the presence of organic matter, and so to produce 
a rather slower and more even supply of oxygen. 
And this, although an active initial production of 


| oxygen, may be an important consideration in the 


treatment of heavily contaminated wounds. Other 
experiments are being carried out in order to 
ascertain whether by the addition of a small 


| quantity of some such substance as citric acid it is 
| possible to accelerate the evolution of oxygen from 
| the calcium compound. 


But, in any case, the 
perborate used by itself will meet the essential 
requirements. 

Another matter which had to be _ tested 
was the degree of alkalinity of the residue 
left after decomposition of the several com- 
pounds. The necessary titrations were carried 
out with mixtures which had been kept at 
blood heat during the period of experiment. 
Quantities of 50 c.c. of the respective mixtures 
were made up, and quantities of 10 c.c. were 
pipetted off for titration at the times stated. 
Phenolphthalein was used as the indicator. The 
pus emulsion tested in Experiments 9 and 10 
was made up with pure streptococcic pus, but 
the proportional amount of pus used was not the 
same in each, and the pus used came from two 
different cases. The figures given show the per- 
centage acidity, or alkalinity, in terms of hydro- 
chloric acid and sodium hydrate respectively. 

Experiment 8. 
60 min. 


24 hrs. 48 hrs. 


Barium peroxide, 1 grm. 
in 50 c.q. af tap 
AUC ers wives Loses eds a DSUs Wane 


«. 0°12 NaOH ... 0096 NaOH 


Calcium peroxide 
(available O = 9°75 Z%), 
1 grm. in 30 cc. of 
tap water ... 


| Calcium peroxide 


(available O = 6°5 %), 
1 grm. in 50 c.e. of 
tap water  ... eer oes 


Sodium perborate, 
1 grm. in 50 c.c. of 
tap water ... vee 
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Experiment 9. 
30 min. 24 hrs, 


Barium peroxide, 1 grm. in 50 c.e. 
OE CHE WHOM ck es vee ven tev ee vee GOLF NAOH 
Sodium perborate, 1 grm. in 50 c.e. 
OLROEY WALEL.ie ev es ese ae we 
50 c.c. of pus emulsion 
Barium peroxide, 1 grm. in 50 c.c. of 
pus emulsion ou hie? cere he 
Sodium perborate, 1 grm. in 50 e.c. 
EIS WINUIAIOT ss we wwe aes, we eve =O'L1Z Se Se 
Barium peroxide, 1 grm. + 1 grm. citric 


0102 NaOH 


0°228. 4 ee ODLZ: 5s 
0°0145 HCl ... 0:0072 HCl 


0°016 NaOH .,. 0°104 NaOH 


acid in 50 e.c. of pus emulsion 0°6837 HCl 00181 HCl 
Sodium peroxide, 1 grm + 1 grm. citrie 
acid in 50 c.c. of pus emulsion ... ... 0°6255 ,, ees O'00DD) 4, 
Experiment 10. 
30 min, 22 hrs. 
Sodium perborate, 2 grm. in 50 c.c. 
of tap water... ... ... 0°48 NaOH 0°796 NaOH 


Sodium perborate, 2 grm. in 50 e.c. 
of pusemulsion.., .. .. 


Mast ote 0°46 # wane Ue as 
Sodium perborate, 2 grm. + 0°5 grm. 


boric acid in 50 ¢.c. of tap water... ... 0°116 + «ow “OFT 74, 
Sodium perborate, 2 grm. + 0°5 grm, 
boric acid in 50 c.c. of pus emulsion... 0°72 - od O92 aa 


As with the estimation of evolution of oxygen, the 
titration results were not always exactly concordant 
quantitatively, but it is evident that the degree of 
alkalinity produced in the decomposition of the 
perborate is considerably higher than with the two 
peroxides. But with this increased alkalinity there 
is an increased yield of oxygen, so that any favour- 
ing influence of alkalinity on bacterial growth is 
negatived by the inhibitory effect of oxygen, as 
such, on the development of anaerobic species, and 
by a certain germicidal effect on other bacteria 
by reason of the nascent state of the gas. Also 
it appears from experiments which are being carried 
out at the time of writing that any excessive alka- 
linity can be avoided by the admixture of a small 
quantity of citric acid. The perborate dissolves 
slowly in pus:and blood mixtures, and does not 
leave any insoluble residue. Both of the peroxides 
yield on decomposition a certain bulk of insoluble 
residue, which could, however, be removed readily 
from an open lacerated wound by syringing. 
The Germicidal Value of Nascent Oxygen. 

Since the special object in these investigations 
was to ascertain the practicability of inhibiting the 
activity of anaerobic organisms, it has not been 
thought necessary to investigate specially the known 
germicidal properties of nascent oxygen, beyond the 
carrying out of one or two tests for the purpose of 
confirming the activity of the gas as evolved from 
these compounds. Barium peroxide and sodium 
perborate were mixed in quantities of 0°5 grm. 
and 1 grm. with 20 c.c. of bacterial emulsions and 
incubated at a temperature of 37°C. The results 
were as follows :— 


S. pyogenes aureus. — Not affected by 25 minutes’ 
exposure in 5 per cent. mixtures. Marked inhibition 
in peroxide 5 per cent. mixture after one hour’s 
exposure and in 2:5 per cent. perborate mixture after 
two hours. Sterilisation in peroxide 2-5 per cent. 
mixture after two hours’ exposure, and in perborate 
5 per cent. mixture after one hour’s exposure. 

B. coli communis.—Slight inhibition after 25 minutes’ 
exposure in 5 per cent. peroxide mixture, sterilisation 
later. Sterilisation after 15 minutes’ exposure in 5 per 
cent. perborate mixture. 

B, anthracis (sporing culture).—In one experiment, 
sterilisation after 24 hours’ exposure in 5 per cent. 
perborate mixture. In a second experiment there was 
very little effect after 24 hours’ exposure in 5 per 
cent. peroxide and perborate mixtures, but with each 
there was sterilisation within 48 hours. 


The above experiments having been carried out 
with watery emulsions of the respective cultures, a 
few other experiments were carried out with 


streptococcic pus and with an infusion of putrefying 
meat. 

Mixtures of 10 parts of pus and 90 parts of normal saline 
solution were used, and sterilisation was effected in one 
experiment within 24 hours’ exposure in a 5 per cent. per- 
borate mixture; with another specimen of pus 22 hours’ 
exposure in 5 per cent. peroxide and perborate mixtures 
failed to effect sterilisation, but the mixtures were sterile 
when examined 24 hours later. The addition of 5 grm. of 
either the peroxide or perborate to an infusjon of putrefying 
meat resulted in sterilisation in within from 24 to 48 hours. 


It would appear, then, that the germicidal activity 
of nascent oxygen evolved from sodium perborate 
is comparable, volume for volume, with the activity 
of the gas when given off from hydrogen peroxide. 
In either case the rapidity of the action of the gas 
on bacteria in a wound is affected materially by the 
presence of dead oxidisible organic matter which 
will divert the action of the gas in another 
direction. 

The Application of Sodium Perborate to Wounds. 

When there is opportunity for the early treat- 
ment of a recently soil-contaminated wound, and 
before the probability of any active vegetation of 
spores has to be considered, it appears that a 
thorough insufflation with sodium perborate, after 
any necessary preliminary cleansing, will effect all 
that is required in the way of inhibiting the 
activity of anaerobic bacteria; also the growth of 
other species which may be present will be checked 
by the action of nascent oxygen. In hospital 
practice, the insufflation could be repeated at 
intervals of less than 24 hours; but consideration 
of the experimental results suggests that if 
the perborate is applied freely there will be 
a continuous evolution of oxygen for the full 
period of 24 hours. Meanwhile, the dressing 
should be of the lightest possible description, and 
not more than is necessary to absorb discharges. 
If, on the other hand, the wound does not come 
under treatment until it may be reasonably supposed 
that there has been opportunity for the vegetation 
of anaerobic bacteria, and for establishment of 
infection of the wall of the wound, insufflation with 
the perborate should be preceded by thorough 
cleansing of the wound and swabbing out of the 
cavity with pure phenol, in the hope of destroying 
any anaerobic bacteria which already may have 
established themselves in the tissues: Objection 
has been raised to the use of phenol forthe purpose, 
with the argument that the resultant destruction 
of tissue will provide an anaerobic area in which 
extension of infection will be favoured. But I do. 
not think that under the conditions this argument is 
valid. The special bacteria concerned are those 
causing emphysematous gangrene; B. tetani does 
not tend to spread by invasion of tissue. If vege- 
tating bacilli of the kind which cause emphy. 
sematous gangrene are already present in the wound 
cavity, it is merely a matter of time before they wil] 
have produced sufficient toxins to render the already 
injured wall of the wound sufficiently anaerobic to 
invite invasion. If the wall of the wound is already 
invaded, local extension of the infection will proceed, 
automatically; and under those circumstances the 
only hope of arresting infection is by the use 
of a germicide which will reach the bacilli 
already established in the tissues. And, as a 
matter of fact, reference to the surgical litera- 
ture of the days when hospital gangrene was 
of common occurrence shows that the means 
of treatment which were found most effective 
in arresting the spreading gangrene involved 
the free use of powerfully caustic agents, such 
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as nitric acid and arsenical preparations. However 
this may be, any possible objection to the use of 
phenol disappears if the activity of any bacillary 
forms remaining in the wound is inhibited by the 
presence of oxygen; and at the same time the 
destruction of any bacilli which have not invaded 
the wall of the wound to a depth beyond reach of 
the phenol is effected. In order to preserve the 
perborate in an anhydrous condition for field work 
it may be kept in an air-tight metallic receptacle 
containing a convenient quantity of the powder. 


Vaccinotherapy and Serotherapy in Emphy- 
sematous Gangrene and Tetanus. 


In spite of certain results which have been 
recently published by Weinberg’ it is difficult to 
conceive any scope of utility for either vaccine or 
serum treatment, either for the prevention of, or for 
the cure of, emphysematous gangrene. So far as 
one understands, it is in the essence of the disease 
that the spreading of the gangrene occurs by 
progressive invasion of tissues which have already 
been subjected to the necrosing action of the 
bacillary toxins, and in which the circulation 
has already ceased. For this reason, and quite 
apart from difficulty arising from uncertainty as 
to the species of bacillus against which prophy- 
laxis is desirable, expectation of any advantage 
by the use of either a sensitised vaccine or an anti- 
bacterial serum would appear to be hopeless. 
Nor is there at present any prospect of obtaining 
an antitoxic serum which could be used with 
any reasonable hope of success. Such a serum 
would not in any way interfere with the activity 
of the bacilli in the infected area, whilst its effect 
on the general toxemia would be, at the best, 
highly doubtful. The immediate cause of death 
in emphysematous gangrene is not known—as to 
whether it is the result usually of a septicemia 
due to a secondary general infection by other 
bacteria, or whether it is usually the result of 
a toxemia produced by the primary anaerobic 
infection. If the latter is the important issue, then 
we do not know to what extent the mischief is 
caused by specific toxins formed by the bacilli 
themselves, or to what extent decomposition pro- 
ducts of the patient’s own tissues are concerned. 

The value, both prophylactic and curative, of the 
specific antitoxic serum in tetanus is recognised 
by all, but it is doubtful whether the serum 
is usually employed in the most effective way. 
When used for prophylactic purposes, the com- 
monest practice has been to administer a single 
dose of serum as soon as the case has come under 
treatment. Antitetanic serum being purely anti- 
toxic, has no effect on the activity of the specific 
bacillus, and does not in any way check the 
production of its toxin. It merely neutralises, 
according to its potency, some or all of the toxins 
circulating in the blood. If the antitoxin is 
introduced into the blood in sufficient concen- 
tration there will also be neutralisation oftox in 
already absorbed by, and accumulated in, the 
central nervous system. From the time when 
infection by B. tetani is established there is a con- 
tinuing output of toxin, for the neutralisation of 
which a continuing administration of antitoxin is 
required so that a passive immunity is maintained. 
Therefore, if it is thought advisable to give anti- 
tetanic serum for purposes of prophylaxis, the dose 
should be repeated every second day for a period of 
10 or 12 days. 





° Premiers Essais de Vaccinothérapie des Infections Gazeuses, 
Comptes Rendus de la Société de Biologie, vol. Ixxvii., p. 543, 1914. 
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In view of the results of the work of Roux and 
Borel, 15 years ago, it is difficult to understand why 
intracerebral injection of antitoxic serum has not 
come into universal use in the treatment of 
developed tetanus, as the most effective method of. 
neutralising the toxin accumulated in the central 
nervous system. The little operation necessary 
cannot, if performed with ordinary care, produce by 
itself any injurious result; and the advantage of 
introducing the antitoxin directly into the nerve 
tissue in which the toxin has been accumulated 
would appear to be obvious. It is at leasi doubtful 
whether injection of antitoxin into the cerebro- 
spinal sac has the result hoped for, when the opera- 
tion is practised in the treatment of tetanus and 
other diseases in which the central nervous system 
is Seriously involved. There is no reason to suppose 
that the effect of such injection is other than the 
effect of an injection given intravenously or sub- 
cutaneously. The cerebro-spinal sac probably 
represents a dilated efferent lymph track, and 
the flow of fluid will be from the sac into the 
blood, and not in. the reverse direction—into the 
lymph spaces of the nerve substance. 

University College, London, W.C. 


A CASE OF PHENACETIN POISONING; 
RECOVERY. 


By P. HAMILL, M.A., M.D. CAntTAs., M.R.C.P. Lonp., 
AND ‘ 
iL. G, M. HINE, “MA... MD2 Bb OSCANTa Ss: 


INSTANCES of phenacetin poisoning are sufficiently 
uncommon to justify the publication of the follow- 
ing case with a short commentary on the subject. 


Mrs. ——, aged 37, had been suffering for some time from 
chronic colitis, with a previous history of dysentery, for 
which she was being treated with a vaccine of a paratyphoid 
organism isolated from her stools. In order to diminish the 
reaction, which had been somewhat excessive with the 
ordinary vaccine, the organisms were sensitised after the 
manner of Besredka. Of this sensitised vaccine she received 
three injections, each containing 5,000,000 organisms, on 
Sept. 3rd, 7th, and llth, 1914. The first and second 
injections produced no marked reaction except slight 
headache and local signs as of bruising. The administration 
of the third dose coincided with the onset of the catamenia, 
but the patient had not disclosed her condition to her 
medical attendant. She had been told that for headaches 
she might take one tablet containing 5 gr. of phenacetin 
every half hour until relieved, but not more than three 
consecutively. On Sept. 12th she was confined to bed with 
headache, which she did not report, and, contrary to instruc- 
tions, took several 5 gr. tablets of the drug, but the exact 
number is unknown. (This fact was not disclosed until two 
days later.) Apparently she was well that evening, except 
for slight continued headache. 

Early in the morning of the 13th diarrhcea set in, and con- 
tinued until about 3 p.m. She was seen by one of us (T.G.H.) 
at 4p.M., when her temperature was normal, pulse 80, and 
respiration natural. She was pale, had no nausea or vomiting, 
but said that her head had been swimming when she sat up, 
and there was some general malaise. Diarrhcea, as usual, 
had been her chief trouble, but this was ceasing. She said 
that she had recently (about 2 P.M.) taken two phenacetin 
tablets, the last in the bottle. She was advised to remain in 
bed, but no special steps seemed to be called for as the 
reaction to the vaccine appeared to be following its usual 
course. During the late afternoon the headache diminished. 
About 8.30 P.M. a telephone message was received to the 
effect that the patient looked rather blue, but she did not 
wish the doctor to come ; she was advised to take a small 
quantity of brandy. At 10.30P.M. an urgent call was received 
that she was very ill, purple in colour, and violently sick. 
She attributed the vomiting to the brandy she had takene 
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She was seen ten minutes later. On examination she was 
very collapsed, of a deep dusky mauve colour, and wander- 
ing occasionally in her mind, but she recognised her medical 
attendant. She was retching violently and continually, and 
bringing up a little mucus. Her pulse was 120, very feeble ; 
her respirations were shallow and uncountable because of the 
constant straining and restless movements. Strychnine, 
gr. 1/100, and digitalin, gr. 1/100, were administered hypo- 
dermically, hot bottles were applied, and she was persuaded 
to take some champagne. The condition was diagnosed as 
poisoning by some aniline compound, and phenacetin was 
suspected. The other of us (P.H.) was sent for, and arrived 
at 11.15p.mM. The patient was delirious, but had intervals of 
lucidity and periods of restlessness, alternating with others 
in which she was semi-comatose. She was still retching 
violently and continually. The vomit was scantier, but it 
was now blood-stained. The upper extremities were cold 
and the pulse was almost imperceptible. Strong coffee and 
small quantities of champagne were given, and oxygen 
was administered at frequent intervals in high con- 
centration; under the influence of this the cyanosis 
changed its tint but did not disappear. Most of 
the fluid taken was vomited, though we think that a 
portion of the coffee was retained. Several half-pints of 
hot water were given by the mouth in order to wash out the 
stomach, but a tube was not used. The vomit gradually 
became colourless and less frequent. The patient’s mental 
condition slowly improved, and about 12.30 a.m. (Sept. 14th) 
she smiled and laughed. The pulse was still well-nigh 
imperceptible ; her colour oscillated between bright purple 
and deep blue, and at frequent intervals she sneezed. At 
12.45 A.M. the patient was somnolent but restless; 1/50 gr. 
strychnine was given subcutaneously. Her respiration im- 
proved but was still feeble ; the pulse-rate was 100 but much 
stronger. Her colour also lost some of the mauve tint, 
though her lips remained cyanosed. At 1 A.M. she was well 
enough to be left. Instructions were given that the vomit 
and urine should be preserved, but unfortunately this was 
not done. 

At 9 A.M. the patient was still somewhat blue in the lips, 
and though feeling very weak expressed herself as much 
better, but was unable to sit up or get out of bed without 
feeling faint and unsteady. The temperature was 98:8° F., 
the pulse 96, and respiration normal. There was now no 
headache, but she still felt dizzy. There had been no 
vomiting since midnight, and no sweating. The bowels 
were opened once that morning, the stool being natural in 
character. Light food, such as meat essence and egg flip, 
was ordered, and sal-volatile if required, but nothing else 
for 24 hours. No rash was observed. Her further recovery 
was uneventful. A specimen of urine obtained during the 
evening of the 14th gave no reaction for paramido-phenol. 

The patient later remembered little or nothing of her 
condition, was inclined to treat it very lightly, and said 
she suffered nothing at all. During the first hour and a half, 
however, her condition was most alarming, and we enter- 
tained grave doubts as to the issue. A month later her blood 
was 85 per cent. hemoglobin, and red blood corpuscles 
4,900,000, but she was pale and still had some dizziness and 
palpitation, which now have practically disappeared. 


In this case certain data are unfortunately 
absent. The total quantity of phenacetin taken is 
not known, but could hardly be more than 60 gr., if 
so much, since she had taken during the preceding 
three weeks several doses from a bottle containing 
25 5-gr. tablets; moreover, not more than 10 gr. 
were taken within the 24 hours preceding the onset 
of the symptoms. An accident by which the vomit 
and the urine were lost prevents our presenting 
definite proof that phenacetin was the toxic agent, 
but diligent inquiry failed to elicit that any other 
compound of this group had been taken. The out- 
standing features—namely, giddiness, deep cyanosis, 
vomiting, and collapse, with feeble respiration— 
have been described in the few cases of poisoning 
by this drug which have been reported. Sweating, 
however, was absent in this case, and we believe 
that early diarrhoea was the result of the vaccine 
rather than the drug, since it had been the pro- 
minent symptom in her reaction to all former 
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injections, and it ceased before the onset of the 
severe symptoms. A further point of interest lies 
in the long interval between the taking of the drug 
(the major part was taken on the 12th and the last 
dose about 2 P.M. on the 13th) and the onset of 
severe toxic symptoms late in the evening of the 
13th. These events accord with our knowledge of 
the slow absorption and breakdown of phenacetin 
as compared with acetanilide and other bodies of 
this group. 

It is worthy of comment that the specimen of 
urine obtained 24 hours after the onset of sym- 
ptoms showed no evidence of breakdown products 
of phenacetin, whereas the urine of an albino rabbit 
(weighing 1600 grm.) passed 20 hours after it had 
received an intraperitoneal injection of 0°35 grm. 
(i.e., five times the maximum dose for man calculated 
per kilo of body weight) showed a well-marked 
reaction for paramido-phenol. The animal showed 
no further effects and took its food freely. 

As regards the cause of the peculiar colour of the 
patient’s lips and face—a deep dusky mauve—a 
question arises whether it was due to lack of 
oxygen resulting from circulatory failure or to 
some alteration of the blood pigment—e.g., the 
formation of methemoglobin. We were unable at 
the time to collect samples of blood in order to 
investigate this matter, but it may be pointed out 
that so far as we could judge by artificial (electric) 
light the colour of the blood appeared to be more 
mauve than blue, and, furthermore, the inhalation 
of almost pure oxygen failed to restore the natural 
colour. Nevertheless, in the rabbit mentioned 
above no spectroscopic evidence of methemoglobin 
could be found in specimens of blood taken at 
intervals after the injection, nor was any cyanosis 
of the ears or eyes visible by daylight. 

We have traced records of two fatal cases in the 
literature of this subject. Friinkel'! describes a 
case of a girl, aged 17, who died after taking 15 gr., 
and Krénig” reports the case of a boy of the same 
age who took five doses of 15 gr. in three weeks, 
the last of which proved fatal in three days. The 
symptoms of the latter case were similar to those 
of our own. Cases of severe poisoning with ultimate 
recovery after 100 gr., with a respiration rate of 
from two to three per minute, have also been re- 
corded by Friinkel.’ Betts* describes the case of a 
man who had taken three doses of 8 gr. each in six 
hours. His temperature fell below 95°F. Welsford’ 
reports a case in which 72 gr. were taken, with 
Symptoms similar to our case; the duration of 
urgent symptoms did not exceed three hours. 

Finally, it may be noted that our patient took 
the large doses of phenacetin on the second day 
of her catamenia. Brunton’ points out that many 
of the reported cases of collapse following the 
administration of substances of the antipyrin and 
phenacetin group have been in women during the 
menstrual period. He says :— 

It would almost seem as if during this period there is 
such a change in the nutrition of a woman’s organism that 
antipyrin and phenacetin seem to act more quickly upon the 
blood and to produce methemoglobin, so it is well to be 
careful about the administration of these antipyretics when 
a woman is menstruating. ...... Now, itis just at this time 
that you are very likely to give them, because it is just at 
the menstrual period that women suffer more from headache 
than in the intervals. 


1Friinkel: Vereins Beilage, Deutsche Medizinische Wochenschrift, 
1895, " : oe 
2 Krénig: Berliner Klinische Wochenschrift, 1895, 
8 Frinkel: Ibid. 


4 Betts: Brit. Med. Jour., 1896. 
5 Welsford: Ibid., vol i.. 1911. 
6 Brunton; Action of Medicines, 
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OF TRAUMATIC HAIMO- 
PERITONEUM. 


HAMILTON WHITEFORD, M.R.C.S. ENG., 
L.R.C.P. Lonpb. 


TWO CASES 


Bxea€: 


DISTENSION of the general peritoneal cavity by 
blood, as distinguished from localised blood effu- 
sions, is, apart from tubal pregnancy and extensive 
visceral injuries, uncommon. In neither of the 
following cases did the condition of the patient 
permit treatment of the bleeding area, but in 
neither case was there further hemorrhage. In 
Case 1 the bleeding came from an infected wound 
of the liver. Such a condition, when the patient 
survives 17 days without further complications, 
would, in a sane person, probably result in recovery. 
As regards Case 2, there was no special difficulty 
in the operation and no reason to think that 
the peritoneal cavity had been entered through 
the uterine wall. The possibility that the 
bleeding might have originated in a pregnant 
tube was negatived by the examination of the 
tubes at the second operation. The blood count 
exactly expressed the conditions found. The small 
leucocytosis in cases of hemoperitoneum is probably 
due to infection of the effused blood by the staphy- 
loccus albus, which was found by Dudgeon and 
Sargent’ in 17 consecutive cases of ruptured tubal 
pregnancy. In perforation of the uterine wall, the 
result either of operation or of attempts at criminal 
abortion, excessive loss of blood is not common, 
such risk as exists being due to sepsis. 

Incidentally Case 2 illustrates the advantages 
of performing even small operations in aseptic 
surroundings; the occurrence in this case of even 
a moderate degree of sepsis, such as is common in 
operations performed in bedrooms, would probably 
have proved fatal. 

CASE 1.—A man, aged 22, stabbed himself in the left 
hypochondrium with a bayonet. The wound opened the 
peritoneal cavity and cceliotomy was performed through the 
left rectus muscle. A handful of blood clot was removed 
from between the stomach and left lobe of the liver. Swabs 
passed into the pelvis returned dry. The source of the 
bleeding, which had ceased, was the left lobe of the liver, 
which was completely perforated 13 inches above its lower 
border. No other viscus was injured. The abdominal 
incision was closed, and the bayonet track in the parietes 
packed with gauze soaked in tincture of iodine. . Forty-eight 
hours later the lower abdomen became tense and tender and 
was drained suprapubically by a tube passed into the 
pelvis, many pints of blood and peritoneal fluid being 
evacuated. The gauze in the bayonet track was re- 
placed by a tube. Both incisions suppurated freely. 
Food was taken well and the bowels acted regularly. The 
abdominal condition steadily improved, but the mania 
became more acute. Most of the known hypnotics were 
given in heroic doses but failed to secure sleep, and the 
patient died exhausted 17 days after the injury. 


Case 2,—The patient was a married woman, aged 39, who 
had had one child seven years ago but no other - preg- 
nancies, and in whom one and a half years ago men- 
struation began to last from four to seven weeks, 
without pain or inter-menstrual discharge. The loss 
was not sufficient to cause marked anemia. The opera- 
tion was performed in a private operating theatre. Per 
vaginam the uterus was found to be mobile and 
3 inches in length, the cervix being unusually long. 
The only abnormality was a hard, submucous mass, 
embedded in the right side of the cervix and extending 
upwards in the uterine wall. This mass, which was not 
encapsuled, was dissected out, the right side of the cervix 
being divided and closed by sutures at the end of the 





1 THe LANCET, vol, i., 1905, p. 473. 


MR. C. HAMILTON WHITEFORD: TRAUMATIC HAMOPERITONEUM. 


[Marcu 6, 1915 


operation. The mass removed resembled in size and shape 
the two phalanges of an adult thumb, and was shown by 
the microscope to consist of avascular fibrous tissue with no 
signs of a capsule. Two hours after operation the patient 
rapidly became collapsed and almost pulseless. The collapse 
slowly passed off under stimulation and administration of 
saline solution per rectum. Fifty-six hours after operation 
there was definite peritonitis with distended immobile 
abdomen, dulness in the flanks, repeated vomiting, and 
complete intestinal paralysis, pulse 120, and acute pain. 

A blood count by Dr. W. L. Pethybridge showed leucocytes 
13,000 and red cells 50 per cent. below normal. A dirainage- 
tube was inserted into the pelvis from above the pubes, evacu- 
ating over a quart of blood and peritoneal fluid. The Fallopian 
tubes, palpated through the suprapubic incision, were found 
free and not enlarged. The suprapubic drainage gave 
immediate and permanent relief to the pain. During the 
first two weeks broken-down blood clot drained freely per 
vaginam. Recovery ensued. 

Plymouth. 


Aedical Societies, 
ROYAL SOCIETY OF MEDICINE. 


SECTION OF MEDICINE. 


Hypernephroma.—Latent Addison’s Disease. 

A MEETING of this section was held on Feb. 23rd, Dr. 
SAMUEL WEsT, the President, being in the chair. 

Dr. FREDERICK TAYLOR read a paper on a case of Multiple 
Pulsating Tumours Secondary to Hypernephroma. The 
paper appears in full at p. 483. 

Dr. F. PARKES WEBER read a paper on a case of Bilateral 
Hypernephroma with Secondary Thrombosis of the Inferior 
Vena Cava and Terminal Uremia. The case was that of a 
man, aged 49 years, whose suprarenal glands and kidneys 
on both sides of the body were infiltrated with a form of 
adrenal carcinoma or hypernephroma. ‘There were likewise 
secondary nodules of the new growth in the liver and lungs. 
Venous thrombosis, commencing perhaps in the veins of the 
greatly diseased and enormously enlarged left kidney, involved 
both renal veins and both hepatic veins and the whole length 
of the vena cava, the clot extending continuously from the 
iliac veins below to the heart above. The upper end of the 
thrombus projected into and partially occluded the right 
auricle, ‘The blood clot, examined microscopically close to 
the heart, was found to be secondarily infiltrated by the 
malignant tumour. The patient died from uremia and 
almost complete anuria. It was remarkable that the patient 
lived so long as he did, and that his urine, in spite of 
the involvement of his kidneys, was passed in fair quantity 
and contained very little albumin till a few days before his 
death. The complete venous thrombosis of his best (the 
right) kidney doubtless brought about the final, almost com- 
plete, suppression of urine. Asin other cases of thrombotic 
obstruction of the inferior vena cava, the enlargement of the 
superficial veins in front of the abdomen was a striking 
feature during life.' Dr. Weber said that in regard to the 
occurrence of thrombosis of the vena cava inferior, secondary 
to malignant disease of abdominal viscera, Dr. Herbert 
French had recently described and figured a very remarkable 
and instructive case in the Transactions of the Medical 
Society of London,? under the following heading : ** Carcinoma 
of the Left Kidney, with continuous clot extending from the 
kidney along the left renal vein and up the inferior vena cava 
into the right auricle, and producing an intracardiac polypoid 
mass which led to tricuspid stenosis of the ball-and-socket 
type, the clot being infiltrated with carcinoma of the same 
type as that in the kidney itself.” Dr. French’s patient was 
a man, aged 45 years, whose chief symptoms were attacks of 
abdominal pain, with alternating diarrhcea and constipation, 
associated with pyrexia; the liver and spleen were enlarged, 
but there was no cedema of the legs. Dr. French stated that 





1 Cf, F. P. Weber: Ueber die Traumatische Thrombose der Vena Cava, 
Inferior, Miinehener Medicinische Wochenschrift, 1913, Band 1x., 
p. 1434; also Transactions of the Life Assurance Medical Officers’ 
Association, London, 1913, p. 254. 

2 French: Transactions of the Medical Society of London, 1¢12, 
vol, xxxv., p. 243. 
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various diagnoses were favoured during life, but the correct 
one was only arrived at in the post-mortem room. Likewise 
in the same connexion Mr. S. G. Shattock had referred him 
(Dr, Weber) to ‘‘a case of carcinoma of the testis in a 
‘young man, with metastatic deposits lying free in the 
heart and in the inferior vena cava,” described by Dr. 
A. A. Kanthack and Mr. T. Strangeways-Pigg in the 
Transactions of the Pathological Society of London for 1897.2 
The suprarenal giands, amongst the various crgans of the 
body, exhibited a noteworthy peculiarity, to which his 
attention had been drawn by Mr. Shattock— namely, 
that they were fairly equally liable to tuberculosis and 
malignant disease. In both diseases the affection was not 
rarely bilateral. It was notorious that suprarenal tuber- 
culosis was.frequently bilateral, and indeed both adrenal 
glands might show extensive caseous changes without there 
being much evidence of tuberculosis in other organs of the 
body. Benign adenomata of the adrenal cortex were not 
rarely bilateral, as in a case which he had described in 1906.4 
W. Roger Williams, in his book on ‘The Natural History 
of Cancer” (London, 1908, p. 301), referred to bilateral 
tumours of the adrenal glands in the following words: 
“In infants and adults bilateral forms of malignant 
adrenal tumours are occasionally seen. olleston and 
Marks, in 26 tabulated cases at all ages, met with two 
instances of this kind. A case which conclusively proves the 
bilateral origin of the disease had been recorded by Breton 
and Looten. The patient, a woman aged 57 years, having 
suffered for some time from symptoms of adrenal insuffi- 
ciency, with a painful intra-abdominal tumour, died suddenly. 
At the necropsy each adrenal was enormously enlarged by 
small round-celled sarcomatous growth, which had second- 
arily invaded and caused enlargement of each corresponding 
kidney and the adjacent mesenteric glands. No other organs 
were involved. Similar cases have been reported by Friinkel, 
Woolley, Suchardt, and others. Adenomata of both adrenals 
have also been met with (Warthin).” 

Dr. WEBER also read a paper on a case of Latent 
Addison’s Disease revealed by necropsy following death 
from pneumonia. ‘The patient, aged 35 years, was admitted 
to hospital in November, 1914, with the physieal signs of 
pneumonia of the lower lobe of the right lung, and crepita- 
tion (without dulness) at the base of the left lung. His 
sputum had a ‘‘rusty” colour and contained capsulated 
diplococci. He was very obese and had ‘ striz atrophicee ” 
(analogous to the ‘line albicantes” of women after 
pregnancy) over the abdomen, as often seen in exceedingly 
corpulent individuals. These he remembered to have been 
present for the last 12 or 13 years. His legs were codematous 
and there were purple patches of cutaneous ecchymosis 
about his ankles and on his feet. He had arrived in London 
about ten.days previously on his way home from Buenos 
Aires, where he had been ill for some time. In September, 
1914, in Buenos Aires, he had had, according to the 
account, a transient attack of right hemiplegia. The 
doctor there had said that ‘‘ his heart was very weak ” and 
had advised his. return to Europe. In London he had 
become acutely ill with orthopnea and bloody expectoration. 
During the first four days of his illness in London his 
temperature was said to have been 102°-103° F., and later 
on 98°-100°. There was a history of malaria in North 
Argentina about two years ago. He was said to have had 
tuberculous pleurisy at about 18 years of age and jaundice 
and kidney disease during childhood. © There was no history 
of alcoholism or venereal disease. It should be stated that 
on admission the patient had a peculiar yellowish tint 
noticeable in the skin of his face, though his conjunctive 
were not jaundiced. During the first week under treatment 
in the hospital the patient’s condition seemed not to get 
worse, though there were objective and subjective signs of 
great general debility. His temperature was nearly always 
between 98° and 99-5° ; his respirations were at first 40-44 
in the minute, but afterwards fell to 32 34; the pulse 
was at first 80-84, but later on mostly 100-108. The 
urine was of specific gravity 1012, averaging 1200-1800 c.c. 
in the 24 hours, and yielding a ‘‘ thick cloud ” of albumin ; a 
few granular tube-casts and uric acid crystals were found in 


Teg aneaotions of the Pathological Society of London, 1897, vol. xlviii., 
p. 139. 
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it by microscopical examination. The signs of pneumonia 


at the lower lobe of the right lung persisted, but more 
crepitation than previously came to be heard, as if a certain 
amount of *‘ resolution”’ were taking place. Some petechial 


or ecchymotic patches about the ankles ulcerated. The 
patiert complained a good deal of abdominal pains, and said 
he had suffered from abdominal pains in Buenos Aires as 
well as on the ship during the voyage to England. In regard 
to treatment, strychnine, digalen, and a little alcohol were 
employed, and xeroform powder was used for the feet. The 
abdominal pains and discomfort were much _ relieved 
by hot hip-baths. Later on the temperature sometimes 
reached 100°, or slightly higher. ‘The brachial systolic 
blood pressure was 155-170 mm.Hg. The superficial 
ulceration of the ecchymotic patches (superficial cutaneous 
gangrene) about the ankles and some superficial ulcera- 
tion about the sacrum required much attention. The 
sputum was of the ‘‘ prune juice” type, with a brownish 
tinge. Fifteen days after admission Dr. Weber tapped the 
right pleura and removed a little fluid, which was not quite 
clear and which by microscopical examination was found to 
contain a considerable number of pus cells. The specific 
gravity of this pleural effusion was 1010, and it ‘‘ went 
solid”? with albumin on boiling. Three days later he again 
tapped the right pleura and withdrew 1300 c.c. of a fluid 
somewhat turbid with pus cells. After another four days he 
tapped the right pleura for the third time and found the 
pleuritic effusion (about 1500 c.c. removed) distinctly 
purulent, foul-smelling, and swarming with cocci. There 
was therefore a definite empyema, and on the following day 
Dr. Zum Busch kindly operated under local anzsthesia, 
resecting a portion of a rib. The patient, however, 
grew gradually more feeble and died in a few days. 
In regard to the necropsy and microscopical examination 
Dr. Weber said that he was indebted to Dr. Hans Schmidt. 
The heart (weight 25 oz.) was much hypertrophied, especially 
the wall of the left ventricle ; there was no valvular disease 
or ante-mortem thrombus. There were only slight athero- 
matous changes in the thoracic and abdominal aorta. A speci- 
men of blood serum from the post-mortem heart’s blood gave a 
definite negative Wassermann reaction for syphilis. The right 
lung (side of the empyema) was collapsed and there was an 
abscess or gangrenous patch in the lower lobe. In the left 
lung there was hypostatic congestion, and a microscopic 
section from the lower lobe (where crepitation had always 
been heard during life) showed the presence of chronic 
catarrhal changes. There was no ascites. The liver(weighing 
106 oz.) was greatly enlarged, and had a fatty, pale yellow 
appearance. The upper surface was fixed by a few adhesions 
to the diaphragm. Microscopic examination showed an ex- 
treme degree of fatty change (fatty infiltration of the 
hepatic cells, doubtless associated with a degenerative 
condition of the cells themselves). The spleen (weight 
64 oz.) was rather soft and the capsule was attached by 
some perisplenitic adhesions; a few pale patches observed 
under the capsule were shown by microscopic examination 
to be small infarcts. ‘The pancreas appeared normal. The 
kidneys (weighing together only 84 oz.) were rather small, 
and macroscopically and microscopically showed typical 
chronic interstitial nephritis. In regard to the other organs 

the thyroid gland appeared normal; the testes were small 
for the patient’s size, the weight of these organs (including 
epididymis) from both sides together being only three- 
quarters of an ounce. Both suprarenal glands were enlarged 
(the left one being about the size of a hen’s egg, the right 
one as large as a goose’s egg) and transformed into soft, 

pale, friable masses—evidently necrotic caseous material, 


including the whole of the medullary substance —covered 
only by a thin layer of living cortical substance. Further 
microscopical examination confirmed this. In the non- 


necrosed area were scattered foci of inflammatory small- 
celled infiltration ; no tuberculous giant cell systems were 


found. It is noteworthy that the post-mortem examination 
showed no tuberculous changes, except in the suprarenal 
glands, and even in them the tuberculous nature of the 
caseous change was not definitely proved by microscopic 
examination. Dr. Weber remarked that in this case the old 
chronic interstitial nephritis with cardiac hypertrophy 
evidently counteracted to some extent the tendency 
towards very low blood pressure, characteristic of 


typical Addison’s disease of the suprarenal glands. On 


the other hand, the patient’s objective and subjective 
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state of debility was characteristic, as well as doubt- 
less the fragility of his skin and the imperfect general 
reaction of his organism towards infectious disease. He 
believed in this connexion that prolonged convalescence 
or a condition of unusual asthenia following ordinary attacks 
of infectious diseases might indicate the presence of latent 
disease of the suprarenal capsules (latent Addison’s disease). 
In December, 1899, he saw a young man, aged 24 years, 
suffering from a pyrexial attack, which was regarded as 
influenza. ‘The illness was accompanied by some pleurisy at 
the left base, and was followed by remarkable debility. 
There were several medical consultations about him, and he 
gradually apparently recovered. Later on, in 1901, he was 
attacked by malaria—apparently not a particularly severe 
attack—and was sent up to the hill station of Darjeeling. 
There his condition was one of great asthénia without fever, 
and he had syncopal attacks, in one of which he died. Some 
cutaneous pigmentation was observed in India, though none 
had been noted during the illness in England. A most 
careful post-mortem examination was made, and in a report 
sent over to a life assurance office in England it was stated 
that the suprarenal glands contained yellow, caseous material 
and calcareous plates and were matted together across the 
aorta. It seemed to him (Dr. Weber) that suprarenal disease 
(latent Addison’s disease) was probably the true explanation 
of the asthenic condition connected with the previous illness 
in England. 


SECTION OF ELECTRO-THERAPEUTICS. 


Discussion on the Hlectrical Treatment of Wounds, Sinuses, 
Frost-bite, and Sprains, Considered more Particularly in 
Relation to the Present War. 


A MEETING of this section was held on Feb. 19th, Dr. 
W. IRONSIDE BRUCE, the President, being in the chair. 

Dr. KNOWSLEY SIBLEY introduced the discussion with a 
paper dealing with the general principles of ionic medication. 

Dr. W. J. TURRELL read a paper dealing with the treat- 
ment of sprains and frost-bite, in which he advocated the use 
of the static form of electricity locally applied, and in certain 
instances diathermy. He gave instances where gangrene 
following severe frost-bite seemed imminent, yet with careful 
and persistent treatment this was averted, or if any local 
death did occur it was very much less than the appearances 
indicated as most likely to follow. 

Dr. F. HOWARD HUMPHRIS related similar experiences. 

Dr. CHARLES RUSS, in an important communication, said 
that it gave him pleasure to make a contribution to the study 
of the treatment of suppuration by active current. He 
believed that with a fuller recognition of the factors at workin 
suppuration the electric current would be found a very potent 
remedy. He first approached the subject at the bacterio- 
logical laboratory in 1907-09, and he believed there had lately 
been a realisation of the significance of bacteria in suppura- 
tion. On the one hand were the bacteria, associated with 
their toxins; of the poisonous nature of the latter members 
did not need to be reminded. Volume for volume, the 
strongest ordinary chemical antiseptics were poor in com- 
parison. On the other side of the problem was the patient’s 
resistance, and that consisted in changes in both volume 
and composition of the blood-supply, and in particular the 
emigration of polynuclear cells. Only when the latter had 
migrated to the site of a suppurating lesion were they known 
as pus cells. During the last three or four years he had 
been studying particularly the effects of electrical currents 
applied in a special way, and he hoped to show reason for his 
belief that there were factors directly antagonistic to the 
bad factors in suppuration which were assistants to the 
patient’s resistance. The types of suppuration about which 
he would speak—and they were the types he had treated— 
svere cases of ordinary chronic ulcer, such as varicose ulcer, 
acute septic wounds, usually due to trauma, and infected 
mucous membranes; in all those cases the factors he had 
mentioned were at work. In 1909 he had the privilege of 
reading before the Royal Society! a paper on some purely 
laboratory experiments and observations he had made on the 
movements of bacteria in fluids—i.e., during electrolysis. 
The type of organisms he studied were the disease-producing 
ones: staphylococcus pyogenes aureus, the commonest 
cause of sepsis, colon bacilli, typhoid bacilli, and other 
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leading groups. Taking the staphylococcus aureus as an 
example, one took a 24-hour pure culture of that on agar, 
put it into a tube with 2 per cent. sodium chloride, and 
emulsified it to keep the organisms alive. The current was 
then passed through by means of submerged electrodes. 
Certain facts then emerged. (Slides were here shown.) 
After a certain period it would be found that the staphylo- 
coccus had gone over until those microbes were completely 
aggregated at one of the electrodes; in the case under con- 
sideration if would be the anode. All the experimental 
work, which he did on the bench before approaching a 
patient, showed this emigration of bacteria, whether the 
bacilli worked with were dead or alive; it was due to 
the affinity between the moving ion and the bacterial 
envelope. Nearly all organisms in sodium chloride would go 
to the positive electrode. It came out in a very simple 
experiment which anyone could do on the bench. By passing 
a current of only three or four milliampéres the effect would 
be manifest in 20 minutes. He would not now enter into 
what were the variations in the different fluids. The second 
important fact was that if one withdrew a portion of the 
accretion after 20 minutes a large number of the bacteria 
would be found to be dead, showing that the procedure was 
lethal to bacteria. Two important facts came out when one 
was actually treating cases. The lethal effect could be 
applied against the bacteria in the focus of suppuration. He 
would instance the first case he treated as an illustration. It 
was a case of varicose ulcer, chosen because the lesion was 
easily visible and its varying size could be accurately 
measured ; moreover, the technique could be well adapted to 
the leg. By the time the ulcer was chronic he found the 
bacteria were usually mixed ; some of the ulcers were four . 
inches square. His object was to draw the bacteria out of 
the granulations. He fitted a glass vessel over the ulcer and 
made it watertight with plasticine. He then filled it with 
a solution of sodium chloride and submerged an elec- 
trode, in that way establishing in the human being 
what he had been doing in the case of the test tube. 
Organisms left the granulations, as the current flowed 
from the indifferent electrode. Thus, over the lesion 
one brought a suitable column of fluid, and through 
that one arranged a circuit in such a direction that 
the bacteria would leave the lesion. He need not remind 
members of the perfect cellular contact which a conducting 
electrode made with all the irregularities of alimb. Sodium 
chloride was not looked upon as a powerful antiseptic, 
therefore the effect produced was not that of fluid anti- 
sepsis. He would like to mention an interesting control 
experiment which forcibly reminded him of the lethal 
effect. He wanted to prove whether the organisms were 
actually drawn out of the granulations, because, of course, 
no one could see them go. In the U-tube experiment there 
could be no doubt about the mass movement of the 
organisms ; but on the limb one could not see it. He there- 
fore, before treatment, put on clear saline, and stirred it up 
so as to get emulsion, and put + c.c. of it on to an agar 
plate, and he intended to count the colonies. After passing 
the current he thought he would shake it up again to see 
if he had twice or thrice the number, the inference being 
that the multiplication was due to having drawn them 
out. He got a lot of colonies on the first plate—a 
thousand or so—while in the second he got nothing, 
showing that they were all dead. All the ulcers 
which he treated in that way were healed. His 
friend, Mr. C. R. C. Lyster, had treated a series of 
septic fingers, what were known as ‘‘casualty hands,” 
the most severe half-dozen which the house surgeon could 
pick out for him. Pus was welling out from those -terrible 
digits. The 2 per cent. sodium chloride was arranged over 
these lesions, and not one of the cases came to amputation, 
the result which often happened. Mr. Lyster, at that stage, 
was bolder even than he (the speaker) was, for he showed 
great adaptability in applying a column to the suppurating 
surface of the eye, corneal ulcers and conjunctivitis ; nothing 
but the 2 per cent. saline fluid was used. The ulcers treated 
were pale, indolent, and of the washleather type, thoroughly 
anzemic, but at the end of 15 minutes from the current 
being passed the vessels were turgid and strongly congested, 
even to the point of oozing blood. That, of course, was in 
favour of the patient, for one had produced an effect equal 
to that of the Bier’s bandage, the benefit of which was due 
to the enhanced blood-supply, the improved plasma flow, 
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and the increased phagocytosis. 


a bandage could not be applied. 
When he read his first paper a surgeon in the 


mucous membrane which is 
fluid ?”’ 
could be let down as a rubber catheter, 


whole suppurating and inflamed surface. He had taken old- 


standing cystitis cases of years’ duration, whose case-books 


showed a monthly attendance at hospital, or perhaps fort- 


nightly, and in which presumably all kinds of treatment had 
In all he got the same behaviour— 


previously been applied. 
namely, a decline in pus formation, and a great improve- 
ment in the symptoms, such as frequency of micturition, 
and an abatement of the symptoms which had been due to 
the chronic absorption of coli toxin. After an extensive 
experience in urine analysis, he knew that organisms in 
urine from cases of cystitis were seldom seen in phago- 
cytosis ; they were seldom seen inside the puscells. But 
after treating cases electrically in this way he had some 
remarkable films showing polynuclear leucocytes literally 
stuffed with bacteria. Another point was that in chronic 
suppuration he had seen colon bacilli undergoing morpho- 
logical change. After treating certain cystitis cases, keeping 
at the same time an eye on the urine, he found the 
bacilli becoming definitely longer and stringy, and changed 
in respect of their reaction to the standard Gram staining, 
showing an alteration in the chemistry of the protoplasm. 
When the bacilli attained this increased length they no 
longer had anything like the same virulence, and there was 
then no pus formation, or at all events very little. Pus dis- 
appeared from the urine after this treatment, and though he 
had watched cases for 12 months afterwards it had not 
reappeared, and the organisms remaining were still elongated. 
He was interested to see whether by passing a weak current 
through a tube of bacilli the bacilli could be elongated, and 
that happened, though not so long as in the cases treated. 
He had also done a considerable amount of work in the study 
of gonorrhcea iv: the male on the same principle. He desired, 
in conciusion, to project on to the screen a couple of charts 
from very chronic cases of cystitis. Although they showed 
only the frequency, the improvement in that respect was 
pari passu with the improvement in other respects, showing 
that the method truly overcame the causative agent-at the 
back of the suppnration. The first case was at St. Peter’s 
Hospital, and Mr. J. G. Pardoe handed the patient over to him 
in, he believed, an amused state.of mind, for the man had been 
attending seven years, and had been getting out of bed to 
pass water five or six times nightly. The man was aged 56, 
a civil servant, dull, and therefore thoroughly reliable. 
He cross-examined the patient to get the clear facts. 
There were staphylococci, the ropy masses, and the scalding 
and difficulty in micturition, as well as sleeplessness. The 
method described was applied to him, and the frequency 
came down, as the chart showed. One night it rose to five 
times again, but as it was Sunday he (the speaker) focused 
his attention on the prostate, with good results. The catheter 
came out stuffed with pus, evidently from the prostatic duct. 
The frequency came down, and the next night he got out 
only once. ‘Treatment was finished on April 3rd, 1914, since 
when he had had no treatment. That, therefore, was a very 
good case. His urine was not yet free from staphylococci, 
but it was free from pus. ‘The other case he wished to refer 
to was an acute one of six weeks’ duration. He gave a 
course and then left him alone. It seemed to be going to 
relapse. When the frequency got to five times a night he 
decided to interfere and gave one administration for an hour, 
and he now had clear nights. At present he could not give 
more clinical material, but he hoped the remarks would be of 
service, because if electrical treatment were in future applied 
to suppuration he thought the method would be profoundly 
respected by surgeons. 

Dr. T. J. BoKENHAM desired to say that his experience 
confirmed that of Dr. Turrell and Dr. Humphris in regard to 
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But the method he was 
describing could be used for parts of the body in which 
He had seen the good 
effect demonstrated in a distressing condition which he 
had studied more than anything else—namely, cystitis.” 
room 
said, ‘‘Why don’t you draw bacteria out of a man’s 
ladder who has got cystitis, for there is a suppurating 
accessible to a column of 
A column of fluid could be put in, an electrode 
and a belt 
carrying a metal core encircled the lower hip, and in 
that way one enabled the treatment to be applied to the 
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the electrical treatment of frost-bite and sprains. For the 
interference with local metabolism, such as trench frost-bite 
entailed, there was nothing to equal the effects of the static 
breeze discharge, but there must be a sufficient amount of dis- 
charge to cause benefit. He would say the same for some cases 
of indolent ulcer and obstinate sinuses, such as he had had to 
treat in the South African War cases, and at that date he was 
convinced that static electrical treatment was much to be 
desired. In the treatment of deep sinuses he had formed a 
good opinion of the value of ionisation, using sufficiently 
small currents, by means either of succinamide of mercury 
solution or with zinc electrodes amalgamated with mercury. 

Dr. G. B. BATTEN desired to express his gratitude to Dr. 
Russ for his suggestive paper. That gentleman’s experi- 
ments explained why Dr. Sibley got the good results which 
he detailed. Might it not be that when Dr. Sibley used 
zinc sulphate and zinc chloride he placed the limb practi- 
cally in a positive bath, and immersed the rest of the body 
in a negative pole ? Thus, while aiming at driving zinc ions 
into the tissues, he was also aggregating the deleterious 
microbes around one pole. Reasoning from that, Was it 
possible to get as good results with the substitution of a 
2 per cent. salt solution for the fluid he used in the same 
way as Dr. Russ employed ? 

Mr. LYSTER said the section was deeply indebted to Dr. 
Russ for making a great advance in knowledge concerning 
electrolysis. He had had the opportunity of treating a dozen 
or more cases on the lines Dr. Russ laid down, and he could 
speak with definite knowledge that quite as good, if not 
better, results could be achieved with simple salt solution 
so long as one employed a solution, not a pad. A solution 
admittedly could not be applied to all parts, but he had 
succeeded with legs, fingers, and eyes, and he exhibited 
the identical cups he used for those cases. Twenty years 
ago electrolysis was used with pads for driving in zinc, 
mercury, and copper, but the bacteriology of the matter had 
not been entered into until Dr. Russ did the work he had 
spoken of for the Royal Society. All present would feel 
deeply indebted to him for having come to the meeting to 
explain the process. 

Dr. REGINALD MORTON wished to associate himself with 
the remarks of appreciation on the work which Dr. Russ had 
done; it was one of the most important communications 
which had been made to the section for a long time. It 
certainly explained many points concerning ionisation which 
were helpful. He hoped the record of Dr. Charles Russ’s 
work was easily accessible, as he wished to study it closely. 
Dr. Sibley, in his remarks, had said that he used carbolic 
acid, lysol, and such substances; but it was new to him 
(Dr. Morton) that such substances would ionise at all. 
He would mention a practical point because last autumn 
he had an experience which caused him trouble. It 
was a case of ischio-rectal sinus, rather deep, which 
would not heal, although various methods of ionisation had 
been applied; the patient refused operation. What he 
finally succeeded with was an adaptation of an old method 
of getting through the chronic stricture of the urethra, using 
filiform bougies ; and one of these found its way into the 
bladder. This method he applied to the sinus, using many 
zinc wires, and wherever he found a side track he placed a 
zinc wire into it, so that he got a wire in every side pocket. 
After that was accomplished healing occurred after a single 
application. Many sinuses following upon lacerated wounds 
were likely to be of the same nature, and it occurred to him 
that this hint might prove useful to some members. In view 
of the interesting facts related by Dr. Russ it was more than 
likely the case was cured not so much by driving the zine 
ions in as by drawing the bacteria out and subjecting them 
directly to the lethal action of the electric current. 

Dr. E. P. CUMBERBATCH said that in the treatment of 
sinuses his method was to pack the sinus with a zine rod 
and connect it with the positive pole. In the cases he had 
been called upon to treat at St. Bartholomew’s Hospital the 
method had been successful in some, but in others it had 
failed. When confronted with failure it was. necessary to 
remember three things. First, the sinus might not be clear 
of foreign bodies. In one case a sinus was discharging a 
quantity of pus, and the orthodox zinc rod method failed. 
The case was sent back to the surgeon, who opened the 
sinus and found a piece of khaki in it of the size of the 
finger tip, which had not been seen in the radiograph. After 
the removal of that the sinus healed up at once. The second 
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point was, was the sinus a straight one? If the. sinus 
surfaces were not all touched by the rod, pus would still 
form. In one such case he had suecess by using a per- 
forated metal rod, and very fine brass tubing as the 
positive electrode, He first washed out with water and 
saline, then zinc, and after passing the tube one got the 
disinfecting action of copper and zinc ions. Thirdly, 
one must make sure that the zinc used was a 
germicide. In many cases he found it was not, because 
the ulcer or sinus had refused to heal. As an 
alternative he had successfully used a solution of iodine in 
potassium iodide—1l per cent. iodide containing iodine 
dissolved to make it an additional 1 per cent. strength. It 
was not a case of simple solution of iodine and potassium 
iodide, but a chemical compound was formed, probably a 
tri-iodide. It could be proved that the newion entered when 
the electrode was connected with the negative pole. By 
pacing a solution of this in contact with the skin the skin 
became discoloured a faint yellow, but by connecting the 
solution with the negative pole the skin became an intense 
orange or vermilion. Recently he had a case of ulcer on the 
knuckle which refused to heal with surgical treatment or 
with zinc ionisation, but at once yielded to iodine dissolved 
in potassium iodide. That being connected with the nega- 
tive pole was one answer to the question raised by Dr. 
Batten. Another solution which had a germicidal action was 
sodium salicylate, and he had had a case which healed up 
with that after failure had been met with even from iodide. 
Another point he wished to mention in connexion with 
the treatment of sinuses and wounds was the use of X 
rays. Chronic suppurations and sinuses which had per- 
sisted for a long time and resisted Other forms of treat- 
ment had yielded to X rays, and here again help would 
be derived by placing along the sinus a silver or tin rod, 
With regard to the treatment of frost-bite, it was first 
necessary to have an exact definition of ‘‘ frost-bite,” so that 
all who used the term would be referring to the same con- 
dition. He had had two cases of frost-bite in the feet of the 
anesthetic type, and he had tried one foot of a patient with 
one method, and the other foot of the same man with 
another. He applied to one the rhythmic sinusoidal current 
to the worst side of one case, and to the other he applied 
the galvanic current which had been made to wax and wane. 
The foot treated with the sinusoidal current recovered much 
sooner than the other. In another bilateral case he treated 
both sides by diathermy, and the improvement in looks and 
in feeling began with the first application. In diathermy he 
started off by using moist pads soaked in salt solution, but later 
he placed. pads on the skin which had had a little preliminary 
dabbing and the result was that there were fewer burns 
than by the other method. He had produced two bad burns 
by using a damp cloth pad in surgical. diathermy, because 
the salt solution was converted into steam and this caused 
two large areas of necrosis ; however, the case was mori- 
bund from malignant disease. Sprains in St. Bartholomew’s 
students after football he found yielded to the simple 
galvanic current. 

The PRESIDENT said. he was sure members had derived a 
great deal of instruction from the discussion, and he could 
not close the meeting without saying how much he had been 
interested in Dr. Russ’s remarks setting forth his own 
method of dealing with bacterial infection. He agreed with 
Dr. Morton that there was something entirely new in it 
which was likely to change the prevailing views concerning 
the electrical.treatment of disease. © 


SECTION OF DERMATOLOGY, 
Exhibition of Cases and Specimens. 

A MEETING of this section was held on Feb. 18th, Dr. J. J. 
PRINGLE, the President, being in the chair. 

Dr. GEORGE PERNET and Dr. J. M. H. MacLEop exhibited 
three interesting cases of Dermatitis Artefacta in women, In 
one of Dr. Pernet’s two cases the left arm and shoulder had 
been involved for more than three years; in the other the 
front of the chest only was affected; in neither case was 
there any clue to the vulnerant employed. In Dr. MacLeod’s 
case only the back of the right hand was affected, and its 
production had been preceded by the excision of a ganglion 
from the part. ree 

Dr. J. H. SEQUEIRA showed a case of an Artificially Pro- 
duced Eruption in an old soldier, who had’ presented a 


similar condition on two previous occasions. The lesions some- 
what simulated an eruption due to the halogens, but their 
primary bullous nature,. lack of symmetry, and linear con- 
figuration all pointed definitely to their artificial production, 
a view which was unanimously shared by the section,—Mr, 
H. C. SAmuEL, Dr. GRAHAM: LITTLE, Dr. PARKES: WEBER; 
and Dr, PERNET discussed the psychology of persons who: 
produced feigned eruptions, referring especially to the views 
of Freud on the subject. 

De. LirrTLE exhibited a case of Multiple Large Subcuta- 
neous Tumours of 15 years’ duration in a man, aged 49, 
which were asserted to have started from the seat of intra- 
muscular injections of a phosphorus compound administered 
in Italy. The microscopic examination showed preliferative 
changes in the fatty tissue in addition to fibromatosis,—The 
case was discussed by the PRESIDENT, Dr. PERNET, and 
Dr. MacLzEop. 

Dr. LirTLE also. showed:an old man with a typical Rodent 
Ulcer behind the left ear and Squamous Epitheliomata on 
the backs of both hands. He discussed the relationship- 
between the two conditions, supporting the view that the 
term ‘‘rodent ulcer’ merely connoted a. clinical group of 
epithelioma,—The subject was fully discussed both from 
the clinical and pathological point of view by Dr.. MACLEOD, 
Dr. SEQUEIRA, Dr. H. G. ADAMSON, and Mr: Ji E, R. 
MAcDONAGH., 

Mr. MAcDoNAGH described and showed microscopical 
slides of a probably undescribed Protozoal Disease of the 
Skin which came on after an injury to the elbow in India. 

Dr. S. E. Dor# brought forward a case of Favus of the 
Glabrous Skin on the chin and neck of a young girl, The 
disease was probably of mouse origin, and this view was 
supported by the cultures exhibited.—Dr. ADAMSON thought’ 
the cultures resembled those of Sabouraud’s trichophytic 
favus.—Dr. MacLEop attributed the unusual character of 
the cultures to the medium on which they were grown,— 
Dr. DouGgLAs- HEATH, Dr, LITTLE, and Dr, J. L. BUNCE 
also spoke. 

Dr. KNowsSLEY SIBLEY showed a case of Morpheeic Sclero- 
dermia, chiefly in the clavicular regions, with some patches 
of Alopecia Areata of the scalp in a middle-aged woman, 
He discussed the relation of the disease to the so-called 
‘* white-spot disease” and to generalised sclerodermia.—Dr- 
BUNCH referred to the obvious differences between guttate 
sclerodermia and atrophic lichen planus, and also to. the 
views held in France as to its possible tuberculous: nature,— 
The PRESIDENT referred to the relationship frequently exist-- 
ing between morphcea, alopecia areata, and disease of the 
thyroid gland. He pointed out that the patient had von 
Graefe’s sign well marked. His experience was that such 
cases seldom or never eventuated in generalised sclero+ 
dermia.—Dr. LirrLE and Dr. PERNET reported good results 
from the administration of thyroid extract.—Dr. WEBER; 
Dr. SEQUEIRA, Mr. SAMUEL, and Dr. A. EDDOWES also 
spoke.—Dr. SIBLEY, in replying, remarked. that radiant heat 
had, in his hands, proved'of value in such:cases. 

Dr. H. W. BARBER exhibited a case of Parakeratosis- 
Variegata of. about eight months’ duration ina woman aged 38; 
The lesions were situated on the legs, where they closely 
resembled lichen planus, and on the face and neck, where: 
their reticulated and riband-like atrophic band arrangement 
was characteristic.—Mr. SAMUEL referred to the presence of 
itching, which was generally considered to be unusual.— 
The diagnosis was confirmed by. Dr. MacLEop, the PRE= 
SIDENT, and Dr. ADAMSON, all of whom considered treatment 
unsatisfactory in these cases. 

Dr. SEQUEIRA: exhibited a case of Lichen Planus Hyper-- 
trophicus of 25 years’ duration,—Dr, LirTL# advocated the 
use of carbon dioxide snow after erasion; Dr. ADAMSON 
advised the vigorous application of silver nitrate stick; Dr. 
HEATH reported good results from X rays. supplemented 
by firm elastic pressure ; Dr. DorRE had had success with: 
X rays; while Dr. DUDLEY CORBETT suggested ionisation 
followed by X.rays. 

Dr. CoRBETT showed a very remarkable case of Nzvus- 
Linearis, which was confined to the right side except. on. 
the face. 


Uuster Mepicat Socrrty.—A meeting of this» 
society was held in the anatomical department of the Queen’s 
University of Belfast on Feb. 25th, Dr. J. 8. Morrow, the- 
President, being in the chair.—Mr, P. T. Orymble read a 
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yaper on Instantaneous Skiagraphy as a means of Recording 
Normal and Abnormal Conditions of the Thorax and 
Abdomen.—Mr. Crymble and Dr. Foster Coates showed 
skiagrams of Phthisical Chests.—Mr. Crymble exhibited 
stereoscopic plates of the skull and of a dislocated shoulder- 
joint, and demonstrated apparatus for (a) instantaneous 
skiagraphy, (%) orthodiagraphy, and (c) localisation of 
foreign bodies.—Mr. A. Fullerton read a paper on the 
Mechanism of Enlarged Prostate, with some hints on the 
diagnosis and treatment, illustrated by lantern slides. 


Harveran Socrery or Lonpon.—A meeting 
of this society was held on Feb. 25th at the Stafford 
Rooms, ‘Titchborne-street, Dr. Edgar G. Bulleid, the 
President, being in the chair.—Dr. E. G. Graham Little read 
a paper on Rodent Ulcer: its Nature and some Methods of 
Treating it. He pointed out that rodent ulcer had been 
described by Jacob in 1827 in terms which remained an 
admirable description of the disease, and he considered that 
much undesirable confusion had been produced in the 
«modern conceptions of it which attempted to make of what 
was essentially a clinical group, and as such of much con- 
‘yenience, a microscopical entity, concerning the content of 
which there was no agreement. It was better to go back 
to the clear idea of Jacob and to regard rodent ulcer as a 
clinical term embracing all cases of ulceration of epithelio- 
matous tumours in which the cardinal symptoms of slowness 
of ulceration and absence of glandular invasion were present. 
‘He gave a clinical analysis of somewhat over a hundred cases 
of rodent ulcer occurring in his hospital and private practice. 
This series showed a very slight preponderance of males, 
which probably represented a usual experience, but in 
Bowlby’s 66 cases there had been twice as many men as 
women, whereas in Dubreuilh’s 166 cases there had been 
nearly twice as many women as men. As regards age, con- 
‘cerning which there was also very divergent experience, the 
largest number of cases had occurred betweeen the ages 
of 40 and 60. He described results of treatment by several 
methods, and had personally come to prefer that of freezing 
with carbon dioxide, which he was satisfied compared 
‘quite favourably with any other method both as regards 
safety of application, convenience and rapidity of treatment, 
and permanence of removal. It was, of course, a truism to 
say that some types of rodent ulcer advanced in spite of all 
treatments, and he quoted several cases in which all the 
accepted methods had been tried in turn without avail. Dr. 
Little afterwards showed three cases of rodent ulcer which 
had been cured by means of the actual cautery, zinc ionisa- 
tion, and carbon dioxide snow respectively. He also 
exhibited a case of probable rodent ulcer of the nodular 
variety.—Mr. Haldin Davis, who advocated excision when- 
‘ever possible, Mr. V. Zachary Cope, and Dr. Frederick 
Langmead discussed the paper. 





In the Section of Epidemiology and State 
Medicine of ‘the Royal Society of Medicine to-day (Friday, 
March 5th), at 8.30 p.m., Dr. J. ©. Ledingham will re-open 
the adjourned discussion on ‘the Epidemiology of Cerebro- 
spinal Meningitis. This will relate mainly to the inter- 
pretation of the features of cerebro-spinal meningitis 
epidemics brought out at the opening meeting and to 
preventive measures, Members of other sections are invited 
to attend. 
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British HosprraAL For Mortuers AND BABIES. 
— The amalgamation of the British Lying-in Hos- 
pital from Endell-street with the Home for Mothers and 
Babies at Woolwich is now complete, the scheme having 
been sealed by the Charity};Commissioners on Jan. 29th. 
The freehold of a -site, just under three acres in extent, at 
Woolwich has been purchased, on which the new charity 
hopes to build, with as little delay as possible, a hospital 
for the reception both of lying-in patients and patients 
suffering from any kind of complications relating to maternity, 
either before or after child-birth. The committee has already 
£12,000 in hand for the purpose, but double this sum is 
needed before ‘the project can be carried into full effect, 
The hospital is to be known as the British Hospital for 
Mothers and Babies, and will serve as a national training 
school for district midwives, 
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Acdiews and Notices of Pooks. 


Squire’s Pocket 
Pharmacopaia., 








Companion to the British 


Second edition. 
Pp. 1040. 


By PETER WYATT SQUIRE. 
J. and A, Churchill. 1915. 


London: 
Price 10s. 6d. net, 


THE first edition of Squire’s Pocket Companion 
appeared in 1904, when it was found that the older 
Companion was growing too bulky for convenience, 
Judicious condensation was therefore effected, the 
size of the page was reduced, smaller type and 
thinner paper being used. These changes facili- 
tated the production of a volume which by size 
and weight might conceivably be termed a pocket 
companion. This book was specially designed for 
the medical profession, and contained information 
relating to such matters as commonly arise in the 
ordinary course of prescribing and dispensing. The 
general features of the book are already familiar to 
many of our readers. In alphabetical order of 
arrangement the monographs include a description 
of each drug with its usual method of preparation, 
to which are added notes on solubility, medicinal 
properties, prescribing notes, reference to incom- 
patibles, a list of official and unofficial prepara- 
tions, and an enumeration of antidotes for drugs 
possessing toxic properties. Comparison with the 
former edition is facilitated by special indication 
when the monograph relates to a new official sub- 
stance; several of these monographs have been 
referred to, and the information afforded appears 
to be adequate. 

Considerable space has been devoted to salvarsan, 
but although the chemical composition is clearly 
indicated by a formula and by a name consisting of 
40 letters and three hyphens, nothing is said of the 
mode of preparation; we are told that “it occurs 
as a pale yellow amorphous powder.’ In the 
13 following pages, however, nearly all that is 
important connected with salvarsan has been 
summarised, with thoroughly useful references 
to the literature of the subject. The methods 
of employment by intravenous, intramuscular, 
and subcutaneous injection are described in great 


detail, and the prescribing notes and special 
cautions are usefully appended. Prescribing 
notes of similar value are to be found in con- 


nexion with many other monographs, of which 
those relating to formaldehyde, iodine, menthol, and 
the pituitary gland call for mention. 

The doses of the substances are given in both 


the imperial and metric systems, and there 
are tables showing the imperial weights and 
measures with the metric equivalents. In these 
the Pocket Companion strikes out a line of 


its own, which differs from the British Pharma- 
copeia; minims are rendered in terms of cubic 


centimetres, and the convenient, and officially 
recognised, mils, decimils, and centimils are 
ignored. In the body of the book, however, we 


frequently meet with a new and unauthorised 
contraction, “ml.,” the meaning of which is un- 
explained in the text. Another departure from the 
British authority consists in the annexation from 
the German Pharmacopceia of the maximum single 
dose and the maximum daily dose of remedies 
possessing toxic properties. 

The section dealing with antitoxins, serums, 
vaccines, and tuberculins has been very thoroughly 
reyised to include the most recent information, 
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The Pocket Companion shows evidence of con- 
siderable judicious forethought in the selection of 
data likely to be of service to a wide class of 
readers. It supplies much practical information 
which is necessarily outside the scope of the British 
Pharmacopceia, and it does not encumber its pages 
with the many quantitative and qualitative tests 
which are of secondary importance to those accus-. 
tomed to assume that all the drugs supplied to 
their order are bound to conform with the official 
standard of purity. We commend the book to all 
our readers for the valuable qualities which we 
have recorded. 


A Text-book for Midwives. 

By JoHN S. FatrBArIRN, M.A., B.M., B.Ch. Oxon., 
F.R.C.P., F.R.C.S., Obstetric Physician with charge of 
Out-patients and in charge of Maternity Ward, St. 
Thomas’s Hospital; Lecturer in Midwifery, St. Thomas’s 
Hospital Medical School, &c. With 3 plates and 104 
jllustrations, five in colour. London: Henry Frowde, 
Hodder and Stoughton. 1914. Pp. 317. Price 10s. 6d. 


THIS is amuch more complete and ambitious work 
than the usual text-book intended for midwives. As 
the author says, it is open to the criticism of going 
beyond what is required of them and by them, but 
he points out that the more advanced modern 
school of practising midwife is possessed with an 
insatiable thirst for knowledge, and is rarely 
content with what has hitherto been given in books 
written solely for midwives. There is also another 
and a better reason which he puts forward for a 
comprehensive book—namely, that a more educated 
class is now proceeding to qualify as midwives, and 
for some time there has been discussion as to the 
advisability of raising the standard of training and 
examination. This book is the author’s contribu- 
tion towards meeting the legitimate aspirations of 
the midwife for a higher professional education. In 
a general introduction a summary of the simple 
facts of anatomy, physiology, and of bacterial infec- 
tion is given which will serve both for study and 
also for reference. In this way Dr. Fairbairn 
attempts to supply that want of knowledge of the 
elementary principles of physiology which forms 
such a handicap to the teacher. 

The author, of course, is always confronted with 
two difficulties: firstly, what to put in and what,to 
leave out, and secondly, how to deal with those con- 
ditions in which the midwife is told by the rules of 
the Central Midwives Board to seek medical aid. 
As Dr. Fairbairn truly observes, from time to time 
a midwife will be called upon to treat some com- 
plication of labour without the assistance of a 
medical man, and unless she knows what plan 
of treatment she ought to adopt in these 
circumstances her patient may run a grave 
risk of losing her life. For this reason in 
many of the complications of labour a mode 
of treatment suitable to be undertaken by a 
midwife is described, although the author is careful 
at the same time to point out to the reader that the 
condition is one in which medical aid must be 
sought. The plan adopted of quoting in the text 
the various rules of the Central Midwives Board 
wherever they apply and discussing their rationale 
is a very good one, and will increase the utility of 
the book to the midwife and at the same time 
enable her to understand the reasons underlying 
the various rules under which she has to carry on 
her work. The teaching we need hardly say repre- 
sents all that is best in the methods of the London 
school, and the whole is so clearly written as to be 
readily understood by any intelligent student. 
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illustrations are numerous and good, there is am 
excellent glossary, and a very full index. We are 
sure the book will be welcomed and appreciated by 
the better class of midwife, and it should prove of 
the greatest assistance to them both in preparing 
for their examinations and as a trustworthy guide: 
in their practice. 


La Guerre en Bulgarie et en Turquie: Onze Mois: 
de Campagne. 
Par le Professeur OCTAVE LAURENT, of Brussels. With 
302 illustrations. Paris: A. Maloine. 1914. Pp. 384.. 
Price 6 frances. 


Professor Laurent in this book not only 
describes the purely surgical experiences of 
the operations in the Balkans during 1912-13, 
but pays attention also to the condition of a 
country in a state of war and to the general 
questions affecting the treatment of wounded men 
under the circumstances. He speaks very highly 
of the Bulgarian soldiery and of their courage 
and endurance. It is pointed out that the Red 
Cross organisations gave their assistance entirely 
to the besieging forces at Adrianople, Scutari, 
Janina, and elsewhere, the besieged receiving 
absolutely no aid—that is to say, that except at: 
Constantinople the European neutral powers in 
their succour to the wounded “conducted a 
veritable crusade against Turkey.” The first part . 
of the book is concerned with the general condition. 
of Bulgaria, a study of its inhabitants, and of 
the medico-military organisation that existed. 
The second part deals in detail with the surgical 
experiences gained during the war. ‘This part 
is very fully illustrated from photographs, and 
forms a very valuable contribution to military: 
surgery. Dr. Laurent concludes that for every 
hundred men killed and wounded the proportions,,. 
according to the nature of the missile, would be = 
12 killed and 15 to 20 wounded by shell, and 8 killed 
and 60 to 65 wounded by rifle shot—that is to say, 
that in the field shell causes most deaths, but 
three to five times (inadvertently stated “cing 
fois”) as many men are disabled by bullets as by 
shell. The relative severity of shot and shell. 
wounds, and the proportion of each which become: 
infective, have been carefully investigated. Primary 
infection occurred in 40 per cent. of shell wounds ; 
and in 5 to 10 per cent. of bullet wounds. Erysipelas 
was rare. Dr. Laurent had 18 cases of tetanus, of. - 
which 5 recovered. Cholera, dysentery, enteric: 
fever, and typhus fever prevailed at Chatalja.,. 
Adrianople, and in Macedonia. A large number of 
excellent illustrations give especial value to the 
strictly surgical portion of the work, which treats. 
of the author’s experiences in detail, and with the 
clearness of exposition and logical arrangement so 
characteristic of French scientific literature. 


JOURNALS AND MAGAZINES. 


Journal of Anatomy and Physiology. Conducted by Sir 
WILLIAM TURNER, K.C.B. ; ALEX. MACALISTER, University 
of Cambridge ; ARTHUR THOMSON, University of Oxford ; 
ARTHUR KEITH, Royal College of Surgeons of England ; and 
ARTHUR ROBINSON, University of Edinburgh. Vol. XLIX. 
Third Series., Vol. X., Part II. January, 1915. London: 
Charles Griffin and Co. Annual subscription 2ls., post 
free ; quarterly 6s.—The present issue is a rather bulky and 
a very well-illustrated one, but it does not strike the 
reviewer as one which adds very greatly to our sum of know- 
ledge of the human body. Of the contributions relating to 
normal human anatomy the most important and most 
interesting is that of Mr. Geoffrey Jefferson dealing with the 
Canalis Gastricus. The author has collected and standard- 
ised information upon a subject to which several teachers 
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have for some time been in the habit of directing atten- 
tion. Mr. Jefferson deserves the thanks of anatomists for 
carrying his anatomical knowledge into a clinical field 
and confirming it by careful X ray studies; he also 
‘deserves support in his appeal for a better understanding of 
the very obvious functional arrangements of the muscles of 
the stomach.—Mr. P. T. Crymble contributes a paper on 
Some Factors Influencing the Position of the Small Intes- 
tine. His results are derived from the study of 56 adult 
subjects, of which 6 were examined in serial frozen sections. 
—Mr. J.8. Fraser and Dr. J. K, Milne Dickie give a very 
well illustrated account of a Reconstruction Model of the 
Right Middle and Inner Ear, and Dr. John Cameron 
describes the Cranial Attachment of the Internal Lateral 
Ligament of the Lower Jaw. Neither of these papers 
demands any alteration of our general conception of the 
structures examined.—For the rest, the contributions deal 
with variations and anomalies.—Mr. ©. P. G. Wakely 
describes a case of Duplication of the Ureters.—Mr. S. V. 
Telfer records a case of Abnormal Disposition of the Peri- 
toneum, the anomaly being accompanied by an extensive 
hernia of the intestine into a peritoneal fossa situated on 
the right side of the abdomen beneath the transverse 
mesocolon.—Congenital Variation of the Pectoral Muscles 
is dealt with by Dr. Elbert Clark, who records a case of 
entire right-sided absence of pectoralis minor, accompanied 
by partial absence of the costosternal portion of pectoralis 
major of the same side.—Two papers, one by Mr. T. B. 
Johnston and the other by Dr. John Cameron, deal with the 
Morphology of Persistent Portions of the Left Superior 
Vena Cava.—Dr. R. J. Gladstone and Mr. W. Erichsen- 
Powell describe examples of, and discuss theories to 
account for, Fusion of the Atlas, and Manifestation of 
Occipital Vertebra.—Professor W. P. Gowland givesa note on 
a Diarthrodial Articulation between the Clavicle and the 
oracoid, and Mr. J. R. D. Holtby records a case of Partial 
Lobulation of the Lung by Pressure of the Vena Azygos.—An 
obituary notice of Charles Barrett Lockwood is bound up in 
this issue. 

Malaria e Malattie dei Paesi Caldi. Anno V., Fasc. V. and 
VI. September—December, 1914. Rome: Via Farini62.—In 
this issue there are three original communications on Leish- 
maniasis, one by Professor G. Mariani on oriental sore, with 
special reference to its histology, which is illustrated by 
reproductions of the microscopic appearances. He finds a 
complete anatomical identity between the cutaneous forms 
of leishmaniasis of Asia and of the African and European 
shores of the Mediterranean and those of America known 
under the names of pian-bois, boschyaws, and bauru ulcer. 
Dr. G. Pavoni investigates the biological diagnosis of the 
‘disease, and finds that the deviation of the complement 
invariably gives positive results in external leishmaniasis, 
while in the internal form the results are for the 
most part negative. Furthermore, the deviation is com- 
plete and constant in cured cases, while in chronic 
cases tending towards recovery it is often positive. 
Zt is invariably negative in children who are not the 
subjects of the disease, so that a positive reaction is a 
certain sign of a diagnosis of leishmaniasis. The antigen 
used was a watery extract of spleen. In this relation it is 
‘interesting to note that inthe third paper, by Dr. F. La Cava, 
the use of strong measures by caustics, excision, and cautery 
is deprecated. He states that the sore, if properly pro- 
tected, heals spontaneously, and, moreover, affords an 
immunity against the general infection.—Other communica- 
tions of interest are by Dr. P. Macri on Pruriginous 
Dermatitis caused by the Acarus of Dry Favus; by Dr. P. 
Vadala and Dr. F. Arezzi on Climatic Bubo in Messina; by 
Professor U. Gabbi on Ankylostomiasis ; and by Professor 
‘G. Boeri on Amceboid Dysentery. 

The Cornhill Magazine for March includes a further instal- 
ment of Sir Arthur Conan Doyle’s ‘‘ Western Wanderings”’ 
and of Mrs. David G. Ritchie’s ‘‘Two Sinners.” ‘‘ Behind 
the Mask” is a topical poem over the well-known initials 
“*C. L. G.,” from which the last verse may well be quoted :— 

He always kept a smiling face, 
He never groused when he was soaking ; 
And in the very tightest place 
3ecame most prodigal of joking. 
He jested in the jaws of Death; 
He kept at bay that grim marauder; 
And with his very latest breath 
Was imitating Harry Lauder. 
“* An Editor” writes of ‘‘ A Newspaper in Time of War,” and 
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with much psychological acuteness declares his approval 
of the Censorship. ‘‘Itis, of course,” he says, ‘‘very unintelli- 
gent—that is the source of its strength. The collective 
intelligence of a body of men, individually clever, is always 
very low, a psychological fact to which is due the success 
of Parliamentary Government in this country. As a race 
we would never endure to be governed by a man of genius— 
except maybe temporarily in time of supreme crisis. We 
tried the experiment once with Cromwell and replaced him 
by Charles II. and his corrupt ministers—a typically British 
sequence of choice. When this war is over we shall politely 
but very firmly shove Lord Kitchener out of the War Office 
and replace him by an Arnold-Forster. And we shall be 
right! The profoundest thing in our deep political instinct 
is its distrust of genius. We use it—occasionally—but we 
always hate it and distrust it. And we are right. Genius 
may win an empire, but only honest stupidity can hold one.” 
In every department where science holds sway this is exactly 
the British spirit which it is hoped that the war may abolish. 
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In the section following that on infant life protection 
the medical officer deals with the question of administrative 
control of infectious disease, the local incidence of which 
was shown in March last, when the third annual statement 
respecting notifiable disease was issued by the Local 
Government Board.+ 

In a comprehensive table relating to the county of London 
and to England and Wales as a whole the number is given 
of cases reported in each of the years 1911-13, together with 
the corresponding case rates for the several diseases. 

Scarlet Fever. 

The history of scarlet fever incidence in 1913 is interesting, 
inasmuch as it shows that although for the most part the 
cases exhibited the mild type prevalent in recent years, the 
mildness was by no means uniform everywhere. The records 
of 1913 confirm the experience of previous years, when in 
some northern areas of England scarlet fever exhibited 
exceptionally high fatality. In a recent epidemic in the 
Sunderland rural district the disease is reported to have 
shown a marked septic tendency, characterised by unusually 
severe inflammation of the throat, with enlargement of the 
cervical glands and rhinitis, thus indicating a reversion to 
the severer type prevalent in former years. 

Diphtheria. 


Diphtheria mortality showed in 1913 a fall of 60 per cent. 
from the rate of 1901. Nevertheless, the behaviour of the 
disease during the year was in some respects peculiar. 
As in the year 1912, the highest London attack- 
rates were reported in Woolwich and in Greenwich, the 
lowest in Kensington. Among other administrative counties 
the attacks were most frequent in Flintshire and least so in 
West Suffolk. In the course of the year several local 
prevalences of diphtheria were investigated by the Board’s 
medical staff. Outbursts of the disease occurred in 
Sherborne, Dorchester, and Rochford, in all of which infection 
was spread mainly by personal contact. Instructive parti- 
culars are given of the investigation of an outbreak of 
diphtheria in South London attributable to milk infection.” 
In this case the difficulty of tracing the source of infection 
was increased by the circumstance that the milk was 
derived from numerous widely distributed farms in the 
counties of Surrey and Sussex as well as from the dairyman’s 
own cows in London. Credit is due to the health officers 
of the respective districts for their prompt recognition 
of the cause of the outbreak, as well as for their adroitness 
in accomplishing its suppression. The efficiency of pasteuri- 
sation when properly employed in rendering harmless a milk 
contaminated by an easily killed organism like the diphtheria 
bacillus was abundantly proved by this outbreak. Dr. J. 
Priestley, the medical officer of health of Lambeth, at once 
resorted to this prophylactic, which apparently cut short the 
epidemic. Inquiry from all other sources having proved 
fruitless, important positive information was elicited by 
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Dr. S. Child, medical officer of he.ilth for West Sussex, who 
detected sores on the udders and teats of some cows at a 
milk farm at Horsham; added to which the hands of 
three out of the -four milkers at the farm were 
found similarly affected. From the sores on the hands 
of two of the milkers virulent diphtheria bacilli were 
isolated, but the swabs taken from the throats gave negative 
results. Consideration of all the circumstances suggests the 
probability that the sores on the milkers’ hands were caused 
in the process of milking by contact with the sores on the 
teats of the cows. On this hypothesis, the explanation of 
the outbreak appears to be that sores on the cows’ teats 
became infected with diphtheria from some unknown source, 
and that the infectivity of the milk for its human con- 
sumers was increased by accidental infection of the milkers’ 
hands from the diseased teats. The extreme virulence of 
the infective organism is proved by the fact that in the 
case of one of the milkers affected the condition of 
the ulcerated finger was such as to require amputation. 
The operation having been performed, the amputated 
finger was sent to the Clinical Research Association with 
the result that’ a virulent diphtheria bacillus was isolated, 
which on inoculation into a guinea-pig caused the death 
of the animal in 48 hours. The foregoing investigation 
is instructive as showing that active diphtheria bacilli can 
survive in other situations besides the human throat, 
Typhus Fever. 

There has been no serious occurrence of this disease in 
England during the year under notice, the total number of 
fatal attacks in 1913 being only 12. In several instances 
typhus fever was notified in error; and of the 18 cases 
certified as from this disease 7 have subsequently been held to 
have been wrongly diagnosed. Occasionally a case of true 
typhus is mistaken for one of enteric fever, and is notified 
under the latter name. Tor these reasons all notified cases 
of enteric fever where the symptoms are anomalous are 
deserving of the closest scrutiny. Of the 11 notified cases 
(probably or certainly typhus) one occurred in Bermondsey, 
another in Shoreditch, and two in Stepney. Four cases 
were notified in Liverpool, one in Wigan, and one in the 
urban district of Cowes. In certain parts of Hastern 
Europe typhus fever is endemic, and foreign returns indicate 
its prevalence in parts of Austria, especially in Galicia, and 
to some extent in Russia. It has been described as the 
pestilence which commonly accompanies or follows. war. 
Accordingly, it is desirable, at the present time, that 
medical officers of health should be constantly on the watch 
for its appearance. 

Enteric Fever. 

No interruption is recorded in the steady fall of enteric 
fever fatality which England has experienced for many past 
years. Compared with 1901 the death-rate of 1913 has 
declined by 70 per cent. Throughout that year the incidence 
of attack was on the same low scale as that obtaining in 
1912. In England and Wales the sickness-rate was 22 per 
100,000 living, as against 38 and 23 respectively in the two 
preceding years. As usual, the rates varied enormously, 
ranging among administrative counties from 4 per 100,000 in 
Hereford and in Montgomery to 47 in Northumberland and 
50 in Lancashire. An outbreak of enteric fever occurred at 
Kenilworth, in which circumstances pointed to the public 
water-supply as the probable cause of mischief. On 
investigation it became clear that an ‘‘adit,” from 
which this supply was derived, must have received water 
from a brook fouled by the discharge from a storm 
overflow of a section of the Kenilworth sewers. 
the end of the year 41 persons were attacked with 
enteric fever, 26 of whom fell ill within a week Some days 
previously there occurred in Kenilworth a general prevalence 
of gastro-enteritis, which was probably, though not certainly, 
connected with the sewage pollution of drinking water. 
The foregoing occurrences at Kenilworth furnish yet 
another illustration of the necessity of keeping under con- 
stant observation the purity of public water-supplies. Long 
immunity from water-borne infection may induce false 
impressions of security unless local possibilities of con- 
tamination are sought, for and remedied. Special import- 
ance now attaches to this matter, in view of the possibility 
of military operations, which, besides increasing the demand 
upon local water-supplies, might expose the sources of those 
supplies to danger of pollution. As in previous years, 
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occasional outbreaks of enteric fever have been officially 
attributed to the eating of shell-fish contaminated by 
sewage. In reporting upon a recent epidemic of this disease 
in Portsmouth, involving the illness of 140 persons, the 
medical officer of health expressed the belief that most of 
the enteris fever in that town is due to eating shell-fish 
which has been contaminated with sewage. Although — 
attention has frequently been drawn to this danger in his 
reports the warnings have fallen on deaf ears. The shell- 
fish are regularly collected from. obviously polluted places, 
at times within 100 yards of the sewage outfall. The 
health officer further points out that when once the shell-fish 
are gathered there is nothing to indicate whether or not 
they come from a polluted source so long as they appear 
fresh, although they may be loaded with typhoid bacilli. 
Dr. J. Niven’s report for Manchester contains particulars 
of an investigation by Dr. B. M. Cunningham on the relation 
of mussels to enteric fever. The inquiry related to 108 cases 
occurring in that city. In every case uncooked mussels had’ 
been eaten within three weeks of the onset of fever. One- 
third of the patients were beer-drinkers to excess, among 
whom the eating of shell-fish is a well-known habit ; this 
commodity being habitually purveyed outside the public 
houses, or even in the bars. The facts elicited supported ° 
the conclusion that the mussels were probably the cause of 
enteric fever. 
Tuberculosis. 


The more accurate knowledge of the behaviour of tuber- 
culosis gained under recent provisions for its notification has 
considerably increased the efficiency of measures for its 
administrative control. Incidentally a large addition is thus- 
caused to the work of the Board’s medical department, 
corresponding to which is the fuller treatment of the 
subject noticeable in Dr. Newsholme’s recent reports. 
As far as can be judged from another year’s experience: 
the notification of tuberculosis has been accompanied by less- 
inconvenience and friction than was originally anticipated. 
In some instances the public health possibilities of notifica- 
tion have not been realised, in consequence whereof only 
imperfect action has resulted. Nevertheless, it is believed 
that with the fuller development of tuberculosis schemes the 
public health advantages dependent on notification will be 
more uniformly secured. One of the principal difficulties 
hitherto encountered has been that in certain instances 
dismissal from service has followed the knowledge 
that an employee was suffering from tuberculosis. In 
regard to domestic servants, for example, the advice is. 
given that the first interview after notification should 
take place at the office of the medical officer of health, 
rather than at the employer’s house. Again, in the case of 
a school teacher with open tuberculosis, the aim should be 
to adopt a course which, besides minimising risk of infee- 
tion, may conduce to the personal interest of the sufferer. 
In both the foregoing circumstances this can best be effected 
by consultation with the patient’s own doctor. In the 
event of the school teacher becoming unfit for the discharge 
of his duties, the anticipation of a pension, due at a later 
stage, in such cases may diminish the hardship involved. 

The general decline in the mortality from tuberculosis. 
observed in recent previous years has continued in the year 
under review. In the present report details are given of the 
local distribution of the fatal cases and their incidence on 
age and sex; but for these statistics reference is necessary 
to the original, as they do not admit of summary in a brief 
notice like the present. 

It frequently happens that the first notified case is not 
the first clinical case of tuberculosis in a family ; and from 
the standpoint of prevention the detection of such early 
cases is important. Examination of contacts sometimes 
discovers patients in an earlier stage of disease than the 
notified patient. The probability of effecting a cure is very ' 
much greater where the disease has been recognised before 
bacilli commence to be discharged in the sputum. Con- 
sequently the success of any scheme for dealing with 
tuberculosis must depend on accuracy of diagnosis of 
early cases. At the time of notification a large pro- 
portion of cases of pulmonary tuberculosis are found 
to be in an adyanced stage. Late notification is 
mainly due to the patient’s neglect to obtain medical 
advice; but in not a few cases there appears to have been 
medical delay in recognising the disease. In these cases 
examination of sputum would have ensured earlier and more 
satisfactory treatment, 
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The National Support of Science. 


It is difficult to believe that when an intelligent 
nation, or at any rate a highly civilised nation, 
is confronted with a critical economic problem it 
will fail to draw on its best energies in arriving at 
the solution. Nor is it thinkable that the position 
of a political party or of commercial persons can 
count when the fate of a great national industry is 
at stake. Yet it is the fact that the vast British 
textile trades will be seriously inconvenienced 
unless substantial aid from financial, scientific, 
and political directions soon occurs. The great 
Government departments have done splendidly 
in mobilising military forces; they must lose no 
time in mobilising with like success the chemical 
activities of the country, or there may spring into 
being an army of unemployed of not less 
than a million and a half of able-bodied opera- 
tives. That, at all events, is the position into 
which the British textile trades are drifting 
unless our national output of dye wares can be 
increased to meet the deficiency of supply occa- 
sioned by the cutting off of German imports. This 
huge industry depends for its commercial success 
upon the use of dye-stuffs which in value amount to 
£2,000,000 per annum, and only 10 per cent. of this 
is produced in this country. Disaster not only to 
this industry but to many businesses with which it 
is intimately bound up is imminent if the supply of 
dye-stuffs cannot be obtained on the same scale 
as obtained before the outbreak of the war. The 
medical significance of the situation is apparently 
remote, but only partially so. First, anything 
that has to do with the production of dye-stuffs 
bears in the closest way upon the manufacture of 
synthetic remedies; while, secondly, and more 
generally, all medical men are interested in any 
measures taken by the State for the support of 
scientific work. If we can annex from Germany 
the spirit that made the German Governments turn 
to the best scientific advisers in all difficulties, we 
can afford to neglect territorial acquisition as much 
as any hardened pacificist, while rejoicing in what 
we gain. 

If this country really sympathises with the 
scientific spirit, to return to the position of the 
textile trade which we have used as an example, 
there would be no disagreement between the work 
done in the laboratory and that done in the 
factory. It is said very truly that research cannot 
be hurried, but that is all the more reason why the 
services of the practical scientist should be rapidly 
secured. In some directions, no doubt, research will 





be required, but we believe that the really profit- 
able study will be the intelligent application of 
established results of scientific work to the factory. 
The men wanted mainly will be those who can take 
an experiment from the test-tube to the great 
plant of the chemical factory and successfully 
produce there in tons what they can obtain in 
grammes in the laboratory. That achievement 
sums up what the Germans have done, backed, of 
course, by powerful Government financial support 
in their great chemical interests, which produce 
dyes, synthetics, and a host of other chemically 
refined products. We are well aware that the 
main successes of German chemical trade have 
taken time to achieve, but it is equally true that 
the principles of method which have led to these 
successes are perfectly well known to British 
chemists. Whatour rulers have failed to appreciate 
appears to be the fundamental importance of 
lay recognition of scientific claims, so that the 
expert and the merchant can codperate. Success, 
commercially speaking, can only be secured by 
the collaboration of business acumen and 
scientific ability with technological knowledge. 
The man of business, important though his rdéle 
is, knows as a rule little of the workings of the 
methods he finances; the scientific man invariably 
is a stranger to business methods, while his 
discovery may remain only a laboratory fact until 
the technologist is consulted. With the advent of 
the engineer, who can foresee difficulties on the 
large scale, who can overcome them by his practical 
knowledge of the adaptation of test-tube experiments 
to the demands of the vat and filter press, and who 
is familiar with operations conducted in commercial 
bulk, true collaboration is established. It is rare 
that such a collaboration exists in the industries of 
this country, and that is why in some directions we 
do not possess the strength and position of the 
German industrial leaders, who perceived long ago 
that a well-paid scientific and technological staff 
was indispensable to the success of their works. 
Unless this sort of collaboration is established in 
this country it will be difficult to relieve the grave 
shortage of those supplies of dye-stuffs which are 
essential to the British fabric trades. Though 
we possess many highly trained men, chemists 
and technologists, their services are seldom 
sought by industrial concerns, or if they 
the emoluments are such as to induce only 
the less experienced men to accept the post 
offered. That discreditable situation should cease. 
Skilled men are now occupied in advanced work 
in the laboratories of our universities, university 
colleges, technical schools, and other research 
departments. This country is thoroughly equipped 
with men of ability in chemical and technological 
science, and it should be the accepted thing 
for them to find their proper place in the 
sound organisation of all industries based on high 
scientific principles. Amongst these must, of course, 
beincluded the producersof fine chemicals and drugs. 
Proof again and again is afforded that the success 
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of such industries is dependent upon scientific 
assistance and collaboration, and the services 
rendered should receive a remuneration consistent 
with their value. The Government and country 
should recognise and act upon these considerations, 
in the manufacture of textile fabrics immediate 
action is called for, but everywhere the codperation 
of organised scientific knowledge should be invited. 
This has been done in the fullest manner in regard 
to the medical needs of our army; a similar spirit 
should appear in our commercial circles, 


Influenza or Epidemic Catarrh. 


A CONDITION of catarrh of the upper air passages, 
associated with more or less fever, appears to be 
raging in London and many parts of the country 
with almost epidemic intensity. Similar visita- 
tions during some parts of the winter months have 
been the rule, at any rate in recent years. The lay 
public, in most cases guided thereto by the popular 
press, labels this condition “influenza” and regards 
it aS a recurring variety of that disease, varying 
somewhat in its manifestations in successive years. 
The medical practitioner, pressed for a name to 
apply to such conditions, as a rule adopts the 
popular term of influenza as convenient and satisfy- 
ing, while at the same time if he is a conscientious 
student of bacteriology he has misgivings about 
this use of the term, and is careful to explain 
that it is used in a clinical or popular sense and 
not as a scientific name. Probably in a damp and 
changeable climate like that of these islands some 
form of catarrh of the upper air passages has always 
been more or less prevalent during the winter 
months, but a study of the history of epidemic 
diseases seems to show that in certain years much 
more severe attacks, sometimes with a Jarge mor- 
tality, occur at irregular intervals with epidemic 
intensity, usually as part of a great pandemic, and 
to these the name of influenza has been given. 
The last great pandemic of influenza in 1889 
naturally gave a great impetus to the  bac- 
teriological study of the disease, and was 


followed by the discovery of the bacillus* infiu- 


enze in 1892 by PFEIFFER. Before this discovery 
the term influenza had solely a clinical significance, 
and although the terms influenza, coryza, influenza 
cold, catarrhal fever and febricula were all applied 
to similar conditions occurring sporadically, or even 
with mild epidemic incidence at times when no 
pandemic was raging, there was no suggestion 
that these conditions had a common bacteriological 
etiology. After the discovery of Pfeiffer’s bacillus 
it was perhaps too hastily assumed that this 
organism -was the sole cause of these catarrhal 
fevers, and the protean forms of the condition which 
occurred in the great pandemic may have seemed to 
lend some colour to this view. The bacteriology 
of a so-called common cold is still a vexed question, 
and many organisms have been incriminated by 
different observers. There can be little doubt that 
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an almost identical clinical picture may be inducgiy | 


by different organisms. The same no doubt applies 
to these epidemic catarrhal attacks with which we 
are so familiar each winter. It may be doubted 
whether at the present time there is any genuine 
influenza present in this country, if by this term 
we mean the condition produced by Pfeiffer’s 
bacillus. Bacteriological examination of a few 
cases occurring in any one practitiomer’s individual 
experience does not apparently give uniform results, 
since various organisms may be found, such as 
the pmeumococcus, streptococcus, micrococcus 
catarrhalis, and even the Friedlander pneumo- 
bacillus. It would seem that the time is opportune 
for a systematic bacteriological examination of 
numbers of cases occurring in different parts 
of the country and in different families to 
determine whether the conditions influencing the 
epidemic incidence of these winter catarrhal fevers 
cannot be more clearly established. We should like 
to know whether there is any preponderance of a 
particular erganism in particular epidemics or in 
different localities, whether the cases in individual 
families are infected by the’ same organism, and 
what part climatic and telluric conditions play in 
the development and spread of thigse catarrhal 
fevers. Before we can correctly defirte the condi- 
tion of influenza some such data are essential, and 
we should not lightly gird at the practitioner who 
uses the term influenza in its clinical sense until 
these data are forthcoming. Some such xesearches 
are urgently needed in order to enable the noso- 
logist to classify properly, whether in one group or 
several, these very common and troublesome con- 
ditions, and so to afford us a nomenclature free 
from confusion. 


ARRANGEMENTS FOR MEDICAL CERTIFICATION 
UNDER THE INSURANCE AcT.—The Irish Insurance Com- 
missioners have now substituted for last year’s abortive 
scheme to establish salaried whole-time certifying medical 
officers the appointment of certain medical men as salaried 
part-time officers. This plan‘is worse for the patient, in that 
it is impossible for a part-time officer to inquire into 
the claims with sufficient promptitude. It is more objection- 
able to the profession for the patients of certain medical 
men are thus put in a privileged position as to their claims 
for benefit, while the Commissioners naturally find it difficult 
to obtain men for the posts. A few medical men have 
done so. ‘hese, however, being mostly in the Poor-law 
medical service serious difficulties are arising, for the duties 
of acertifier carry him far out of his Poor-law district, and 
he is unable to arrange for the care of his patients in 
his absence. This leads to difficulties as to consultations 
and extra professional assistance which are especially dis- 
turbing in the case of such workhouse medical officers as 
are also medical advisers, for owing to lack of professional 
assistance they will be unable to perform operations in 
workhouse hospitals, and operation cases therefore will have 
to be sent to Dublin or other large town. The matter has 
been brought before the Local Government Board by the 
Irish Medical Committee. Meanwhile ike guardians of the 
Birr union have called for the resignation of such officers as 
have accepted posts which necessitate their leaving their own 
districts. 
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Annotations, 


**Ne quid nimis,” 


THE FOOD-SUPPLY OF THE GERMAN PEOPLE. 


IN view of the Prime Minister’s spirited utter- 
ance in the House of Commons on Monday last, 
the special article which appeared in our columns 
of Feb. 20th on the Food-Supply of the German 
People will receive additional interest. This 
article from a Special Correspondent in a Neutral 
Country, was an abstract of a pamphlet of 
nearly 200 pages, published at the end of last 
year under the editorship of Dr. Paul Eltzbacher, 
acting Rector of the Berlin High School, as 


an authoritative statement on the food-supply 
of the German people and _ the _ supposed 
British plan to starve them. No such plan 


has been formulated, and the present position 
was brought by the Germans upon themselves. 
Mr. Asquith has now explained that the German 
declaration (in regard to submarines) substituted 
indiscriminate destruction for regulated capture. 
“Her opponents,” he added, ‘are therefore driven 
to frame retaliatory measures in order to pre- 
vent commodities of any kind from reaching or 
leaving Germany.’ The general impression con- 
veyed by our article was that, on the whole, 
the internal resources of Germany would meet 
the food requirements of the people for some 
time to come, provided that a strict economy was 
practised and that every possible food material 
was requisitioned. The report represents: the 
collected work of eminent experts, economists, 
and physiologists, and the inquiry took four months 
to complete. There is apparently no reference in 
definite terms in the report as to how long Germany 
can stave off starvation under the strict economic 
methods enjoined, but in dealing with the deficit, 
due chiefly to the cutting off of imports, it is stated 
that “ with every day of continuance on present lines 
our deficit is increasing, and if no change is made 
for six months the deficit of available proteid for 
the following six months will be increased to 
50 per cent. ...... This is the seriousness of 
the position.” The war has already lasted 
seven months, and it is not likely that the 
drastic provisions recommended in the report can 
have found a complete practical adoption. Mean- 
time the retaliatory measures recently voiced 
by Mr. Asquith on behalf of the Allies will not 
improve matters. 


MEDICO-LEGAL POINTS IN CONNEXION ‘WITH 
THE NEW BRITISH PHARMACOPGIA. 


So far as we are aware no serious results have as 
yet occurred owing to differences between the new 
sritish Pharmacopceia and the edition which was 
in force up to Dec. 31st of last year. That such 
results might happen in conceivable circumstances 
is clear. And Mr. Wippell Gadd, in the course of 
an interesting paper read before the Medico-Legal 
Society recently, discussed the position of the 
druggists in making up a prescription of a medical 
practitioner who has omitted to observe a change 
of formula brought about by the new issue. Mr. 
Gadd illustrated his point by referring to strophan- 
thus. It was recommended in 1890 that tincture of 
strophanthus should be of the strength of lin 20, but 
in the Pharmacopoeia of 1898 this was reduced to 1in 
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40, with a recommended dose of 5 to 15 minims. The 


new Pharmacopoeia substitutes for this a strength 
of 1 in 10 with a dose of 2 to 5 minims,’ and it is 
not necessary to refer to recommendations made 
for lowering rather than raising the standard of 
strength in order to point out that a medical man 
who wrote out a prescription including tincture of 
strophanthus having the old standard in his mind 
might find himself in very serious circumstances if 
a druggist made up the prescription as on the face 
of it he ought to do. Dealing with the question 
what should be the conduct of the dispenser who 
recognises the error of the practitioner, Mr. Gadd 
submits the suggestion that the making up and 
selling of a-prescribed medicine is not legally 
a sale of drugs such as the Sale of Food and 
Drugs Acts contemplate, but is rather a contract to 
make up the medicine with an implied condition 
that the pharmacist will translate the prescription 
and produce the medicine in accordance with what 
appears to him in the light of his technical training 
and experience to be the intention of the prescriber. 
We are in accord with Mr. Gadd to the extent that 
the druggist is certainly neither obliged to dis- 
pense a medicine in a form which he knows to be 
dangerous, nor justified in doing so. How far he 
ought to translate a prescription and make up a 
medicine in accordance with what he believes to bs 
the prescriber’s intention is a different matter. 
To raise the question and set right an error, par- 
ticularly where a mistake has arisen from an 
obvious cause, is comparatively simple in these 
modern days, and-a telephone message would 
settle the doubt at once in a large proportion of the 
cases likely to arise. Some such course as this 
would be in agreement with the recommendation 
referred to by Mr. Gadd, which is to be found in the 
preface to the Pharmacopceia, where it is pointed 
out that the medical practitioner must exercise his 
judgment in respect of the amount of any ther.- 
peutic agent that he may prescribe, with the 
addition: “ Where, however, an unusually large 
dose appears to be rescribed, it is the dyty of 
the pharmacist or pdispenser to satisfy him- 
self that the prescriber’s intention has been 
correctly interpreted.” Mr. Gadd’s criticism of this 
is that it does not affect the legal question. No 
serious legal question, however, seems likely to 
arise. No Act of Parliament could ever be inter- 
preted as imposing upon a pharmacist the obliga- 
tion knowingly to hand to his customer a bottle of 
medicine inscribed with instructions to take it in 
dangerous quantities, and there is nothing in the 
Sale of Food and Drugs Acts or in the decisions 
under them to justify such a suggestion. Under 
Section 6 of the Act of 1875 “No person shall sell 
to the prejudice of the purchaser any article of 


food or any drug which is not of the nature, 
substance, and quality of the article demanded,’ 
and any prosecution under this Act would 
have to come within the provisions quoted. Now, 
a person handing over a prescription to be 
made up could hardly be deemed to have demanded 
something in which, without his knowledge, an 
excessive quantity of a dangerous ingredient was 


recommended, or to be prejudiced by getting some- 
thing less likely to injure the patient; while the 
druggist can avoid any risk or lability which 
he might incur by varying the precise terms 
of the prescription, if he chooses to refer the 
matter back to the physician who prescribed. 
Let us hope, however, that cases such as 
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those suggested will but rarely occur. They may 
do so without any negligence of the prescrib- 
ing practitioner in connexion with the habit of 
some members of the public who again and again 
make use of old prescriptions long after the 
occasion for which they were given, and perhaps 
even hand them to their friends. When any such 
person suffers by causing a prescription given in 
or before 1914 to be made up under the new 
Pharmacopoeia interesting questions, not so much of 
law as of who was in fact guilty of negligence, may 
arise. Meanwhile, as we have already pointed out, 
there are differences between the new Pharmacopceia 
and the old, among which the case of tincture 
of strophanthus has been selected as a striking 
example, and most medical men and druggists will 
by now have carefully noted them. They include 
the altered strength of tincture of nux vomica and 
of tincture of opium, of which the former has 
passed from Part I. to Part II. of the schedule 
relating to poisons, whereas the latter, under the 
officially recognised title of laudanum, finds itself 
in Part I. owing to an increase of the percentage of 
morphine which it must contain.” 


COUNTY COUNCILS AND PUBLIC HEALTH 
MATTERS. 


A PAPER on this subject, read by Dr. J. C. Thresh 
at a meeting of the County Councils Association 
on Feb. 23rd, deserves close attention from local 
authorities concerned with public health adminis- 
tration. Taken as a whole, this administration in 
England and Wales at the present time is full of 
anomalies, unwieldy, and often needlessly com- 
plicated. The duties and mutual relation of officers 
in the public health service need much revision 
and consolidation before public medical work 
can be brought into any sort of system which is 
theoretically defensible; while a reconstitution of the 
- local bodies themselves and of the areas over which 
they have jurisdiction must also be in the forefront 
of any comprehensive reform. Dr. Thresh realises, 
however, that sweeping proposals for new local 
government legislation, for the establishment of a 
Ministry of Health, or for the consolidation of 
public medical services are unlikely to make 
progress whilst the country is at war or remains 
dominated by the consequences of war. Mean- 
while he relies upon the British capacity for 
adjustment and compromise, and invites county 
councils to- consider whether they themselves are 
making the best use of their present powers and 
opportunities. In all counties, it is urged, the 
several medical services should be so organised, 
under the headship of the county medical officer, 
that the various departments for school medical 
work, maternity and infant welfare, tuberculosis, 
general medical inspection, and possibly also for 
laboratory work, are in each case efficiently staffed 
and equipped. There is probably room for better 
organisation of this kind even in the large 
English counties, while some of the smaller need 
to join with their neighbouring county councils 
or boroughs if the various duties now put on 
the county authorities are to be properly carried 
out. Such a process of organisation might well 
precede application to Parliament for new powers, 
particularly for powers to enable the county 
councils to coercé the local authorities of their 
constituent districts. The sanitary district of the 
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Public Health Acts remains the administrative unit 
for much essential public health work, some of 
it particularly. difficult and thankless. Medical 
officers of health of these districts have the primary 
responsibility for dealing with outbreaks of in- 
fectious disease, the survey of sanitary conditions, 
the closure of unhealthy dwellings, and many other 
details of daily work for the health and amenities 
of their areas. These responsibilities have in- 
creased and become more complicated, and the 
district medical officer of health often needs to be 
able to turn to other persons in authority for advice | 
and assistance. Dr. Thresh considers that the 

county staff can give greater aid to progress in 
this way by acting as advisers than by attempting 
to dominate as supervisors; leading rather than 
driving has given the community the most benefit. 
in the past and offers most hope for the future. 
The question of remodelling public health adminis- 
tration bristles with difficulties, but there will be 
general agreement that the prospect of effective 
reforms at a later date should not prejudice local 
authorities in any efforts to make the best use of 
the powers and opportunities which they already 
possess. 


EXTRACTION OF A BULLET FROM THE 
BLADDER BY THE URETHRA. 

THE arrest of a bullet in the bladder must be 
rare, for the projectile must have sufficient force 
to penetrate the pelvis and not more than suffi- 
cient to carry it into the bladder. This is an 
exceptional combination of conditions, for pro- 
jectiles which enter the bladder usually pass 
through it. At a meeting of the Académie de 
Médecine of Paris on Jan. 26th M. George Luys 
reported a case in which he removed by the 
urethra a bullet which had lodged in the bladder. 
The patient was a soldier, aged 33 years, who, 
while firing in the lying-down position, was shot in 
the centre of the right buttock on Noy. 17th, 1914. 
Supported by two comrades he was able to walk to 
the ambulance station, a distance of 4 kilometres. As 
there was complete retention of urine he was cathe- 
terised and bloody urine was withdrawn. For five 
days he passed spontaneously urine of this character, 
and for two days bloody stools. He then showed 
symptoms of a foreign body in the bladder. When 
he attempted to micturate, especially at the time 
of defecation, the stream of urine was suddenly 
arrested, and it was necessary to pass a catheter in 
order to push *back into the bladder a body in the 
posterior urethra. He was examined by M. Luys. 
on Dec. 17th, when he presented the following 
symptoms pointing to foreign body in the 
bladder. 1. Complete inability to micturate in the 
standing position, micturition being possible only 
when lying down. 2. Sudden arrest of the stream 
with pain at the end of the penis. 3. Sometimes 
after the effort of defecation the foreign body 
entered the urethra, but was easily made to return 
to the bladder by raising the pelvis. There 
were no symptoms of cystitis; the urine 
was merely a little cloudy on emission. The 
wound in the buttock had healed, leaving a 
scar 0°5 centimetre in diameter. A radiogram 
showed a bullet in the middle line behind the 
symphysis with the point directed downwards. 
With the cystoscope the bullet was seen in a depres- 
sion on the right side of the bladder. The point 
was directed to the left and downwards behind the 
plane of the ureters. The bullet was brilliant and 
did not appear to be encrusted with salts. Its 
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removal was urgently necessary. The only method 
previously used to accomplish this end was supra- 
pubic cystotomy, but the invention of M. Luys’s 
cystoscope with direct vision opened the prospect 
of removal per vias naturales. The cystoscope was 
passed and the bullet was seized with forceps passed 
down the tube and removed with the latter. It 
proved to be a deformed German bullet. There was 
a slight calcareous deposit in its grooves. 


DRUG FUND SHORTAGE IN LONDON. 


THE London Insurance Committee on Feb. 25th 
considered the position of the drug fund, which 
amounted, it was reported, to about £140,000, while 
the total demand would be approximately £193,000. 
In the discussion it was suggested that the de- 
ficiency of £53,000 was due to excessive prescribing 
by practitioners, but Dr. B. A. Richmond, the secre- 
tary of the Panel Committee, pointed out that at the 
present rate at which excess was being found by 
the Panel Committee in its investigations into 
prescribing no sum even remotely approaching 
£53,000 would be refunded to the drug fund, 
even when all the allegations of excess had 
been examined. Dr. Richmond urged that a mis- 
take had been made by the Government in basing 
the drug fund on the Plender Report—itself 
founded upon conditions of contract practice which 
bore no resemblance to those obtaining under the 
National Insurance Act. Under the present scheme 
large numbers of women received benefit, and 
persons suffering from or predisposed to tubercu- 
losis, who under contract practice were excluded, 
caused under the Insurance Act a heavy drain upon 
the drug fund in respect of specially expensive 
articles. The committee decided to call the atten- 
tion of the Insurance Commissioners to the 
shortage which had arisen in spite of the action 
taken in regard to allegations of excessive 
prescribing, and to ask that steps should be taken 
to ensure that the chemists receive adequate 
remuneration for the drugs and appliances supplied 
by them during 1914. 


THE OPEN-AIR TREATMENT OF ACUTE 
PNEUMONIA. 


A STRONG plea for the open-air treatment of acute 
pneumonia has been made by Dr. George E. Rennie 
in the Medical Journal of Australia. He points out 
that not only is the imperfect aeration of the blood 
an indication for the supply of as much fresh pure 
air as possible, but that also the bacterial content 
of the air of the best ventilated room or ward_is 
always much higher than that of the outside fresh 
air. The air of hospital wards is likely to be laden 
with numerous pathogenic microbes. In’ such an 
atmosphere the patient may acquire a secondary 
infection. At any rate, the conditions are favour- 
able to the growth of the pneumococcus. Further, 
the air of the ward is laden with organic impuri- 
ties which must impair the oxygenating power of 
the respired air. Hence open-air treatment is the 
most rational procedure. It used to be the custom 
at the Royal Prince Edward Hospital, Sydney, to 
surround the patient suffering from pneumonia 
with curtains to keep off draughts, and, inci- 
dentally, to prevent the access of much fresh air. 
When he became cyanosed oxygen was adminis- 
tered, and when the heart began to fail alcohol, 
strychnine, and digitalis were used. For the last 
seven years Dr. Rennie’s practice at this hospital 


has been to treat all cases of acute pneumonia in | 


the open both by day and night. More recently 








universal practice in the 
first there was prejudice 


this has become the 
hospital, although at 


against it. This is important, as it shows 
that the other physicians have been con- 
vinced of the value of the treatment. How- 


ever, comparison of the mortality statistics before 
and after the introduction of the treatment does 
not show any advantage. On the contrary, the 
mortality for the six years before the introduction 
was slightly lower than the mortality after it— 
14°4 against 15°3 per cent. But Dr. L. Teece, the 
house physician who analysed the records, says: 
“Tt was but rarely that pneumonia of itself killed a 
healthy adult, in whatever manner he was treated, 
as in practically every fatal case some other factor 
turned the scale against the patient.” A perusal of 
the histories convinced him that the cases treated 
by the open-air method more quickly reached a 
state of comparative comfort, were less subject to 
post-critical rises of temperature, and showed more 
rapid resolution than those treated by the old 
method. Dr. Teece examined minutely the 
histories of 60 cases before the introduction of 
the open-air treatment and compared them with 
60 cases treated after its introduction. In the 
former the average duration of the pyrexial period 
was 11°4 days, the maximum 52 days, and the 
minimum 3 days. In the latter the corresponding 
figures were 99 days, 34 days, and 4 days. Dr. 
Rennie adds that “these cold statistics,” although 
they bear out the view that the open-air treat- 
ment is an improvement, do not bring out the 
facts which have been learned by experience, that 
the patients show much less cyanosis and distress 
in breathing, that oxygen is rarely necessary, and 
that unless there is some cardiac complication heart 
tonics are not required. The patients sleep better 
and sedatives are rarely necessary. The tongue is 
cleaner, the appetite is better, and convalescence is 
rapid. Patients who on admission were extremely 
ill, some with puerperal complications, recovered 
rapidly—cases which when treated on the old 
lines would have been considered inevitably fatal. 


PUBLIC HEALTH IN BRITISH COLUMBIA. 


THIS province of the Canadian Dominion is an 
example of the wonderful development that is 
taking place in the Greater Britain beyond the seas, 
a development that depends primarily on increase 
in population. At the last census in 1911 British 
Columbia had more than doubled the population of 
1901; its largest city, Vancouver, had almost qnad- 
rupled its numbers in the same period. These 
rapid developments, however satisfactory from a 
commercial and industrial point of view, are asso- 
ciated with public health problems that are far 
more important in their consequences and more 
difficult to deal with successfully than is commonly 
appreciated by the authorities who have the 
control of finance and administration. The report 
of the Department of Public Health for the 
province is a document of three pages in length, 
which seems exiguous for a _ population of 
some 400,000 that has grown with the remark- 
able rapidity just mentioned. No _ detailed 
statistics are furnished and very few diseases 
are referred to. Tuberculosis is the most fatal 
disease, having caused 422 deaths, of which 
295 were due to pulmonary consumption. The 
Department of Agriculture is endeavouring to 
stamp out the disease in dairy herds. Notification 
of tuberculous cases is compulsory, but apparently 
is not universally carried out. Propagation is 
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considered to be largely due to the western habit of 
promiscuous expectoration, which persists in spite 
of an Order in Council issued in 1901. There were 
about 700 cases of typhoid fever and 85 deaths, 
mostly occurring in two districts where consider- 
able railroad construction is being carried on. It 
is, however, very satisfactory to find that con- 
tractors for public works have perceived the 
economic value of sanitary measures; the camps 
of the experienced contractor are clean and 
sanitary, with proper arrangements for storing 
food, protection from flies, &c., adequate latrines, 
and good water-supply, whereas those of the 
inexperienced contractor are the reverse. The 
former has learned the lesson of cleanliness 
and its value; the latter should be made to feel 
his responsibility for cases of sickness result- 
ing in his camp. Infectious diseases have not 
prevailed to any great extent. Water-supply is 
a matter of some difficulty, not as regards quantity, 
but purity. Many towns have outgrown their 
sewage disposal works, and many waterways from 
which drinking supplies are derived have become 
polluted. There are thus many public health 
problems that are not at all easy of solution, even in 
a country and climate as favoured, and a population 
as little crowded, as British Columbia. At a meet- 
ing of the health officers of the province in the 
summer the prevalence of tuberculosis was deplored 
and sanatorium treatment advocated. Dr. Arthur 
considered that the time had now arrived when the 
province should be divided up into districts, each 
provided with a Government health officer, devoting 
his whole time to the work. Excellent papers were 
contributed by Dr. Underhill on sanitary legislation 
in reference to new buildings, by Mr. W. T. 
Donald on matters of dairy sanitation, and by 
Mr. A. G. Dalzell on sewage disposal. School 


medical inspection was dealt with in an interesting | 


address by Dr. T. V. Hunter. This comparative 
innovation is passing through the same stages in 
the extreme west of the Western Hemisphere as it 
has done in England. At first it was looked on 
with disfavour, and had only friends among medical 
men and workers among the poor; then the teachers, 
and later the parents and the general public, were 
won over. The value of the school nurse has come 
to be thoroughly recognised. The meeting of the 
medical health officers at Vancouver in June, 1914 
—the first of the kind—was a great success and 
will, no doubt, be repeated. 


A POSSIBLE DANGER IN CONNEXION WITH THE 
METRIC SYSTEM. 


THE introduction of the metric system into the 
British Pharmacopceia is satisfactory as tending 
towards internationalism of medical science. It 
is, however, essential that all dispensing chemists 
should familiarise themselves with its practical 
employment and provide themselves with the 
necessary weights and measures, or many serious 
errors may occur. That this is no imaginary danger 
is exemplified in an article by Mr. Martin I. Wilbert, 
of the Division of Pharmacology, Hygienic Labora- 
tory, United States Public Health Service.! . Touch- 
ing on the subject of adulteration and variations 
in strength of drugs widely used in household 
remedies, Mr. Wilbert first quotes the Dean of the 
Massachusetts College of Pharmacy as stating 
that a “very large proportion of technical 
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adulteration is due to carelessness or ignor- 
ance on the part of the retail pharmacists,” 
and explains the nature of this “carelessness or: 
ignorance” by a statement of the Food and Drug 
Commissioner for South Dakota, who says that 
“many of the variations of preparations from the: 
official standards are due to the fact that pharma- 
cists make errors in transposing from the metric: 
system to apothecaries’ and avoirdupois weights and. 
measures and the use of incorrect weights and 
measures or using volume and weight indis- 
criminately.” Such errors in transposing are yery 
easily made, and stringent measures should be 
taken, it seems to us, to prohibit the introduction 
of any such source of error in dispensing a pre- 
scription as the transposing of it from one set of’ 
formule to another. Until such time ag the metric 
measures shall have entirely displaced the older- 
forms, as they will undoubtedly do on the score of 
their all-round superiority in course of time, it 
should be made incumbent on every pharmacist to: 
dispense any prescription without transposition 
in the form in which it is written. Most 
of the best class of dispensing chemists have 
long been equally familiar with both, and prepared 
to use either as required. It is not with them that 
the danger lies, but with those who: have hitherto. 
had no occasion to use the metric system. It seems 
desirable that the pharmacist should have in front 
of him a complete table of equivalents. which now 
generally appears in pharmaceutical books. The: 
matter certainly demands careful consideration. 


Amonae the candidates who have been recom- 
mended by the Council of the Royal Society for- 
election as Fellows of the society are four members. 
of the medical profession, Professor F. W. Andrewes, 
pathologist to St. Bartholomew’s Hospital; Dr. 
Walter Morley Fletcher, secretary of the Medical 
Research Committee under the National Insurance 
Act; Dr. James Mackenzie, physician to the Cardiac 
Department of the London Hospital; and Dr. C. S. 
Myers, director of the psychological laboratory in 


| the University of Cambridge. 
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UNIVERSITY OF DURHAM COLLEGE OF MEDICINE. 
—At the annual meeting of governors Sir George Hare 
Philipson was unanimously re-elected’ vice-chairman of the 
Court. Professor R. Howden, who has just been elected Pre- 
sident of the Anatomical Society of Great Britain and Ireland, 
presented the annual report of the Council to the Court of 
Governors, which showed the work of the College during the 
Epiphany and Easter terms of 1914 to have been quite 
satisfactory, but in consequ@nece of the war no less than 68 
full-time and 2 part-time students have now joined the 
forces. But notwithstanding the war, the entry of first- 
year students during 1914 numbered 42, as compared with 
34 in the previous year. Most of the clinical teachers of the 
College are attached to the 1st Northern General Hospital, 
and three or four are serving with the colours. Just before 
the close of the financial year the legacy of £10,000 was 
received from the executors of the late Miss Emily Matilda 
Easton, and the principal mortgage on the building—viz., 
one for £8900—was paid off, and since the close of 1914 the 
remaining mortgages, amounting to £1225, have been dis- 
charged. ‘The treasurer of the College, Mr. Cecil Cochrane, 
in presenting a statement of the financial situation, said that 
up to the time of the outbreak of war there was every reason 
to expect a successful year, while the governors were now in 
the happy position of having the College and land free from 
all encumbrance, but unfortunately the College had suffered 
severely in consequence of the war. At the annual meeting 
of the Council Sir George Hare Philipson was, as we 
announced in a recent issue, presented with an illuminated 
address in Latin, congratulating him on the completion of 
his 50 years’ service as professor and lecturer in the College. 
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= non-abuse of alcohol by their parents was: obtained gave a 
ASYLUM REPORTS. ‘ : 


percentage of parental abuse of alcohol of 51°6, while if those 
only were considered whose first breakdown took place before 
the completion of their twenty-sixth year the percentage 
amounted to 80°6. ‘Ihe number of discharges was 166, with 
a recovery rate, calculated on the admissions, of 35°3 per 
cent. There were 76 deaths, making a percentage of 9 8 on 
the average daily number resident. Tuberculosis was respon- 
sible for death in 3:9 per cent. of the cases, which is the 
lowest percentage ever recorded at this asylum. Active 
tuberculous Gisease was present, and contributory to some 











Dorset County Asylum for the Treatment of Mental Diseases 
(Annual Report forjthe Year 1913).—The total number of 
eases under treatment during the year was 1108, the average 
daily number resident being 944. There were admitted 167 
eases, of which 35 were not first admissions. Dr. P. W. 
Macdonald, the medical superintendent, remarks on the 
fact that for several years past there has been a very high 











































percentage of the excited type compared with the depressed 
class. In 1913 there were admitted twice as many cases of 
the excited as of the depressed type. Any explanation of 
this variation in the class of cases admitted is surrounded 
with difficulties, and while the age problem and the home 
environment may play prominent parts, these do not satisfac- 
torily explain the recurring differences in the type of admis- 
sions. Less than one-half of the total number were between 
the ages of 20 and 40, which does not support the view that 
there are more cases of excitement than depression during this 
perticular period. Two-thirds of the admissions were over 
50 years of age, and yet the high proportion of maniacal 
cases was maintained. The number discharged was 96, with 
a recovery rate on the direct admissions of 48:9 per cent., 
which is much above the average. Good results continue to 
follow the practice of treating all acute cases in the solarium, 
The deaths amounted to 69, making a percentage of 7:31 on 
the average daily number resident. Dr. Macdonald notes 
that the causes of death were all natural, and the only fact 
of passing interest was the unusual number due to malignant 
disease. 


Wilts County Asylum (Annual Report for the Year 1913).— 
The total number of cases under treatment during the year 
was 1192, the average number resident being 1014:3. There 
were admitted 188 cases, of whom 25 were readmissions. 
The number received was high, having been exceeded on 
only two previous occasions, and was 19 above the average 
for the past ten years. ‘The following were the leading 
assigned causes of attack: Heredity, 33 per cent. ; senility, 
114 per cent..; mental stress, 18°9 per cent. ; alcoholism, 
7-4 per cent. ; and epilepsy, 6°3 per cent. In no less than 
73 of those admitted some cardiae defect existed. The dis- 
charges numbered 92, of whom 66 were recovéred, making a 
recovery rate of 35-1. With the exception of four patients all 
those discharged recovered had a probationary period on 
trial, and to 17 of those a money allowance was granted. 
Such grants are a well-recognised aid to completion of 
recovery, and are much appreciated and undoubtedly of the 
utmost benefit to the recipients. The deaths amounted to 
$8, giving a°death-rate of 8:1. The cause of death was 
verified by necropsy in 77°1 per cent. of the cases. Phthisis 
was responsible for death in 25°3 per cent. of the cases. 
Dr. Sydney Cole, the medical superintendent, notes that at 
one time’ the number of male patients resident was 30 in 
excess of the authorised accommodation, and at one time 
the number of female patients was two in excess. In the 


last report attention was called to the manner in which 


Owercrowding conduces to the prevalence of phthisis. Dr. 
Cole reports with regret that phthisis has since become even 
more prevalent, showing with increasing force how urgent 
is the need for the additional accommodation about to be 
provided. 


Glasgow District Mental Hospital, Gartloch (Annual Report 
for the Year 19138-14).—The total number of cases under 
treatment during the year was 1016, the average daily 
number resident being 774°2. There were admitted 263 
eases, of whom no less than 67:67 per cent. were hopelessly 
incurable. The abuse of alcohol heads the list of causes of 
insanity in the admissions. In 49 cases alcohol is put down 
asthe determining cause, and in combination with syphilis 
or lactation in other 10 cases, making a percentage of 22:4 
on the admissions. Syphilis alone or in combination 


with alcohol is responsible for at least 23 cases. Of 
the admissions 188 unselected cases were tested for 
syphilis by the Wassermann reaction of the _ blood. 
Thirty-eight were positive and 130 negative. ‘Two 
eases of general paralysis gave negative results, but 


these were not tested as regards their cerebro-spinal fluid. 
Dr. W. A. Parker, the medical superintendent, comments on 


the influence of alcohol as an indirect cause of insanity. Of 
¢he admissions, the cases in which a history of the abuse or 


extent in causing death in 11 other cases besides the three 
ascribed to tubercle, 


James Murray's Royal Asylum, Perth (Annual Report for 


the Year ending March 31st, 1914).—The total number of 
cases under treatment during the year was 150, the average 
daily number om the register being 118: 34. 
admissions was 30, of whom 23 were admitted for the first 
time. 
a psychosis brought on by alcoholic intemperarce, and in 
only 25 per cent. 
heredity obtained. 
a hereditary predisposition to insanity or to one of the 
allied nervous conditions was present. 
ing from an incurable form of mental disorder, while in a 
similar number the probability of recovery was good. 
recovery rate for the year was as low as 20-0 per cent. 
deaths amounted to 9, making a rate on the daily number 
resident of 7°6 per cent. 
61:11 years, and the average duration of residence was 


The number of 
20 per cent. of the new patients were suffering from 


of these was a 
In 15. .of the. 30 


history of morbid 
patients admitted 


Fifteen were suffer- 


The 
The 


The average age at death was 


4 years 6 months. A large percentage of the men patients 
were engaged daily in working in the gardens. The usual 
experience is that they become interested in this occupation, 
and, as can be readily understood, it proves of benefit to the 
bodily and mental state of the patients. 





THE SERVICES. 


RoyaL NAvy MEDICAL SERVICE. 

IN accordance with the provisions of Her late Majesty’s 
Order in Council of April Ist, 1881, Fleet-Surgeon Henry 
Baker Hall has been placed on the Retired List (dated 
Feb. 19th). 

The undermentioned have been granted temporary Com- 
missions as Surgeons in His Majesty’s Fleet: Oscar Parkes, 
Alfred Gregson Williams, James Francis Quigley, and James 
Douglas Judson. 

The following appointments have been notified :—Staff- 
Surgeons: R. R. Horley to the Royal Arthur and R. H. 
St. B. E. Hughes to the Sentinel. ‘Temporary Surgeons: 
F. C. Blakiston to the Vivid, additional, for Devonport Yard ; 
A. E. Iles to Hospital ship Plassy ; and J. Souter to the 
Wildfire, additional. 

Royal NAVAL VOLUNTEER RESERVE. 

Staff-Surgeon: W. Allan to the Vivid, additional, for R.N. 

3arracks. Surgeon Probationers: P. G. Horsburgh to the 
Morris and H. E. Andrews to the Mentor. 

ARMY MEDICAL SERVICE. 
The undermentioned Colonels to be Surgeon-Generals :— 


Dated March Ist: Menus W. O’Keefe, ©.B., Richard H. 58. 
Sawyer, C.M.G., John C. Culling, William G. Birrell, 
Francis J. Jencken, and Francis H. T'reherne, C.M.G. 

The undermentioned Lieutenant-Colonels, from Royal 
Army Medical Corps, to be Colonels :—Dated March lst: 
Robert L. R. Macleod, Gofton G. Adams, James M. EF’. Shine, 
Nicholas C. Ferguson, C.M.G., Gerald Cree, Samuel C 


Philson, Sydney G. Allen, Philip C. H. Gordon, Llewellyn 
T. M. Nash, C.M.G., James H. Daly, Henry D. Rowan, 
Howard Carr, Thomas Daly, Michael J. Sexton, Herbert E. 





Cree, William H. Starr, Alexander A. Sutton, D.8.O., 
Michael T. Yarr, Charles H. Melville, James Bb. Wilson, 
Frederick W. G. Gordon-Hall, Henry M. Adamson, Tudor G. 
Lavie, Charles H: Burtchaell, C.M.G., John J. Gerrard, 
John S. Davidson, James Fallon, Charles J. Macdonald, Robert 
W. Wright, Edwin Eckersley, Denis M. O’Callaghan, George 
H. Barefoot, C:M.G., Foster R. Newland, Reginald J. Windle, 
John J. Russell, Thomas du B. Whaite, Henry T. Knaggs, 
Richard H. Penton, D.S.O., Frederick J. Morgan, Brevet 


Colonel William H. Horrocks, K.H.S., Charles H. Dale, D.S.O., 
Hugh ©. Thurston, C.M.G., Bertal H. Scott, Oliver R. A, 
Julian, C.M.G., Eustace A. Burnside, Stuart Macdonald, 
Brevet Colonel Maurice P. C. Holt, D.S.O., William L. Gray, 
Edward G. Browne, James C. Morgan, Herbert I. Pocock, 
Charles R. Elliott, Charles A. Young, John W. Bullen, 
Benjamin J. Inniss, Stephen F. Clark, Edward M. Hassard, 
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Sir William B. Leishman, C.B., K.H.P., James Thomson, 
Gerald T. Rawnsley, Alfred P. Blenkinsop, John Girvin, 
Brevet Colonel Anthony John Luther, William Hallaran, 
Samuel G. Moores, Thomas B. Beach, Coryndon W. R. 
Healey, John H. E. Austin, William T. Mould, Alfred W. 
Bewley, and Robert J. Copeland. 


RoyaL ARMY MEDICAL CORPS. 


Lieutenant-Colonel John Donaldson to be placed on retired 
pay (dated Dec. 31st, 1914). 

The undermentioned Majors to be Lieutenant-Colonels: 
Edward W. Slayter (dated Dec. 3lst, 1914). Hugh 8. Thurston 
(dated Feb. 8th), and Lancelot P. More (dated Feb. 22nd). 
Dated March lst: Theophilus P. Jones, Albert G. Thompson, 
George A. Moore, Richard C. Lewis, Henry W. H. O’Reilly, 
Edgar H. Condon, Harold W. K. Read, Frederick M. Mangin, 
Charles E. Pollock, William J. Taylor, Bel! W. Longhurst, 
Ferberd R. Buswell, Frank A. Symons, D.S.O., Charles T. 
Samman, Thomas H. J. C. Goodwin, D.S.O., Alfred E. C. 
Keble, Denis J. Collins, John B. Anderson, James R. 
McMunn, Harold VY. Prynne, Alfred E. Master, George 
Dansey-Browning, Ernest §8. Clark, Kennet B. Barnett, 
Arthur C. Fox, D.S.0., Sebert F. St. D. Green, 
Michael Boyle, Percy Evans, Claude K. Morgan, George 
St. C. Thom, John P. Silver, ‘Brevet Lieutenant- 
Colonel William 8. Harrison, Harry A. L. Howell, Douglas 
Lawson, Charles W. Profeit, Frederick Kiddle, Henry E. 
Staddon, Samuel J. C. Perry, Lionel F. Smith, 
Robert J. Blackham, C.I.E. (and to remain seconded), 
Henry W. Grattan, John Grech, St. John B. Killery, 
Septimus H. Fairrie, George T. K. Maurice, C.M.G., 
Francis E. Gunter, John H. Campbell, D.S.0O., John Y. 
Forrest, John C. B. Statham, Edwin C. Hayes, Edwin T. F. 
Birrell, C.M.G., Brevet Lieutenant-Colonel Ernest W. Bliss, 
Percy J. Probyn, D.S.O., Brevet Lieutenant-Colonel Arthur 
W. Hooper, D.S.0., Anthony H. Waring, Edward W. W. 
Cochrane, Arthur H. Morris, Samuel A. Archer, Robert W. 
Clements, Alexander J. MacDougall, Maurice Swabey, 
George B. Riddick, Henry Hewetson, George E. F. Stammers, 
Charles IF’. Wanhill, Wilfrid E. Hudleston, Martin P. 
Corkery, Leonard Addams-Williams, Malcolm MacG. 
Rattray, Thomas H. M. Clarke, C.M.G., D.S.0., Edwin 
W. P. V. Marriott, Stevenson L. Cummins, Peter Mac- 
kessack, Henry L. W. Norrington, D.S.0., John McD. 
McCarthy, John Poe, Hamilton G. F. Stallard, Ernest 
Brodribb, Arthur W. N. Bowen, William H. S. Nickerson, 
V.C., Hubert O. B. Browne Mason, Frederick 8. Penny, Brian 
Watts, Henry G. Martin, Frederick F. Carroll (and to remain 
seconded), John D. G. Macpherson, William P. Gwynn, 
Standish de C. O’Grady, Augustus H. O. Young, Ernest A. 
Bourke, Montagu M. Lowsley, Norman H. Ross, Edgar T. 
Inkson, V.C., Percy H. Collingwood, Charles J. O’Gorman, 
D.S.0., Robert 8. H. Fuhr, D.8.0., Harold P. W. Barrow, 
David Harvey, George J. S. Archer, Sydney O. Hall, Alfred 
E. Weld, James S. Gallie, Francis J. C. Heffernan, Henry 
Herrick, James Cowan, Austin R. O’Flaherty, Henry B. G. 
Walton, George B. Crisp, Cecil W. Majinprise, Alec 
L. Scott, Gerald H. Goddard, John HE. Hodgson, Brevet 
Lieutenant-Colonel Matthew H. G. Fell, William B. 
Winkfield, Jonas W. Leake, John W. H. Houghton, 
George M. Goldsmith, Richard H. Lloyd, Brevet Lieutenant- 
Colonel John M. Sloan, D.S.O., Harry D. Packer, Lawrence 
Humphry, Frank Ashe, James G. Gill, Thomas C. Lauder, 
Duncan E.Curme, Herbert 8. Taylor, Francis J. Brakenridge, 
Edmund P. Hewitt, Nathaniel J. C. Rutherford, D.S.0., 
Gilbert J. A. Ormsby, D.S.O., Horace K. Palmer, Francis J. 
Palmer, Vincent J. Crawford, D.S.0., Arthur L. A. 
Webb, Brevet Lieutenant-Colonel Howard Ensor, D.S.O., 
Robert A. Cunningham, George G. Delap, D.S.O., 
Harold Simson, William R. Blackwell, Arthur Chopping, 
Sydney G. Butler, D.S.O., John J. W. Prescott, D.8.0., 
Arthur O. B. Wroughton, Percy H. Falkner, Henry BE. M. 
Douglas, V.C., D.S.0., Ernest E. Ellery, James W.. Lang- 
staff, Leonard Wood, Harold B. Fawcus, Evelyn P. Sewell, 
Lawrence W. Harrison, D.S.0., Hugh M. Morton, Marcus 
H. Babington, Horace 8. Roch, Frederic Harvey, Henry C.R, 
Hime, Charles C. Cumming, Charles R. Evans, D.S.O., 
Harold H. Norman, William A. Woodside, Littleton F. F. 
Winslow, Otto W. A. Hlsner, Arthur A. Seeds, Henry §. 
Anderson, Langford N. Lloyd, D.S.0., Thomas CG. Mackenzie 
D.S.0O., Edward P. Connolly, and James H. R. Bond. ; 

Temporary Captain Robert Stewart Rodger 
temporary Major (dated Feb. 27th). 

The undermentioned temporary Lieutenants to be 
temporary Captains:—Dated Feb. 27th: Bertie Burnett Ham 
and Franke Chamberlain Hart-Smith. 


to be 


INDIAN MEDICAL SERVICE. 

The King has approved the promotion of the following 
Officers: To be Brevet Lieutenant-Colonel: Major Frank 
Wall (dated May 31st, 1914). Lieutenants to be Captains: 
Dated July 29th, 1914: Denis Fitzgerald Murphy and Leon 
Francis Brandenbourg. 

The promotion of Major Andrew Murphy to his preseftt 
rank is antedated from June 27th, 1913, to Dec. 27th, 1912. 
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The King has approved the grant of temporary rank to the 
undermentioned:—To be Major: Colonel George Francis 
Rowcroft, D.8.0., Indian Army, retired (dated Jan. 8th). 
To be Lieutenants : Vinayak Mahadeo Phatak (dated Oct. 8th, 
1914), Hira Singh Anaud (dated Noy. 26th, 1914), and Henry 
Charles Semon (dated Jan. 7th). 

The King has approved the retirement of the under- 
mentioned officers: Lieutenant-Colonel Arthur Charles 
Younan (dated Jan. Ist) and Lieutenant-Colonel Vivian 
Godfrey Drake-Brockman (dated Feb. 13th). 


TERRITORIAL FORCE, 
Royal Army Medical Corps. 

The undermentioned Captains to be Majors (temporary): 
Percy W. Thompson and John R. Holmes. 

London Mounted Brigade Field Ambulance : Hrnest George © 
Thornton Poynder to be Lieutenant. 

2nd South Midland Mounted Brigade Field Ambulance: 
Henry John Blackler to be Lieutenant. 

3rd Home Counties Field Ambulance: Major Stanley A. 
Coad to be Lieutenant-Colonel (temporary). Captain James 
Barkley to be Major (temporary). 

lst West Riding Field Ambulance: Lieutenant Henry 
Norman Goode to be Captain (temporary). 

35rd London General Hospital: Captain Dennis Embleton 
is seconded. Philip Withers Green to be Lieutenant. 

3rd Southern General Hospital: James Andrew Gunn to be 
Lieutenant. 

South Wales Mounted Brigade Field Ambulance: Major 
Herbert Jones to be Lieutenant-Colonel (temporary). 

Srd Hast Anglian Field Ambulance: Major George 
Alexander Troup to be Lieutenant-Colonel (temporary). 

3rd East Lancashire Field Ambulance: Henry Wilson to 
be Lieutenant. : 

Ist Welsh Field Ambulance: To be Lieutenants: Henry 
Mills, Alexander Edward Mackenzie, and Lieutenant 
ee Jones, from Attached to Units other than Medical 

nits. 

Srd Welsh Field Ambulance: The undermentioned 
Captains, from Attached to Units other than Medical Units, 
to be Captains: Frederick A. W. Drinkwater and Percy C. P. 
Ingram. Lieutenant Peyton T. Warren, from Attached to 
Units other than Medical Units, to be Lieutenant. 

lst Scottish General Hospital: George Stuart to be 
Captain, whosé services will be available on mobilisation. 

Lowland Casualty Clearing Station: Lieutenant-Colonel 
Peter F. Shaw resigns his commission on account of ill- 
health, and is granted permission to retain his rank and 
wear the prescribed uniform. 

2nd Home Counties Field Ambulance: Captain Antony 
Alexander Martin, from 1st Home Counties Field Ambulance, 
to be Captain. 

4th London Field Ambulance: Major Arthur EH. Jerman 
to be Lieutenant-Colonel (temporary). 

Sanitary Service: Captain Leonard R. Toswill, from 3rd 
East Anglian Field Ambulance, to be Sanitary Officer, Kast 
Anglian Reserve Division. 

Attached to Units other than Medical Units——Major John 
Griffiths, from South Wales Mounted Brigade Field Ambu- 
lance, to be Major. Lieutenant Robert Donald to be 
Captain. To be Lieutenants: Michael Brannan _ (late 
Cadet, Durham University Contingent, Senior Division, 
Officers Training Corps), Cecil Randle Harper, and Joseph 
Lougheed Baskin. 

TERRITORIAL FORCE RESERVE. 
Royal Army Medical Corps. 

Captain James R. Chalmers, from the 4th Scottish General 
Hospital, to be Captain. ; 

Lieutenant Joseph H. Churchill, from Attached to Units 
other than Medical Units, to be Lieutenant. 

DEATHS IN THE SERVICES. 


Deputy Surgeon-General Arthur Rudge, late A.M.D., 
recently, at Plymouth, aged 89 years. He received his first 
commission in 1850 and retired on half-pay in June, 1875. 


Sport WEIGHT IN Breap.—In view of recent 
increases in the price of bread the London County Council 
is taking steps to make it widely known in the county that 
purchasers may demand that bread shall be weighed in their 
presence; that it is not sufficient to ask fora ‘* loaf,” but 


that 4lb. or 2lb. loaves should be asked for. A limited 
investigation has shown that over 7 per cent. of loaves pur- 
chased in bakers’ shops and 46 per cent. of loaves purchased 
at provision dealers’ shops are under weight, 58 per 
cent. of loaves delivered at houses are under weight. The 
Public Control Committee of the Council is making repre- 
sentations to the Board of Trade as to the need for action to 
be taken in the public interest, having regard to the import- 
ance of bread as a principal article of food among the very 
poorest 
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VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS, 


In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last census, 8916 births and 
7089 deaths were registered during the week ended Saturday, 
Feb. 27th. The annual rate of mortality in these towns, 
which had been 20:1, 18-9, and 20°7 per 1000 in the three pre- 
ceding weeks, fell in the week under notice to 204 
per 1000 of their aggregate population, estimated at 18,134,239 
persons at the middle of 1914. During the first eight weeks 
of the current quarter the mean annual death-rate in these 
towns averaged 19°4, against 20°2 per 1000 in London. The 
annual death-rate last week ranged from 5°5 in Smethwick, 
6°3 in Ilford, 9°7 in Leyton, 10°0 in Kast Ham, and 10°6 in 
Hornsey, to 29°8 in Northampton, 31°6 in Darlington, 31:8 in 
Blackpool, 52°9 in Gloucester, and 42:5 in Cambridge. 

The 7089 deaths from all causes were 102 fewer than the 
number in the previous week, and included 617 which were 
referred to the principal epidemic diseases, against 511 and 
607 in the two preceding weeks. Of these 617 deaths, 
506 resulted from measles, 111 from whooping-cough, 75 
from infantile diarrhceal diseases, 72 from diphtheria, 38 
from scarlet fever, 13 from enteric fever, and 2 from 
small-pox. The mean annual death-rate from these 
diseases was equal to 1°8 per 1000, and was 0:1 per 1000 
above that recorded in the previous week. The deaths 
attributed to measles, which had been 210, 207, and 263 


in the three preceding weeks, further rose to 306 
last week, and caused the highest annual death- 
rates of 32 in Acton, 34 in Northampton, 3°55 in 


Tottenham and in Stockton-on-Tees, 3°9 in Gateshead, 4°3 
in Enfield, 44 in Wolverhampton, 7:9 in Darlington, and 
8:1in Cambridge. The deaths referred to whooping-cough, 
which had increased from 76 to 135 in the six preceding 
weeks, fell to 111 last week; the highest recorded death- 
rates from this cause were 1°4 in Bristol and in Warrington, 
16 in Blackburn, 1°7 in Tynemouth, 2°1 in Bootle, 2°3 in 
Reading, and 2°5 in Merthyr Tydfil. The fatal cases of 
diarrhea and enteritis (among infants under 2 years), which 
had been 68, 70, and 80 in the three preceding weeks, fell 
to 75 last week, and included 13 in London, 7 in Liverpool, 
6 in Manchester, and 5 in Birmingham. The deaths 


attributed to diphtheria, which had been 72, 66, 
and 80 in the three preceding weeks, fell to 72 
last week, of which 21 belonged to London, 10 to 


Liverpool, 4 to Manchester, and 3 each to Portsmouth and 
Cardiff. The deaths referred to scarlet fever, which had 
been 22, 27, and 32 in the three preceding weeks, further 
rose to 38 last week; 6 deaths were registered in London, 
5 in Manchester, 3 in Leeds, and 2 each in West Ham, 
Portsmouth, Ipswich, Newcastle-on-Tyne, and Rhondda. 
The fatal cases of enteric fever, which had been 17, 16, and 
17 in the three preceding weeks, fell to 13 last week, and 
included 3 in London and 2 in Newcastle-on-Tyne. The 
2 deaths from small-pox belonged to the Metropolitan 
Borough of Fulham. 

The number of scarlet fever patients under treat- 
ment in the Metropolitan Asylums Hospitals and the 
London Feyer Hospita!, which had steadily declined from 5035 
to 3165 in the 13 preceding weeks, had further decreased 
to 3041 on Saturday last; 302 new cases were admitted 
during the week, against 365, 368, and 295 in the three 
preceding weeks. ‘These hospitals also contained 1571 
cases of diphtheria, 239 of measles, 64 of enteric 
fever, 14 of whooping-cough, and 5 of small-pox. The 
1835 deaths from all causes in London were 33 in excess of 
the number in the previous week, and corresponded to 
an annual death-rate of 21:2 per 1000. The deaths referred 
to diseases of the respiratory system, which had been 
497, 455, and 459 in the three preceding weeks, further 
rose to 476 in the week under notice, and were 233 above 
the number registered in the corresponding week of last 
year. The deaths from influenza numbered 83, having been 
44, 56, and 60 in the preceding three weeks. 

Of the 7089 deaths from all causes in the 96 towhs 190 
resulted from different forms of violence and 472 were the 
subject of coroners’ inquests, while 1850 occurred in public 
institutions. The causes of 55, or 0°8 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest. All the causes 
of death were duly certified in Leeds, Bristol, West Ham, 
Bradford, Newcastle-on-Tyne, and in 69 other smaller towns. 
Of the 55 uncertified causes, 16 were registered in Birming- 
ham, 14 in Liverpool, 3 in Bolton, and 2 each in London, 
Barrow-in-Furness, and Gateshead. 





HEALTH OF SCOTCH TOWNS. 
_In the 16 largest Scotch towns with an aggregate popula- 
tion estimated at 2,545,500 persons at the middle of this year, 
1188 births and 9535 deaths were registered during the week 





ended Saturday, Feb. 27th. The annual rate of mortality in 
these towns, which had been 24:1, 23:1, and 22°8 per 1000 in 
the three preceding weeks, further fell to 21-2 per 1000 in the 
week under notice. During the first eight weeks of the 
current quarter the mean annual death-rate in these towns 

averaged 22°8, against 19°4 per 1000 in the large English towns. * 
Among the several towns the death-rate last week ranged 
from 9°4 in Clydebank, 9°5 in Hamilton, and 11°53 in Mother- 
well, to 24-0 in Leith, 24:3 in Kirkcaldy, and 30°9 in Dundee. 

The 956 deaths from all causes were 68 fewer than the 
number in the previous week, and included 131 which 
were referred to the principal epidemic diseases, against 
122 and 139 in the two preceding weeks. Of these 131 
deaths, 89 resulted from whooping-cough, ll each from 
scarlet fever and diphtheria, 10 from infantile diarrhca) 
diseases, 8 from measles, and 2 from enteric fever, but not 
one from small-pox. The mean annual death-rate from 
these diseases was equal to 2°9, against 1°8 per 1000 in the 
large English towns. The deaths attributed to whooping- 
cough, which had been 86, 81, and 97 in the three preceding 
weeks, fell to 89 last week, and included 45 in Glasgow, 
20 in Dundee, 5 each in Edinburgh and Greenock, and 4 
each in Paisley and Kilmarnock. The deaths referred 
to scarlet fever, which had been 17, 8, and 10 in the three 
preceding weeks, were 11 last week, of which 5 were regis- 
tered in Glasgow and 2 each in Edinburgh and Aberdeen. 
The fatal cases of diphtheria, which had been 13, 6, and 8 
in the three preceding weeks, further rose to 11 last week, 
and included 4 deaths in Dundee, 3 in Glasgow, and 2 in 
Edinburgh.« The deaths of infants (under 2 years) attributed 
to diarrhoea and enteritis, which had been 16, 14, and 10 
in the three preceding weeks, were again 10 last week, of 
which 4 occurred in Glasgow, 3 in Dundee, and 2 in Paisley. 
The deaths referred to measles, which had been 13, 11, and 
13 in the three preceding weeks, fell to 8 last week, and 
included 6 in Glasgow. The fatal cases of enteric fever 
were registered in Glasgow and Greenock. 

The deaths referred to diseases of the respiratory system, 
which had been 302, 278, and 265 in the three preceding weeks, 
further declined to 235 in the week under notice, but were 119 
in excess of the number recorded in the corresponding 
week of last year. The deaths attributed to violence 
numbered 34, against 35 and 26 in the two preceding weeks. 





HEALTH OF IRISH TOWNS. 


In the 27 town districts of Ireland with an aggregate 
population estimated at 1,212,380 persons at the middle of 
this year, 647 births and 642 deaths were registered during 
the week ended Saturday, Feb. 27th. The annual rate of 
mortality in these towns, which had increased from 24:0 
to 26:5 per 1000 in the five preceding weeks, further rose to 
276 per 1000 in the week under notice. During the first 
eight weeks of the current quarter the mean annual death- 
rate in these towns averaged 25°8, against corresponding 
rates of 19°4 and 22:8 per 1000 in the English and Scotch 
towns respectively. The annual death-rate last week was 
equal to 54:4 in Dublin (against 21:2 in London and 21:3 
in Glasgow), 22°8 in Belfast, 26°5 in Cork, 21°5 in London- 
derry, 21:7 in Limerick, and 39°9 in Waterford, while in the 
21 smaller towns the mean rate was 24°8 per 1000. 

The 642 deaths from all causes were 25 in excess of 
the number inthe preceding week, and included 38 which 
were referred to the principal epidemic diseases, against 
44 and 36 in the two preceding weeks. Of these 38 deaths, 
18 resulted from whooping-cough, 8 from measles, 6 from 
diphtheria, 5 from infantile diarrhoeal diseases, and 1 from 
enteric fever, but not one from scarlet fever or from small- 
pox. The mean annual death-rate from these diseases was 
equal to 1°6, against corresponding rates of 1°8 and 2°9 per 1000 
in the English and Scotch towns respectively. The deaths 
attributed to whooping-cough, which had been 13, 17, and 
12 in the three preceding weeks, rose to 18 last week, and 
comprised 11 in Dublin, 6 in Belfast, and 1 in Cork. 
The deaths referred to measles, which had been 6, 5, 
and 6in the three preceding weeks, rose to 8 last week, of 
which 4 occurred in Belfast, 3 in Portadown, and 1 in 
Queenstown. The 6 fatal cases of diphtheria, of which 2 were 
registered in Kilkenny, were 3 in excess of the average in the 
earlier weeks of the quarter. The deaths of infants (under 
2 years) attributed to diarrhoea and enteritis, which had 
been 10, 13, and 10 in the three preceding weeks, fell to 
5 last week, and included 2 in Dublin. The fatal case of 
enteric fever occurred in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 172, 182, and 168 in the three preceding 
weeks, rose to 187 in the week under notice. Of the 
642 deaths from all causes, 180, or 28 per cent., occurred in 
public institutions, and 14 resulted from different forms of 
violence. The causes of 32, or 50 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the English 
towns the proportion of uncertified causes did not exceed 0°8 
per cent. 
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INDIA. 


(FROM OUR OWN CORRESPONDENTS. ) 


The Medical Services of Bengal. 

THE interest of the medical profession, outside 
‘tthe ranks of the Indian Medical Service, has, as is 
‘well known, been the source of considerable anxiety 
to Government of recent times. This is as it should 
ibe, but that the path of the good intentioned is as 
precarious as ever is clearly shown in the triennial 
report on the working of the hospitals and dis- 
pensaries in Bengaltfrom the pen of Colonel G. F. 
Harris, Inspector-General of Civil Hospitals. As he 
says, the period under review (the years 1911, 1912, 
-and 1913) was noticeable for the introduction of an 
independent medical profession in the presidency. 
To this end the newly created chair of anatomy in 
the Medical College, Galoutta, was reserved for 
them, and in addition three of the house appoint- 
ments at the Mayo Hospital, Calcutta, and seven 
‘similar appointments at the Medical College there 
were filled by men not in Government service. 
Well meant as it was, this experiment has not, 
however, been an unqualified success. 
has, it appears, been that the independent members 
-of the medical profession to whom the posts were 
given have proved just a little too independent. 
As Government’s comment on Colonel Harris’s 
report has it, the experiment failed chiefly owing 


“to the impatience of discipline shown by the: 


young and inexperienced men appdinted.” On this 
point Colonel Harris himself cautiously observes 
that it is early yet to offer any criticism; but he 
quotes Lieutenant-Colonel Calvert, principal of the 
Medical College, who states that the Government’s 
latest endeavour to father the independent medical 
profession has been received with no enthusiasm 
and has impeded the smooth working of the 
College. Colonel Calvert adds that one effect of 
these appointments has been to increase the cost 
of hospital expenditure, as the independent men 
have not the same sense of responsibility and the 
same knowledge of hospital administration as 
officers in permanent Government employment. 
Consequently they are disposed to spend more on diet 
and dressing materials. With ardour undamped by 
the unsatisfactory development of this essay in bene- 
volent intention, the Government of Bengal is now 
watching with great interest the progress of another 
measure also designed to encourage the independent 
practitioner. This consists in the association of 
selected members of the profession with the staff of 
Government hospitals as honorary surgeons and 
physicians, who are allowed facilities for consulta- 
tion at Government hospitals and the use of 
-operating theatres. The experiment at present is 
only in its initial stage, and so far only eight such 
appointments have been made. 


The Cocaine Conference. 

The conference. now in progress at Delhi on the 
question of cocaine smuggling has chosen an oppor- 
tune time for its deliberations, and. it can be 
wished that the delegates were representative of 
all provinces of India instead of only Delhi, Punjab, 
and the United Provinces. For, as in vastly more 
important matters, the European War is at present 
the controlling factor in the cocaine trade. German 
chemists have for some years been the chief sup- 
pliers of the Indian market; at first openly, but 
recently clandestinely. Previous to the placing of 
‘cocaine on the prohibited list many native dealers 


The trouble } 


obtained their supplies direct from German firms, 
their manufactures being cheaper and more in 
demand than the English product. After possession 
and sale were made illegal, direct dealings with 
manufacturers did not cease entirely, but they are 
now attended with an amount of risk to the 
consignee that he is usually unwilling to undergo. 
He prefers to deal with an intermediary, who, while 
claiming a large share of the profits, will accept the 
main chances of detection. And so employees of 
shipping firms have found a new outlet for their 
smuggling proclivities. 
Ambulance Trains in India. 

The following are some details of the ambulance 
trains now running in India on the following 
routes :—(1) Poona, Secunderabad, and Southern 
India ; (2) Lucknow and Northern India; (3) Lahore 
and North-West India. These three trains are 
completely equipped with everything necessary and 
requisite for the treatment of our sick’and wounded 
soldiers. Considerable care and consideration have 


‘been exercised in the arrangements, and every 


effort has been made to provide the detailed wants 
for the comfort of the occupants. The trains were 
fitted up at the Lahore shops of the North-West 
Railway, and each comprises nine vehicles vestibuled 
together and forms a complete hospital on wheels. 
The make-up of a train is as follows :— 

(1) Guard’s brake with compartments for the personnel ; 
(2) and (3) open ambulance cars with berths on one side and 
invalids’ cots on the other, each car being provided with 
bathroom accommodation, &c. ; (4) medical officer’s head- 
quarters with his assistants’ sleeping berths, dining-room, 
small kitchen, stores, &c.; (5) separate kitchens for 
Mohammedan and Hindu stores, dispensary, operating- 
room, and accommodation for assistants ; (6)and (7) open 
ambulance cars like Nos. 2 and 3; (8) a car with compart- 
ments opening off side corridor for convalescent cases ; 
(9) brake with luggage compartment for equipment, clothes, 
&c., also accommodating train staff. 


The trains are fitted throughout with electric light 
and fans, and each car has large water tanks under- 
neath to provide a plentiful supply of water, filters 
for drinking-water in each carriage, also lockers 
and cupboards for linen, blankets, &c. 


The St. John Ambulance Association in India. 

The St. John Ambulance Association head- 
quarters for the winter have been established in 
a commodious flat in the Khyber Pass Buildings, 
the Mall, Delhi. These premises have been lent 
to the Association free of rent by Khan Sahib 
Haji Baksh Ellahie, C.I.E., principal of the firm 
of Buksh Ellahie and Co., army contractors, 
Queen’s-road, Delhi. 


School of Tropical Medicine. 


Good progress is being made with the scheme 
for the establishment of a school of tropical medi- 
cine in Calcutta, with which the name of Sir 


} Leonard Rogers, I.M.S.,is so honourably associated. . 


An excellent site has been secured close to the 
Calcutta Medical College, and the buildings are 
now going up. The first subscription list shows 
that Rs.1{ lakhs have already been obtained and 
another half lakh is practically secured. 


Bengali Volunteer Field Ambulance Corps. 


The scheme organised by Dr. Sarbadhicari and 
Mr. Bhupendranath Basu for the formation of a 
Bengali Volunteer Field Ambulance Corps for active 
service now has Rs.1,50,000 collected or promised 
and has registered some 700 volunteers, out of 
which 200 are to be selected to form the first unit. 
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(FROM OUR OWN CORRESPONDENT. } 


Surgery of Gunshot Lesions of Peripheral Nerves. 

M. Gosset recently reported to the Société de 
Chirurgie the results of his own operative inter- 
vention in 60 cases of wounds of peripheral 
nerves by projectiles. Such intervention was 
determined on in every case only after con- 
sultation with competent specialists, and in 
each case manifest lesions were found. The 
nerves affected were: radial, 16 times; sciatic, 10; 
ulnar and-median, 8; median alone, 5; external 
popliteal, 5; ulnar, 4; crural, 4; brachial plexus, 2; 
internal cutaneous of the arm, 2; internal cutaneous 
and ulnar, 1; internal cutaneous of the arm and 
median, 1; anterior tibial, 1. M. Gosset holds that 
whenever lesion of a peripheral nerve is diagnosed 
an exploratory incision is absolutely indicated, so 
that the lesion may be subjected to inspection. This 
incision can have no ill effects if thorough asepsis is 
maintained, rubber gloves being always used and 
drainage avoided. It should be done as promptly 
as possible when there is freedom from suppura- 
tion. Patients thus wounded should remain as 
short a time as possible in the ambulance, and 
should be as rapidly as possible sent on to special 
hospitals where they can be examined and operated 
on. Early operation is of the first importance, 
general anesthesia should be used, and the nerve 
fully exposed by long incisions. The nerve must 
first be inspected where it is uninjured above and 
below the lesion. It must then be freed by 
dissection and dealt with at the site of the lesion 
itself. Simple asepsis should be practised and the 
operative field irrigated from time to time with 
hot normal saline solution to prevent desiccation of 
the nerve. Manipulation of the nerve must be 
practised with especial care and gentleness. The 
data furnished during operation by sight and touch 
are of great interest. Similar interest also attaches 
to the results furnished by electrisation of the 
exposed nerve trunk. The later results of these 
interventions, however, will require some months 
before they can be properly estimated. 

Vinegar as an Antiseptic. 

M. Loir and M. Legangneux in an interesting 
paper lay stress on the important part played by 
fresh vegetables in the dissemination of typhoid 
fever, and have made a study of the value of 
vinegar as a destroyer of the typhoid bacillus. It 
has long been known that Eberth’s bacillus is 
susceptible to acidity. In wine it rapidly disappears. 
Dr. Gaillard has shown that the addition of every 
kind of alcoholic drink to water results in an almost 
immediate diminution of the number of-contained 
microbes. All the pathogenic varieties are destroyed 
by an admixture of equal parts. The typhoid 
bacillus is more sensitive to white than to red 


wine, the former being usually more acid. The 
authors have made numerous experiments to 
determine the degree of actdity required to 


destroy Eberth’s bacillus in water. They find that 
20 grammes of vinegar to a litre of water kills 
the typhoid bacillus in an hour and five minutes. 
From this a practical inference may be drawn con- 
cerning salads. After. washing the salad as usual, 
detaching each leaf, it should be put into watter 
acidulated with 10 grammes of vinegar to the litre 
and remain immersed in this liquid for about an 
hour anda quarter. All vegetables ordinarily eaten 
uncooked may be subjected without any. incon- 
yenience to the same process, 





Correspondence, 


‘* Audi alteram-partem.” 


PROFESSOR EDWARD PARKES ON A 
SPIRIT RATION. 
To the Editor of THE LANCET. 

Sir,—In a discussion on the issue of a rum ration 
to our soldiers I have been expecting to see some 
reference made to the most important scientific 
experiments on this subject in the Ashanti Cam- 
paign in 1874, which were made by Edward 
Parkes, F.R.S. to whom the British army is 
enormously indebted for the improvements he 
effected in its hygiene. The results of these 
experiments were published in THE LANCET in 
August, 1874; and reprinted with introduction and 
appendices in a small pamphlet entitled “On the 
Issue of a Spirit Ration during. the Ashanti Cam- 
paign of 1874” (London: Churchill, 1875). This 
report is so valuable that one would like to reprint 
it in its entirety. This being impossible [ would 
like to quote some of his conclusions verbatim. 

«Tt (alcohol) is not a perfectly reliable aid, and requires, 
when used at all, to be so with a full knowledge of its 
mode of action (p. viii.). The first effect of alcohol, 
when given in a moderate dose (for example, what is 
equal to one fluid ounce of absolute alcohol) is reviving, 
but this effect is transient. As shown bothin the Report and 
in the first Appendix, the -reviving effect goes off after, at 
the utmost, two and a half miles of additional march, and 
sometimes much before this; then the previous languor and 
sense of exhaustion not only return, but are sometimes more 
intense, and if alcohol:is again resorted to its effects now 
are less satisfactory. Its reviving power is usually not so 
marked, and its peculiar anesthetic and narcotising influence 
can only be distinctly traced. The men feel heavy, dull, 
disinclined to march, and are less willing and cheerful. It 
is clear, then, that alcohol is not a very trustworthy 
aid; for supposing a commanding officer, having marched 
twelve or fourteen miles, and desiring to cover ten 
more miles, finds his men weary, and, not being able to 
halt and feed them, orders an issue of spirits of an amount 
sufficient to revive but not to depress. The first effect wil! 
be good, but in less than an hour his men will be as weary 
as before, or probably more so. If he then reissues the 
spirit within so short a period of time it is certain that 
in the case of many men, perhaps the majority, the mareh- 
ing power will be lessened (p. viii.), Even the reviving 
power of the first issue is not always so considerable as 
might be supposed, and, indeed, I have been surprised to 
find how little good effect it has sometimes produced 
It appears to me, therefore, that spirits, as an issue, should 
be kept for emergencies, as when after great fatigue a sudden 
but short exertion is required, or, when a march being ended, 
there is great depression and failure of the heart’s action, 
such as occurs when men have been thoroughly wetted during 
an exhausting march. To give strength to the men during 
the march, when the usual food cannot be taken, the meat 
extracts and coffee are both .better than spirits (p. ix.) 
The first Appendix shows how unanimous the soldiers whc 
were experimented upon were in assigning a great superiority 
in reviving and sustaining power to the meat extract over the 
spirit. The meat extract can also be repeated over and ove1 
again without injury, indeed with benefit. Oollee, again, 
is also very reviving during fatigue, and has the great 
advantage of quenching thirst much better than the meat 
extract, but it requires to be well made and to be palatable, 
which is not always easy to ensure in forced marches 
(piezo 

In his report Professor 
sharply between facts and opinions (p. 28). 
chief facts are :— 

‘‘1. Entire abstinence from alcohol did not make the men 
more sickly as a whole or more disposed to malarious fever 
(p. 28). 2. The marching powers of teetotallers were guod 
The evidence is against the usefulness of rum during march- 
3, The reviving effect of the rum when given at the 
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end of the day was strongly spoken to (p. 31). Under 
exhaustion after great exertion alcohol will quicken the 
heart and act for a time as a restorative, though it may be 
hurtful or not useful during the actual period of exertion. 
The general feeling of warmth caused by alcohol and the 
temporary strengthening of the heart’s action were also, no 
doubt, succeeded bya slight anesthetic effect, making the 
sleep rather more profound. 4. The evidence of one or two 
of the men is that they marched better when rum had been 
issued on the previous evening. 5. Some of the evidence 
indicated the greater power of digestion given by the rum 
and the increased appetite given by somewhat changing 
the monotony of the food. Such appear to be the main 
facts brought out by the evidence (p. 32).” 

The opinions of the different witnesses were 
rather various, and therefore I may perhaps state 
shortly my own opinion founded on the facts. The 
use of alcohol in the body is like the use of a 
bill in commerce which may enable a merchant to 
tide over a financial difficulty by enabling him to 
make calls upon his capital in order to meet his 
present wants. If the call is simply temporary the 
bill may tide him over a crisis and will thus be 
most useful, but if his reserves are insufficient it 
will only hasten bankruptcy. In like manner 
alcohol enables a man to call on his reserves of 
strength and may enable him to make a spurt 
which he could not do without it. But if the 
exertion is to be long continued it simply accelerates 
exhaustion. After the exertion is over and the 
man is too tired to eat, the alcohol will help to 
call up his reserve strength and enable him 
to eat and digest better than he could without 
it, so that the increased assimilation of the 
evening meal and better sleep following it may 
enable him to march better next day. During 
exposure to cold in a healthy man the cutaneous 
blood-vessels contract and the blood is thus pre- 
vented from circulating over the surface and 


becoming cooled by the external cold. This protec- 
tive mechanism sometimes continues to act after 
the necessity for it has ceased, and not only keeps 
the surface cold after the person has entered a 
warm room, but prevents the blood from conveying 


the external warmth to the internal organs. 
Alcohol dilates the cutaneous vessels, and by 
allowing warm blood from the interior of the 
body to circulate over the surface it causes a 
pleasant feeling of warmth when the external air 
is cold, and may also produce coolness by evapora- 
tion of sweat from the skin during exposure to 
heat. If the exposure to cold is short and slight, 
no harm may be done, but if the exposure is long 
continued or the external cold is great the skin is 
warmed at the expense of the vital organs and death 
results. For this reason the men who cut down 
timber in the Canadian forests in winter, knowing 
that intoxication means death, remove temptation 
by prohibiting spirits entirely, or as Sir Anthony 
Hope (quoted by Parkes, p. 15) says, “It is an 
inexorable rule that all drinks found in the camp 
are destroyed.” Meat extracts and coffee when 
they can be obtained are not liable to the same 
objections as alcohol, and Parkes has carefully 
drawn attention to their useful qualities. 

In trying to sum up one is obliged to return 
to Parkes’s statement (p. viii.) that alcohol 
“requires when used at all to be so with a 
full knowledge of its mode of action.” Such 
a knowledge as this can hardly be possessed by 
combatant officers, but it may and should be 
possessed by medical officers, and therefore a 
spirit ration to soldiers should not be issued 
haphazard, but only on the order of a medical officer. 

I am, Sir, yours faithfully, 
New Cavendish-street, W., March Ist. LAUDER BRUNTON, 
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SANITATION IN INDIA. 
To the Editor of THE LANOET. 


Str,—In a resolution dated May 23rd, 1912, the 
Government of India laid down that certain addi- 
tional appointments of Deputy Sanitary Commis- 
sioners and first-class health officers were to be 
created. It was required: (1) that candidates 
should possess registrable medical qualifications 
and British Diplomas in Public Heath; (2) that no 
officer is appointed who is not an accepted candi- 
date for the Sanitary Department. Indians were 
held eligible. In regard to first-class health officers, 
it was stated “the necessity for a British diploma 
will, however, be only temporary, as the Govern- 
ment of India trust that it may be possible to 
remove the second restriction so soon as arrange- 
ments can be made in India, which will enable 
Indians to be trained in this country (India) to 
become health officers of the first class.” No 
similar relaxation is provided for in respect to 
Deputy Sanitary Commissioners. Although much 
water has flowed beneath the Sara Bridge since 
May, 1912, the “ arrangements” for supersession of 
British diplomas are not yet in working order. 
Consequently several intending Indian candidates 
have undergone the labour and expense of obtaining 
in Great Britain the necessary qualifications. 

An intelligent Indian who had studied for the 
D.P.H. at King’s College recently presented him- 
self before a Sanitary Commissioner in India as a 
candidate for the Sanitary Department. In refer- 
ence to his qualifications he was informed by this 
official that he has “no faith in the D.P.H. diploma 
—that it is all cramming,” and that if he desired to 
enter the Sanitary Department he must be pre- 
pared to work his way up “from the very bottom 
rung of the ladder.” In describing the hopeless- 
ness of his position to Professor Hewlett this candi- 
date adds as to the prospects of his late co-students 
at King’s College, “not one of our set has succeeded 
in obtaining any suitable job.” 

We have no wish to suggest that because a man 
has gone to the expense and trouble of securing 
special qualifications he must necessarily receive 
an appointment, or that, for reasons unknown to 
us, a particular man may not be an undesirable 
candidate; but it does seem to us uncalled for 
that the rejected and dejected individual should be 
informed that the British diploma he has gained 
at infinite pains is of no practical value. This 
verdict is as paradoxical as it is, in this instance, 
unjust; as, whilst first-class officers are invited to 
look forward, in the resolution of the Government 
of India, to being provided with local qualifications 
in public health when arrangements are complete, 
officers of superior status in the Sanitary Depart- 
ment (Deputy Sanitary Commissioners) are not to be 
so exempt, which seems an extraordinary require- 
ment if the British diploma be of so little value. 

The effect of a statement of this description 
upon Indian minds from an official responsible for 
making nominations for sanitary appointments 
cannot be otherwise than to cause the abandonment 
of seeking sanitary teaching in this country. In 
our opinion this cannot be to the advantage of 
‘sanitation in India.” Whilst applied hygiene in 
the tropics has much of the nature of a specialty, 
it can but treat of modifications of those principles 
of hygiene of universal application with which 
education for public health diplomas concerns 
itself. Thus, though doubtless India has numerous 
suitable officers to teach hygiene, for many years to 
come, in the presence of incomplete sanitary 
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organisation and but few sanitary works, “cram- 
ming’’ as to applied hygiene, of which British 
educational methods are held to be guilty, must 
becomé literally the method pursued in that 
country, for the simple reason that under 
existing conditions, whilst it is always possible to 
demonstrate to a class how matters should not be, 
it is rarely possible to show by practical illustra- 
tion how they should be. As Indian candidates 
have from infancy had intimate knowledge of 
Indian conditions, they can when in Europe safely 
dispense with illustrations of the former in favour 
of practical illustrations of the latter. It is, there- 
fore, in our opinion, distinctly desirable that the 
Indian candidate for important sanitary appoint- 
ments should regard training in Great Britain as 
the foundation of his career. That in India there- 
after he might be subjected with advantage to post- 
graduate lectures on certain subjects is self- 
evident. 

So far as results are concerned, it would appear 
that the Government of India having issued its 
resolution of nearly three years back has rested 
content. Granted that this inaction is due to the 
fact that interference with local governments was 
not desired, these might at least have been invited to 
draw up rules for general information, within 
their own areas, as to how and when the selection 
of candidates would be made. In the absence of 
such specific statement in each province Indians 
have been induced to risk time and money by 
proceeding to this country, and are liable to be told 
on their return that the “ scrap of paper” they bear 
back with them is worthless. This is the case also 
with candidates for second-class health officerships, 
whose “main qualifications” were defined, in the 
resolution above quoted, “as a good general educa- 
tion supplemented by a course of training in public 
health approved by the local government.” In the 
light of this resolution several Indians came to this 
country for training without guidance as to subjects 
requisite or the class of institution they should 
apply to; and now we find that certain local 
governments desire that second-class health officers 
shall in the first place acquire a medical education. 
Obviously it has not sufficed for the Government of 
India to have passed a resolution three years ago; 
the progress of the policy then pronounced de- 
manded subsequent careful fostering or modifi- 
cation.—We are, Sir, yours faithfully, 

R. TANNER HEWLETT, M.D., D.P.H., 


Protessor of Bacteriology in the University 
of London. 


W. G. KING, M.B., C.M., D.P.H., 


Lecturer on Applied Hygiene in the Tropics, 
King’s College, University of London. 


W. J. SimmMpson, M.D., D.P.H.., 
Professor of Hygiene in the University of 
London. 
King’s College, University of London, Strand, W.C., 
Feb. 25th, 1915. 


LOUIS DANIEL BEAUPERTHUY 
MOSQUITO-BORNE DISEASES. 
To the Editor of THE LANCET. 


Sir,—In my Huxley lecture published in 
THE LANCET of Noy. 7th, 1914, I gave a short 
review of some of the work upon which our 
modern theory of mosquito-borne diseases has 
been based. My lecture was reviewed by Dr. 
Andrew Balfour in the Tropical Diseases Bulletin, 
1915, Vol. V., No.1, p. 34. He says: “In this con- 
nexion the name of Beauperthuy might have been 
given honourable mention, for his work was at 


least as meritorious as that of King, and he wrote 
4 


AND 


long before the latter.” I generally try to be very 
scrupulous as to the work of those who can claim 
to have any genuine share in scientific discovery, 
and I did not mention Beauperthuy in that lecture 
because I did not think that his contributions to 
the subject of insect-borne diseases were of sufficient 
importance. I have not read Beauperthuy’s original 
papers because they are not, I believe, accessible in 
this country, but I studied numerous abstracts from 
them published by Sir Rubert Boyce in his ‘ Mos- 
quito or Man,” and could scarcely share the very 
enthusiastic appreciation of his work given by 
Boyce—who was himself an enthusiast, but one 
who did not possess much critical tendency and who 
had only lately commenced the study of this subject. 
I gave an abstract of Beauperthuy’s work in my 
“ Prevention of Malaria” (first edition, 1910, p. 15). 

The mosquito theory of malaria appears to have 
originated with the Romans, and was certainly in 
the mind of Lancisi in 1717, while the idea was so 
much in the public mind that there was an ordi- 
nance of Freetown, Sierra Leone, dated 1812, in 
which the inhabitants were enjoined to keep their 
plots in good condition in order to prevent the 
formation of “ stagnant pools which generate disease 
and mosquitoes over the town.” Beauperthuy (1853) 
appears merely to have repeated these old specula- 
tions and to have extended them to a kind of general 
hypothesis that many diseases are due to the 
biting of insects. But he does not seem to 
have thought that the insects carry the germ 
from man to man, but rather to have believed 
that they poison human beings by their secre- 
tions as snakes do, quite another ‘hypothesis. 
He definitely says that mosquitoes introduce ‘a 
poison which has properties akin to that of snake 
venom,” and thinks that “the expression Winged 
Snakes employed by Herodotus is peculiarly appli- 
cable to the mosquito, and the result of its bite on 
the human organism.” Now such a hypothesis is 
discredited at once if we remember that persons 
continue to suffer from fever long after they leave 
the regions where they are acquired. One might as 
well imagine that a person continues to suffer from 
snake-bite years after he has been bitten. More- 
over, I doubt whether Beauperthuy ever supported 
his speculations by careful observation and experi- 
ment, and indeed I thought, though I am not very 
sure of this, that he had scarcely studied sufficiently 
such a simple thing as a mosquito’s proboscis. 
What may be called scientific speculators of this 
kind are quite numerous. They love to bring out a 
number of hypotheses which they state as dogmas 
and seldom support with sufficient proof, and I 
think it is a mistake to credit such with a leading 
share in discoveries which may subsequently be 
effected by careful thought and experiment working 
hand in hand. This is especially the case when the 
speculator not only gives little evidence, but uses 


very poor arguments, as I think Beauperthuy 
did. I do not at all agree with Dr. Balfour 
that Beauperthuy’s talk was as_ meritorious 
as the able paper by Dr. A. F. A. King (1883) 


on the possible carriage of malaria by mosquitoes, 
Dr. King’s article, which I possess, is a genuine 
scientific contribution, in which he marshals no 
less than nineteen reasons in favour .of his 
hypothesis. The work of both these theorists was 
forgotten when the actual researches which estab- 
lished the relations of insects to disease were 
commenced and carried out. 

As, however, I havenot read Beauperthuy’s original 
papers, I haye asked Dr, Harald Seidelin, of this 
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~school, who has read them, to give me his opinion, 
and beg to attach his reply herewith. As the Bulletin 
of Tropical Diseases is scarcely a suitable place for 
discussions of this nature, which are, however, of 
much interest, I hope that you, Sir, can find space 
‘for both these letters. 
Yours faithfully, 


RONALD Ross. 
Liverpool School of Tropical Medicine, Feb. 26th, 1915. 


[ ENCLOSURE. | 
Feb. 26th, 1915. 

DEAR SIR RONALD,—At your request I write you giving 
my opinion on the subject of. Beauperthuy’s announcement 
of the mosquito transmission of disease. 

The importance of Beauperthuy’s work has been consider- 
ably over-rated. This was pointed out some years ago by 
Guiteras (1910). Unfortunately the publications of Beau- 
perthuy are not easily accessible, a circumstance which 
probably contributes to make his life and work somewhat 
legendary. Quotations are given by Agramonte (1908), who 
in exaggerated terms drew attention to the importance of 
Beauperthuy, and by Boyce (1909). In the latter work 
“especially readers who have no access to Beauperthuy’s own 
writings will find considerable information. ‘Also-Sir Rubert 
Boyce spoke highly of Beauperthuy as a man and of 
his work, but in the latter respect I am not able to 
‘follow him. Like Sir Rubert Boyce, Iam indebted to Dr. 
de Verteuil, Port of Spain, Trinidad, for the loan of the 
posthumous collection of Beauperthuy’s scientific papers 
(1891). Being particularly interested in yellow fever work, I 
paid special attention to the sections dealing with this subject. 
The whole book consists of loosely connected, or completely 
disconnected aphorisms. The idea of miasms is, with good 
arguments, shown to be erroneous and unfounded,but just 
as phantastic ideas about the transmission are-set forward— 
‘ideas which are often changed from one page to another. 
Plague, cholera, and most other infectious diseases, including 
(according to one statement on p. 152) tuberculosis, are -said 
to be transmitted by means of ascaridz or ‘‘insects.” The 
transmission is not supposed to take place from one 
individual to another, but the insect is believed to absorb 
some poisonous substance from decomposed organic material. 

The section dealing with yellow fever contains (pp. 131-138) 
a description of the disease and its epidemiology; then 
follows (p. 138) a description of the mechanism of the bites 
of ‘‘les tipules,” apparently without any connexion with the 
preceding paragraphs, as is so common in the book. ‘ 

With regard to the transmitting insects Beauperthuy says : 
“*Les agents de cette infection présentent un grand nombre 
‘de variétés qui ne sont pas nuisibles au méme degré. 
La variété zancudo bobo, 4 pattes rayées de blanc, est 
de quelque sorte l’espéce domestique. Elle est la plus 
‘commune et sa piqire est inoffensive comparativement a 
-celle des autres espéces.” Agramonte asserts that this 
‘‘zancudo bobo” is the Stegomyia fasciata, but Guiteras 
takes a different view. Personally, I think that the reader’s 
first impression would be that Beauperthuy refers to 
S. fasciata, but Guiteras supports his emphatic denial with 
‘very good reasons. He points out that ‘‘bobo” means 
‘*silly” or ‘‘dull,” adjectives which certainly no acute 
observer would make use of in order to characterise the very 
-active S. fasciata. He also states definitely that the term 
‘**mosquito bobo” is applied (in Cuba presumably) to Culex 
sollicitans, to which mosquito he believes that Beauperthuy 
was referring. This is a detail, but one not without import- 
ance. Another question, of no less importance, is whether 
Beauperthuy really intended to say that this particular 
‘“zancudo bobo” carried the yellow fever infection, or to 
point out its comparative innocuousness in this respect. 
Again, we find that Agramonte takes the first view, which is 
also adopted by Boyce ; Guiteras the second. On reading the 
book, I received exactly the same impression as Guiteras, who 
says that Beauperthuy ‘‘ singles out this particular mosquito 
precisely to say that it is not the producer of yellow and 
malarial fevers.” I must, however, admit that there is a 
possibility of interpreting his words otherwise. It depends 
largely on the translation of the word ‘ineffensive” ; if this 
word’ is translated ‘‘harmful,” Guiteras is obviously right, 
but if the translation ‘‘ painful” is adopted, then Agramonte’s 
‘opinion is not wholly untenable. This is perhaps the key to 
‘the whole discussion ; some of Beauperthuy’s statements are 


so vague that almost any interpretation may be put forward 
without too great a risk of being refuted as absurd. Itis 
certainly remarkable that Beauperthuy should harbour 
and express such ideas concerning insect transmission of 
diseases. But the value of these ideas is greatly curtailed 
when it is remembered that they did not include the trans- 
mission from man to man, and, more important still, that he 
was (liscussing many kinds of fever which we now know to 
be transmitted in other ways. His words were prophecies, 
and they happened to come true in some cases, but it is almost 
equally important that they proved failures in other cases. 

The question of the importance of Beauperthuy’s work is 
of particular interest because praise of Beauperthuy has, on 
some occasions, been used as a means of belittling the work 
of Finlay. This was the reason which prompted Guiteras 
to write the letter referred to above. Also to me it appears 
absolutely incomprehensible how anybody can give any- 
thing like equal importance to the work of Beauperthuy and 
to that of Finlay, as is done by Agramonte, and also in an 
editorial note in THE LANCET in-connexion with Guiteras’s 
letter. Finlay indicated the transmission from man to man, 
indicated S. fasciata as transmitting insect, and indicated 
the essentials of a rational yellow fever prophylaxis, support- 
ing bis ideas by careful observations, logical reasoning, and 
‘valuable, if not conclusive, experiments. Beauperthuy did 
absolutely nothing which can be compared with all this. 

Yours sincerely, 
HARALD SEIDELIN. 
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THE HUNTERIAN ORATION. 
To the Hditor of THE LANCET. 


Sirn,—There is rather an important slip in my 
Hunterian Oration, published in your issue of 
Feb. 27th, which I should like to correct. It occurs 
in the last line of the last paragraph on jp. 425, 
which runs thus, “but still no growth has 
-occurred.” The word “no” should be omitted— 
there was copious growth. 

I am, Sir, yours faithfully, 
W. WATSON CHEYNE, 

Royal Naval Hospital, Chatham, Feb. 28th, 1915. 


THE PREVENTION OF INSANITY. 
To the Editor of THE LANCET. 


Srr,—At this time of national upheaval, when 
most social efforts for the benefit of civilians are 
receiving but scant notice from the public, there is 
one movement to which it behoves both the pro- 
fession and others to give immediate attention. 
This is especially urgent because there are at the 
moment before Parliament Bills purporting to deal 
with the question. I refer to the effort to lessen 
the present steady increase of insanity in the 
country. The multiplication of large asylums for 
certified patients will not do this. Cannot 
something be done in the way of prevention? 
A large number of cases of insanity are the 
outcome of longer or shorter periods of mental 
strain due to anxiety, shock, overwork, insufficient 
means, ill-health, uncongenial surroundings, and 
trouble of many other kinds. If available facilities 
existed for relieving such patients from the pressure 
of their injurious environment, and: for a time 
giving them rest and treatment under medical 
care, a final breakdown might in a large number 
of cases be avoided. For the lower middle classes 
and the poor, however, the possibility of obtaining 
such treatment does not exist outside the walls of 
certified asylums, Yet physicians of experience 
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are well aware that many cases of mental affection 
are absolutely recoverable without the painful 
experience of certification or exposure to the trials 
of an asylum, and that from fear of these both 
patients and their friends tend to postpone treat- 
ment till a worse result is inevitable. 

There ought, therefore, to exist places (not run 
for profit) to which the ordinary practitioner could 
advise these patients to go, just as they would 
enter any other hospital or convalescent home, and 
where, in a normal atmosphere, they would receive 
the treatment, control, and encouragement their 
state requires. These might in some cases be 
wards of general hospitals, in others separate 
establishments, but the sine qud non is that 
they should be entirely unconnected with all 
idea of lunacy and lunatic asylums. On this 
account it is obvious that such homes ought 
not to be under the management of the Board 


of Control, but rather that of the Local Govern- 


ment Board. This would be a guarantee to 
patients that they would in no way be confused 
with the mentally deficient or the certifiably 
insane. No small element in the preventive use- 
fulness of the homes would consist in the sense of 
freedom. and hope with which they could be entered, 
as well as the absence of all stigma on those who 
left them recovered. 
Iam, Sir, yours faithfully, 
HELEN WEBB, M.B. 
St. George’s-square, S.W., Feb. 27th, 1915. 





FOOD-SUPPLY OF THE GERMAN PEOPLE. 


To the Editor of THE LANCET. 


Str,—Might I beg you to allow me a statement 
in regard to your interesting reproduction of Dr. 
Paul Eltzbacher’s pamphlet on Food-supply of the 
German People in your issue of Feb. 20th. Under 
* Prohibition of Exports” (p. 392) Dr. Eltzbacher 
states that “it is much to be regretted that our 
Government in friendly consideration for Switzer- 
land allowed 2500 wagons of grain to be exported.” 
I have to state the fact that these 2500 wagons of 
grain refer not to German grain, but to foreign 
gram wm transit through Germany at. the outbreak 
of the war. The Swiss Government made strenuous 
and successful efforts to secure this grain, the 
property of private firms in Switzerland. 

I am, Sir, yours faithfully, 
Ziirich, Feb. 25th, 1915. THEO. ZANGGER, M.D. 


PHCURITY OF TENURE FOR 
OFFICERS OF HEALTH. 
To the Editor of THE LANCET. 

Srr,—I enclose copy of a letter I have received 
from the President of the Local Government Board, 
which you may care to publish. 

I am, Sir, yours faithfully, 
PHILIP MAGNUS. 


MEDICAL 


Gloucester-terrace, Hyde Park, 
March lst, 1915. 
[ ENCLOSURE, | 
Local Government Board, Whitehall, S.W., 
Feb. 26th, 1915. 
DEAR SiR Put~re Macnus,—I have given very careful 
consideration to the question of the tenure of office of 
medical officers of health and sanitary inspectors, which the 
deputation, which you introduced some months ago, brought 
before my colleagues and myself at the Honse of Commons. 
Without fresh legislation, I could only deal with the case 
of officers whose appointments are subject to regulations 
made by the Local Government Board. These. regulations 
at present allow a local authority the option of making 


| Subject. 





appointments terminable by three months’ notice, or making 
permanent appointments. I am willing to alter these 
regulations so that, in the case of future appointments of 
whole-time officers, the officer shall continue to hold office 
until he is removed by the local authority with the Board’s 
consent, or is removed by the Board: 

I am-advised that no Order could be issued which would, 
of itself, transform present temporary appointments into 
permanent appointments, but I should be quite prepared to 
suggest to local authorities that all officers holding temporary 
whole-time appointments should be re-appointed under the 
new terms. 

The question of part-time appointments seems to me to 
be in a different category, and’ I am inclined to think that 
it is desirable that some inquiry should be undertaken into 
the general question of these appointments before any 
change is made in. regard to the tenure of office of part-time 
officers. But such an investigation must, I fear, be post- 
poned until more normal times.—Yours: sincerely, 

(Signed) HERBERT SAMUEL. 


OPEN-AIR TREATMENT OF ACUTE 
SPECIFIC FEVERS. 
To the Editor 


Sir,—I am glad to see the letter of Dr. Philip 
Boobbyer in THE. LANCET of Oct. 3rd, 1914, on this 
At the Congress on Infant Mortality in 
1913 I advocated the. treatment of measles on the 
open-air principle. In the Malay Peninsula measles 
hardly ever causes a death, though epidemics of the 
disease occasionally occur. But if measles in the 
Malay Peninsula is taken into the ordinary hospital 
and at all crowded death is liable to occur from 
pneumonia. 

In England it is said that notification is of no use 
for measles because the disease is infectious before 
diagnosis can be made, but without notification 
there: can be no: knowledge of the occurrence of the 
disease. And I believe that were all cases taken 
immediately into the open air, put into tents or any 
kind of structure which would give reasonable 
shelter from rain-or snow, less would be seen of the 
broncho-pneumonia, and the 10,000 deaths that 
occur each year in England from this disease would 
be greatly diminished. I do not advocate the 
isolation of all contacts; they could be left in their 
homes, but the immediate transference to the open 
air of every case as soon as it occurred would, I 
believe, reduce the death-rate from this disease to 
@ very low point, 

I am, Sir, yours faithfully, 


J. TERTIUS CLARKE, 
Health Officer, Kinta, Perak, 


of THE LANCET. 


Jan..26th, 1915, 


THE PROPHYLACTIC TREATMENT OF 
PUERPERAL INFECTION BY DILUTE 


SULPHURIC ACID. 
To the Editor of THE LANCET. 

Str,—The letter of Dr. J. L. Moir in THE LANCET 
of Jan. 16th as to the use of dilute sulphuric acid 
as a prophylactic in labour induced me to try it. 
One case was that of a shoulder presentation in a 
contracted pelvis requiring considerable manual 
interference in turning and application of forceps 
to the after-coming head, together with manual 
extraction of the placenta due to irregular contrac 
tion of the uterus. The onlytemperaturewas 99'2°F 
on the third and fourth day, when the breasts 


became distended, otherwise it was quite normal 
throughout the puerperium. Gloves were used and 
asepsis, as much as possible in a one-roomed tene- 
ment, attempted. Another case was that of hydro- 


cephalus in which morbidity from septicemia is 
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recorded as being high, but the temperature was 
below 99° throughout the puerperium, except when 
the breasts were full. In this case I should say 
that the delivery was spontaneous, the child 
having died some days previously, with the result 
that the head was quite flaccid, besides which the 
right parietal was quite membranous—no- bone 
whatever to be felt, but the foetal membranes 
were much discoloured. Two cases are not much 
td come to a conclusion about, but I record them 
for what they are worth. 
I am, Sir, yours faithfully, 
City-road, H.C., Feb. 27th, 1915. J.J. UDALE. 


EARLY DIAGNOSIS OF CHREBRO-SPINAL 
MENINGITIS. 
To the Editor of THE LANCET. 


S1ir,—May I suggest that an examination of the 
blood is of importance in the early diagnosis of this 
disease, as the latter is, in my opinion, essentially a 
coccemia, and in addition to the presence of the 
diplococcus in the blood a marked polynuclear 
leucocytosis is present. This view is based upon 
the examination of 80 cases, with 30 controls, made 
in 1899. 

In a recent lecture by Sir William Osler’ mention 
is made of the presence of the germ in the blood. 

I am, Sir, yours faithfully, 
Colwall, Feb. 28th, 1915. Mary H. WILLIAMS. 


THE SALE OF DANGEROUS SHELL-FISH. 
To the Editor of THE LANCET, 


Sir,—In regard to the interesting annotation on 
this subject in your issue of Feb. 27th, it may be 
pointed out that the Royal Commission on Sewage 
Disposal and the Fishmongers’ Company have 
rendered excellent service in indicating the direc- 
tions in which public protection from contaminated 
shell-fish could be effected. 

When numerous representations some time ago 
were made by local authorities to the Local 
Government Board to the effect that further powers 
were required to prevent danger to health from 
the consumption of shell-fish grown or fattened 
in polluted waters the matter was referred to 
the Royal Commission on Sewage Disposal. In 
their fourth report the Commissioners stated 
they were satisfied that a considerable number 
of cases of enteric fever and of other illness were 
caused by the consumption of shell-fish which had 
been exposed to sewage contamination, and they 
made certain recommendations for preventing the 
sale of polluted shell-fish for human consumption. 
So far no alterations in the law recommended by 
the Commission have been made, but last week the 
Local Government Board, as you reported, issued 
an order under powers which it possesses as an 
alternative procedure. In drawing up this order 
several suggestions made by the Fishmongers’ 
Company have been acted upon. It seems to me 
that the codperation of these two bodies has been 
most valuable and deserves some emphasis. There 
can be little doubt also that considerable delay in 
freeing the foreshores, layings, and ponds of 
pollution is avoided by the “ careful examination 
by a trained person of these places without bacterio- 
logical examination of the water or the shell-fish ” 
as recommended by the Commission. 

I am, Sir, yours faithfully, 


March Ist, 1915. SANITARIAN. 





1 Brit. Med. Jour., Jan. 30th, 1915, 
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Obituary. 


SAMUEL HERBERT HABERSHON, M.A., 
M.D. CANTAB., F.R.C.P. LOND., 


SENIOR PHYSICIAN TO THE BROMPTON HOSPITAL FOR CONSUMPTION 
AND DISEASES OF THE CHEST. 


In Dr. S. H. Habersbon, who died on Feb. 26th at 
the age of 57 years, the medical profession has 
lost. an able and industrious exponent of our 
art. He had been in ailing health for a con- 
siderable time owing to frequent attacks of asthma, 
succumbing ultimately to sudden cardiac failure. 
He was the son of the late Dr. S. O. Habershon, 
formerly senior physician to Guy’s Hospital. He 
received his medical education at Cambridge 
University and St. Bartholomew’s Hospital, where 
he obtained the Kirkes gold medal and the Lawrence 
scholarship and gold medal. He also studied for 
some time in Vienna. He obtained his M.D. degree 
in 1887, and was made a Fellow of the Royal College 
of Physicians of London in 1891. He was at one 
time assistant physician to the Royal Hospital for 
Diseases of the Chest, and in 1893 was appointed 
assistant physician to the Brompton Hospital for 
Consumption and Diseases of the Chest, and full 
physician in 1902. He devoted himself whole- 
heartedly to the work of the hospital, and especially 
during recent years when the introduction of the 
Insurance Act carried with it “ sanatorium benefit.” 


By this time he was senior physician, and much 


attendance at committees and on deputations to 
various public bodies fell upon him. On all! 
such occasions he did not spare any energy 
to acquaint himself with all the details of the 
movement, especially as it affected the Brompton 
Hospital. His experience and knowledge of the 
subject were fully appreciated by his colleagues, 
and his absence will be keenly felt. Amongst 
other appointments he had held the post of phy- 
sician to the St. Marylebone General Dispensary, 
and he was one of the physicians to the Star 
Assurance Society. Although physician to a hospital 
for diseases of the chest, he had made a special 
study of diseases of the digestive tract, and his 
book on “ Diseases of the Stomach” showed ample 
evidence of painstaking study and observation of 
gastric disorders. He was, it may be remembered, 
the medical attendant of Gladstone, the famous 


Premier, of whom he had principal charge during - 


the closing period of his life. 

By many friends he will be greatly missed, 
although during the last few. years of his life 
the constant attacks of asthma prevented him 
from pursuing such an active life as he would 
have wished. He married the daughter of the late 
Richard Davies, M.P., Lord Lieutenant of Anglesey, 
His three sons, all of whom hold commissions in 
the army, and his widow survive him. 





EDWARD COX SEATON, M.D. Lonp., 
F.R.C.P. LOND., 


CONSULTING MEDICAL OFFICER OF HEALTH TO 
COUNCIL. 


Dr. EK. C. Seaton, who died at his residence in 
Chelsea on Feb. 20th last, was the son of Dr. 
Edward Cator Seaton, medical officer to the Privy 
Council, and successor as medical officer to the 
Local Government Board to Sir John Simon, with 
whom he was closely associated. 

Dr. Seaton was born in Chelsea in 1847, and 
received his early education at Tonbridge School. 


THE SURREY COUNTY 


' Subsequently he entered at St. Thomas’s Hospital as 
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a medical student, and graduated M.B. with honours 
at the University of London in 1870, proceeding to 
the M.D. degree in the following year. After a 
short period of travel he commenced practice as 
a physician, and in 1872 was appointed medical 
officer of health of Nottingham, being the first 
whole-time officer for that town. This post he 
held until 1884, when he resigned and returned 
to London. Soon afterwards he was appointed 
medical officer of health of Chelsea and public 
analyst. In 1891 he received the first appointment 
of medical officer of health to the Surrey County 
Council, which he held untill 1910, when he 
became consulting medical officer of health to this 
authority. Thus for over 40 years he was engaged 
in administrative public health work during a 
period of greatly increasing developments, actively 
associating himself with new movements, especially 
in the introduction of compulsory notification of 
infectious diseases. In connexion with his work 
he acted as Special Commissioner for the Home 
Office and Local Government Board in inquiries 
into the housing of the working classes, and fre- 
quently took a prominent part in the activities of 
societies engaged in promoting the health of the 
public. In the Royal Sanitary Institute he was 
particularly interested, and also in the Society of 
Medical Officers of Health and in the Epidemio- 
logical Society. On councils and at congresses he 
was always a good representative and speaker. 
From 1886, the year in which. he was elected a 
Fellow of the Royal College of Physicians of 
London, to 1908 he was lecturer in public health 
at St. Thomas’s Hospital Medical School, and he 
held the post of examiner in this subject at 
the Universities of Oxford, Cambridge, and 
London, and at the English Conjoint Board. He 
was also Government representative on _ the 
Sanitary Inspectors’ Examination Board. As a 
Government nominee on the Metropolitan Asylums 
Board he did much useful work, particularly in 
getting the hospitals of that body opened for the 
instruction of students. In isolation hospitals he 
took a special interest, and in the Milroy lectures 
of the Royal College of Physicians in 1896! he 
dwelt mainly on the proper place of these hos- 
pitals in the reduction of infectious diseases. He 
established a system of isolation hospitals for 
infectious diseases and for small-pox in Surrey, 
and made his wide experience the theme of the 
Chadwick lectures, Infectious Diseases and their 
Preventive Treatment, which he delivered in 1910. 

Dr. Seaton was greatly esteemed by all his 
colleagues, and the help and advice which he gave 
as county medical officer of health to the junior 
medical officers in the various districts of the 
county were much appreciated by them. Always 
taking his work and position seriously, he gave 
great care and attention to the arrangement and 
style of his official reports and indeed to all 
his writings, aiming at moderate views and con- 
servative progress. In addition to the many re- 
ports and publications relating to official matters 
he was the author of the article on Vaccination 
in “ Quain’s Dictionary of Medicine,” and collected 
and edited in 1886 Sir John Simon’s Public Health 
Reports. 

He married in 1875 the daughter of the late Dr. 
3. Waggett, who died in 1884, and afterwards, in 
1892, married the daughter of the late Mr. John 
Marshall, F.R.S., P.R.C.S., and President of the 
General Medical Council, by whom he had one 
daughter. 








1 THE LANCET, vol, i., 1896, pp. 601, 698, 





W. OSCAR S. McGOWAN, M.B., Cu.B. EDIN. 


Dr. W. Oscar S. McGowan, of Tabankulu, Pondo- 
land, Cape Colony, whose death occurred recently 
from pneumonia at the early age of 31, was the 
eldest son of Dr. William McGowan, Maghera, Co. 
Derry. His early education was acquired at Foyle 
College, Derry, and Royal School, Dungannon. 
From the latter he proceeded to the University of 
Edinburgh, where he pursued his medical studies, 
and graduated M.B. and Ch.B.in 1906. He was house 
surgeon in the Cardiff and Leicester Infirmaries 
and then got a similar appointment in the New 
Somerset Hospital, Capetown, where he remained 
12 months. On the recommendation of the Duke 
of Abercorn, chairman of the British South Africa 
Company, he obtained an important appointment 
from the Company near Salisbury, in Southern 
Rhodesia. Subsequently he was promoted to 
another appointment near Bulawayo in the service 
of the same Company, in charge of a native 
hospital. 

In November last he took over a practice with 
the post of district surgeon attached in Pondoland, 
Cape Colony, and settled down with good prospects. 
Owing to his bright and genial temperament he 
was a universal favourite wherever his lot was 
cast. He was fond of outdoor sports, especially 
shooting, and in Rhodesia he had many oppor- 
tunities of indulging in this pastime, even in the 
pursuit of big game. 

Dr. McGowan was married in Salisbury in 
May, 1912, to Madlyn, daughter of the late Robert 
Warren, Cedarville, East Griqualand. His widow 
and one child survive him. 





CHARLES HARPER, L.R.C.P. EDIN., M.R.C.S, ENG., 
R.N. (RETIRED). 

Mr. C. Harper, who died at his residence, Bath- 
easton, Bath, on Feb. 16th, in his eighty-eighth 
year, became M.R.C.S. in 1849, and ten years 
later took the L.R.C.P. of Edinburgh. He entered 
the Royal Navy as surgeon in 1853, and served 
with the British Fleet in the Baltic during the 
Crimean War, and was present at the taking of 
Fort Bomurzund. Mr. Harper was well known and 
highly respected in Bath and the district, where he 
had an extensive practice. He was for 32 years 
medical officer of health of the Bath rural district 
council, and was also the first chairman’ of the 
Batheaston parish council. He leaves two sons, 
Brigadier-General G. M. Harper, D.S.O., of the 
Royal Engineers, who is on active service, and 
Mr. J. M: Harper, M.R.C.S., of Bath. 





Lunacy In Lonpon.—A summary of the annual 
returns of lunacy presented to the London County Council 
on March 2nd showed that the number of persons for whom 
the Council is responsible to find accommodation had 
increased by 368, 40 per cent. in excess of the increase 
shown on Jan. lst, 1914 (262), but considerably less than 
the average annual increase (458) for the last 25 years. The 
increase in the total number of lunatics in the county was 
also greater than last year, being 379 against 308, but here 
again this year’s figure was considerably below the average 
(514). A satisfactory feature of the returns was the further 
reduction in the number of criminal cases in the county 
asylums. The Council had made representations to the 
Home Office as to the undesirability of this class of patient 
being sent to county asylums, and recently further accom- 
modation for criminal lunatics had been provided by the 
State. The total number of patients (pauper, criminal, and 
private) in the asylums during the year was 20,589, and the 
number boarded out was 1108. The number of patients 
privately maintained had been reduced, apparently owing to 
losses caused by the war and the high cost of living. 
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THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


THE CENTRAL EXECUTIVE COMMITTEE. 


A MEETING of the Central Executive Committee 
was held on Thursday, Feb. 25th, at the offices of 
the British Medical Association, when the progress 
of the Fund announced was very satisfactory. 
Owing to the favourable terms obtained by Dr. 
Des Voeux for money left upon deposit with the 
bank, it was decided to invite those responsible for 
some of the local funds, now remaining in the 
hands of their local treasurers, to pay such con- 
tributions into the Central Fund at an early 
date. In this connexion it was reported that 
the Scottish Committee desired to work in 
complete codperation with the English Com- 
mittee and would appoint representatives on the 
executive. 

Mr. Meredith Townsend, the Master of the 
Apothecaries’ Society, reported that Mr. Samuel 
Osborn had expressed a willingness to take a 
selection of the surgical instruments sent in to 
the society to Belgium for use in certain hospitals 
behind the fighting line where they were required, 
and Sir Rickman Godlee said that he would help 
Mr. Townsend in making the selection, which 
would be mainly in the direction of cases of 
operating instruments. 

A report was received from the treasurer which 
showed that the applications for help in money 
during the past fortnight had not been very 
numerous. A certain number of registration 
fees had been paid for Belgian medical men 
registering on obtaining work to do, and the 
general ignorance among the Belgian doctors of 
the English language appeared as the chief 
difficulty of finding appointments. The work- 
ing of the clothes bureau at 3, Hyde Park- 
street, London, W., where Dr. Clément Philippe 
has kindly provided the necessary accommodation, 
proceeds successfully, Money was granted by the 
committee for the further purchase of clothes, 
especially of undergarments and boots. 


MANCHESTER AND DISTRICT. 


The total sum received to date is £336 15s. 6d., 
of which £32 8s. have been contributed by 
the general public. The committee hope that 
those medical men who wish to subscribe will 
send in their contributions at their earliest 
convenience. 

Second List. 
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Mr. G. Burrows Brown LT Oi MisssAnnie fryer... ... 2020 
Mr. R. W. Morrow.. 1 1 0| Mr. Denham S, Boye . i's) 0 
Mr. James A. W. Watts. LOT 0} Mecho Day és) ek) ee 
Mr. : rank Holmes... . 1 1 0] Miss.Bmily Owen..,, LO ad 
Mr. J. Warrington... 1 1 0] MissS.Barton... ... «. 1 0 0 
Mr. W. F, Boycott... .. 1 1 0| MissBarlow .. J. sa. 0 10 0 
Mr. George Moreland ,,, 1 1 0 


THE CANADIAN. COMMITTER. 


The influential committee in Canada, which has 
been formed to coéperate with the British Fund, 
has appointed an executive committee with Dr. 
H. A. Bruce, F.R.C.S. Eng., as chairman, Dr. Walter 
McKeown as secretary, and Dr. D: J. G. Wishart as 
treasurer. The committee ineludes Dr. H. B. 
Anderson, President of the Toronto Academy of 
Medicine; Dr. R. E. McKechnie, President of the 
Canadian Medical Association; Dr. James McArthur, 
President of the Ontario College of Physicians and 
Surgeons; Mr. Pyne, the Minister of Education for 
Ontario; and Colonel Ryerson, President of the 
Canadian Red Cross Society. 


THRE WEEK’S SUBSCRIPTIONS. 


The subscriptions received by Dr. Des Voeux. 
up to Tuesday evening last, in addition to those 
previously acknowledged, and not including money 
collected by certain local funds, and the Scottish 
and Irish Funds, are as follows :— 


£8. a. £3. a. 
A Group of Practitioners Dr. S. Rees Philipps... 1 1 07 
at. Newcastle-on-Tyne Dr. F. W. M, Palmer... 1-1 0 
(per Dr. A.S. Percival) 1412 0 De. W. Ho Peter. ee Loo: 
Cie. Hermiére de Vichy Dr. Mortimer Reynolds 010 6 
(per Dr. Clément Mir TW. .oGaibee kee 
Philippe)... meee 0G Dr. Lestock Thornton 1 1 09 
Mr. Harold Upcott ine ONG Dr. Close... OREO 1G 
Miss J. A. Vaughan 010 6 Mr. F. F. Laidlaw ee 
South-West Wales Mr. G. G. Gidley... 010 6 
Division, B.M.A. oe Dr. C..N. Lovely... ase 1 OE0L965 
Dr. D. R. Price) 3 415 0 Dr. L J. G. Carré 010 & 
Mr. J. H. Coudrey Peer Mr: WG. Gray. 1, ee es 
Cardiff Division B M.A. Dr, Arthur Robin... 2 2) 0 
(plea rheoar, alu. Dr. Robert Peart sa ele 
Thornley, Hon Sec.)— Dr. W. F. Nelis Zener OF 
Dr. F. W.S. Davies... Dr:cR. Green zi ss Lar 15.0) 
Dr. Hwen, J. Maclean : Sir Victor Horsley... 150 0 
Dr. H. ©. Bevan... ... 0 Lancashire and Cheshire 
Dr. D A, Roberts and Branch, B:M.A. (per 
Dr. R. T. E_ Davies... Mr. Thomas O'Neill, 
Dr. George Neale... Hon. See.)— 
Dr. J. C. Gilchrist Dri Wii Calderz*,,aaccaues elev 0 
Dr. D. A. Fitzgerald... I Prof, MacHwan, M.D.. abe. 0 


Dr. Alfred Howell 
Dr. F. 8. Living 
Dr. J. F.. Cownie f 
noe A. L. Thornley ... 
r. Hosford ... 
Major I. O. Pinto, IMS 
Mr. J. W. Willis 
Dr. R. T. Smith ae 
Dr. E. C. Montgomery 
Bristol Division, B.M.A.— 
Dr. Watson Williams 
Dr. J, A. Askins 
Anonymous and small 
sums ... 


North of England Local 
Belgian ‘Fund (per 
Dr. James Don, 
Hon. Sec.)— 

Dr. Amy Robinson. ,,, 
Dr. W. C. Beatley 

Dr. H. Gibbon ., 

Dr. T. L. ae 
Dr..J. R. Foster .. 

Dr. S. Fielden .. 

Dr. J. G. Macaskie 
Dr. T. Aitchison .. 

Dr. W. Fairclough 
Dre: Shislaw nn Ghee 
Draw: Whyte ar ro 
Dr. A. C. Burnell 

Dr. H. C. Pearson .., 
Dr. H. L. Rutter... 


b 


FPOONOONOOKFPHNNNN EERE HONOMPWORRPHEEOHWhN 


eacooecogos 


Proceeds of Lecture by 
Mr. Hey Groves 
Dr. Newman Neild 

Mr. Joseph H. Adams ... 


mw 
WNO CO NO BRR BRE EHOnMmpy CMH 


YONO KF NO BRE HOPE HEHonmwpy eee 
ooo aD oo ODTOOCCOOCOCORCAOO Aoo 


RPO NO HEH NNN NER EHON OHNO RHE OHWD 


0 
o 
0 
0 
Shropshire Branch, Dr. J. L. Speirs’... Oo 
B.M.A.(per Dr. A. G. Dr. J. Taylor... 0. 
Mackenzie, Hon, Dr. W.S. Campbell .. Oo 
Sec.)— Dr, H. M. Gurney 0 
Dr, A. F. Whitwell ... 1 1 0 Dr. J. Gemmell .., 0 
Kesteven _ Division, Dr..G, Meomsane... wees Gv 
B M.A. (per Dr. C. Dr. A. We ROSS? te 0 
H, D. Robbs, Hon. Dr. G. P. Harlan 3 0! 
Sec.)— Dr. J. H. R. Gants sas On 
Dr. J. A. Macdonald... 2 2 0 Dr. Forrest ... .. 0 
Dr. H. H. Ballachey... 1 1 0 Dr.) Gi We Weir ..1 te. Oo 
Dr. Benson and Dr, Mr. H. A. Douglas. .., 0. 
Stanton ... ... ere Prof. Ranken Lyle ... 10 10 0 
OY da Gralleblyer acs. ct peel ao Sir Thomas Oliver .,,, 0 
Dr. Marshall Haver... 1 1 0 Dr. J. Middlemass Oo 
Dr. Jessie Hunter Pee sG Mr. A. 8. Percival Oo 
Dr. A. H. Lowe... ess10 Dr..James Don .,. ,., 0. 
Dr. K. Pretty ... .... 1 1 0 | Mr, Lister Gibbons Q 
Dr. C. H. D. Robbs .... 1 1 O} Norwich DivisionB:M.A. 
DriGuaiCs;Shippans sy 0 (per: DniiG. Pig; 
Dr Ga W...shipmant.....)1 91. 0 Claridge, Hon. See.) : 
Exeter Division, B.M.A. Mz. C. C. Claremont... 1 1 6 
(per Mr. A. C. Roper)— Mr.‘D..D.-Day-? \.... s.. 16) Onne 
Dr. G. T. Clapp ... Dr. Hatch; .:. css ses 
Dr. S. H. Atkins... 1 Dr; Leith 20) 8 5. beta) 
Dr, J. A. Frost Dr. Robert Miller ... 5. 5 0 
Dr. H. D. Depree Dr. James EB. Beggs 1-1 @ 


Mr. H. P: Tayler... 

Dr. P. Baillie ‘ 

Dr, Hs BR. Dweed..... ..« 

Dr. T. W. Sandoe and 
Dr. L. G, Davies 

Mr. Arthur Hudson... 

Mr, T, O, de Denne ,,, 


‘ 


Birmingham Local Com- 
mittee (per Dr. R. 
Saundby, Hon. See.) 
Dr. Wm. Welsh, pro- 
ceeds of Whist Party 1212 Of 
Dr. E. H. Addenbrooke’ 1 0 0 
Dr. Neville Crowe .......0:10. & 
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2 3. d. 
!London Pharmaceutical Mr. A. Foyer °... 0 5 0 
Association (per Mr. | MBN GRIND xe Bde ee OH 6 
Uglow Woolcock)— Mr. He Taylor...) \ss.d0, Or%i6.10 
Mr. P. Stiles PA ose POLLO Messrs. Rutters, Ltd. 0 5 0 
Mr. R. Anderson, pro- | Birmingham Pharma- 
ceeds of Sale of ceutical Association, 
German Shells... ... 1 8 6 collected by (per Mr. 
Mr. C. W,J. Watkins 010 6 F, Smith), further 
Mr. <A. Ohapman, contributions— 
second donation ... 010 0 Mr. T. Chase 2 ae 
N.E. London Pharma- Sports Section Loch <G 
ceutical Association, Mr. D. Davies carat Olean Chom 
collected by (per Mr. Norwich Pharmacists’ 
W.N. Scott)— Association, collec- 
Mr. C. BE. Fox Bins © ted by (per Mr, 
APOIO ch bps. ced, 1, 1 0 W.J. Lacey), further 
Mr. J. D. Hodgson ree contributions— 
mre dD. howards:...'... 1 1 0 Messrs. Nuttall and 
Paryreuy, SCOLG... ...' L 1 0 MESO cr Mecel cscs) tcp ORIG 
Mr. J.A. Thompson... 1 1 0 Mr. H. Bridges ... 010 0 
Mr. E. Ward... miki ke he OD Mr, 8) Lis Goock...~+... 1.0) 0 
Mr. H, Walker dy 0: 0 Messrs. Fullerand Co, 1 1 0 
Menweunogs: ...° ... 010 6 Mr. J. EF. Gollin.... Treads (6 
Miss Doris Hodgson... 010 6 Mr. J.Cossey ... 120 
Peron tain 4c. ». V0 10. 6 Mr. J. H. Denny 010 6 
Mr. G. J. M. Lusher- Mr. W. P. Hoare Le) Derg 
Pentney ... 010 6 Mr. D. Davison ... ... 010 6 
Mr. W. Wells 010 6 Mr. D. Dulley seer O 20K 6 
Mr. F: Peacock... ... 010 6 Poet. Lange as. Leek co 
Messrs. Brodribb, Ltd. 010 0 Nottingham and Notts 
A Chemi;t’s Widow ... 010 0 Pharmaceutical Asso- 
Mr. G@. B. Barnard 0 56 0 ciation, collected at a 
Mr. G.S. Pasco ... 010 6 Lecture (per Mr. H. P. 
Mr. W. Broad 0 5:30 NB GIEGLON ine. cca tenese a SLO 
Mr. J. B. Clark ... 0 5 0| Mr.R.S.Dampney ... 1 1 0 
Mr. F, B. Elwell... OF 5 OolyMrwC). He Olarke ... «. 0.10016 


Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Vcoeux, at 
14, Buckingham-gate, London, S.W., and should be 
made payable to the Belgian Doctors’ and Pharma- 
cists’ Relief Fund, crossed Lloyds Bank, Ltd. 
£7200 had passed into the treasurer’s hands by 
Tuesday last, the sum not including the Scottish 
and Irish and several large local funds. 
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“SporreD Fever” 1n ULster.—The Antrim 
board of guardians have decided to approach the autho- 
rities of Purdysburn fever hospital, Belfast, to make pro- 
vision for cases of cerebro-spinal meningitis (spotted fever), 
several of which (four) have occurred in their district, two of 
them being in the military camp at Randalstown. A case is 
also reported from the Clandeboye camp. 


CenrraL Mipwives Boarp.—A special meeting 
of the Central Midwives Board was held at Caxton House, 
Westminster, on Feb. 17th, Sir Francis H. Champneys being 
in the chair. A number of midwives were struck off the roll, 
the following charges amongst others having been brought 
forward. A patient suffering from puerperal mania, and the 
midwife having explained that the case was one in which 
the attendance of a registered medical practitioner was 
required, she neglected to hand to the husband or the 
nearest relative or friend present the form of sending for 
medical help, properly filled up and signed by her, in order 
that this might be immediately forwarded to the medical 
practitioner, as required by Rule E.19, and medical aid 
having been sought as aforesaid, she neglected to notify 
the local supervising authority thereof, as required by 
Rule E.21 (1). The midwife not being scrupulously clean, 
as required by Rule E.1; not taking and recording the 
pulse and temperature of patients, as required by Rule E. 13; 
that when called to a confinement the midwife did not take 
with her the bag and appliances prescribed by Rule EH. 2. 
That with intent to avoid inspection and supervision the 
midwife abstained from notifying the local supervising 
authority of her intention to practise as a midwife, as 
required by Section 10 of the Midwives Act, 1902. The 
midwife did not wear a clean dress of washable material, as 
required by Rule E.1. A child being born apparently dead, 
the midwife neglected to carry out any method of resuscita- 
tion, as required by Rule H.14. That being in attendance 
as a midwife at a confinement, and the child having died 
before the attendance of a registered medical practitioner, 
the midwife neglected to notify the local supervising 
authority thereof, as required by Rule E.21 (1) (b). A 
midwife, notwithstanding repeated warnings and instruc- 
tion, persistently neglected to comply with the rules of the 
Central Midwives Board, and she did not keep her register of 
cases as required by Rule E. 23, 
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HONOURABLE MENTION IN ADMIRAL BEATTY’S 
DESPATCH. 

AMONG those officers mentioned in the despatch 
of Admiral Sir David Beatty referring to the naval 
action in the North Sea on Jan. 24th is the name of 
Surgeon-Probationer James Alexander Stirling, 
R.N.V.R., H.M.S. Meteor, on whom the King has 
conferred the Distinguished Service Cross. 


THE CASUALTY LIST. 


The casualties among officers in the Expedi- 
tionary Force reported .since our last issue include 
the names of Lieutenant E. H. Moore, R.A.M.C., 
Lieutenant T. M. Davies, R.A.M.C., and Captain 
S. J. Linzell, R.A.M.C., who have been wounded. 





THE BRITISH INTERNMENT CAMPS, 


A Swiss correspondent writes: “A report which 
has been compiled by Professor Edward Naville, a 
member of the International Committee of the Red 
Cross Society, and M. Victor van Berchem on the 
conditions prevailing at the British internment 
camps should finally silence criticisms upon this 
subject in the German medical and lay press. The 
report of these delegates will be published shortly, 
but the extracts which have been supplied to the 
Swiss press clearly indicate its tenor. 

The delegates, who were given entire freedom of 
inspection by the War and Foreign Offices, speak in 
the highest terms of praise of the treatment 
accorded both to the civil and military prisoners. 
The food, they state, is excellent; the rooms well- 
lighted and admirably heated; the sanitary con- 
ditions all that could be desired. Although they 
questioned a considerable number of prisoners they 
did not hear one single complaint. The Swiss 
delegates visited the ships upon which a consider- 
able number of Germans are imprisoned, and their 
impressions were entirely satisfactory. They 
nevertheless express the view that on the return 
of warmer weather the prisoners should be trans- 
ferred to the shore camps. So far as can be 
gathered from the published summary of their 
report the arrangements for the spiritual care of 
the prisoners alone meet with criticism. These 
arrangements, they state, are altogether insuffi- 
cient, at one camp the clergyman who ministered 
to the needs of the Roman Catholic prisoners not 
knowing one word of German. 

Emphasis is laid upon the fact that there are no 
women or children in the civil internment camps, 
and the report concludes as follows: ‘We do not 
hesitate to state that our impression was very satis- 
factory. The prisoners—above all, the soldiers—are 
well treated, and in adopting the principle that 
their life should entirely resemble that of English 
soldiers the Government has cut away the ground 
for any kind of complaint. These prisoners, in 
fact, could not be better treated. In particular, we 
heard not a single complaint against the soldiers 
who guard the prisoners or against a single 
Englishman with whom these latter had dealings. 
Nothing is allowed to hurt their feelings as soldiers 
or as patients. Our conclusion is that neither the 
German Government nor the families of the 
prisoners need have any anxiety about those 
interned in the camps in England.’”’ 
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VOLUNTARY HOSPITALS AND WOUNDED SOLDIERS. 


In THE LANCET of Jan. 16th we published a short 
account of the steps taken by the Council of the 
British Hospitals Association to coédrdinate the 
various conditions under which the voluntary 
hospitals of Great Britain are receiving wounded 
soldiers for treatment. After consultation with a 
number of hospital secretaries the council made an 
application to the War Office to deal upon the basis 
of uniform scale of payment with those voluntary 
hospitals desiring payment for this service. The 
joint honorary secretaries of the association now 
announce that a reply has been received from the 
War Office to the following effect :— 

That the general principle adopted as to payment for 
hospital accommodation for wounded soldiers is that the 
hospital concerned should take up the question with the 
general officers of the command or district in which the 
hospital is situated, with a view to fixing a reasonable rate 
of payment, having regard to the circumstances of each 
case. It will be obvious that considerable variation in the 
rates paid is inevitable in the circumstances, but the Council 
are of opinion that the system adopted is that best suited 
to meet the needs of the situation and has, so far as they 
know, worked satisfactorily hitherto. 


In these circumstances the Council of the British 
Hospitals Association recommend the voluntary 
hospitals who have not already made arrangements 
for payment, but who desire payment to be made 
for these patients, to apply to the local military 
authorities as suggested by the War Office. 


TRENCH FEET. 


The following descriptive diary on trench feet, 
from the pen of an officer suffering from so-called 
frost-bite, has been forwarded to us by the Director- 
General, Army Medical Service, Overseas, for publi- 
cation in THE LANCET :— 

Jan. 18th: Put vaseline on my feet, then two pairs of 
socks and ammunition boots, and marched to trenches, 
about four miles. Spent quite four hours of the night 
walking from one trench to another, getting wet frequently 
up to the knees and once nearly to hips, but did not feel 
cold all night, as I was all the time on the move. 

Jan. 19th: Feet cold occasionally by day. I then stamped 
them on trench boards. I did not change socks, as the 
others would have been wet at once. At night same as 
previous night. 

Jan. 20th: Morning and afternoon same as 19th. At 
about 8 P.M. relieved and went back to a barn where I took 
off my socks and got rid of mud which was rubbing my heels 
slightly. After this they were quite comfortable. 

Jan. 2lst: At 6 P.M. marched back four miles to billets, 
feet feeling all right, though not comfortable. Soles feeling 
a little bruised, as still very muddy. Half an hour after I 
got into billet ankles felt stiff, and in two hours feet were 
yather painful. I took off socks and found both feet swollen 
up to above ankle and skin very tight and inflamed. Rubbed 
on cod liver oil. 

Jan. 22nd: Could not put feet to the ground. Soles very 
tender and ankles felt as if they would turn over if I put 


weight on them. From now to the 30th my feet were. 


massaged daily by battalion chiropodist with turpentine oil. 

Jan. 25th: Most of the swelling had disappeared from 
ankle and instep, but ball of big toe and under all toes very 
painful so that I could not put toes on the ground. Also 
outer edge of foot painful. Both feet always felt like icicles, 
but were very hot to touch and were actually sweating. 
Circulation in toes was very slow, began to be very painful 
at night, even weight of blanket hurt them. By day feet 
were bandaged in wool and puttees, and I used to keep them 
up on a chair, When they became very painful it eased 
them to stand upon my heels for a time. 

Jan. 25th to Jan. 3lst: Went on as above and could 
hobble about a room as long as I kept toes off the ground. 
Ankles now strong again. 

Jan. 3lst: Sent to No. 2 Clearing Hospital, Bailleul, and 
down by train that night to Rouen, where I arrived on the 
evening of Feb. lst. Keeping them up for this 48 hours (as 
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I was lying down all the time) made them much more tender, - 
so that when I got to Rouen I could not put right foot to 
ground at all. 

Feb. Ist to 5th: In bed, feet generally rather painful and 
at times acutely so. Putting them above my head when 
painful sometimes relieved them. More painful by night. 
When pain comes on I can hardly bear them lying on the 
bed. Ball of big toes still very swollen. I cannot yet work 
my toes. On Feb. 4th ankles swelled again slightly. The- 
ankles feel as if they had been badly wrenched. The pain 
in the feet is best described as like that experienced by 
holding snow in one’s hands for a long time, combined with 
the idea of one’s feet being in a vice and being squeezed 
inwards. Occasionally there are shooting rheumatic pains up 
the legs. 


Tart LADY HARDINGE HOSPITAL FOR INDIANS. 


The Lady Hardinge hospital for sick and wounded 
Indian soldiers from the front is situated at 
Brockenhurst in the New Forest, in the grounds of © 
Brockenhurst Park, which have been lent for the 
purpose by Mrs. Morant. The hospital has been 
built and organised by the Indian Soldiers’ Fund 
under the auspices of the Order of St. John of 
Jerusalem in England. The cost of construction 
was borne by the War Office, which also makes the 
usual daily payment for each inmate, while the 
expenses of equipment, maintenance, and adminis- 
tration are being undertaken by the fund. The 
work of building the hospital was begun in the 
middle of November last, and the first patients 
were received on Jan 20th; since that date a 
considerable number of Indian soldiers have been 
under treatment. 

The hospital stands on high open ground with deep gravel 
subsoil. It contains 500 beds arranged in 20 wards, 
each with 25 beds, and @ isolation wards of 8 beds .- 
each. The general wards are grouped on each side of two 
long parallel corridors, which communicate with each other 
and with the operating and administration blocks by means 
of a transverse corridor. Each ward unit is 140 ft. long 
by 20 ft. wide. It consists of the ward proper (90 ft. in 
length), and an annexe comprising sisters’ rooms, ward ~ 
kitchen, private ward for one native officer, boot passage, 
bathroom, and latrine. The operating block consists of 


clean theatre with sterilising, preparation and anzsthetic 


rooms, septic theatre and dressing-room, and fully equipped 
Xray room. The administration block consists of entrance 
hall, board room, orderly officers’ room, dispensary, offices 
for commandant, registrar, and clerks, clinical laboratory, 
and well-equipped bathrooms for patients on admission. 
Separate blocks are set apart for recreation and 
dining-rooms for patients, self-contained kitchens for 
Hindu and Mahommedan cookery, admirable supply depots 
and store-rooms, disinfection house, and completely 
detached quarters for medical staff, nursing staff, maids, 
orderlies, and military guard. The entire hospital is built on 
the one-storey hut system. The material is galvanised iron 
lined with plaques of ‘‘ three-ply”’ boarding or asbestos com- 
position. Heating is supplied by three steam radiators, and 
electric light is generated by an oil engine within the 
grounds, while water is laid on from the Southampton Water 
Company’s supply. The hospital is drained by a water- 
carriage system leading to two large septic tanks.. The 
medical staff consists of the commandant, Lieutenant-Colonel 
F. F. Perry, ©C.1.E., late Principal of Lahore Medical 
College, assisted by Lieutenant-Colonel C. H. L. Meyer, 
formerly Professor at the Grant Medical College, who is 
second in command, and Lieutenant-Colonels W. H. Burke, 
M. A. T. Collie, J. B. Gibbons, H. Herbert, J. B. Jameson, 
and H. B. Melville, Major E. O. Thurston, and Lieutenant 
H, C. G. Semon—all of the Indian Medical Service, past or 
present. The matron, Miss McCall Anderson, is assisted by 
2 assistant matrons, and 16 Hindustani-speaking trained 
nurses, who have general charge of the nursing and domestic 
arrangements. Under these there are 60 English orderlies 
from the St. John Ambulance Brigade, and a menial native 
staff of some 60 cooks, water-carriers, sweepers, and so on. 


On Tuesday last a member of the editorial staff ~ 
of THE LANCET was given an opportunity of 








: 


tle 


THE LANOET, ] 


inspecting the entire institution, under the guid- 
ance of Lieutenant-Colonel Perry and Lieutenant- 
Colonel Meyer, and was much impressed by the 
manner in which the special and peculiar needs of 
Indian soldiers have been provided for without 
interference with ordinary hospital requirements. 
Every department bears witness to the skill and 
the special knowledge of native requirements 
possessed by those responsible for the design and 
equipment of the institution. 


BEHIND THE FRENCH LINES. 


The following notes of six interesting cases have 
been communicated to us by Dr. Machard, surgeon 
to the Pinchat Hospital, Geneva, acting as surgeon 
to the French Red Cross Hospital, No. 113, at 
Chambéry :— ; 


CAsE 1.—Skull wound. Fracture of skull, occipital, by 
contact. Injury inflicted by shrapnel ball, causing seton 
wound in the soft parts. When the man came under my 
eare he had been suppurating for three weeks at least, and 
he complained of vertigo, headache, visual disturbances, and 
stupor. These symptoms were gradually getting worse. I 
made a valvular incision, exposing an oval fracture with 
depression of the external table ; some splinters of bone were 
scattered round and the wound exuded pus. I opened up 
the seat of the fracture with the chisel and gouge, removed 
the splinters, and curetted the diploé, which was filled with 
pus. The internal table was intact. The cerebral symptoms 
rapidly subsided and the suppuration ceased. 

CASE 2.—Tangential wound of the skull by rifle bullet. 
The aperture of entry was on the top of the head in the 
bi-auricular line, and the aperture of exit in the right 
mastoid region. He had been trephined in the mastoid 
region in a hospital in the first line, but there remained left 
hemiplegia which is improving daily. 

CASE 3.—Penetrating wounds of thorax. Bullet entered 
the thorax on the edge of the eighth rib. No infection, no 
reaction, rapid recovery. The ball was seen in the radiogram 
lying in the right hypochondrium. 

CASE 4.—Penetrating wound of the left lung. Went in 
through the left eighth interspace 2 centimetres from the 
median line. Radioscopy showed the missile in the 
abdominal cavity near the cecum. No infection. Signs of 
pleuro-pneumonia. Recovery in six weeks. 

CASE 5.—Bullet entered through the second right costal 
interspace 9 centimetres from the edge of the sternum. 
Hemothorax. The missile could be seen in the radiogram 
near and just above the right kidney. No infection. Recovery 
in nine weeks. 

CasE 6.—Bullet went in 6 centimetres above the angle of 
the left scapula. Perforation of the upper lobe of the left 
tung. The missile was seen in the radiogram in the anterior 
inferior cul-de-sac of the pleura. Recovery in ten weeks. 


Dr. Machard notes: All the patients with infected 
or stinking wounds on arrival at the hospital were 
given 10 c.c. of antitetanic serum hypodermically. 
We lost two patients from tetanus, but this was 
already present on admission. We only had one 
case of secondary hwmorrhage from the posterior 
tibial artery, following a wound of muscle by shell. 
The bleeding was arrested by forceps, which were 
left on, as no ligature would hold on account of 
the gangrenous state of the tissues. 

From the Hotel Mirabeau (Formation Sanitaire), 
Aix-les-Bains, a special correspondent has sent us 
some notes of interesting cases which have been 
under his hands :— 

_ CASE 1.—Extensive cellulitis necessitating 54 inches of 
incisions. The wounded man, 26 years of age, was a motor- 
cycle messenger. He had delivered his message on Sept. 5th 
and was lolling on the grass when he heard a shell coming. 
Experience enables one to know whereabouts a given shell 
will fall, and as he estimated that it would fall in his 
immediate vicinity he jumped to the nearest wall with his 
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hands before his face. The shell struck the wall and 
exploded, the fragments inflicting numerous small wounds 
all over the head, smashed both wrists, and ploughed up 
both thighs. He did not think he was seriously injured, 
and had his wounds dressed at the nearest poste de secours, 
100 yards away. ‘There he remained until 6 o’clock the 
next morning when he was conveyed to the ambulance. 
There he passed the day, and at 8 A.M. on the second day 
he was placed in a’ cattle truck. The train remained 
all day in the siding and did not start until 10 p.m. It 
took a day and a half to reach its destination, during which 


period the patient had had no medical attention and very — 


little food. He was in a pitiable plight on arrival, exhausted 
from loss of blood and lack of suitable food. He was found 
to be suffering from septic cellulitis especially affecting the 
right lower extremity. The pus burrowed right up into 
Scarpa’s triangle and down past the knee into the ankle. 
The sinuses passed deeply into the thigh and between the 
muscle bundles, and ultimately the fascia lata as a whole 
sloughed and came away in ribands. The pus was quite 
blue and was horribly offensive as well as extremely copious. 
Fresh incisions had to be made almost daily to combat 
the tendency to burrow, the wounds being dressed with 
iodoform-glycerine (10 per cent.). The total length of the 
incisions amounted to something like 54 inches, The wrists 
also became septic and had to be treelyincised. The patient 
was absolutely helpless for upwards of three months. He 
had to be dressed daily, and for some weeks each dressing 
had to be done under chloroform so great was his suffering. 
He was lucky enough to be in the hands of an English 
nurse (I give her name, Nurse Green), who devoted herself 
to the care of this long-suffering man, and to her assiduity 
in great measure his ultimate recovery is due. His tem- 
perature during the first few weeks was high, averaging 
39°C. He was given large, repeated, intravenous injections 
of electrargol to combat the infection. It is now four months 
since he received the injury and he is beginning to hobble 
round on crutches. It is anticipated that he will regain 
almost perfect functional use of his limbs, 

CASE 2.—Extensive suppurative cellulitis with septic 
arthritis of knee. Artilleryman. Sustained shell wound 
of knee and lower end of thigh also on Sept. 5th. He was 
three and a half days on the journey to the auxiliary 
hospital. The wounds were already infected and he 
developed extensive cellulitis necessitating some 52 inches 
of incisions. Suppuration was profuse, the pus being 
horribly offensive and light blue in colour. Temperature 
at or about 40°C. for three weeks. Then septic arthritis 
of the knee ‘occurred and the joint was opened up, 
irrigated (iodine water) and drained. Later on he was 
found to have a large abscess of the calf which was also 
deeply incised. Meanwhile, in spite of every care, an 
extensive bedsore formed which gave a great deal of trouble. 
It finally yielded to a hammock mattress. The patient was 
a robust, finely built man, and this stood him in good stead, 
but he became dreadfully emaciated. In this case, too, large 
repeated injections of electrargol were given to combat the 
septiceemic condition, with apparent benefit, the tempera- 
ture, in spite of an immediate rise, always falling after an 
injection for several hours. It was not until after the expira- 
tion of four months that the patient began to be able to get 
about. The knee is stiff, but there is promise of restoration 
of movement. 


From these cases it is possible to judge of the 
admirable recoveries that are being made from 
severe, extensive, and very dangerous injuries, 
while we get a glimpse of the appalling horrors of 
those early days of the war, before the transport 
and care of the wounded could possibly be provided 
for. 


British Red Cross Socrety.—The summary 
of the work for the week ending Feb. 27th shows that the 
society and the Order of St. John of Jerusalem have been 
persistently busy on behalf of the sick and wounded. At 
the Netley Red Cross Hospital a total of 388° patients 
are being treated, amongst whom are a small number 
of Indian and Belgian troops. The Canadian Red Cross 
Branch has contributed to the joint funds over $100,000 
to date in addition to large supplies of hospital comforts. 
The King of Portugal has presented the convalescent home 
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for British officers at Brighton, which is how opened and 
which will be personally supervised by His Majesty. Other 
convalescent homes for officers have been opened at Bath, at 
the Chateau de Thorenc at Cannes, and at Parkstone, near 
Bournemouth. Queen Alexandra has presented portraits of 
herself and King Edward for placing in the King George 
Hospital, London, and a portrait of herself, which is now 
placed in the sick bay of the Qween Alexandra hospital ship. 


Kine Gerorce Hosprrat.—The names of the 
consulting and visiting medical and surgical staffs of the 


‘new King George Hospital have already appeared in this 


column. ‘The staffs of the various special departments have 
now been completed. 

Department for Diseases of the Throat, Nose, and Ear.— 
Sir StClair Thomson, Dr. Dundas Grant, Mr. Herbert Tilley, 
and Mr. Arthur Cheatle. 

Ophthalmic Department.—Sir Anderson Critchett, Sir 
William J. Collins, Mr. Ernest Clarke, and Mr. William 
Lang. 

X Ray Department.—Dr. W. Ironside Bruce, Dr. Stanley 
Melville, and Dr. G. Harrison Orton. 

Anesthetics.—Sir Frederic Hewitt, Dr. G. A. H. Barton, 
Dr. H. Whitelaw Bourns, Mr. C. C. Braine, Dr. Dudley 
Buxton, Mr. J. H. Chaldecott, Mr. Herbert Charles, Mr. 
Richard Gill, Mr. Harvey Hilliard, Mr. R. W. Lloyd, Dr. 
C. J. Loosely, Dr. Harold Low, Dr. V. B. Orr, Mr. H. M. 
Page, Dr. Hugh R. Phillips, Dr. Llewellyn Powell, Dr. W. E. 
Robinson, Mr. George Rowell, Dr. Francis E. Shipway, Mr. 
Hedley C. Visick, and the Hon. Sir John McCall. 

Pathological and Bacteriological Department.—The govern- 
ing body of the Lister Institute have placed the services of 
Dr. J. C. G. Ledingham, Dr. W. J. Penfold, and Dr. P. H.-S. 
Hartley at the disposal of the authorities for the bacterio- 
logical and pathological services of the new hospital. Fully 
equipped pathological laboratories, post-mortem rooms, c., 
are being arranged for in the adaptation of the new 
Stationery Office. Dr. Ledingham will be in charge and the 
bulk of the work will be carried out at the hospital. The 
Lister Institute will, however, serve as a base for the prepara- 
tion of culture media, &c., and the advantages of its labora- 
tories will be available for observations requiring more 
extensive equipment than will exist at the hospital. 

Dental Department.—The dental surgeons to the new 
hospital are as follows: Mr. F. W. Barrett, Mr. W. A. 
Maggs, Mr. Morton Smale, Mr. Sidney Spokes, Mr. Arthur 
Underwood, and Mr. C. E. Wallis. 

The establishment and equipment of a hospital of five 
floors of an acre anda half each, with beds for 1650 sick 
and wounded soldiers—to say nothing of the resident staff— 
is, of course, a great undertaking. It is being carried out 
by a small committee consisting of Sir Frederick Treves, Sir 
Rowland Bailey, and Mr. Edmund Owen, in consultation 
with the members of the visiting staff. Most of the con- 
tracts for surgical apparatus and instruments have already 
been placed. ach of the six operating theatres will have 
a working set of instruments, and in addition there will be 
a central store from which instruments for special operations 
will be supplied on demand. 


2nd WESTERN GENERAL Hospirat.—At the 
commencement of the war the general impression of 
Manchester citizens was that it seemed absurd to establish a 
military hospital in the city with 520 beds so far away from 
the fighting line, and very few could have foreseen or even 
believed that Manchester would have become one of the 
chief centres of life and energy in the care of our sick 
and wounded soldiers, or that the original 520 beds 
established in buildings erected for other purposes than 
hospitals would have expanded within four months into a 
central hospital of 543 beds, and auxiliary, civil and private 
hospitals, 120 in number, providing 3683 beds, making a 
erand total of 4526 beds available for the Embarkation 
General at Southampton to evacuate the hospital ships into. 
Manchester has indeed risen to the occasion in this mater 
as it has proved successful in raising new battalions and 
recruits. The labour entailed in organising and conducting 
such a work has been carried out in what Lancashire likes 
to regard as ‘‘a true Lancashire spirit,” which has enabled 
all to work together with regularity, energy, and enthusiasm. 
The original trained nucleus of 3 officers and 43 rank and file 
was increased on enlistment by 66 men, and on recent expan- 
sion by 68 more. Many of these had seen previous service 


in the Regular and Territorial Royal Army Medical Corps, 


and others were expert clerks in civil life, for the clerica} 
work requires a staff of 15 men, working many hours a day 
—often far into the night. The correspondence amounts 
to some hundreds of letters a day. 





The arrival of a hospital train is a frequent event and | 


each train brings 100 to 250 soldiers in a little over seven 
hours’ running from Southampton, Each train is made up. 
of wards fitted up with 20 cots in each coach in two tiers 


running the length of the train on either side, and coaches — 


with compartments at either end for sitting-up cases. The 
train is in charge of an officer of the Royal Army Medica) 
Corps, with 2 nursing sisters and 10 non-commissioned 
officers and men, who attend to dressings and emergencies | 
en route. There is a small operating theatre, close to which 
is a dispensary and an office where the list of men carried 
is made out, as well as a kitchen where meals are cooked 
for the journey, and a saloon for the staff to live in. 

The greatest pressure was experienced at the hospital on - 
Oct. 31st and Noy. Ist, when a sudden expansion of the 
hospital was called for at a time when all but 150 beds were 
occupied. In the middle of the night a telephone call — 
from Southampton revealed the fact that there were 
7000 wounded at Southampton without sufficient beds 
to receive them. The General begged for 800 beds, — 
and these were promised if 24 hours were allowed 
to arrange for them. [In less than three hours 628 beds: 
were promised in civil and private hospitals, and the 
remainder were provided a few hours later by taking over a 
new school building with the help of the contractors who had — 
equipped the hospital at the commencement. In six trains 
arriving during two successive nights and with evacuating 
all day from the main hospitals no less than 823 sick and 
wounded were admitted in 26 hours to the 2nd Western | 
General Hospital, and there were 90 empty beds to spare. | 
This could not have been accomplished without the assist-— 
ance of the British Red Cross Society and their splendidly 
organised fleet of motor transports, consisting of 36 ambu- 
lances and 170 motor-cars, in additicn to 10 ambulances 
generously offered and efficiently handled by the Manchester | 
police, who have turned out at all hours for a train call. It. 
would be difficult to find a more suitable detraining station 
than Mayfield (adjoining London Road Station), which the- 
London and North-Western Railway Company reserve for this 
service to the exclusion of the public. It cannot be overlooked. 
and has a long platform with a wide roadway the whole length 
of it. Eighteen ambulances and 30 cars in single file can 
be accommodated so that the whole train may be evacuated 
at once. The command of the station is under the charge of 
the registrar of the hospital, who is assisted by a staff of — 
4 officers and 24 men, and frequent practice has enabled 
the men to work quietly and rhythmically in taking out the - 
wounded, so that the time occupied has been reduced to a 
minimum, the average for a train containing 150 men, 
including 50 cot cases, being 18-20 minutes from start to 
finish. 

The nature of the cases has altered somewhat. At first: 
all but 5 per cent. were wounded and many severely, but 
since the wintry weather began about 33 per cent. of sick 
have been included in each convoy. Several hundred cases: 
of frost-bitten feet have been received, as many as 300 
arriving in three train loads. Very few deaths have occurred. 
The total amounts to 45, of which 11 have been from tetanus- 
Again, of these 7 were Belgian soldiers who had not 
received the injection of antitetanic serum that British: 
soldiers receive immediately after being wounded. Only 
8 cases of enteric fever have occurred, of which 2 have died- 
None of the cases had been inoculated. Of 8204 patients, 
there were 1272 Belgian officers and men and 33 German 
wounded prisoners. The operations performed in the hos- 
pital total 739, and examinations by means of X rays on over 
1000 patients. The hospital has received very many gifts 
from all classes and societies, and the smooth working is in 
a large measure due to the unfailing readiness of every 
member of the community to do all in their power to help 
the brave fellows back to health, 


ABERDEEN UNIVERSITY AND THE WaAr.—At 2 
meeting of the Aberdeen University Senatus held on Feb. 
a3rd_ Principal George Adam Smith reported that in 
addition to the 767 names contained in the provisional list 
of Nov. 30th of members of the University who were serving 
on naval and military service, about 239 names had bees 
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communicated to him of members of the University who had 
received commissions or who had enlisted. The total number 
of graduates, alumni, and students on military service or 
ander training was now over 1000, and in addition 15 
members of the teaching staff were also serving with the 
colours. It was decided that owing to the exceptional 
circumstances prevailing no honorary degrees should be 
conferred at the forthcoming spring graduation. 


VACANCIES FOR MepicaL OFFIcERS.—We are 
asked to state that there are vacancies for two medical 
officers in the 2nd Line Welsh Border Mounted Brigade Field 
Ambulance. Pay and allowances as in the Regular army, 
also a grant for outfit and camp kit. Further particulars can 
be obtained on application to Major D. C. Leyland Orton, 
R.A.M.C. (officer commanding), Thomas-street, Chester.— 
There are also several vacancies for suitable, qualified, 
medical officers in the 1st Welsh Border Mounted Brigade 
Field Ambulance. Applications should be made to Lieu- 
tenant-Colonel A. G. Hamilton, R.A.M.C. (T.), Officer Com- 
manding, 30, Station-road, Beccles, East Suffolk.—Colonel 
Morgan asks us to state that a number of Welsh medical men 
are required to take up temporary commissions in the Royal 
Army Medical Corps for duty with the field ambulances and 
regimental units of the Welsh Army Corps. Applications 
should be made to the A.D.M.S8., 43rd Welsh Division, 
Prestatyn, North Wales, stating age and qualifications, and 
any previous experience of military medical work. 


THE Mititary SERVICE DE Sanré.—Our Paris 
correspondent writes :—‘‘ The direction of the Service de 
Santé has organised in every district of the war area special 
services of neurology, psychotherapy, ophthalmology, oto- 
rhinolaryngology, maxillo-facial prosthesis, orthopedics, 
arolegy, and psychiatry. For each specialty in each district 
there has been established a central service, with secondary 
services so situated in different towns that the soldiers may 
easily be evacuated to them. At the head of each of these 
organisations bas been stationed a district médecin chef, who 
treatis the patients and the wounded despatched from the front 
to the central service, supervises the hospital establishments 
of the district, and picks out the sick and wounded suitable 
for treatment by the special service, taking them in at the 
central service or sending them on for treatment at secondary 
centres. He also receives the scientific and practical returns 
of the work of the various special centres in his district. 
Hach month he makes a résumé of reports that seem of 
special interest, adding to them the results of his own 
personal practice for communication to the direction of the 
Service de Santé and to the chiefs of the organisations of the 
corresponding specialties in other districts. The exchange 
of these communications is bringing about useful modifica- 
tions in technique and in the modus operandi of the services.” 


Roya PortsmouTH HospPiraL AND THE WAR.— 
The annual report and balance sheet for 1914 of the 
abeve hospital was presented to a meeting of subscribers 
held in the Town Hall, Portsmouth, on Feb. 26th. It 
shows that the number of civilian in-patients was 2462, and 
military 206. ‘Two wards were placed at the disposal of the 
military authorities for the reception of wounded Soldiers 
in November. The daily average number of beds occupied 
was 148 and the average cost per bed occupied was 
£61 17s.10d. The expenditure amounted to £10,144 and 
ordinary income to £7192, leaving a deficit of £2952. 
Legacies amounted to only £220. With the desire not to 
<ompete with the war funds the usual Hospital Saturday 
<ollections were not undertaken, and increased cost of 
provisions and medical and surgical requisites have aggra- 
vated the deficit. Owing to a powerful appeal of the Ports- 
mouth Evening News the sum of £2224 was subscribed for 
the purchase of radium. All the honorary staff have been 
serving under the Crown in various directions associated 
with the war, and have in consequence not been able to give 
so much time as usual to their duties at the hospital. The 
resident staff have met the extra demands thrown upon them 
cheerfully and skilfully. 


Winp Conrustons.—M. Sencert reports to the 
Société de Chirurgie the case of a man who was killed by being 
less than a yard away from the point of explosion of a burst- 
ing shell of large calibre. He had not even been grazed by 
any metallic fragment and had no external wound, but at the 
necropsy both his lungs were found to be burst. Many deaths 


under similar circumstances have been noted since the out- 
break of the war, for which various more or less complicated 
explanations have been given. Fulminating toxic gases from 
the explosion and sudden nervous shock have been sug- 
gested as causes. M. Sencert points out that these hypo- 
theses are unnecessary, and that a purely mechanical cause 
is a sufficient explanation. 


Fire PRECAUTIONS AND THE WAR EMERGENCY.— 
The British Fire Prevention Committee’s special organisa- 
tion to meet the war emergency completed its first half 
year’s work this week. The work comprised mainly an 
extensive issue of fire warnings, the creation of a technical 
inquiry office to deal with all manner of technical inquiries, 
and the formation of a special fire survey force of 80 
honorary fire surveyors entrusted with special duties, and 
of a special fire service force of 300 fire brigade officers 
and men available for mobilisation at short notice. More 
than 100,000 ‘‘ fire warnings” in the form of small posters 
have been issued by the committee and distributed either 
directly or through the Government departments and other 
public authorities concerned. Such ‘‘ warnings” were 
specially prepared for military hospitals and refugee hostels 
(translations in French and Flemish also being made avail- 
able for Belgian wounded and Belgian refugees). There 
were ‘‘ fire warnings” for farmers as to grain storage, for 
troops billeted, and for factories engaged on Government 
supplies. 


Mr, C. D. Menzies has presented his West 
Linton residence of Lynehurst as a military hospital for 
16 patients. The matron is Sister Campbell, and the insti- 
tution will be staffed by the local members of the Voluntary 


Aid Detachment. 
Medical Hels. 


UNIVERSITY OF CAMBRIDGE.—On the recom- 
mendation of the State Medicine Syndicate of the University 
the examination for the Diploma in Psychological Medicine 
will not be held in the present academical year.—The 
following medical degree has been conferred :— 

M.D.—A. E. Stansfeld, St. John’s. 


Royan Mepican BenevoLent Funp.—At the 
last meeting of the committee 24 cases were considered and 
grants amounting to £290 were voted to 22 of the applicants. 
The following is a summary of the cases relieved :— 


Widow, aged 68, of M.R.C.S.Hng. who practised in London and died 
in 1892. Has managed to live with the help of friends and the rent of 
a house, but has had to mortgage it from time to time with the result 
that the net income from it is very small indeed. Health very bad and 
is crippled with torn muscles and quite helpless. Voted £10.—Widow, 
aged 41, of M.B.Aberd. who practised at Haster Maubeen and died 
in 1914 from phthisis. Had been ill some time and was unable to 
provide for his wife and four children, ages 1 year to 63 years. 
Only income interest on £900. Voted £10 in two instalments.— 
Daughter, aged 76, of M.R.C.S. Eng. who died in 1874. Practised at 
Plymouth. No income, but lives with widowed sister whose very 
moderate income has depreciated by more than one-half on account of 
the war. Voted £5 and recommended to apply for the Old Age Pension. 
—Daughter aged 24, of M.D.Edin.who practised at Stanley,N.B. Mother 
was for many years a grantee of the Fund. Family of six children, 
ages 24 to 17. Help wanted for the completion of the education of 
the two youngest children. Voted £10 in two instalments.—Wife of 
M.R.C.S. Eng., aged 36. Husband is insane, but provided for by his 
brother. Three children, the two eldest, ages 14 and 12, also being 
educated at the brother’s expense. The applicant is in an advanced 
stage of phthisis and the youngest child, aged 9 years, is with her. 
They live with two aged aunts who are very badly off. Voted 
£18 in two instalments, £12 at once and £6 in six months.— 
Daughters, aged 79 and 82 years, of M.R.C.S. Hng. who practised in 
London. Used to earn a little by teaching music, and with the 
few investments they had could manage, but owing to age and ill- 





health have had gradually to realise their investments, and now are left 
penniless. Voted £12 in 12 instalments each, and recommended for 
annuities.—Widow, aged 64, of M.D. St. And. who practised at 
Camberwell, and was for some years an annuitant of the Fund. Left 
totally unprovided for at her husband’s death this year. Three 
children, but none able to help. Voted £18 in 12 instalments.— 
M.R.C.S. Eng., aged 79 years, who practised 2t Camborne and other 
places, was hard hit by the Insurance Act, and in consequence 
of the war so many people have left the village that his small 


practice has practically gone, and has only earned about £11 
during the last six months. Voted £18j in 12 instalments.— 
Daughter, aged 58. of M.R.C.S. Eng. who practised at Box, Wilts. 
Lives with a very delicate sister, who is also a grantee of the Fund. 
Has £12 a year from another charity, and sometimes earns about £1 per 
month by acting as a companion. Previous relief partly in conjunction 
with her sister seven times, £114. Voted £18 in 12 instalments.— 
Widow, aged 65, of L.S.A. Lond. who practised in London and died in 
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1906. Has had a severe nervous breakdown and unable to do any work. 
Previously was able to earn a little by nursing and needlework. Pre- 
vious relief four times, £34. Voted £12 in 12 instalments.—Widow, 
aged 60, of M.D. Irel., who practised for 32 years at Mitcham and died 
in January, 1914. He was badly injured in the South African 
War, and lost two sons in the war. Only son, married, who 
partly supported the applicant, has taken a commission in the 
army and is now at the front, and his pay is only sufficient 
to keep his wife. Applicant has tried to obtain mental nursing 
but has not been successful. Hopes to obtain an annuity of 
£30 soon. Previous relief once, £18. Voted £18 in three _instal- 
ments and a special grant of £10 from the War Emergency Fund.— 
Daughter, aged 66, of M.R.C.S. Eng. who practised at Torrington. 
She is unable to obtain suitable employment owing to age. No 
income beyond an occasional gift from friends. Relieved twice, £14. 
Voted £12 in 12 instalments.—Daughter, aged 48, of M.R.C.S. Eng. 
who practised in London. Only income £19 per annum, but has lived 
for many years with a friend who helped her, but is now dead. Health 
not good and unable to work. Previous help, £13. Voted £15 in 12 
instalments.—M.D., C.M. Edin., aged 54, who practised at Wellington. 
Unmarried. Met with an accident in 1912, and is suffering from brain 
and eyesight trouble. Memory entirely gone. Lives with widowed 
sister whose means are very limited. Previous relief twice, £30. 
Voted £18 in 12 instalments.—Daughter, aged 65, of M.R.C.S. Eng. 
who practised at Plymstock. She has lost by the death of a 
friend £30 per annum. Only income now £11 12s. per 
annum. Rent paid by friends. Too old to work. Previous 
relief twice, £24. Voted £12 in 12 instalments.—Widow, aged 66, 
of M.D.Lond. who practised at Oxton and died in 1897. Lost 
all capital in a boarding-house which proved a failure. Has 
endeavoured to make a living as cook, but health too bad to continue. 
One daughter unable to help. Relieved four times, £48. Voted £12 
in 12 instalments.—Widow, aged 65, of M.R.C.S. Hog. who died in 
1903. Has one son and one daughter who can only allow applicant 6s. 
per month. ' Daughter gives her her dinner daily. Too old to obtain 
work. Relieved 11 times, £130. Voted £12 in 12 instalments.—Widow, 
aged 39, of M.D. Glasg. who practised in London and died in 1910. 
Was left quite unprovided for at husband’s death. Hyesight de- 
fective. In the summer has acted as lavatory attendant at a sea- 
side resort, but cannot find workinthe winter. Relieved once, £10, in 
1910. Voted £10 in two instalments and referred to the Guild.— 
Daughter, aged 38, of M.R.C.S. Eng. who practised at Scarborough. 
Earns a little by making and selling marmalade and keeping poultry, 
but is so very uncertain. Relieved ten times, £97. Voted £10 in two 
instalments.—Daughter, aged 64, of M.R.C.S. Eng. who practised in 
London. Hasan annuity from another charity and a friend allows her 


£13 per annum ; total income £38. Tooold to work. Relieved twice, 
£24. Voted £6 in 12 instalments.—Daughter, aged 53, of F.R.C.S. 


who practised at Bedford. She acts asa domestic servant for a small 
salary for the sake of the home, and no other source of income. 
Previous relief nine times, £64. Voted £12 in four instalments. 
Contributions may be sent to the honorary treasurer, 
Dr. Samuel West, 11, Chandos-street, Cavendish-square, 
London, W. 


LITERARY INTELLIGENCE.—Messrs. John Bale, 
Sons, and Danielsson, Limited, of Oxford House, 83-91, 
Great Titchfield-street, London, W., announce a work on 
‘* Defective Children,’ edited by Dr. T. N. Kelynack, and 
consisting of a collection of 27 studies of the chief forms of 
defectiveness in children. ‘The book, dedicated to Sir George 
Newman, is published at 7s. 6d. net. 


Royat West oF ENGLAND SANATORIUM.—The 
annual meeting of subscribers to the Royal West of 
England Sanatorium, Weston-super-Mare, was held on 
Feb. 20th. The financial statement showed that during 1914 
the income was £4869, the expenditure being £4733. The 
medical report stated that during the year 2460 patients have 
been admitted. At the commencement of the war 150 beds 
were placed at the disposal of the Admiralty and War Office, 
and up to the end of last year 500 convalescent wounded 
soldiers, including Belgians, had been admitted. During 1913 
about 10,000 warm sea baths had been given under trained 
supervision and had been very beneficial in rheumatism, 
sciatica, &c. 


MepicAL TREATMENT OF LOoNDON ScHOOL 
CHILDREN.—The Education Committee of the London 
County Council has approved the renewal for the year 
beginning April 1st, 1915, of the arrangements made with 
the governing bodies of various hospitals and the committees 
of local treatment centres and nursing associations for the 
medical and dental treatment of elementary school children, 
subject to variations in points of detail in some of the agree- 
ments. Last year provision was made for the treatment of 
106,676 cases at 46 centres ; this year 125,486 cases are to 
be treated at 53 centres. The Children’s Care Subcommittee 
reported that during the past year the attendance of children 
at the various centres had been good. From time to time 
additional sessions had been authorised to overcome tem- 
porary congestion. This plan had been found preferable 
to increasing the permanent provision for treatment, and it 
would be followed in the future. No material alteration 
was proposed in the provision for the treatment of eye, ear, 


nose, and throat ailments and ringworm, but six additional 
dental centres were proposed, making the number 35, giving 
accommodation for treatment at the rate of 63,140 cases a 
year, as compared with a rate of 48,180 a year in the last 12 
months. ‘The total cost of the proposals was estimated at 
£37,500, apart from administrative charges. 


Toe BarrersEA MepicAL OFFICERSHIP.—Mr. 
G. Q. Lennane, medical officer of health for Battersea, 
having been granted a commission as lieutenant, in the 
2nd London Sanitary Company, R.A.M.O. (7.F.), the 
health committee of his borough council have considered 
the matter of appointing a locum-tenent. The committee 
reported to the council on Feb. 24th as follows :— 

We have been in communication with Dr. J. Priestley, the medical 

officer of health of Lambeth, and he has readily expressed his willing- 
ness to act in the absence of Dr. Lennane. Dr. Priestley has left the 
question of remuneration until Dr. Lennane returns to the service of 
the council. We recommend that, subject to the approval of the Locat 
Government Board, Dr. Priestley be appointed medieal officer of health 
for the borough during the absence of Dr. Lennane. 
The finance committee concurred in this recommendation, 
but when the matter was reached the chairman of the finance 
committee read a letter in which the Local Government 
Board stated that ‘‘they have some doubt whether Dr. 
Priestley would be able to discharge satisfactorily the duties 
of medical officer in two such large boroughs without 
assistance” and inquired whether it would not be possible to 
get a properly qualified local man to act as a substitute 
and to arrange for Dr. Priestley to afford him advice and 
consult him when necessary. The chairman of the com- 
mittee said there ought to be no difficulty in complying with 
the Suggestion of the Local Government Board. The 
recommendation was therefore withdrawn. 


QuEEN CHARLOTTE’s Lyrna-IN HosprraL.—At 
the annual meeting of governors and subscribers to 
this hospital it was stated that during the past year 
1787 patients had been admitted into the hospital, and 2068. 
had been attended in their own homes. A special feature of 
the work had been the treatment of the wives of our 
soldiers and sailors. From the outbreak of war until the 
end of 1914 no fewer than 160 wives of soldiers and sailors 
had been granted admission without the usual subseriber’s 
letter and free of charge. Similarly 218 others had 
been attended in their own homes. In addition a number 
of Belgian refugee women had been admitted. Great 
difficulty had been experienced in obtaining funds for main- 
tenance, and there was a deficiency of £1497 at the end of 
the year. No legacies had been received. The chairman, 


in moving the adoption of the report, referred to the scheme > 


of enlargement, including out-patient department, new 
dining rooms, lecture room, home for district midwives and 
nurses, &c., which it was hoped to have been able to com- 
mence some months ago. War broke out, however, just as 
the committee were on the point of making a contract and 
it was decided to postpone the matter. 


British Denrat Association.—It has beem 
decided by the representative board to hold only a business 
annual meeting in London this year on July 24th. An 
invitation had been accepted from the Wessex branch to 
meet at Bournemouth, under the presidency of Mr. A. HE. 
Ball. Owing to the fact that Mr. Ball is serving as Captain 
in the 11th Battalion Hampshire Regiment the Bournemouth 
meeting has been abandoned. ‘The board, having to choose 
a new president-elect, vice Mr. Ball, has unanimously 
appointed Mr. W. H. Dolamore, dean of the Royal Dental 
Hospital, who hus already rendered notable service as 
honorary treasurer and honorary secretary of the association. 


RoyaL Sanrrary InstitruTtE.—At the next 
meeting of this institute, to be held on Tuesday, March 9th, 
at 90, Buckingham Palace-road, S.W., a discussion on 
Maternity and Child Welfare Schemes will be opened by 
Dr. E. W. Hope, medical officer of health of Liverpool. 
The chair will be taken at 7.30 P.M. by Dr. Arthur 
Newsholme, ©.B., and the following, among others, are 
expected to take part in the discussion : Dr. Eric Pritchard, 
Dr. Eardley Holland, Dr. J. 8. Fairbairn, Dr. Letitia 
Bernard, Dr. Annie McCall, and Dr. L. C. Parkes. 


Mr. W. Pearce, 22 years of age, who: was 
buried at St. Austell (Cornwall) on Feb. 15th, was stated to be 
the smallest man in England, his height being 3 ft. 6 in. 
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Donations AND Brequests.—Under the will of 
the late Mrs. Mary Heathfield Walls, of Daleham-gardens, 
Hampstead, the testatrix left £5000 to the Hampstead Home 
Hospital, £2000 to the London Society for Teaching the 
Blind to Read, and £1000 to her medical attendant. 


Deatu oF Mr. J. Wyprants OLpHERTS, Down- 
PATRICK.—Deep regret has been felt in the North of 
Ireland at the death of Mr. J. W. Olpherts, of Downpatrick, 
one of its most respected practitioners. He qualified as 
L.R.C.P.& S. Edin. in 1869, and for many years enjoyed 
a large practice in Downpatrick. He was a dispensary 
medical officer for over 30 years, and discharged the duties 
with skill and kindliness. For many years he was a member 
of the council of the Irish Medical Associatior uud recently 
he was a member of the Irish Medical Comu..ctee, in which 
capacity he proved a valuable colleague. 


Lonpon DermaroLoaicaL Socrery.—A meeting 
of this society was held at St. John’s Hospital on Feb. 16th, 
Dr. W. K. Sibley being in the chair.—A series of cases were 
shown by Dr. Morgan Dockrell, Dr. J. L. Bunch, Dr. Sibley, 
Mr. E. G. Reeve, and Dr. S. Gooding.—Dr. Sibley read a 
paper entitled ‘‘ The Treatment of Diseases of the Skin and 
Mucous Membranes with Carbon Dioxide Snow.” 


Mr. Francis Martin Russell, M.R.C.S. Eng., one 
of the oldest medical men in the West of England, died at 
13, West Mall, Clifton, Bristol, on Feb. 24th, in his ninety- 
sixth year. The deceased was for many years in practice at 
Cwmavon, Glamorganshire. 


Ar Berwick-on-Tweed the schools have been 
closed until after Easter in consequence of an epidemic of 
measles. 

A CENTENARIAN.—There has recently died in 
Huntingdon workhouse, at the age of 104 years, a woman 
named Rhoda Payne. She was a native of Spaldwich, Hunts. 

Mr. Henry Stinton Lowe, M.R.C.S. Eng., 
L.R.©.P. Lond., has been appointed Sheriff for Anglesea. 





Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 


The Anti-inoculation Agitation. 

THE agitation against the inoculation of the troops against 
typhoid has very few supporters in the House of Commons. 
Occasionally questions showing this bias appear on the 
notice paper. It is, however, the evident wish of large 
numbers of Members that those should be discouraged. A 
question on Wednesday suggesting that an investigation 
should be instituted into the possible connexion between 
inoculation against typhoid fever and meningitis and cerebro- 
spinal meningitis gave Mr. T. M. HEALY the opportunity to 
utter a brief protest. It was evident from the cheers that 
he had strong support in this attitude. The responsibility 
for passing questions before they appear on the notice 
paper does not rest with any Member of the Government, 
but with the authorities of the House. 


Naval Medical Compassionate Fund Bill. 


The Naval Medical Compassionate Fund Bill has been 
passed through all its stages in the House of Commons and 
been sent to the House of Lords. 





HOUSE OF COMMONS. 
WEDNESDAY, FEB. 24TH. 
Hitchin German Convalescent Hospital. 

Mr. Joynson-Hicks asked the Secretary of State for the 
Home Department whether he had received a memorial 
from the chairman of the Hitchin bench of magistrates in 
regard to the German convalescent hospital there; whether 
the entire indoor staff consisted of alien enemies; whether 
he was aware that the hospital was situate on high ground 
commanding the town of Hitchin and, in particular, the 
Great Northern station of that town; and, seeing that 
anxiety was felt in the district regarding these alien enemies, 
would he say what steps he proposed to take.—Mr. MCKENNA 
replied: I received a few days ago the memorial mentioned 
in the first sentence of the question, and it contains the state- 
ments referred to. Iam inquiring into the matter, 


Naval Medical Compassionate Fund Bill. 


In moving the second reading of the Naval 
Compassionate Fund Bill, 

Mr. G. LAMBERT (Civil Lord of the Admiralty) said that 
it was a purely departmental measure dealing with a sum of 
£10,600, the nucleus of a fund established in 1817. Owing to 
various alterations in particular arrangements of the naval 
medical officers that fund was now in an almost moribund 
condition. The Bill contained provisions giving power by 
Order in Council to reorganise the fund and to create a 
number of new trustees who would probably be three—the 
permanent Secretary of the Admiralty, the Medical Director- 
General, and probably the Director of Greenwich Hospital. 
The object was to constitute those gentlemen trustees to 
enable them to consult the medical officers concerne 
in reference to this fund, so that the nucleus, now 
consisting of £10,600, might be put to better advantage and 
distributed amongst the dependents of nayal medical officers 
who were killed in this war. The fund was established in 
1817 with a compulsory contribution made by medical 
officers to supplement the pensions granted to widows, 
which at that time amounted only to £40 a year. Things 
went on until 1861, when Parliament wound up the com- 
pulsory portion of the fund, but left the voluntary part of it 
to be applied as a compassionate fund to the dependents of 
medical officers who should choose to contribute to the 
fund. Those medical officers had not contributed to it. 
There was now a sum’ of £10,600 available, which it was 
thought might be usefully employed ‘in giving benefit to 
the dependents of medical officers who had been killed in, 
the war. 

The Bill was read a second time. 


Medica} 


THURSDAY, FEB. 25TH. 
Zymotic Diseases amongst the Troops. 

Sir EDWARD COATES asked the Under Secretary for War 
whether all cases coming within the category of zymotic 
diseases notifiable under statute to the local sanitary 
authority and which occurred among the troops now under- 
going training in the United Kingdom were so notified ;, 
whether such cases were removed for treatment to the 
isolation hospitals of the local authority in whose district 
they arose or were treated in camp hospital; and, in case 
the latter course was pursued, what steps were taken to 
ensure complete and efficient isolation.—Mr. TENNANT 
answered: Yes, Sir. A system of intercommunication exists 
between the civil medical officers of health and the military 
sanitary officers. All infectious cases are treated in local 
civil isolation hospitals except in a few cases where local 
civil accommodation is not available. Such cases are treated 
in special military isolation hospitals. Arrangements have 
also been made for the erection of pavilions in the grounds of 
civil isolation hospitals where existing accommodation is 
insufficient. 

Cerebro-spinal Meningitis. 

Sir EDWARD COATES asked the Under Secretary for War 
whether his attention had been called to the cases of cerebro- 
spinal meningitis among the troops in camp at Reed Hall 
Camp, Colchester : whether he was aware that men who had 
been in contact with others who had developed the disease 
were detained under observation in huts which closely 
adjoined and were part of a block in which a large number 
of the troops were housed; and whether he would give 
directions for these cases to be removed to suitable quarters 
properly isolated until the full period of quarantine had 
expired.—Mr. TENNANT said in reply: Tam making inquiries 
into the subject of the honourable Member’s question, and 
will in due course let him know the result. 

Sir PHILIP MAGNUS asked the Secretary to the Admiralty 
whether similar medical arrangements to those in force at 
the Crystal Palace with respect to invalids suffering from 
cerebro-spinal fever were or would be made in the case of 
invalids similarly affected in the Royal Naval Hospital, 
Chatham.—Mr. MAcNAMARA wrote in reply: The Crystal 
Palace and the Royal Naval Hespital, Chatham, are not 
comparable establishments. The former is a training 
establishment for sound men, the latter a hospital where 
sick men are treated. Consequently patients suffering from 
cerebro-spinal meningitis and contacts with such cases are 
at once removed from the first, whereas patients and 
contacts are received into the latter. Naturally every 
possible precaution is taken at the Royal Naval Hospital, 
Chatham, to prevent the disease spreading to any other 
patient. They are, of course, treated in the infectious, not 
the general, hospital. 


A Case of Small-pox in the Army. 

Mr. W. THORNE asked the Under Secretary for War 
whether he would state the condition as regarded vaccina- 
tion and revaccination of the British soldiers who suffered 
from small-pox in the United Kingdom between August lst, 
1914, and Jan. 3lst, 1915.—Mr. TENNANT answered: The 
history of the solitary case of small-pox which has occurred 
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between the dates mentioned in the question is as follows: The 
soldier referred to, who was vaccinated in infancy, enlisted on 
August 10th last, went into hospital on August 13th, and was 
removed to an infectious hospital on the following day. Had 
he not beer taken ill so quickly after enlistment he would 
cave been revaccinated. 

Antityphoid Inoculation. 

Mr. W. THORNE asked the Under Secretary for War 
whether he would state the condition as regarded inoculation 
of the 625 cases of and 49 deaths from typhoid fever amongst 
the Expeditionary Force from the beginning of August, 
1914, to Feb. llth, 1915, and of the 262 cases of and 47 deaths 
from typhoid fever amongst the British troops in the United 
Kingdom from August Ist, 1914, to Jan. 31st, 1915.—Mr. 
TENNANT replied: lam arranging to have the information 
asked for by my honourable friend compiled, but it may well 
take some time to prepare. I shall let my honourable friend 
know the result as soon as it is ready. 


Monpay, Marcu Ist. 


Consultant Surgeons and Physicians with the Expeditionary 
Force. 

Mr. LyncH asked the Under Secretary for War 
~whether he could give the names of British consultant sur- 
geons and physicians engaged in medical work with the 
Expeditionary Force tn France or in Belgium, indicating 
those whose services had been accepted on account of the 
present war, but who would not otherwise have been called 
upon in the way of routine service with the army; whether 
there was a regular scale of payment of these consultants ; 
and, if so, what was the rate.—Mr. TENNANT wrote in reply: 
The following is alist of the British consultant physicians 
and surgeons employed in France and Belgium: Sir G. H. 
Makins K-C-.B:) E.RVG.S.) Sine Aj Ave Bowlby, skint. 
€.M.G., F.R.C.8., Sir W. PP. Herringham, -Knt., M.D., 
Sir A. E. Wright, Knt., M.D., F.R.C.S., F.R.S., Mr. F. F. 
Burghard, M.D., F.R.C.S., Sir J. Rose Bradford, K.C,M.G., 
M.D., F.R.S., Mr. W. T. Lister, M.B., F.B.C.8., Sir B. E. 
Dawson. K.C.V.O., M.D., Sir B. G. A. Moynihan, Knt., M.B., 
F.R.C.8., and Mr. H. M.:.W. Gray, M.B., F.R.C.§8. Edin. 
With the exception of Sir A. E. Wright and Mr. Lister these 
gentlemen are officers of the Territorial Force, and were 
commissioned before the war. They now hold the temporary 
rank of Colonel in the Army Medical Service and receive the 
pay of that rank. They were all appointed consultants on 
account of the present war, and their services in that 
capacity have been most useful. 

Antityphoid Inoculation. 

Mr. BENTHAM asked the Under Secretary for War whether 
a record was kept of the condition as regarded inoculation 
of every soldier; if not, how were the statistics compiled 
showing the condition as regarded inoculation of men who 
contracted typhoid fever ; and if such record was kept, why 
was not information concerning the condition of soldiers as 
regarded inoculation available when they developed diseases 
which were certified as other than typhoid fever.—Mr. 
TENNANT furnished the following written answer: Instruc- 
tions have been given for these records to be kept, but as the 
compilation of these statistics would entail a considerable 
amount of labour, I regret that in the present pressure of 
work I do not feel justified in placing this additional 
strain upon the medica! officers of my department. 

Replying to a series of questions put by Mr. CHANCELLOR, 
Mr. TENNANT said that the average death-rate from typhoid 
jper 1000 strength amongst British troops in India for certain 
years was as follows :— 


1895 ... 5°61 per 1000 strength. | 1899 ... 5-14 per 1000 strength. 
1896)... 6°31. + af 1900 ... 4°77 - 
aero Bilas, ch 1903... 4:19 2. re 
1898 ... 10:04 ka ¥ 


‘The earliest known inoculation against typhoid in the 
British army in India was in 1898. This was an initial 
attempt which was discontinued after the South African 
War, and it was reintroduced in 1905. With regard to the 
262 cases of typhoid among the troops in the United 
Kingdom from August lst, 1914, to Jan. 3lst, 1915, 25 were 
inoculated and 237 uninoculated. Of the 47 deaths 2 were 
inoculated and 45 uninoculated. 
Cholera Vaccine Treatment. 

Answering Mr. ROWLANDS, Mr. TENNANT gtated that 
nothing was known at the War Office of inoculation against 
typhus, but as regarded cholera vaccine treatment was 
regularly carried out in India in face of epidemics, and in 
the event of an outbreak of cholera the War Office had ample 
‘supplies of the vaccine ready for immediate use. 

Hospital Accommodation for Contagious Disease. 

Sir CUTHBERT QUILTER asked the Under Secretary for War 
‘whether it was proposed to take over the workhouse institu- 
tion at Kedington, near Haverhill, as a hospital for soldiers 
suffering from a contagious disease; whether he was aware 
ot the objection to this course taken by the guardians of the 
Risbridge union; and whether, in the circumstances, he 


would arrange for other accommodation to be obtained.— 


Mr. TENNANT answered: It was proposed to take over this 
institution as a hospital, but as the local authorities objected 
other accommodation has been arranged. 

Pay of the Royal Army Medical Corps. 

Sir JOHN LONSDALE asked the Financial Secretary to the 
War Office why officers of the Royal Army Medical Corps 
drew their pay one month in arrear, whereas other officers 
in the army drew their pay one month in advance by regula- 
tion; and whether the practice throughout the army would 
be made uniform in this respect.—Mr. H. BAKER replied: 
Officers of the Royal Army Medical Corps are not peculiar in 
this respect. They are paid in arrear in common with all 
staff and departmental officers. Only regimental officers 
draw inadvance. This is in accordance with a long-standing 
custom which it is not proposed to disturb. 

An Outbreak of Meningitis. 

Mr. JOYNSON-Hicks asked the Secretary to the Admiralty 
how many of the 14 medical men attached to the Royal Naval 
Division at the Crystal Palace had, since the outbreak of 
meningitis, been drafted, with the battalions to which they 
were attached, to Blandford; how many more would shortly 
be drafted; and how many would be left at the Crystal 
Palace.—Mr. MAcNAMARA replied: Nine of the medical 
otficers attached to the Royal Naval Division at the Crystal 
Palace have been drafted with their battalions. Two have 
been sent in lieu, thus leaving seven medical officers for 
about 5000 men. It is not contemplated that any more 
should be drafted at present. 

Mr. JoyNson-Hicks further asked whether the bacterio- 
logist who had been specially appointed to inquire into the 
causes of the outbreak of meningitis was not specially 
appointed at all but was one of the ordinary doctors attached 
to the Naval Division; and whether he had since been 
drafted to Blandford.-Mr. MACNAMARA answered: The 
bacteriologist specially appointed to inquire into the out- 
break is not one of the ordinary doctors attached to the Naval 
Division, nor has he been in any way connected with the 
Division, but is the professor of clinical pathology at the 
Naval Medical School at Greenwich. Naturally he has not 
been drafted to Blandford. 

Mr. JOYNSON-HICKS also asked whether two officers of the 
Royal Naval Division died from meningitis last week at their 
own homes ; whether any further cases had occurred; and how 
many men were still at the Crystal Palace.—Mr. MACNAMARA 
said in reply : One case, not two, of cerebro-spinal meningitis 
from the Royal Naval Division at the Crystal Palace has 
died at hisown home. Up to to-day there had been 18 cases 
in all with 13 deaths. ‘There are about 5000 men still at the 
Crystal Palace. 

Lemporary Surgeons in the Royal Navy. 

Lord CHARLES BERESFORD asked the Secretary to the 
Admiralty whether he could now make a statement with 
regard to the position of temporary surgeons in the Royal 
Navy.—Mr. Macnamara answered: The question has been 
carefully considered, but it has not been found possible to 
arrive at a satisfactory solution of the difficulty referred to 
by the noble lord in his question of Feb. 18th. 

The Prevention of Insanity. 

Mr. W. THORNE asked the President of the Local Govern- 
ment Board whether the Report on the Prevention of 
Insanity had been published in accordance with his 
promise that he made to a deputation which waited 
upon him on Thursday, July 16th, 1914; whether he 
was aware that over 300 Members of the House of Commons 
and about 236 of the medical profession signed a petition 
against the principles contained in Part VY. of the London 
County Council (General Powers) Bill; and whether the 
Government intended taking any action in the matter.—Mr. 
HERBERT SAMUEL said in reply: The outbreak of the war 
prevented any action being taken at the time. I have lately 
given fresh consideration to the question, but have come 
to the conclusion that an expert inquiry must precede any 
definite action. I propose to appoint a committee for this 
purpose when circumstances permit. 


TUESDAY, MARCH 2ND. 
Communications from Wounded in France. 


Answering Lord ROBERT CECIL, Mr. TENNANT said : Official 
postcards are supplied so that the sick and wounded in the 
hospitals in France may inform their relatives that they have 
been admitted. At present the postcard is only allowed to 
contain a statement of the official number of the hospital 
and not of the place where it is situated. The military 
authorities in France have, however, been asked to re- 
consider the form of the card with a view to the inclusion 
of the name of the hospital. 

Repatriation of Medical Men. 

Replying to Lord RoBERT CEcIL, Sir EDWARD GREY 
(Secretary of State for Foreign Affairs) said: Civilian doctors 
and civilians not of military age—that is, under 17 and over 
55 years of age in the case of Germany, and under 18 and 
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over 55 years of age in the case of Austria—are entitled 
to repatriation under the agreements concluded between 
His Majesty’s Government and the German and Austro- 
Hungarian Governments. So far as our information goes, 
these agreements have been observed by the Governments 
concerned, but in a certain number of cases in which proof 
of age or confirmation of a claim to be a member of 
the medical profession was not immediately forthcoming 
special representations have been made by the Government 
concerned. 
WEDNESDAY, MARCH 3rD. 
Inoculation. 

Mr. YEO asked the Under Secretary for War whether, in 
view of the prevalence of meningitis and cerebro-spinal 
meningitis and of the percentage of deaths that had resulted 
therefrom amongst British troops in the United Kingdom 
since the outbreak of war, he would recommend that a 
careful investigation be instituted into the possible connexion 
between inoculation against typhoid fever and the diseases 
first mentioned.—Mr. TENNANT replied: Experts, both mili- 
tary and civilian, have been consulted on this point. They 
are of opinion that there is no connexion between inocula- 
tion and cerebro-spinal meningitis, and in the circumstances 
it is not considered desirable to institute any special 
investigation. 

Mr. T. M. HEAty: As this is not the first time that the 
paper has contained questions of this sort, and as nearly 
everybody knows this suggestion is false, will the right 
honourable gentleman do something to discourage the putting 
down of these questions ? 

Hon. MEMBERS: Hear, hear. 

Mr. TENNANT: I sympathise very much with the honour- 
able and learned gentleman. It is, however, a matter for 
the authorities of the House and not for me to decide what 
questions should be put down. 





Sppointuents, 


Successful applicants for vacancies, Secretaries of Public Institutions, 
and. others possessing information suitable for this column, are 
invited to forward to THE Lancer Office, directed _to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

AYSHFORD, GILFS Reynoips, M.B., C.M. Edin., has been appointed 
Medical Officer and Public Vaccinator for the Dalwood and 
Stockland Districts by the Axminster (Devon) Board of Guardians. 

Bryan, Cartes H., L.R.C.P.& S.Irel., has been appointed Medical 
Officer for Kiltegan District Dispensary by the Baltinglass Board 
of Guardians. 

Ctery, J. N., L.R.C.S. Trel., L.R.C.P. Edin., has been temporarily 
appointed Medical Officer of the Kilmallock Union. 

DrsmonD, M. P., L.R.CP.&S.Edin., LF.P.S.Glasg., has 
appointed Medical Officer to the Macroom Board of Guarctians. 

JounsTon&, W. M. L., M.B.. M.Ch. Dub., has been appointed Certify- 
ing Surgeon under the Factory and Workshop Acts for the Newent 
District of the eounty of Gloucester. 

Linpsay, E. A.. MR.C.S., L.R.C P. Lond, has been appointed 
Surgical Pathological Registrar in the’ Bland-Sutton Institute of 
Pathology, Middlesex Hospital. 

Luke, GrorGr F., M.B., M.S. R.U.1., has been appointed Dispensary 
Medical Officer at Pomeroy, Co. Tyrone, by the Cookstown 
Guardians. 

Murray, J. J., has been appointed Medical Officer of Downpatrick 
Dispensary District. 


been 





Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 





AND CHILDREN’S Hos- 


ASHTON-UNDER-LYNE District INFIRMARY 
Salary £100 per annum, with 


PITAL.—Assistant House Surgeon. 
residence, board, &c. 

BakRow-in-FuRNEsS, NortH LonspaLe Hospirat.—House Surgeon. 
Salary £150 per annum, with residence, board, and laundry. 

BaRROW-IN-FuRNESS WorkKHOUSE, Cottage Homers, anp DisTRicTr.— 
Medical Officer. Salary £450 per annum. 

BENENDEN, Kent, National SANATORIUM.—Assistant Medical Officer. 
Salary £120 per annum, with board, residence, and laundry. 

BExLEY, Kent, Lonnon Country AsyLtum.—Locum Tenens Medical 
Officer. Salary 6 guineas a week, with, quarters, board, and 
washing. 

BIRKENHEAD Borover Hosprrat.—Senior House Surgeon. Salary 
£120 per annum, with board and laundry, Also Junior House 
Surgeon. Salary £100 per annum, with board and laundry. 

BIRMINGHAM AND Miptanpd HospiraL FOR SKIN AND URINARY 
DisEasEs.—Clinical Assistant for three months. Salary at rate of 
52 guineas per annum. 

BIRMINGHAM City MENTAL Hosprrat. Rubery-hill.—Female Junior 
Assistant Medical Officer. Salary £200 per annum, with apart- 
ments, board, laundry, &c. 

BIRMINGHAM GENERAL J)IsPENSARY.—Resident Medical Officer. un- 
married. Salary £240 per annum, with apartments, fire, lights, 
and attendance. 


Boiron UnNion.—Resident Assistant Medical Officer for Townleys 
Hospitals at Farnworth, near Holton. Salary £250 per annum, with 
apartments, washing, and attendance. 

BoorLeE Boroven Hospitat.—Junior House Surgeon. } Salary§ £100 
per annum, with residence, board, and laundry. 

BourRnewourma, Royan Vicrorta and West Hants Hosprran.— 
House Surgeon for six months. Salary £100 per annum, with 
board, lodging, washing, &c. 

BRIDGWATER HospiraL.—House Surgeon, unmarried. Salary at rate 
of £125 per annum, with board, lodging, and washing. 

Bristow Hye Hospirat.—House Surgeon. Salary £100 per annum, 
with board, residence, and laundry. 
BRISTOL GENERAL HosprTaL.—Resident 
months. Salary at rate of £120 

residence, &c, 

BURNLEY, VICTORIA Hospirtat.—House Surgeon, 
annum, with residence, board, and washing. 
Bury INFrRMARY.—Junior House Surgeon. Salary £150 per annum, 

with board, residence, and washing. , 

CANTERBURY, KENT CounTy AsyLUM, Chartham.—Third Junior 
Assistant Medical Officer. Salary £250 per annum, with quarters, 
board, washing, &e. 

CANTERBURY MerEnTAL Hospirat.—Assistant Medical Officer, un- 
married. Salary £250 per annum, with board, lodging, washing, 
and attendance, 

CARMARTHEN, JOINT COUNTIES ASyLUM.—Temporary Second Assist- 
ant Medical Officer. Salary at rate of £200 per annum, with 
board, lodging, washing, &c. 

CenTRAL London THRoat, Nost, AND Ear Hosprrat, Gray’s Inn- 
road, W.C.—Resident House Surgeon. Salary £50 per annum, with 
board and residence. 

CHELTENHAM GENERAL MHospiTtat.—House Surgeon, 
Salary £100 per annum, with board and lodging. 

COLCHESTER, RoyaL EasTERN COUNTIES’ INSTITUTION FOR IMBECILES: 
AND THE FEEBLE-MINDED.—Female Medical Officer. Salary at 
rate of £200 per annum, with board, apartments, attendanee, and 
washing. 

CROYDON GENERAL HosprtaL.—Honorary Radiographer. 

DEVONPORT, RoyaL ALBERT HosprraL.—House Surgeon, unmarried. 
Salary £150 per annum, with board and laundry. 

DupirEy, Guest Hospirat.—Senior Resident Medical Officer. Also 
Assistant House Surgeon for six months. Salary £150 and £120 
per annum respectively, with board, residence, attendance, and 
washing. 

DUMFRIES AND GaLLoway Royat INFIRMARY.—Resident House 
Surgeon. Salary £120 per annum. 

DUNDEE Roya INFIRMARY.—Resident Medical Officers. 
per annem. 

Ecc.LESs AND PaTRIcRoOFT HospitaL.—House Surgeon, unmarried. 
Salary £70 per annum, with board, residence, and laundry. 

Essex Hpvucation CommirtEr.—Temporary Female School Medical 
Inspector. Salary £300 per annum. 

GuasGcow Royat Asytum.—Senior Assistant Physician, unmarried. 
Salary £300 per annum, with board, apartments, and laundry. 
GiasGow, Govan Disrricr AsyLuM, Hawkhead, Cardonald.—Senior 
Assistant Medical Officer. Salary £250 per annum, with board, 

apartments, and laundry. 

GREENWICH UNION INFIRMARY AND WoRKHOUSE.—First Assistant 
Medical Officer, unmarried. Salary £200 per annum, with apart- 
ments, rations, and washing. 

Hatirax Royat InFrrMary.—Second and Third House Surgeons, un- 
married. Salary £120 and £100 per annum respectively, with 
residence, board, and washing. 

HEREFORD CouNnTY aND City AsyLUM.—Assistant Medical Officer, 
unmarried. Salary £225 per annum, and all found except 
stimulants. 

HospPiTaL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
—House Physician for six months. Salary 30 guineas. Also 
Physician. 

HosptTaL FOR S1ck CHILDREN, Great Ormond-street, London, W.C.— 
House Physician, unmarried; for six months. Salary £30, with 
board, residence, &c. 

HospPiIraL FOR WoMEN, Soho-square. W.—Resident Medical Officer for 
six months. Salary at rate of £80 per annum, 

Hui, Vicror1aA CHILDREN’S Hospital, Park-street.—Resident House 
Surgeon and Resident Assistant House Surgeon. Salary £60 and 
£50 per annum respectively, with board and laundry. Also Resi- 
dent House Surgeon. Salary £100 per annum, with board and 


Obstetric 
per annum, 


for six 
board, 


Officer 
with 


Salary £135 per 


unmarried, 


Salary £60" 


laundry: 
ItaLIan HoSPITAL, Queen-square, W.C.—House Surgeon for six 
months. Salary £80 per annum, with board and residence. 


Assistant Medica 
board, residence 


Resident 
with 


KINGSTON-ON-THAMES INFIRMARY.—Two 
Officers. Salary £300 per annum, 
laundry, &c. 

LiveERPOOL Roya InFIRMARY.—Three House Physicians, Three House 
Surgeons, One House Surgeon to Gynecological Department, ana 
One House Surgeon to other Special Departments. All for six 
months. Salary at rate of £60 each per annum. 

LIvrRPooL, RoyaL SOUTHERN HospiTaL.—Two House Surgeons and 
One House Physician, each for six months, Salary at rate of £60 
per annum, with board and residence. 

Lonpon FreVER Hosprrau, Liverpool-road, N.—Assistant Resident 
Medical Officer. Salary £250 perannum, with residence and board. 

Lonpon HomMcopaTHIC HospiraL, Great Ormond-street and Queen- 
square, Bloomsbury, W.C.—Surgeon for Diseases of the Hye. 

MACCLESFIELD, CHESHIRE CountTy ASYLUM, Parkside.—Jwnior 
Assistant Medical Officer. Salary £250 per annum, with apartments, 
board, laundry, &c. 

MANCHESTER CHILDREN’S HOsPITat, 
Medical Officer for Out-patient Department, 
Salary £100 per annum. 

MANCHESTER, CounTy AsyLuM, Prestwich.—Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, apartments, 
attendance, and washing. 

MANCHESTER, MonsaLtt Fever Hosprrat.—Second and Third Medicat 
Assistants. Salary £175 and £150 per annum respectively, with 
board, lodgings, and washing. 

Merron. SUFFOLK District ASyLUM.— Second Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, apartments,, 
attendance, and laundry. 


Gartside-street.—Assistant 
for six months, 
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Mertuyr TypFIL Country BorouGH.—Assistant School Medical 


Officer. Salary £300 per annum. 

METROPOLITAN BorouGus OF HACKNEY AND STOKE NEWINGTON.— 
Tuberculosis Officer. Salary at rate of £500 per annum. 

MILLER GENERAL HosprraL FoR SoutH-Hast Lonpon, Greenwich- 
road, S.H.—Senior House Surgeon for six months. Salary £100 
per annum, with board, residence, and laundry. 

Newport(Mon.), Royat Gwent Hospirat.—Resident Medical Officer. 


Salary for first six months at rate of £109 per annum, second six* 


months £125, and third six months £150, with board, residence, and 
laundry. 

Norwicu, » Nowrorx AND NorwicH Hospiran.—House Surgeon, 
Salary £150 per annum, with board, lodging, and washing. 

NorrinGHaAM GENERAL Hosprrat.—Assistant House Physician for six 
months. Salary at rate of £100 per annum, with board, residence, 
and laundry. 

PRINCE OF WALKES’S GENERAL HospitaL, Tottenham, N.—Honorary 
Physician to the Skin Department. 

QuEEN CHARLOTTE’S LYING-IN HospitaL, Marylebone-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 
of £50 per annum, with board, residence, and washing, 

Rousay AND HGILSHAY, PARISH OF.—Resident Medical Officer. Salary 
£/1 per annum, with free house (partly furnished) and garden. 
RoyvaL HospiTaL FOR DISEASES OF THE OHEST, City-road, London, 
B.C.—Resident Medical Officer for six months. Salary at rate of 

£120 per annum, with board, lodging, and washing. 

Sr. Marxk’s HospiITaL FOR CANCER, FISTULA, AND OTHER DISEASES 
oF THE ReEctruM, City-road, H.C.— House Surgeon. Salary 
£100 per annum, with board, lodging, and washing. 

Str. Mary’s HOSPITAL FOR WOMEN AND CHILDREN, Plaistow, H.—Junior 
Resident Medical Officer. Salary at rate of £90 per annum, with 
board, residence, and laundry. 

SALFORD RoyaL Hospirat.—Casualty House Surgeon. 
of £100 per annum, with board and residence. 

SALISBURY GENERAL [INFIRMARY.—House Surgeon and Assistant House 
Surgeon, unmarried. Salary £100 and £75 per annum respec- 
tively. with apartments, board, lodging, and washing. 

ScARBOROUGH HosPITAL AND DISPENSARY.—Senior and Junior House 
Surgeons. Salary £100 and £80 per annum respectively, with 
board, residence, &c. 

SERBIAN RELIEF FunD.—Two Medical Women for Mrs. St.Clair 
Stobart’s Unit. Salary at rate of £200 per annum, with mainten- 
ance and expenses. 

SHEFFIELD RoyaL HospiraLt,—Female Assistant House Surgeon and 
Female Assistant House Physician. Salary £85 and £80 per annum 
respectively, with board, residence, and washing. 

SHEFFIELD RoyaL INFIRMARY.—House Surgeon and Assistant House 
Physician. Salary £100 per annum, with board and residence. 
SHOREDITCH INFIRMARY. Hoxton-street, N.—Senior Assistant Medical 
Officer. Salary £280 per annum, with board, apartments, and 

washing. 

SHREWSBURY. ROYAL SALOP NFIRMARY.—House Physician. 
at rate of £110 per annum, with board and apartments. 
SouTH AFRICA, FRERE HospiTaL, Hast London.—Resident Medical 
Officer, unmarried. Salary £300 per annum, with board, lodging, 

and washing. 

Sour SHIELDS, INGHAM INFIRMARY AND SoUTH SHIFLDS AND WESTOE 
DISPENSARY.—Junior House Surgeon. Salary £115 per annum, 
with residence, board, and washing. 

Srockport INFIRMARY.—Junior House Surgeon. 
annum, with board, washing, and residence. 
STOKE-ON-TRENT, NoRVTH STAFFORDSHIRE INFIRMARY, Hartshill.-— 
House Physician and House Surgeon, unmarried. Salary at rate 

of £150 per annum, with board, residence, and washing. 

Taunton.—Medical Officer of Health for Urban District of Wellington, 
Somerset; Medical Officer of Health for Rural District of Taunton; 
Medical Attendant, Isolation Hospital, Taunton; and Poor-law 
Medical Officer and Public Vaccinator for Taunton St. James 
District. Salary for combined appointment £450 per annum, 
with expenses, Xc. 

TAUNTON AND SOMERSET HOSPITAL, Taunton.—Senior House Surgeon. 
Salary £120 per annum, with board, lodging, and laundry. 

TruRO, RoyaAL CORNWALL INFIRMARY.—House Surgeon, unmarried. 
Salary £150 per annum, with rooms, board, and washing. 

VicToRIA HospITAL FOR CHILDREN, Tite-street, Chelsea, S.W.— 
House Physician and House Surgeon for six months. Salary £40 
each, with board and lodging. 

‘WAKEFIELD, CLayTon Hospitat —Female Junior House Surgeon. 
Salary £120 per annum, all found. 

WaNnpDsworTtTH Union INFIRMARY, St. John’s-hill, Clapham Junction, 
S.W.—Assistant Medical Officer, unmarried. Salary at rate of 
£5 5s. weekly, with board, lodging, and washing. 

WARRINGTON INFIRMARY AND DISPENSARY.—Senior House Surgeon. 
Salary at rate of £200 per annum, with board, apartments, and 
laundry. 

WEI-HAI-WEI CoLony.— Medical Officer. 
free unfurnished quarters, &c. 

Wrst Ham AND HasTERN GENERAL HospiraL, Stratford, H.—Junior 
House Surgeon. Salary at rate of £100 per annum, with board, 
residence, and washing. 

West Ham Unton INFIRMARY, Whipps Cross-road, Leytonstone, N BH. 
—Second Assistant Resident Medical Officer. Salary £250 per 
annum, with usual residential allowances. 

West RIDING OF THE CouNTY OF YORK, SCALEBOR PARK ASYLUM, 
Burley-in-Wharfedale.—Assistant Medical Officer. Salary £250 per 
annum, with rooms, board, attendance, and washing. Or Locum 
Tenens. Salary £5 5s. per week. 

WHITEHAVEN AND WEST CUMBERLAND INFIRMARY.—House Surgeon. 
Salary £150 per annum, with board, lodging, and attendance. 

Wiean, Rovat ALBERT HKDWARD INFIRMARY AND DISPENSARY.— 
Female Junior House Surgeon. Salary £130 per annum, with 
board, apartments, and washing. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL Hosprran.—House 
Surgeon for six months. Salary at rate of £125 per annum, with 
board, rooms, and laundry. 

Women’s HOSPITAL FOR CHILDREN, 688, Harrow-road, W.—Assistant 
Physician and Assistant Surgeon. Also Anesthetist. Salary £10, 
with possible emoluments of £75. 

YorK DISPENSARY.—Resident Medical Officer, 
with board, lodging, and attendance. 


Salary at rate 


Salary 


Salary £180 per 


Salary £300 per annum, with 


Salary £200 per annum, 


THE Chief Inspector of Factories, Home Office, London, S.W.., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Saintfield, in the county of Down; at Turriff, 
in the county of Aberdeen; and at Ruddington, in the county of 
Nottingham, 


Pirths, Marriages, and Deaths, 


BIRTHS. 


STEPHEN.—On Feb. 26th, at Bassingbourn, Royston, Herts, the wife - 
of Leslie D. Stephen, M.B , Ch.B., of a son. 

THOMAS.—On Feb. 21st, at Carlton-hill, Exmouth, the wife of R. Stanley 
Thomas, M.D., of a son. 





MARRIAGES. 


KELLETT-SMITH—HvUBIN.—On Feb. 18th, at All Soul’s, Langham-place, 

_W., by the Rev. Prebendary F. S. Webster, M.A., J. S. Kellett- 

Smith, F.R.O.S. Eng., of Cavendish-place, W., and of Hastbourne, 

to Marie Jacqueline, daughter of the late Hugéne Hubin, of Liége, 
Belgium, 

WALLIS—O'GRADY.—On Feb. 23rd, at Holy Trinity Church, Folkestone, 
Staff-Surgeon James Garfit Wallis, M.B., R.N., to Hileen Mary, 
eae ae ek of Inspector-General Standish T. O’Grady, R.N. 
retired). 


DEATHS. 


Morx.—On Feb. 20th, at Southampton, Katharine Henrietta Monk, 
late Sister-Matron, King’s College Hospital, London. 

WALKER.—On Sunday, Feb. 28th, at 33, Westgate, Peterborough, in her 
71st year, Mary Elizabeth, since May 9th, 1865, the dearly beloved 
wife of Thomas James Walker. M.D., F.R.C.S. Funeral service 
St. John’s Church, 12 noon, Thursday. Interred in Peterborough 
Cemetery. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
ee EL RE EY 


BOOKS, ETOC., RECEIVED. 


ALLEN, GEORGE, AND UNwIn, LIMITED, London. 
Know Thyself. By Bernardino Varisco. Translated by Guglielmo 
Salvadori, Ph.D. Price 10s. 6d. net. 
AMERICAN LARYNGOLOGICAL Association, New York. 
Transactions of the Thirty-sixth Annual Meeting of the American 
Laryngological Association held at Atlantic City, N.J., May, 1914. 
BALE, JoHn, SONS. AND DANIELSSON, LIMITED, London. 
An Index of First Aid. By J. M. Carvell, M.R:C.S., L.S.A. Lond. 
Price ls. net. 
Buack, A. anp C., London. 
Medical Applied Anatomy: For Students and Practitioners. By 
T. B. Johnston, M.B., Ch.B., Lecturer on Anatomy, University 
College, London. Price 7s. 6d. net, 


British Drue Houses, LimirEeD. London. 

The B.D.H. Guide to the British Pharmacopeia, 1914. 
1s. net. 

CHURCHILL, J. AND A., London. 

Materia Medica, Pharmacy, Pharmacology. and Therapeutics. 
W. Hale White, M.D. Lond., M.D. Dub. (Hon.). 
edition. Price 6s. 6d. ; 

Difficulties and Emergencies in Obstetric Practice. By Comyns 
Berkeley, M.A., M.D., M.C.Cantab., F.R.C.P. Lond., M.R.C.S. 
Eng., and Victor Bonney, M.S., M.D., B.Sc. Lond., F.R.C.S. Eng., 
M.R.C.P.Lond. Second edition. Price 24s. net. 

Diseases of the Skin. By James H. Sequeira, M.D., F.R.C.P. Lond., 
F.R.C.S. Eng. Second edition. Price 25s. net. 

Corpyn, STACEY, AND Co., LimitEp, London. 

A Conspectus of the Principal Changes in the British Pharmacopeeia, 

1914. By J. H. Williams, F.C.S. Price 1s. 
Laurie, T. WERNER, London. 

How to Win at RoyalAuction Bridge. By ‘‘ Cut Cavendish.” Price 
2s. 6d. net. 

Dew Ponds: History, Observation, and Experiment. By Hdward 
A. Martin, F.G.S. Price 6s. net. 

Lewis, H. K., London. 

Extra Pharmacopceia. By W. H. Martindale and W. Wynn Westcott. 

Sixteenth edition. Twovols. Price 21s. net. 
Putnam’s, G. P., Sons, New York and London. 

Practical Nursing: A Text-book for Nurses, 
Maxwell and Amy Elizabeth Pope. 
enlarged. Price 7s. 6d. net. 

Sr. Joun AMBULANCE ASSOCIATION, Simla. 

Indian Home Nursing. By Major R. J. Blackham, C.I.E., V.H.S., 
B.L., R.A.M.C. Third edition, Price 1 rupee. 

SAUNDERS, W. B., Company, London and Philadelphia, 

Clinical Diagnosis. By James Campbell Todd, M.D., Professor of 
Pathology, University of Colorado. New third edition. Price 
12s. net. 

SHERRATT AND HueGues, London. 

The Alimentary Tract: A Radiographic Study. By Alfred Barclay, 

M.A., M.D., B.C. Cantab. Price 15s. net. 


SMITH, ELDER, AnD Co., London. : 

An Index of Symptoms: With Diagnostic Methods. By Ralph 
Winnington Leftwich, M.D. Fifth and revised edition. Price 
10s. 6d. net. 

UNIVERSITY Press, Cambridge. 

Inorganic Plant Poisons and Stimulants. By Winifred EH. Brenchley, 

D.Se., F.L.S. Price 5s. net. 
Unwin, T. FISHER, London. 

Rural Housing. By William G. Savage, B.Sc., M.D. Lond., D.P.H 

Price 7s. 6d. net. 


Price 


By 
Fourteenth 


By Anna Caroline 
Third edition, revised and 
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Sotes, Short Comments, and Anstoers 
to Correspondents, 


VERMIN IN THE TRENCHES. 
To the Editor of THE LANCET. 

Srr,—Since last October I have had to prepare many 
remedies for the destruction of body parasites, which, owing 
to the enforced conditions of life in the trenches, have 
severely infested our soldiers. The drugs used have been 
the usual ones: sassafras, eucalyptus, aniseed, and various 
dusting Pe roer which owe their efficacy in most cases to 
their volatility. The antiparasitic action »f mercury has 
long been recognised, but its method of application not being 
idealistic, experiments were made to devise a more suitable 
and cleanly method of exhibition. The following has given 
such satisfactory results as to warrant its publication :— 

Ie Hydrargyri ammoniati... ... .. 3i. 
PRNCIOR ICT cools tab apeitave ye sscslaeet S8Ss 
M@gNesil STICAES. (06. 60j1 ced ose, 5/8Be 
Fiat pulvis. 
The powder is thoroughly applied to the infested areas on 
a lint pad or by medium of the pepper-box arrangement 
suggested by Mr. J. F. Briscoe in THE LANCET of Feb. 20th; 
being non-greasy the necessity for shaving the infested part 
isavoided. The mercurial salt being very slowly ionised, and 
the astringent and dehydrating effect of the oxide of zinc 
inhibiting absorption, no toxic effects are produced, but an 
increased localised action is obtained. The French chalk is 
added to increase the diffusibility of the powder on applica- 
tion, making it closely resemble a toilet powder. The absence 
of fatty acids is much appreciated by the patients, staining 
of the clothes being quite avoided. 

I have seen the powder applied to suppurating wounds 
infested with vermin with the result that in two days both 
parasites and ova have disappeared, and the patients’ mental 
and physical condition have been considerably improved. [ 
have repeatedly tested the saliva and urine of patients under- 
going the treatment, and have not been able to find the 
slightest evidence of the general absorption of the mer¢éury, 
nor have I seen that painful dermatitis produced, which so 
often follows the application of a mercurial salt; the zinc 
oxide probably corrects any tendency it might have to do so. 
I would urge the value of the powder from a prophylactic 
standpoint also ; dusted on the vests, pants, shirts, or body it 
is inimical to the development, not only of vermin, but of 
other organisms to which our virile defenders are exposed. 

Iam, Sir, yours faithfully, 
LANGFORD MOORE. 
St. Bartholomew’s Hospital, E.C., Feb. 26th, 1915. 


“THE HIDEOUS SIN.” 


In the Weekly Dispatch of Feb. 21st Mr. Robert Blatchford 
under this title quoted from an article which appeared in 
the same paper on Feb. 14th, written by Mr. Max 
Pemberton, in which the latter writer says: ‘THE LANCET 
supports the statement that from one particular convent 
of 60 some 29 are expecting children.’ We did not 
“support” the statement or make the statement. It 
occurred in a public address which was duly reported last 
December in THE LANCET and other newspapers. Very 
many terrible things have been done in unhappy Belgium, 
and we no more contradict the statement quoted by 
Mr. Max Pemberton than we have supported it; but we 
are bound to point out that Mr. Max Pemberton made a 
careless use of our name, and one that has naturally 
caused us a great deal of inconvenience. 


WANTED, A HOME. 
To the Editor of THE LANCET. 

S1r,—I should be’ grateful if any of your readers could 
inform me of a home or institution where a ‘‘ Mongolian” 
child, aged 3, could be placed. The parents are gentlefolk, 
but with very limited means. 

I am, Sir, yours faithfully, 
C, WILLETT CUNNINGTON. 

Dollis-avenue, Finchley, N., Feb. 27th, 1915. 


MEAT FOR THE SOLDIER. 


In THE LANCET of June 16th, 1906, we published an annota- 
tion under this heading commenting on the form of tender 
for contracts to the army and the question of ‘‘ home-fed”’ 
and ‘‘ foreign-fed” meat to be supplied to thearmy. The 
amount of the meat supplied to our soldiers and sailors at 
that time was said to be something like £2,000,000 worth 
per annum; what must it be, then, with the present 
enormously increased army of this country? The question 
of meat contracts must affect the supply and breeding of 
cattle not only in this country, but very largely in the 
colonies and the Argentine, The refrigerating’ process 


comes up for reconsideration versus the importation of 
live cattle to be killed here on arrival, for it is known that 
long sea journeys by no means improve the beast or its 
meat. The recent trouble arising from the supply of a small 
quantity of meat by a firm of contractors in London tends 
to suggest that attention will have to be given anew to the 
whole question in view of the tremendously altered 
circumstances of the army and its supplies. 


SUPPLY AND DEMAND. 
To the Editor of THE LANCET. 

SrrR,—One hears that owing to the number of doctors who 
have gone to help in the war there is a serious dearth of 
doctors in some towns and country districts. Could you or 
any of your readers inform me if this is actually the case, 
and how I could discover places in which the population 
are suffering from want of medical men?’ I have practised 
abroad for some years and am forced to remain in England 
owing to the war, and should be glad to find a place such as 
I have described. I am too old for military service and some- 
thing of an invalid, but am capable of a fair amount of 
work, and being married desire to establish a home pre- 
ferably in the West Country, Devon or Cornwall especially. 

Iam, Sir, yours faithfully, 

Feb. 19th, 1915. 


Doctor OF MEDICINE. 
To the Editor of THE .LANCET. 

SrIR,—The question of an alleged shortage of medical men 
is receiving a good deal of attention in the press; in certain 
dailies it has assumed the dimensions of a campaign appeal- 
ing to women to matriculate in medicine and qualify. 
Suggestions have even been made to reduce the qualifying 
standards of examinations and to permit of the employment 
of unqualified assistants with the view to meet the alleged 
‘scarcity of doctors.”” Could not the present temporary 
shortage be met by a system of organised distribution 
applied to the medical civil services? It was stated last 


week on the authority of Sir Donald MacAlister that there 


existed a superabundance in some places and a deficiency in 
others. How could it be otherwise from a consideration of 
the relative value of appointments open to recently qualified 
men? House appointments in hospitals and infirmaries 
and other charitable institutions at a purely nominal 
remuneration, competing with the County Council services 
(e.g., tuberculosis, school, and asylum junior medical 
officers) offering salaries of £250 and £300 with substantial 
emoluments, and in many instances with less onerous work. 

Since last August the great majority of recently qualified 
men have taken temporary commissions in the forces. In 
many instances in the asylum and other County Council 
services junior medical officers have also done so, but in 
such cases the authorities have almost invariably advertised 
for a locum-tenent (where the appointment is kept open) at 
‘*6 guineas per week all found.’? This in no way relieves 
the strain of shortage. 

This kind of thing could only result in a waste instead 
of an economy of medical workers and of money. The 
smaller hospitals and infirmaries are outbidden, and as 
a result find it difficult to secure medical officers. 
Under the great strain of present conditions one 
would think that, without loss to the community or to 
the profession, the junior medical officers of asylums 
and other county medical services could pro tem. be 
spared, their services being utilised where most urgently 
required. This would provide a good number of men 
and would help to reduce the dislocation of medical service 
to a minimum. Many asylums have large medical staffs 
ranging from six to three assistant medical officers. As to 
the question of a shortage five or six years hence, to which 
so much attention has been directed in the daily press, it 
can at least for the present be left to take care of itself. 
Of the thousands of recently qualified men holding temporary 
commissions the majority will return to civil practice or 
appointments. My card is enclosed. 

Iam, Sir, yours faithfully, 

Feb. 15th, 1915. oRCiee 


*,* Our correspondent “L.R.C.P.” in his otherwise sensible 
letter forgets that a shortage in the medical profession 
five or six years hence can only be averted by an increase 
of students now.—ED. L. 


THE TAI-NAN HOSPITAL, FORMOSA. 

IN the medical report of the English Presbyterian Mission 
Hospital at Tai-Nan, Formosa, 1914, Dr. James L. Maxwell 
refers especially to an outbreak of typhoid fever. In 
connexion therewith he expresses the opinion that the 
bulk of the anomalous attacks of non-malarial continued 
fever in children are really enteric, that the temperature 
chart in such cases is no guide, but is apt to lead the 
observer astray, because where malaria is common a 
malarial pyrexia is liable to complicate almost any ailment, 
and even the Widal reaction often fails to give a satis- 
factory result. The question arises as to the existence of 
typhus among the Chinese residents of Formosa. Dysentery 
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is quite common, many cases being bacillary or mixed ; 
in the former emetine proves useless, except, perhaps, for 
some slight amelioration of symptoms. Rogers’ albargin 
treatment in bacillary cases has proved disappointing in 
Dr. Maxwell’s hands. The surgical work is extraordinarily 
varied, and the surgeon has to undertake practically every 
kind of operation.. Two cases of severe injury to the 
cervical spine are reported, as are also cases of vesical 
calculus and extra-uterine pregnancy. The medical 
report and particularly the summary of operations, which 
reach a total of 2201, are very creditable to Dr. Maxwell 
and his associate, Dr. G. Gushue-Taylor, while the fact 
extracted from the hospital statistics that the hospital 
treated 2062 in-patients, while the total expense of the 
institution was only 10,358 yen, or approximately £1065 a 
year, is remarkable. 


WILLING TO HELP. 
To the Editor of THE LANCET. 
Str,—Noticing from time to time letters in THE LANCET 
asking for medical officers in one unit and another I shall be 
glad to hear of any suitable position either at home or 
abroad where it is'thought my services and experience can 
be made use of with the greatest advantage. 1am medical 
officer of health to a metropolitan borough with 20 years’ 
experience in such work, have also some military experience, 
and can provide, ride, and drive horse and motor car should 
such be of use. Full particulars can be forwarded. 
1am, Sir, yours faithfully, 
Feb. 28th, 1915. WILLING TO HELP. 


HEALTH OF BRITISH HONDURAS. 

IN his report on the Blue-book for 1913 Mr. Robert Walter, 
Colonial Secretary, states that the year was unusually 
wet; in fact, the rainfall (126°73 inches) was almost the 
heaviest for the last ten years, but the public health was 
good, and no serious epidemic of any kind occurred. 
Small-pox has not been in the colony since 1909, and 
there have been no cases of yellow fever since 1905, whilst 
plague may be said to be unknown. Tuberculosis showed 
little sign of diminution ; it is due principally to overcrowd- 
ing and neglect of elementary laws of health, and itis hoped 
that increasing knowledge, with improved housing con- 
ditions, will do much towards reducing the scourge. The 
estimated mean population for the year was 41,170—20,689 
males and 20,481 females. The average population of the 
whole colony to the square mile is 483. The most 
populous district is Belize, with 9°49 to the square mile, 
and the least populous Toledo, with only 1:97 to the 
square mile. The birth-rate for the year was 40°15] and 
the mortality 26°233 per 1000. The number of illegitimate 
births was 709 out of a total of 1653, or 42:90 per cent. The 
daily average number of patients under treatment in 
Belize Hospital was 48:25; in Corozal Hospital, 7°74; in 
Orange Walk Hospital, 4:20; in Strann Creek Hospital, 
4:99; and in Punta Gorda Hospital, 6-4. 


CENTIGRADE AND FAHRENHEIT. 
To the Editor of THE LANCET. 

Srtr.—In reference to Quatorze, M.D.’s letter in THE 
LANCET of Feb. 27th on Centigrade and Fahrenheit scales, 
I thought we had most of us learned the relations between 
the two scales, and the fact that one begins at the freezing- 
point and the other 32° F. lower, and it is a simple thing 
to work out the correspondence if we sit down with pen, 
ink, and paper. What the British doctor really wants are 
ready memoranda of the facts and relations which most 
nearly concern his daily clinical work and professional read- 
ing. Now, 95° Fahrenheit corresponds to 35° Centigrade, and 
104° F. to 40°C. The two fives in the first case and the two 
fours in the second supply the memoria technica. From these 
it is easy to calculate all the intermediate relations, remem- 
bering that 1°C. equals 18°F. Thus 36°C. equal 96°8° F., 
37° C. equal 98°6° F., and so on, and we rarely have to work out- 
side these nine degrees Fahrenheit or five degrees Centigrade. 
Those with ‘‘ good heads for figures’? can learn them by 
heart. It will be seen that 37°C. is just above the 98-4°F"., 
which is commonly regarded as the normal temperature ; 
also that from 36° C. to 37°C. covers from 96°8° F. to 98°6° F. 
an interval which runs only a fifth of a degree Fahrenheit 
above and below the daily range of temperature in health— 
namely, from 97° to 984°. 

Iam, Sir, yours faithfully, 
GRIMPEUR. 


MEDICAL REPRESENTATION ON THE BATTERSEA 
BOROUGH COUNCIL. 

IT was mentioned at a meeting of the Battersea borough 
council last week that there is now no medical practi- 
tioner among the members of that body. In former times 
there have been as many as three or four. The council 
decided to record its regret at the death of Dr. J. T. 
Richards, who died on Feb, 18th after a very short 
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illness. One member said that his colleagues had 
hoped that if an emergency were to arise during the 
absence of the medical officer they might have the advice 
and assistance of Dr. Richards, but Providence had ruled 
it otherwise. Dr. Richards was a member of the council 
for many years. His quiet, earnest personality and his 
proved ability made him respected by all his colleagues, 
though his amused attitude towards many borough 
council conventions rendered him sometimes a puzzle to 
ape body that set up the brazen image of the “‘ Little Brown 
og.” 7 


Cheval.—Allowing for depreciation and for interest on 
capital, it is doubtful whether our correspondent could run 
a motor-car on his exceptionally small mileage for less 
than his present outlay for the hired horse and brougham, 
even though he has a place in which he could keep the car 
and would drive himself. But given a mechanical turn of 
mind, he would find the car much more interesting, and it 
would enable him to extend his sphere of operations if 
desirable. For the sum mentioned, a good secondhand 
small car would be best, but care should be. taken as to 
where and from whom the purchase is made, and our 
correspondent’ should not trust his own judgment. A 
clearance of 6 ft. 6in. is somewhat close, but should not 
present difficulty with a small car—and care. Better to 
“ back in,’’ so as to be ready to come out quickly in case of 
an urgent call, especially in the dark. The car is a ‘sure 
scorer”? in urgent cases. 


COMMUNICATIONS not noticed in our present issue will 
receive attention in our next. 








HMedical Diary for the ensuing Week, 


SOCIETIES. 
ROYAL SOCIETY, Burlington House, London, W. 

TuuRsDAY.—Papers :—Mr. HE. Heron-Allen: Contributions to the 
Study of Bionomics and Reproductive Processes of the Fora- 
minifera (communicated by Prof. W. A. Herdman).—Mr. G. BE. 
Nicholls: On the Occurrence of an Intracranial Ganglion upon 
the Oculomotor Nerve in Scyllium Canicula, with a Suggestion 
as to its Bearing upon the Question of the Segmental Value of | 
Certain of the Cranial Nerves (communicated by Prof. A. 
Dendy.)—Prof, R. Kennedy: Experiments on the Restoration 
of Paralysed Muscles by Means of Nerve Anastomosis. Part IIL., 
Anastomosis of the Brachial Plexus, with a Consideration of the 
Distribution of its Roots (communicated by Prof. J. G. McKen- 
drick).—Mr. A. F. S. Kent: On the Mechanism of the Cardiac 
Valves. A Preliminary Communication (communicated by 
Prof. C. §. Sherrington). 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
FRIDAY. 


CLINICAL SECTION (Hon. Secretaries—Thomas H. Kellock, David ‘ 


Forsyth): at 8 P.M. 
Dr. J. Porter Parkinson: Case of Tumour of the Neck with 
Obstruction of the Superior Vena Cava. 
And other Cases. 


HUNTERIAN SOCIETY. 
WEDNESDAY.—4 P.M., Clinical Afternoon at the Royal Hospital for 
Diseases of the Chest, City-road, H.C. Cases will be shown by 
Dr. A. T. Davies, Dr. R. M. Leslie, Dr. D. B. King, and Dr. L. 
Maitland. Cardiograph Demonstrations:—Dr. A. W. Stott. 
BHpidiascope and Fluorescent Screen Demonstrations :—Dr. A. C. 
Jordan. Pathological Demonstrations :—Dr. C. Dickson. 


ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C. 


WEDNESDAY.—8 P.M., Mr. J. W. Gordon: Patent Law Reform and 
the War. 


SOUTH-WEST LONDON MEDICAL SOCIETY, Bolingbroke Hospital, 
Wandsworth Common, S.W. 
WeEDNESDAY—9 P.M, Mr. M. S. Mayou: Conjunctivitis, its Varieties 
and Treatment. (Lantern demonstration.) 


CHILD STUDY SOCIETY LONDON, Royal Sanitary Institute, 90, 
Buckingham Palace-road, S.W. 
THURSDAY.—6 P.M., Discussion on the Care and Development of 
the Child—During SchoolAge. Treatment Centres and their 
Possibilities, Miss M. McMillan ; Care Committees, Mrs. Evelyn. 


HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchborne- 
street, Hdgware-road, W. : 
THURSDAY.—8.30 P.M., Harveian Lecture:—Sir StClair Thomson: 
Modern Methods in Rhino-laryngology (illustrated by lanter 
slides). “ 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C 

Monpay.—5 p.M., Hunterian Lecture’:—Prof. W. §. Handley: Heus 
Duplex (Inflammatory Entero-colic Ileus). 

WEDNEDAY.—5 P.M., Hunterian Lecture :—Prof. J. H. Hyans : Some 
Congenital Lesions of the Small Intestine, their Origin, Clinical 
Bearings, and Treatment. (Illustrated by specimens and the 
epidiaseope.) 


THE LANCET, | 


EDITORIAL NOTICES.—MANAGER’S NOTICES. 


[Marcu 6, 1915 53} 


i 
C—O ooo 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- | Letters relating to the publication, sale, and advertising 
W. 


Ww. 

Monday.—10 A.M., Dr. Simson: Diseases of Women. 10.30 A.M., 
Medical Registrar : Demonstration of Casesin Wards. 12 noon, 
Dr. Bernstein: Pathological Demonstration. 2 p.M., Medical 
and Surgical Clinics. X Rays. Mr. D. Armour: Operations. 
Dr. Pritchard : Bacterial Therapy Department. Mr. B. Harman 
and Mr. Gibb: Diseases of the Eye. 

TuEspay.—l0 a.mM., Dr. Owen: Demonstration of Cases in Wards. 
12 noon, Mr. T. Gray: Demonstration of Fractures, &c, 2 P.M., 
Medicaland Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. Dr, Pernet: 
Diseases of the Skin. 

WEDNESDAY.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Har. 11 a.m., 
Mr. Souttar: Demonstration of Minor Operations. 12 noon, 
Lecture:—Mr, Souttar: Abdominal Diagnosis. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Overations. Dr. 
Simson: Diseases of Women. Mr. Gibb: Diseases of the Hye. 

THURSDAY.—9 a.M., Dr. Bernstein: Bacterial Therapy Department. 
12 noon, Lecture: Dr. G. Stewart: Neurological Cases. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. D. Armour: Opera- 
tions. Mr. B. Harman: Diseases of the Bye. 

Frmay.—10 a.m.,Dr. Simson: Gynecological Operations. 10.30.4.m., 
Surgical Registrar ; Demonstration of Casesin Wards. 12.15 Pp... 
Lecture :—Dr, Bernstein: Applied Pathology. 2 p.mM., Medical 
‘and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. Dr. Pernet: 
Diseases of the Skin. 

SaTuRDAY.—10 a.m., Dr. Saunders : Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Har. Mr. B. Harman: 
Hye Operations. 12 noon, Lecture:—Mr. Souttar: Surgical 
Anatomy of the Abdomen. 2 p.m., Medical and Surgical Clinics. 
X Rays. Mr. Pardoe: Operations. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

MonpDay.—Clinics :—10.30 a.m., Surgical Out-patient (Mr. HB, 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. T. R. Whipham) ; 
ee (Dr. J. B. Banister). 3 P.m., Medical In-patients 
(Dr. R. M. Leslie). 

Tuxspay.—2.30 P.M., Operations. Olinics :—Medical Out-patient 
(Dr. A. G. Auld) ; Surgical (Mr. Howell Bvans) ; Nose, Throat, 
and Har (Mr. H. D. Gillies). XK Rays and Electrical Methods 
(Dr. Metcalfe). 3.30 p.m., Medical In-patient (Dr. A. J. 
Whiting). 4.30 p.m., Clinical Demonstration: Mr. H. W. 
Carson ;: Selected Surgical Cases. 

WEDNESDAY.—Clinics:—2 p.m., Throat Operations (Mr. Gillies), 
2.30 P.M., Children’s Out-patient (Dr. T. R. Whipham); Skin 
(Dr. G. N. Meachen) ; Eye (Mr. Brooks), 

THURSDAY.—2.30 P.M., Gynecological Operations (Dr. A. H. Giles). 
Clinics :—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson) ; X Rays and Hlectrical Methods (Dr. Metcalfe) 

Fripay.—2.30 p.M., Operations. Clinics :—Medical Out-patient 
- = ia Auld): Surgical (Mr. E. Gillespie) ; Hye (Mr. R. P, 

rooks). 


THE THROAT HOSPITAL, Golden-square, W. 


Monpay.—5.15 p.m., Special Demonstration of Selected Cases. 
THURSDAY.—5.15 P.m., Clinical Lecture. 


ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester- 
square, W.C. 


THURSDAY.—6 p.M., Chesterfield Lecture :—Dr. 
The Popular Eruptions. 


ROYAL INSTITUTION OF GRHAT BRITAIN, Albemarle-street, 
Piccadilly, W. 
Fripay.—9 p.m., Sir Rickman J. Godlee: Back to Lister. 
ROYAL SANITARY INSTITUTE, 90, Buckingham Palace-road, S.W. 


TuESDAY.—7.30 P.m., Discussion on Maternity and Child Welfare 
Schemes, opened by Dr. H. W. Hope (Liverpool). 


For further particulars of the above Lectures, &c., see Advertisement 
Pages. 
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EDITORIAL NOTICES, 


IT is most important that communications relating to the 
Editorial business of THe LANCET should be addressed 
ewolusively ‘‘To THE EpitToR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


M. Dockrell : 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the protession, may be sent direct to 
this office. 

ures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAMB OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THH BLOCKS TO FACILITATE IDENTI- 
FICATION, 

Letters, whether intended tor insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily tor publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub- Editor.” 


departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 
We cannot undertake to return MSS. not used. 3? 


MANAGER’S NOTICES, 


THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. II. of 1914 were given 
in THe LANCET of Dec. 26th, 1914. 


VOLUMES AND CASES. 

VOLUMES for the second half of the year 1914 are now 
ready. Bound in cloth, gilt lettered, price 16s., carriage 
extra. 

Cases for binding the half year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THm LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THe LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THe LANCET 
Offices, have been reduced, and are now as follows :— 

For THE UNITED KiInepom, To THE COLONIES AND ABROAD, 


One Year ... we wel 1 0 One Year ... wc «£1 8 O 
Six Months ... ww. w. O12 6 Six: Months) t.s (0 14) 0 
Three Months .. .. 0 6 6 Three Months ... ... 0 7 O 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“‘London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES GOop, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


SOLH AGENTS FOR AMERICA—MESSRS, WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGICAL READINGS. 


(Taken daily at 3.30 a.m. by Steward’s Instruments.) 
THe Lancet Office, March 3rd, 1915. 




















Barometer] Direc- ath | Solar Maxi- | ae ales, | % 
m n- oO; mum | Min. e r > 
Date. mentee, ro | fall.) in Temp. /Temp.|Bulb. Bulb, | Remarks, 
and 32°F. | Wind. | | Vacuo. Shade.| | 
Feb. 25/ 30:35 | N. | .. | 73 | 45 | 30 |... | 31 | Overcast 
» 26} 30°44 S.W./ O11} 79 47 | 3i 34 | 34 Fine 
» 27| 29°96 |8.W.} 0°01] 78 48 | 34 | 40 | 40 Raining 
os 20 29°81 | W. /0°04; 81 49 oF |} 36) psoas Fine 
Mar. 1} 29°53 | W. | 0°02] 76 46 37 35 | 38 Fine 
» 2} 29°92 | W. |0:20| 76 47 36 36 | SF | Fine 
» 3} 29°84 | S.W. | ve 57 90 | 37 | 45 | 45 | Raining 
The following magazines, journals, &c., have been received :— 
Birmingham Medical Review, Therapeutic Gazette, Journal of th: 
Royal Sanitary Institute, La Clinique Ophtalmologique, Practitioner, 
British Review, Revue d’Hygiéne, St. Thomas’s Hospital Gazette, 
Argentina Médica, Journal of State Medicine, British Journal of 
Dermatology, Malaria ¢ Malattie dei Paesi Caldi, Calcutta Medical 
Journal, Interstate Medical Journal, Archives of Internationa} 


Medicine, &c, 
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Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburys, 
Lond.; Messrs. Adlard and Sons, 
Lond.; Mr. R. J. Albery, Lond.; 
Dr. Edwin L. Ash, Lond.; Dr. 
S. BH. Atkins, Exeter: Ashton- 
under-Lyne District Infirmary, 
&e., Secretary of; A. M 


B.—Mr. B._ Bayley, Blackburn ; 
Messrs. F. R. Butt and Co., Lond.; 
Dr. J. L. Bogle, Cheltenham ; 
Messrs. Butterworth and Co., 
Lond.; Bristol Royal Infirmary, 
Secretary of; Nurse Bane, Dover- 
court ; Professor D.T. Barry, Cork; 
Dr. R. G. Barlow, Liverpool ; 
Bristol General Hospital, Secre- 
tary of; Mr. H. Blakeway, Lond.; 
British Union for Abolition of 
Vivisection, Lond.. Secretary of ; 
Blackburn, &c., Infirmary, Secre- 
tary of; Mrs. Burgess, Ilkley ; 


\British Hospitals Association, 
Lond., Hon. Secretaries of 
‘Board of Agriculture and 
“Fisheries, Lond.; Sir William 


Bennett, Lond. 


€.—Lieutenant L. T. Challenor, 
R.A.M.C.(T.), France; 
H. W. Cox and Co., 
Messrs. J. 
LLond.; Casein, Ltd., 
Canterbury Mental Hospital, 
Secretary of; Carnegie United 
Kingdom Trust, Dunfermline, 
‘Secretary of; Dr. 
Cunnington, Lond.; Mr. R. iG: 
Canti, Lond.; Mr. J. Tertius 
Clarke, Ipok, Perak ; Cheltenham 
«General Hospital, Secretary of ; 


Lond.; 


Messrs. H. Cook and Co., Lond.; | 


Lieutenant Cooke, R.A.M.C., 
Walsall ; Miss H. M. Colley, Lond.; 
Cheshire County Asylum, Mac- 
clesfield, Clerk to the ; Dr. A. E 
Carver, Birmingham; Sir W. 
"Watson Cheyne, Bart., Chatham. 


(D.—Dr. Leonard S. Dudgeon, Lond.; 
Messrs. S. Deacon and Co., Lond.; 
Dumfries and Galloway Royal 
Infirmary, Treasurer to the. 


&.—Eccles and Patricroft Hospital, 
Hccles, Hon. Secretary of. 


€.—-Fine Art Society, Lond.; Messrs. 
W. B. Fordham and Sons, Lond.; 


Messrs. Fannin and Co., Dublin ; | 


Ford Motor Co., Manchester ; 
Miss Fletcher, Birmingham ; 
Mr. G. Finch, Bury St. Edmunds ; 
Fellow’s Manufacturing Co., New 
York ; Factories, Chief Inspector 
of, Lond.; Fish Trades Gazette, 
Lond., Editor of. 


G@.—Glasgow Royal Asylum, Phy- 
sician-Superintendent of, 


.—Miss EH. Henry, Derby; Here- | 


ford County, &c., Asylum, Clerk 
to the; Hoffmann - La Roche 
Chemical Works, Lond.; Fleet- 


Surgeon W. H. Home, Vancouver; | 


Protessor R. Tanner Hewlett, 
Lond; Mr. J. Hart, Lond.; 
Hyderabad Medical School, Prin- 
cipal of; Dr. J. B. Hurry, 
Reading; H.L.M.; Mr. W. K. 
Heffernan, Killenaule; Dr. 3H: 
Greville Huie, Teignmouth; 
Dr. Walter Haward, Lond.; 
Dr. P. A. Harry, 


Hospital for Sick Children, 
Lond., Secretary of; Messrs. | 
Hough, Hoseason, and Co., 


Manchester ; 


Junior Hon. 
Mr. C. J. Heath, Lond.; 
tenant-Colonel A. G. Hamilton, 
R.A.M.C.(T.), Beccles. 


{.—International News Co., Lond.; 
Indian Soldiers’ Fund Sub-Com- 
mittee, Lond., Hon. Secretary 

{ of; Lieutenant-Colonel L. Irvine, 

| Limoges; Messrs. Ingram and 

{ Royle, Lond. 


j.—Dr. A. Johnston, Glasgow ; 
Mr. John A. Johnston, Manila ; 


{ Mr. L. Campbell Johnston, Lond.; 


' Mr, A. Jones, Lond, 


Messrs. | 


and A. Churchill, | 
Lond.; | 


C. Willett | 


tochdale ; | 


Mr. Guy Hayler, | 
Lond.: Hunterian Society, Lond.; 
Secretary of; | 
Lieu- | 


K.—Messrs. H. S. King and Co., 
Lond.; Dr. W. G. King, Lond.; 
Mr. Gershon Katz, Lond.; Mr. 
M. F. Key, Lond.; Dr. Preston 
King, Bath. 


L.—Mr. John Lomax, Lond; 
Mr. GC. A. Line, Birmingham; 
Liverpool Royal Infirmary, Secre- 
tary of; Local Government 
Board, Lond., Assistant Secretary 
of; Messrs. Lee and Martin, 
Birmingham; Dr. Charles Lil- 
lingston, Great Yarmouth; Dr. 
J. Wickham Legg, Oxford; Mr. 
H. K. Lewis, Lond. 


M.—Mr. A. W. Matthew, Bourne- 
mouth; Merthyr Tydfil Educa- 
tion Committee, Director of ; 
Messrs. G. Mason and Co., Lond.; 
Dr. Hector Mackenzie, Lond.; 
Mr. Langford Moore, Lond.; 
Professor Howard Marsh, Cam- 
bridge; Lieutenant Colin Mac- 
kenzie, R.A.M.C.; Dr. J. F, 

| McMillan, R.A.M.C. (retired), 

| Sandown; Manchester Clerical, 

&e., Association; Miss A. M. 

Monk, Southampton ; Midland 

Counties Herald, Birmingham, 

Manager of; Dr. K. D. Marriner, 

Crosshills; Dr. W. McGowan, 

Maghera; Mr. James J. Murphy, 

Killucan; Messrs. May, Roberts, 

and Co., Lond.; Mr. J. F. Mac- 

kenzie, Edinburgh; Medical 

Review of Reviews, New York; 

Maltine Manufacturing  Co., 

Lond.; Mr. H. J. Moore, Lond.; 

Dr. J. A. Murray, Lond. 


| N.—Norfolk Education Committee, 
Norwich, Secretary of; New 
York Pharmaceutical Co., Bed- 
ford, U.S.A.; Norfolk and Nor- 
wich Hospital, Secretary of; 
North Staffordshire Infirmary, 
Stoke-on-Trent, Secretarv of; 
National Council of Public Morals, 
Lond., Director and Secretary 
of; Nursing Times, Lond., 
| Hditor of. 


0.—Our Dumb Friends’ League» 
Lond., Secretary of. 


P.—Mr. Stephen Paget, Lond.; 
Dr. S. G. Papadopoulos, Lond.; 
Dr. L. H. Pegler, Lond.; The 
Pyrene Co., Lond; Pasteur 
Institute, Paris; Dr. C. Bur- 

| goyne Pasley, Taiping, Perak ; 
Dr. BE. H. A. Pask, Eccles ; 

Mr. A. Pollard, Ardrossan ; 

Peterborough Advertiser, Mana- 

ger of; Pharmaceutical Society 

of Great Britain, Lond.; Dr. F. J. 

Poynton, Lond.; Borough of 

Poplar Dispensary for the Pre- 

vention of Consumption, Lond. 


| 
/Q.—Queen Charlotte’s Lying-in 


‘Hospital, Secretary of. 


R.—Messrs. Reynelland Son, Lond.; 
Royal Buckinghamshire Hos- 
pital, Aylesbury, Secretary of ; 
Royal Sanitary Institute, Lond., 
Secretary of : Dr. W. E. Reynolds, 
Tunbridge Wells; Mr. T. Roth- 
stein, Lond.; Rousay Parish 
Council, Clerk of the ; Dr. Henry 

| Rundle, Southsea ; Royal College 

| of Physicians, Lond., Secretary 
| of; Royal Southern Hospital, 

Liverpool, Secretary of: Royal 

Waterloo Hospital for Children, 

| &c., Lond., Secretary of ; Captain 

| p.'B. Roth, R.A.M.C., Lond.; 

Mr. 4H. Richardson, Lond.; 

Dr. P. A. Roden, Droitwich ; 

| Royal Society of Arts, Lond.; 

| Royal Institution of Great 
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RESULTS IN 100 ConsEcUTIVE CASES TREATED BY 
LANE’S OPERATION. 


THE discussions of the subject during the last 
10 years or so have brought forth many appeals for 
evidence as to the alleged advantages of the flap 
operation, and it has become urgently desirable 
that statistics should be produced, and that such 
figures should supply, not merely the immediate 
results of the operation, but also the ultimate 
results as seen at intervals of several years after 
its performance. I desire especially to acknowledge 
my indebtedness to Sir Arbuthnot Lane and to 
the authorities at Great Ormond-street Hospital, 
through whose kindness I have been enabled to 
investigate 100 consecutive cases treated by this 
method. (Table III.) 

These patients were operated upon between 
April, 1905, and January, 1907. They have been 
traced, and, if possible, seen at intervals after the 
operation varying between approximately 5 and 
9: years. After such intervals conclusions may 
justly be drawn as to the effect of the operation 
upon the speech as well as upon the healing of the 
palate. 

The cases may be summarised as follows: Males, 48 ; 
females, 52. Of these 100 cases 87 have been traced, and of 
these 40 have been seen; 1 of these has since died. Of the 
remaining 47 cases, 33 are dead, and in 14 the result of the 
treatment was ascertained by correspondence. 

The ages of the patients at the time of the first operation 
varied from 1 day to 11 years, but 79 of the children were 
under the age of 1 year. 

The cases showed the following degrees of severity :— 


Complete cleft of hard and soft palates .., . 35 cases, 
Cleft of soft and part of hard palate Jean cveteiene 4ONS 3s 
Cleft of soft palate only CaOMinls chi Dnata tmaseeiteceiins dee Ltt) <7 
Congenital central cleft uf palate 1 case, 


In the remaining 8 cases the extent of the cleft was not 
Stated in the notes and could not afterwards be determined. 


Mortality of the Operation. 

Of the children 33 died. It is impossible always 
to write with certainty as to the cause. While some 
of the deaths were certainly due to the operation, 
and others as certainly not, there remain cases in 
which differences of opinion might arise as to the 
part which the operation played in producing the 
fatal result. Since cases were not excluded on 
account of malnutrition, of necessity some deaths 
are recorded as due to the operation which would 
almost certainly have occurred evenif no operation 
had been performed. Allusion has already been made 
to the importance of this factor of difference in 
the results obtained at different hospitals and by 
different surgeons. 

Of the 33 deaths 19* are judged to have been due 


* Cases 9, 19, 26, 33, 35, 43, 46, 50, 52, 58, 60, 78, 83, 90, 91, 94, 97, 98, 
And 100. 


No. 4776. 








to the operation; 13 of these resulted from first 
operations and 6 from second or later operations. 

In estimating the mortality of the treatment 
attention must be paid not only to the deaths 
resulting from first operations, but to the death- 
rate of any necessary secondary operations as 
well. Since at least 40 per cent. of the series 
required secondary operations the mortality of the 
treatment cannot be less than 13+ 3'2—i.e., 16'2 
per cent. (there were 75 secondary operations, with 
6 deaths, a mortality for secondary operations alone 
of 8 per cent.); and it must actually be somewhat 
greater than this because many of the patients were 
exposed to the 3°2 per cent. risk several times (some 
of the patients underwent as many as five or six 
operations). It is fair to point out, however, that 
many of these children had a harelip operated upon 
at the same time as the cleft palate, and it is un- 
certain to what extent the operation on the lip 
contributed to the child’s death; at any rate, 
operations on bad cases of harelip have a mortality 
of their own. 

There is no great dissimilarity in the mortality 
rate for operations upon the different classes of 
cleft until we come to clefts of the soft palate only; 
in these the mortality is distinctly lower than in 
the more severe cases. 


For complete clefts there were— 
35 primary operations, with 5 deaths = 14:28 per cent. 
353secondary ,, SS fesse = CLO tom 5 

For clefts of soft and part of hard palate there were— 


45 primary operations, with 6 deaths = 13°3 per cent. 
39 secondary ,, os COR t uses 4°00) big 55 


For clefts of soft palate only there were— 
11 primary operations, with 1 death = 9:0 per cent. 


’ The secondary operations for clefts of the soft palate were 
too few for conclusions to be drawn from them. 
One death from a primary operation and one after a 
secondary one occurred in cases in which the extent of the 
cleft was not stated in the notes. 


Probably the above data represent the mortality 
from secondary operations at rather too high a 
figure, for almost certainly some cases underwent 
a larger number of secondary operations than 
appeared in reading the notes of a limited period 
of years. As regards the causes of death, pneu- 
monia and diarrhcea and vomiting had the chief 
share. 

It is instructive to note that in 9 cases death 
took place shortly after the child had returned 
home; and further, in view of the statement that 
operations for cleft palate in early infancy are not 
attended with special danger, that among 44 first 
operations for all varieties of cleft, under the age 
of 3 months, 9 were fatal, a percentage of 20°45; 
whereas of 56 first operations upon children over 
that age only 4 resulted fatally, a percentage of 7°14. 
It must be borne in mind that it is for use in early 
infancy that the operation has been specially 
designed. Of lesser complications 2 cases (Nos. 74 
and 76) of recurrent hemorrhage occurred. 

We have next to consider 

The Results as regards Closure of the Cleft. 
Reliable data as to this point can only be obtained 
by confining attention to the patients who have 
been seen. Although the parents of the children 
could perhaps be trusted to note correctly whether 
the hard palate was or was not completely healed, 
experience showed the futility of trusting to their 


statements about the soft palate. 
L 
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The results in these 40 cases were as follows :— 
(a) 15 cases of complete cleft of hard and soft palates :— 


Complete closure... § After one operation ... s+ see tee 3 
) ,, more than one operation 4 
Partiniiloente 422.5 After one operation ... ... w. +. 2 
s, More than one operation 6 


(b) 19 cases of cleft of soft and part of hard palate :— 


Complete closure... ; After one operation ... ... + at 
», more than one operation cane 

arti nl clOsuroaeen) After one operation eae nneos 
4, more than one operation eae 4 
Wailurets Lee After one operation’... ... .. .«. 1 
dpe. ue tOUmOperatiOnsac | hr. nnseeea- ee 

(e) 6 cases of cleft of the soft palate only :— 

Complete closure... After one operation ... 1. see ss 3 
Partial closure ... After one operation ... ... .. «. 3 


Several of the cases described as “ partial closure” 
have only small holes left, the rest of the palate 
being completely healed. 


The Manner of Healing: Effect on the Teeth. 


More must be said about the manner of the 
healing. It has been objected to the flap operation 
that its method of performance necessarily leads to 
a large raw surface being left, with such scarring as 
a result as will generally lead to a short and stiff 
and functionally imperfect soft palate. In this 
series, where the hard palate has been operated 
upon, it has generally shown scarring; in the case 
of the soft palate this is by no means uniformly the 
case; several of the patients have well-formed and 
movable soft palates, with little or no evidence of 
scarring. This is doubtless due to the device of 
covering part of the raw surface of the main flap by 
a second flap derived from the nasal surface of the 
other half of the soft palate. But in more cases 
than these the soft palate as well as the hard is 
scarred, shortened, and its mobility is interfered 
with. 

A result of scarring in the hard palate is some- 
times seen in interference with the teeth. It is to 
be expected that in the case of wide complete 
clefts—when the flap has been taken not only from 
the palate but also from the alveolar process— 
damage might result to the underlying teeth, which 
are not, of course, protected by bone below. Examina- 
tion of the cases in this series in which it is most 
likely that the flap may have been so formed—i.e., 
children with complete clefts operated upon at or 
under the age of 6 months—shows that in the 
majority the temporary teeth are very faulty. In 
one case (No. 30), seen at the age of 6 years, there 
were no upper teeth present; while in another 
(No. 27), at the age of 6% years, the only teeth 
present were two incisors in the still much dis- 
placed premaxilla, and the two first permanent 
molars, which were healthy. In most of the cases 
the teeth showed caries, variable in degree, but 
in a few they were good. 

The permanent teeth apparently escape damage ; 
in many of the cases the first permanent molars 
were found healthy, and several of the children 
were old enough to show other healthy permanent 
teeth. Case 4 isa good example. This boy had a 
complete cleft palate with left harelip; his first 
operation was at the age of 3 months. Seen when 
6 years old, he possessed in his upper jaw only 
the two sound first permanent molars and a dis- 
placed central incisor; seen again at the age of 
10, three other permanent teeth had appeared ; 
these were all sound. (Fig. 1.) 

The teeth may be affected in another way, even 


when the alveolar process has not been encroached 


upon in making the flap. If much scarring occurs 





[Marcu 13, 1915 





in the healing of the hard palate the contracting 
scar tissue may draw inwards one or more of the 
teeth. Such scarring is of course most likely to 
occur on the side from which the flap has been 
raised, since a raw surface is left here; but on the’ 
opposite side also, if any extensive raising of the 
mucoperiosteum from the bone has been done, 
cicatrisation and consequent displacement of the 
teeth may also occur. The condition may therefore 
follow Langenbeck’s operation, as has been shown 
by Berry. Several instances were found in the 
series of cases under discussion. 


Fig. 2 shows an extreme case ; it represents the palate of a 
girl, aged 15 (Case 59), who had been operated on at the age 
of 7 for a cleft of the soft and the posterior three-fourths of 
the hard palate. Much scarring of the hard palate resulted, 
with displacement inwards of five of the teeth ; the soft 
palate is short on the left side, but moves fairly. The 
patient speaks badly, probably owing in part to the condi- 
tion of the teeth. 

The next drawing (Fig. 3) shows displacement inwards of 
a second bicuspid tooth. The patient, a boy aged 12, had 
had a cleft of the soft and the posterior fourth of the hard 
palate operated upon at the age of 2 years and 8 months. 
The posterior part of the hard palate is scarred, and opposite 
the displaced tooth there remains a tiny hole. The soft 
palate, apart from a cleft uvula, is good, and the child spoke 
fairly, though with a distinctly nasal intonation. 

Case 73, shown in Fig. 4, had had two operations, respec- 
tively at 13 months and 53 years, fora cleft-involving the 
soft and the posterior two-thirds of the hard palate. A small 
hole remains in the hard palate, with scarring around, and 
the left side of the alveolar arch is pulled inwards. ‘The soft 
palate is short and moves little; the speech is poor. 

A similar flattening of the alveolar arch on the right side 
is shown by Case 69 (Fig. 5). The cleft, operated upon at 
the age of 10 months, had been complete, but without hare- 
lip. Several teeth on the right side are displaced inwards ; 
the palate is healed, but the soft palate is short and moves 
very moderately. Speech is fairly good, though nasal. 


Condition of Speech. 


In considering the effect of the treatment upon 
the speech account has again only been taken of the 
results in the 40 patients who have been seen. 
None of the patients received skilled training after 
the operation; and the expression of the results is 
of course to a considerable extent a matter of 
individual opinion. In tabulating them the cases 
have been classified according to the extent of the 
cleft, and the speech has been recorded as either 
(1) good, (2) fair, or (3) poor or bad. 


(a) In 15 cases of complete cleft of hard and soft palate— 


The speech was good in ... «+. «+ 1 case. 
” ” fair in oe geeiee ae 3 cases 
” a poororbadin .. «. haters, 


In only 3 of these last 11 cases was the palate completely 
healed, and 9 of them, including these 3, had undergone 
more than one operation. 


(b) In 19 cases of cleft of soft and part of hard palate— 


The speech was good im... s+ + 2 cases. 
Ss 7 falr in \+ iscsi) deen toremeeeen Ae as 
” 5 poor orbadin .. «+. 13. he 


Only 4 of the 13 ‘‘ bad” cases had the palate completely 
healed, and 7 had undergone more than one operation. 


(ce) In 6 cases of cleft of soft palate only— 


The speech was good in... «++ sr 3 cases. 
“ re fair in cou spy aieey 1 case. 
Rs a poor or bad in 2 cases. 


Of the 3 cases who spoke well 2 had obtained . complete 
healing after only one operation, and in the third case only a 
tiny hole remained. 

All of these had well-formed and movable soft palates. 
Fig. 6 represents the palate of Case 8, 93 years after opera- 
tion ; there is no scarring, and the soft palate, even to the 
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TABLE III.—100 Consecutive Cases of Cleft Palate treated by Arbuthnot Lane’s Operation, with their Immediate and 
Remote Results. 














Sex | 
No.|; and | Extent of cleft. Operations. 
age. 
{ 
ee ae fe 
2 M., | Soft palate. / April 25th, 1905. 
T mos. 
| | 
2 M., Not stated. | April 25th, 1905. 
3 mos. 
M., |Complete; right 1. April 28th, 1905. 
7 days. | harelip. \2. July 21st, 1905. 
3. May 8th, 1906. 
(4. June, 1907 
| (lip only). 
5. Dec. 10th, 1907. 
| 
4| M., | Complete; left 1. May 2nd, 1905. 
3 mos. harelip. 2. Jan. 11th, 1907. 
\3. , 1907 
(lip only). 
5} F., | Complete; left |1. May 19th, 1905. 
8 wks. harelip. \2. Oct. 24th, 1905. 
| 
6 is Soft, and most |1. May 19th, 19065.| 
2mos.| of hard palate. |2. Oct. 24th. 1905. 
| 13. Mar., 1906. 
| 4. Jan. 25th, 1907. 
i) OM; Not stated. | May 19th, 1905. 
7 yrs. 
8 M.. Soft palate. | June 6th, 1905. 
7 mos. 
9|/ M., | Cleft palate and | June 16th, 1905. 
6 wks. harelip. 
10 F., | Soft, and a small | June 16th, 1906. | 
3mos.! partofhard | 
: palate, 
7 a Soft palate. June 20th, 1905. 
54 mos. 
12 M., Hard and soft. |1. June 23rd, 1905. 
8 mos. 
2. Nov. 17th, 1905. 
3. Nov. 23rd, 1906. 
rau) « M., Soft, and half |1. July 7th, 1905. 
: 6 yrs. | of hard palate. |2. May Ist, 1906 
14 M., Complete ; July 7th, 1905. 
10 mos.| double harelip. | Lip closed Jan., 
1906. 
15| M., | Complete; right July 7th, 1905. 
r 9 mos. harelip. Lip closed 
July 19th, 1905. 
16 Bs, Not stated. July 11th, 1905. 
1% yrs. 
17 B, Soft palate. July 18th, 1905. 
9 mos, 
“18 ee Complete ; left | July 25th, 1905. 
11 wks. harelip. 
rob  F., Soft palate. July 28th, 1905. 
10 mos. 
0) i oe Soft, and pos- | 1. 1905. 
: 2 mos. | terior two-thirds | 2. Dec. lst, 1905. 
of hard palate. 
21 e,. Soft, and pos- | 1. Sept. 1st, 1905. 
4 yrs. | terior two-thirds ae ? date. 
of hard palate. | 3. Oct. 7th, 1906. 
4, Jan. 25th, 1907. 
me} a, Soft palate. Oct., 1905. 
; 5 wks 
23! M., |Complete; double| 1. Oct. 16th, 1905. 
4 mos harelip. 2. Jan. 30th, 1906. 
24 ¥., Soft, and pos- Oct. 6th, 1905. 
‘11 mos. | terior 4 inch of 
hard palate. 
25 F., | Soft, and pos- Oct. 12th, 1905. 
.9 mos terior half of 
hard palate. 
26 F., Soft, and pos- Oct. 26th, 1905. 
18 mos. | terior two-thirds 
of hard palate. 








Immediate result. 


Complete closure. 


Not stated. 


Partial closure. 


Small hole left. 
Hole closed. 


Not stated. 


Complete closure. 


Not stated. 


Not stated. 


Part of soft palate 
healed. 
Held well. 


Small hole left, 


Complete closure. 


Complete closure. 


Not stated. 
Complete closure. 
| 
Not stated. 


Palate healed. 


| 
* Palate healed, though narrower! 


Ultimate result. 


Last report. 








Hard palate healed; surface 
very irregular, especially on 
right side, owing to scarring. 
Soft palate almost absent ; 


remnants seen on each side 
are slightly movable. 
Palate healed; arch almost | 


absent. Soft palate moderately 
movable; uvula absent. Teeth: 
Only five present in upper 
jaw ; these are sound. (Fig. 1 ) 


Hard palate healed; a carious 
milk tooth is displaced inwards 
on to left side of palate. Soft 
palate: Only most anterior 
part is joined. 

Hard palate healed, but very 
lumpy and scarred. Soft palate 
short, uvula to left; moves 
very little. 





Well formed, moderately movable 
soft palate. (Fig. 6.) 


Healed ; not much scarring. 
Soft palate moves badly. 
| 

Hole, admitting a probe, at | 
junction of soft and hard | 
palates, in middle line. Soft | 
palate movable; its posterior | 
border is oblique, so that palate | 
is short on right side. 

“There is a hole in front part 
of palate. Teeth in upper jaw 
are rotten.” 


Healed ; soft palate moderately | 
movable; its posterior border 
is oblique, making the palate 
very short on right side. 
Uvula drawn to right. 


than ordinary. Teeth good.” 


Soft palate well-formed—good 
uvula. Tiny hole on right 
side at junction of hard and 
soft palates. 





Incomplete closure. 





Failure. 
Failure. 
Partial closure. 
Collapse and vomit-| 
ing after operation. 


acute illness of 4 days’ duration. 


Cannot be traced. 


Cannot be traced. 


Death June 18th, 1905. 


Cannot be traced. 


Poor; ordinary speech 
usually unintelligible, 
but separate words can 
be understood. Most 
trouble with b, d, s, 
th, z, g- 


Fair; intelligible if he 
talks slowly. Trouble 
with s, r. 


Bad ; usually unintelli- 

gible and very nasal. 

Special trouble with | 
b, d, th, hard g, s. 


Fair; usually quite in- 
telligible. though 
nasal. Hus been care- 
fully trained by 
parents. 


Very good, almost per- 
fect. No special | 
training. 


Poor; very nasal. 


Intelligible with diffi- 
culty; special trouble 
with j, th, 8, 2, 7, Sc. 


‘Bad. Has had no 
special training.” 

| 
| 
Poor ; many words quite | 
unintelligible, though 





many are fairly pro- 
nounced ; worst trouble 
with p, 0, t, d, k, g. 
Intelligent boy. 

** His teacher can under- 
stand, as can home folk, 
strangersnot. Has not | 
had special training.” | 


Cannot be traced. 


Good; trouble with r. 
No special training. 


Cannot be traced. 


Death Aug. 24th, 1905. Child wasted continuously after 
operation—was much worse than before. 


Another operation would have been 
performed, but child died on Good Friday, 1906, after an 


Cannot be traced. 


Complete closure. | Soft palate healed, not movable. 


Well-formed uvula. 


Poor, scarcely intelli- 
gible; special trouble 
with ¢, th, 7, l. 





Anterior part closed. 
Complete closure. 


Complete closure. | 


Posterior quarter |Child died in hospital Jan. 3rd, 1906. 
from time of operation until death. 


| 
only healed. | 


Palate held. 


Cannot be traced. 


Cannot be traced. 


Death took place a few days after leaving hospital. 


Palate, &c. Speech. 
Well-formed and freely movable | Good. Trouble’ with | Seen Sept., 
soft palate. th and s. No special | 1911. (Re- 
training. cently dead.) 


Seen July, 
1911. 


Seen Dec., 
1914, 


Seen Feb., 
1912. 


Seen Sept., 
1912. 


Seen Jan., 
1915. 


Seen Jan., 
1915. 


Seen Sept., 
Lie 


Letter from 
father Sept., 
1911, 


Seen Sept., 
1911. 


Letter from 
father 
Oct. 23rd, 1911. 


Seen Sept., 
1911. 


Conversation 
with woman 
who nursed the 
child in its 
illness. 
Mother seen 
Sept., 1911. 


Seen Sept., 
1911, 


Was ill continuously Father seen 


June, 1912, 


Letter from 
mother Noy., 
1911, 
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TABLE III.—100 Consecutive Cases of Cleft Palate treated by Arbuthnot Lane’s Operation, with their Immediate and 
Remote Results —( Continued). 


























Sex Ultimate result. 
No.| and | Extent of cleft. Operations, Immediate result. Last report. 

x 
Mot Palate, &e. Speech. ! 
ooo, ee — | — 
27 M., |Complete; double/1, Oct. 26th, 1905.|Anterior halfclosed.| Premaxilla projects forwards; | Poor; ordinary speech | Seen Noy., 
6 mos. harelip, 2. Feb. 9th, 1906.) Complete closure. | large gap between it and front | unintelligible, but 1911, 
| 3. June 5th, 1906 — of palate, which is closed | some _ isolated words 

(lip only). except median part of anterior | moderately pro- 


half of hard palate. Soft palate | nounced. 

closed, but scarred and short. 
| Teeth absent except two 
incisors and first permanent 











molars. 
28 F., Soft, and pos- |1, Oct. 31st, 1905. _ Operations completely failed; | Child very nervous; | Seen Oct., 
3 mos. | terior two-thirds |2, Jan. 30th, 1906. — ; practically no palate left | could only be got to 1911. 
of hard palate. |3, April13th, 1906. — except nodular scar tissue at | say a few words—these 
2 4. Dec. 17th, 1906. Failure. sides of a huge cleft. almost unintelligible. 
: 29} M., Soft, and pos- | Oct. 3lst, 1905. | Complete closure. | Palate healed, except uvula and | Fair; distinctly nasal. Seen Jan., 
23 yrs.| terior quarter small hole in hard palate, Soft 1915. 
of hard palate. palate moves fairly. (Fig. 3.) 
| 30| M., |Complete; double |1, Noy. 3rd, 1905. = Soft palate absent; hard palate | Very bad; generally Seen Sept., 
| 8 wks. harelip. 2. Dec. 18th, 1905 shows a hole, 5 x 4mm., at unintelligible. 11. 
(lip only). anterior part; rest healed, 
3. Mar. 2nd, 1906. with much nodular scarring, 
} 4. May Ist, 1906. No teeth in upper jaw. 
5. Nov. 9th, 1906. ; ) 
6. July 2nd, 1907. ) 
7. Jan. 14th, 1908. 


31] M., Soft, and pos- | Noy. 7th, 1905. | Complete closure. Death from diarrhcea at age of 11 months. Letter from 

5 wks. |terior half of hard father June, 
palate ; right in- > 

complete harelip. 




















32 F., Soft, and pos- |1, Noy. 14th, 1905.|Failure. Abscess in| ‘‘ Palate is completely closed | ‘‘ Cannot be understood | Letter from | 
18 mos. terior half of hard neck followed. back and front, but a small | by strangers quite at mother ) 
palate. 2. Mar. 7th, 1906. — hole about middle, which is | first, but someareable, |Oct. 23rd, 1911. ) 
3. Nov. 23rd, 1906. Healed. smaller now than at first.” and at school she is 
understood; had no 
tf special training. Can 
r ; read aloud quite plain,” 
33 F., |Soft,and posterior/], Noy. 21st, 1905.) Partial closure. Child died 3 days after return from hospital from Letter from 
3mos.| half of hard 2, Jan. 26th, 1906. = pneumonia. mother, Oct., 
palate ; double 1911. 
harelip. 
34 | M., |Complete; double|1, Noy. 21st, 1905./Anterior two-thirds Cannot be traced. = | 
1 mo. harelip. of cleft closed. , | 
| 2. Jan. 26th, 1906. Not stated. 
30, | Be, Soft palate. |1. Dec. lst, 1905. Failure. Child died, Feb. 22nd, 1906, ‘‘ina fit.” Interview with 
| 6 wks. 12. Jan. 25rd, 1906.| Failure. Very ill mother Dec., 
| with diarrhoea after f 
| ; operation. 
36| F., |Cogenital central) Dec. 13th, 1905. | Complete closure. | Child died May, 1908, from ‘‘ epilepsy and paralysis.” | Letter from 
| 9 mos, cleft. Palate was healed. father from 
| Canale Jan.,. 
. 912. 
Sima; Complete; left [1. Dec. 15th, 1905. oa Hole on right side, at junction | Poor, but usually in-| Seen Oct., 
| 5 wks. harelip. \2. Mar. 23rd, 1906.] Hole remained in | of hard and soft palates. Soft | telligible; trouble 1911, 
| soft palate. palate very short and very |. especially with th 
| 3. Aug. 29th, 1907 — little movable. and s. 
(lip only). 
38 | F., Soft, and pos- Dec. 19th, 1905. |Complete closure (?)} Died at age of 6 months from pneumonia, Was to have |Interview with 
10 wks. |terior half of hard| had a second operation, mother 
} . palate. Dec., 1914. 
$9 | M., |Complete; double}1, Jan. 2nd, 1906. Healed. Hard palate healed; premaxilla | Bad; quite unintelli-| Seen Nov., 
| 4 mos. harelip. 2. Mar. 13th, 1906 in position but quite loose, | gible as a rule and 1911. 
| (lip only). with a fissure on each side of | very nasal. 
it. Soft palate widely cleft ; 
remaining tissues scarred and 
deformed, and do not move 
much, Teeth very carious. 
40 M., Soft, and pos- (|1. Jan. 5th, 1906. — Died from convulsions 7 months after last operation. Letter from 
6 wks. | terior two-thirds |2. Mar. 20th, 1906. — Palate was completely healed. father Dec.,. 
of hard palate 3. July 13th, 1906. Healed. 1912, 
5/8-3/4 in. wide. | 
41| F., Soft, and pos- Jan. 5th, 1906. Healed. Cannot be traced. aod 
7 wks. | terior two-thirds | 
| of hard palate | 
| sin. wide. 
42| M., Soft, and pos- | Jan. 9th, 1906. Healed. ‘‘Palate; We have never had | Fair; can be under-| Letter from 
| 4 wks. |terior half ot hard} any trouble in this respect. | stood if he speaks de-| father Nov., 
palate ; right in- | Teeth: Are somewhat irregu- | liberately. Often un- 1911. 
complete harelip.| | larly placed, and a few have | intelligible if he speaks 
| required the attention of the | fast. Trainedfora year, 
| dentist.” and improving. 
43 | _M., | Complete; left 1. Jan. 16th, 1906. Anterior half did | Death 5 days after second operation; persistent vomiting. — 
3 wks. harelip. \2. April 3rd, 1906. not hold. 
44 M., Soft, and pos- | Jan., 1906. Healed. Hard palate healed. Soft palate Very bad; usually un- Seen Sept., 
lz yrs. |terior half of hard | short, movable; posterior intelligible ; special 1911. 
palate 4inch wide, 4inch is ununited. trouble with b, d, k. 
45 FR Soft,and pos- | Jan, 26th, 1906. | Healed. Healed ; hard palate ridged and | Child could not be made Seen Oct., 
oS wks, |terior half of hard| grooved; soft palate fairly | tospeak. Mother says 1912, 
palate ; left in- | well-formed; no uvula. Teeth | she speaks fairly, 
jcomplete harelip. ratherirregular—otherwisenot | though strangers 
| bad. cannot at first always 
| | | } understand her, 
46; M Complete ; left I. Feb. 2nd, 1906. |Posterior third and Death about May 8th, 1906. — 


2wks. harelip. a small gap ante- 
| | riorly remained 
| | unjoined. 
| \2, Apr. 13th, ars Diarrhea, 























Extent of cleft. 


Soft, and pos- 


terior half of hard 


palate ? inch 
wide. Harelip 
cured, 


|Notstated. Child 


| cyanosed; loud 
heart murmur; 
thrush and diar- 


rhcea which were 


treated before 
operation for 
nearly 3 weeks. 
Soft, and pos- 
terior halt to 
two-thirds of 
hard palate. 
Soft, and pos- 
terior three- 
quarters of hard 
palate ; left 
harelip, 
Complete: left 
harelip, 


Complete ; left 
harelip. 


Soft palate. 


Complete ; right 
harelip. 


Soft palate and 
part of hard, 


Soft palate. 


Complete; no 
harelip. 


Complete ; left 
harelip. 
Soft, and pos- 
terior three- 


quarters of hard | 


palate. 


Soft, and small 
part of hard 
palate. 
Soft, and small 
part of hard 
palate, 


Soft, and pos- 


terior two-thirds | 
of hard palate. | 


Soft palate. 


Soft, and pos- 
terior two-thirds 
of hard palate. 


Complete ; left 
harelip, 





Operations. 


| Feb. 6th, 1906. | 


Feb. 27th, 1906. 
\ 
| 


Feb. 23rd, 1906, 


Feb. 16th, 1906. 


1. Feb. 23rd, 1906. 
2. Feb. 16th, 1907 
(lip only). 


Feb. 27th, 1906. 


Mar. 2nd, 1906. | 
1. Mar. 6th, 1906. 
(lip only). 


3, May 15th, 1906 
(lip only). | 


1. Mar. 9th, 1906. 
2. June 8th, 1906. 


Mar. 13th, 1906. 


2. Nov. 2nd, 1906. 


Mar. 23rd, 1906. 
April 6th, 1906. 


April 6th, 1906. 





| 
| April 24th, 1906. 


1. July 27th, 1906 | 
2. Nov. 30th, 1906. | 





\5. June 14th, 1907. | 
4. Aug., 1907. 
5. Feb., 1908. | 


May 8th, 1906. 


May llth, 1906. | 
| 


| 
} 
| 


May 22nd, 1906. | 





THE LANOET,] PROF, H. BLAKEWAY: THE OPERATIVE TREATMENT OF CLEFT PALATE. 
—  —————————_—_—_——————————XSaX—Xx—XxXm—XX———— 


Immediate result. 


Failed. 


Failure, 


Failure, 


Not stated. 


Suppuration ; 
abscesses in left 
cheek and in sub- 


| maxillary regions. 


Death. 
““Tmproved.” 


Heualed. 


2, Mar. 13th, 1906) ) 


Failed. 


Failed, 


Not stated. 


\1. Mar. 16th, 1906.| > Partial sloughing | 


of flaps. 
Complete closure. 


Complete closure. | 


Held well. 


Held well. 


Small hole at 
anterior part. 


Partial closure. 


Healed. 


Pneumonia after 
last operation, but | 


recovered, 


| A neighbour tells me that the child went abroad with 





Soft palate very short, appa- 


Child died about three months after the operation, wast- 


























































































(Continued), 


Ultimate result. 


Palate, &c, 


“The palate is still open, | ‘*Shespeaks fairly plain 
except a small part at the with us, but strangers 
back.” | donot understand her, | 


and she has had 
training.” 
Death from broncho-pneumonia. April 3rd, 1906. 


Cleft widely open; very little 


Poor; markedly nasal. | 
tissue at sides of cleft. 


Mother says he can be 
understood at school. 


Death from pueumonia the day after return 
from hospital. 


Hole, about 5 mm. diameter, on 
left side at junction of hard | 
and soft palates. Soft palate | 
healed, but short and almost 


Markedly nasal, 
Ordinary speech only | 
with difficulty intelli- 
gible, though separate 


motionless. Teeth irregular; | words quite intelli- 
3 are carious. gible. 





—_ | — 


parents 3 years after operation ; talked indistinctly, but 
could be understood. 
Healed ; both hard and soft 
palates much scarred, Arch of 
hard palate almost non-ex- | 
istent. Soft palate moves | 
very little; uvula to left side. | 
Alveolar arch and teeth 
irregular, | 
Widely cleft. Fair since insertion of 
obturator ; before this 
unintelligible. 


Nasal, but fair; usually 
intelligible ; trouble 
especially with sand 7. 


**She speaks very well | 
and can be understood 
by strangers. She has 


‘*The operation was a failure.” 


not had any special 
| training.” | 
Healed; arch low. Soft palate | Markedly nasal, but | 
short and almost immovable. | quite intelligible as a 
Teeth slightly irregular in| rule; trouble  espe- 


front; one premolar on each 
side badly carious. 
Died a week after operation from pneumonia. 


cially with th and s, 


Bad, and very nasal. 
Can be understood 
with difficulty ; but is 
mentally dull. 


Healed, with a good deal of | 
scarring of hard palate. Soft 
palate very short, especially on | 
left side. Moves moderately. 
Upper teeth in good condi- | 
tion, but extremely irregular. 
Lower teeth not irregular. | 
(Fig. 2.) | 

Child very ill after operation with vomiting. Death 

54 weeks after operation, vomiting continuing, 





Hard palate healed. Soft palate | Fair; distinctly nasal, 
widely and irregularly cleft in but quite intelligible, 
almost its whole extent. Right especially as regards 
half moves, but left half | individual words. 
scarcely at all. Teeth natural. | 

Cannot be traced. 





| Fair, and said to be im- 
proving; nasal. Indi 


rently only the anterior part 


remaining, with a small por-| vidual words easily 
tion and the remains of the | intelligible, but con- 
uvula on theright side. Moves | tinuous conversation 


very little. | not easily understood. 


ing all the while and going downhill after return from 
hospital. 





| 


scarring. Soft palate short, 
thick, nearly immovable. Only 
three teeth present in upper | 
jaw, and those carious; lower 
teeth also bad. (Fig. 9.) | 
| 


no | 
| 
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TABLE III.—100 Consecutive Cases of Cleft Palate treated by Arbuthnot Lane’s Overation, with their Immediate and 
Remote Results 


Letter from 
mother 


Nov., 1911. 


Seen Sept., 
1912. 


Conversation 


with mother 


Oct., 1912. 


Seen Noy., 
1911, 


June, 1912. 


Seen June, 
1912, 


Letter from 
patient's 


dentist Nov., 


1911. 
Letter from 
father Noy., 

1911. 


Seen Nov.,, 
1911, 


Seen Dec., 
1914, 


Letter from 


father Nov., 


1911. 
Seen Noy., 
1911. 


Seen Dec., 
1911, 


Conversation 


with woman 


who nursed 
ehild in its ill 
ness, and letter 
from mother 


Feb., 1912, 


Hard palate healed, with lumpy ; Very bad; unintelligible. | Seen Dec., 


1914, 














—- 


ceil 











~ 
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TABLE III.—100 Consecutive Cases of Cleft Palate treated by Arbuthnot Lane's Operation, wt 


Remote Results—( Continued). 


th their Immediate and 











Sex 
No.| and | Extent of cleft. Operations. 
age. 
66 1) Soft, and pos- |1. May 265th, 1906. 
4 mos. terior half of 
hard palate. 
2. May 29th, 1906. 
| 3. Jan. 24th, 1907. 
67 M., | Soft, and small | May 25th, 1906. 
10 wks.| part of hard 
palate. 
68 M., Soft, and pos- May 29th, 1906. 
2 yrs. | terior quarter of f 
hard palate. 
{ 
| 
69 M., Complete; no June lst, 1906. 
10 mos. harelip. 
70 | F., Soft, and pos- {| June 8th, 1906. 
lyr. terior three- : 
quarters of hard 
palate. — 
71 F., | Complete; right|/1, June 12th, 1906. 
2mos. harelip. 2. Nov. 2nd, 1906 
\ wee only). 
3. May 11th. 1907. 
72 nS, Soft, and pos- |], June19th, 1906. 
7 mos, terior three- 
quarters of hard 
palate. 
2. Oct. 8th, 1906. 
73 | M., | Soft, and pos- |1, June 19th, 1906. 
13 mos.| terior two-thirds 
of hard palate. 42. Dec. 1st, 1910. 
| 
| 
| 
74 ny, Complete ; left l h 
3 yrs harelip cured. fe ae 
| 75 F., |Complete ; double}], June 29th, 1906. 
13 wks. | incomplete hare- ; 
| lip. 2. Nov. 27th, 1906.) 
| 3. July 5th, 1907. 
76 | M., | Complete; left |1. June 29th, 1906. 
3 wks. harelip. 2, Aug., 1906. 
3. Nov, 2lst, 1906. 
4. Nov. 22nd, 1906 
(readjustment of 
we flaps). 
. Summer of 1908. 
77 | _¥F., | Soft, and pos- |1, July 10th,'1906.| 
11 mos.| terior third of |2. Nov. 13th, 1906. 
hard palate. |3. Jan. 27th, 1907. 
4, May 28th, 1907 | 
(for hole in | 
5 hard palate). 
. July, 1911. 
78 is Soft, and pos- Jul 
11 days.| terior third of Oy a 
hard palate. 
79 F., Complete ; Jul ; 
|9 days. | double harelip. peed eas 
80 | y Complete ; left | July 20th, 1906. 
| 14 mos.| harelip cured. 
81 E F., | Soft, and most /1, July 24th, 1906. 
24 yrs. | of hard palate. 
2. Oct. 12th, 1906. 
3. Dec. 14th, 1906. 
| 4, May 14th, 1907. 
‘ 5. Jan. 7th, 1908. 
82 Rs, Soit palate, and |1. July 24th, 1906, 
4 mos. | hard up to 2. Nov. 2nd, 1906. 
anterior palatine 
foramen ; 
double harelip. 























Immediate result. 


Flaps had to be 
loosened because 
of trouble with 
breathing on table. 
Second operation 
followed by abscess 
and erysipelas of 


arm. 
Middle part held. 
Not stated. 


Slightly broke 
down. 


Healed. 


Middle part 
healed. 


Partial closure. 


Very ill with sepsis 
afterwards and 
part of palate gave 
way. 


Slight gap left 
posteriorly. 


Hemorrhage after 
operation, neces- 
sitating anesthetic 
| and plugging pos- 
‘terior palatine canal 
with wax. Flaps held 
‘* Flaps in main 
held.” 
Hard palate healed. 
“Slight posterior 
deficiency.” 


Hemorrhage after 

operation. Flaps 

separated to stop 
bleeding. 


Failure. 
Middle part held. 
Healed. 
Failure. 


Failure. Much 
respiratory 
distress after 
| operation. 
Not stated. 








Not stated. 


Anterior part not 
closed. 
Partial closure. 


Failure. 
Not stated. 


Ultimate result. 





Palate, &c. 











‘“‘Her palate has not quite 
Nee up. Her top teeth are 
bad.” 


Good movable soft palate, but 
rather short; uvula good. Hard 
palate healed except a small 
hole at posterior part to right 
of middle line. Teeth very bad. 
Hard palate much scarred ; 
healed except small hole 
towards left side. Soft palate 
short, and moves little. Uvula 
well marked — displaced to 
right. 


Healed. Soft palate short, and 
moves only moderately. 
Several teeth displaced 
inwards. (Fig. 5.) 


“The palate has given way a 
little and sometimes her food 
comes down her nose; her 
teeth are very bad.” 

Healed; no arch. Soft palate 
short, scarred, and only slightly 
movable ; posterior border 
oblique. Uvula long. Teeth 
very irregular ; lateral incisors 
and lst premolars lie on hard 
palate. 

Hard palate much scarred; 
healed except hole on left side 
opposite 2nd premolar. Soft 
palate short, and very little 
movable ; posterior border very 
oblique, making palate very 
short on left side. Teeth in 
both jaws bad. (Fig. 4.) 


“The palate is quite healed. 
Condition of top teeth very 
irregular and decayed.” 


Hard palate healed with much 

lumpy scarring: arch oblite- 
rated. Soft palate; only a 
narrow strip in front has 
healed; rest still cleft; the 
remnants move fairly well. 
(Fig. 8.) 


Much scarred ; hard palate has 
no arch, and shows a large 
perforation anteriorly. Soft 
palate, short ; small hole at 
middle; is moderately 
movable. 


Death, Sept. 24th, 1906. 


Healed ; soft palate fairly good 
and movable, but 


border is irregular. 


“The palate is completely 
healed.” 





posterior 


Speech. 





“She speaks fairly 
well; has had no 
special training.” 


Bad, mostly unintelli- 
gible. Rather dull 
child; has not yet 
started school. 


Poor ; individual words 
mostly intelligible, 
but markedly nasal; 
sentences only with 
difficulty intelligible; 
special difficulty with 
p, W, br, 8; 2 
Fair; quite intelligible, 
but nasal. No special 
training, but parents 
always correct him; 
intelligent boy. 





Cannot be traced. 


‘*We can understand 
what she says, but a 
stranger would not.” 


Good; only _ slightly 
nasal; trouble with 
th, sh, and l. 


Poor; only with diffi- 
culty intelligible. Only 
at school 3 months ; 
improving much since 
then. 





Cannot be traced. 


““Speech very plain; 
no special training.” 


Bad ; unintelligible and 
very nasal; no special 
training. 


. 


Poor; ordinary speech 
very nasal, and only 
intelligible with diffi- 
culty; individual 
words much _ better; 
special trouble with 
t, f, th, and g. 





Child died at home 3 weeks after operation. 


After operation seemed worse 
than before ; wasting, and finally diarrhoea and 
convulsions. 


Good; trouble with s 
and sc. Has been at 
school one year, and has 
improved very much. 
“She speaks with a 
nasal twang, but can 
be fairly well under- 
stood by strangers. 
She has had no special 
lessons in speaking.” 


Child died at home 2 or 3 months after second 
operation. 





Last report. 





Letter from 
father, Nov., 
1912. 


Seen May, 
1912 2 


Seen Dec., 


. 


Seen Dec., 
1911. 


Letter from 
father Nov., 
Tole a 


Seen Jan., 
1912, 


Seen Dec., 
1911. 





Letter from 
mother, Dec., 
1911. 


Seen Jan., 
1915. 


Seen 
Dec., 1911. 


Conversation 
with mother, 
June, 1912. 


Conversation 
with mother, 
Dec., 1911, 
Seen 
Dec., 1911. 


Letter from 
father, 
Dec., 1911. 


Conversation 
with next 
door neigh- 
bour, June, 
1912. 
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TABLE III.—100 Consecutive Cases of Cleft Palate Treated by Arbuthnot Lane’s Operation, with their Immediate and 
Remote Results—( Continued). 


























a ] Ultimate result. 
No.| and | Extent of cleft. Operations. iAncd.2.¢6. cs ht. Last report. 
age. | Palate, &c. Speech. 
Bis ese ee | pe Se 8 weereene ees SY oe ee 
83 M., Complete ; | Aug. Ist, 1906. -- | Diarrhcea and double otitis media after operation. —_ 
|5mos. | double harelip. | | Died Aug. 10th. 
84 M., Complete; left |1. Oct., 1906. — | Healed. Hard palate scarred; | Poor; nasal but gene- Seen June, 
3 mos. harelip. \2. Dec., 1911 Chicken-pox after | no arch. Soft palate very | rally intelligible with 1912. 
| (palate and lip). | second operation. | short on left side; fairly mov- | sometrouble. Atschool | 
| | able. Teeth rather irregular, irregularly for 8 
| otherwise fair. | months; speech said 
not to be improving. 
85 M., Complete ; left | Oct. 5th, 1906. -- | Death at age of 4 months from pneumonia. | == 
2 mos, harelip. | 
86 M., (Soft, and hard up/1. Oct. 12th, 1906. — | Hard palate healed, with much | Bad; very often un-| Seen Dec., ; 
5 days. | to anterior pala- |2. Jan. 8th, 1907. -— | lumpy scarring. Soft palate | intelligible, even by 1911. 
tine foramen; |3. June 25th, 1907. — much scarred, especially on parents. 
left harelip. (4. Noy. 19th, 1907 — | left side; moves little. Small 
(lip only). | perforation on right side. | 
\5. ? date. -- Teeth fair ; several have been | 
6. July, 1911. _— | removed. 
87 F., (|Soft,andposterior|1. Oct. 16th, 1906. _— Healed, except for small per- | Poor; very nasal, and Seen Oct., 
2 yrs. |two-thirds of hard|2. Jan. 15th, 1907. foration at posterior part of | often only with diffi- 1912. 
palate. |3. Noy. 1st, 1907. hard palate. Much scarring | culty intelligible. : 
of both hard and soft palates. | . 
Soft palate very short, and ; 
immovable. 
88 F., Complete ; Oct. 23rd, 1906. Not stated. Death ‘‘ ina fit through teething” when 15 months old, | Letter from 
6mos.| doubleharelip. | ee ees 
C 
89|_M., | Cleft palate and | Oct. 25th, 1906 Not stated. ‘** Completely healed.” | Speaks quite plainly, | Letter from 
2k yrs. harelip; the |(soft palate only), | and anyone under- | father Dec., 
latter cured. | stands him as long as 1911. 
| he speaks slowly. 
90 F., Complete; left | Oct. 30th, 1906. Not stated. | Child died 3 weeks after operation ; inability to suck and | Conversation 
5 wks. harelip. regurgitation of milk through nose persisted after | with mother 
operation. | June, 1912. 
91; M., Soft palate, and | Noy. 2nd, 1906. | Difficulty in breath-| Death from broncho-pneumonia Noy. 11th. | = 
4mos.| hardasfaras | ling after operation ;| | ; 
| anterior palatine | tracheotomy on | ; 
foramen. Noy. 5th. : 
92 F., Complete ; left | 1. Nov.7th, 1906. |A small part healed.| Child died from pneumonia a year after third operation; | Letters from 
7 days. harelip. 2. Jan. 29th, 1907.) Partial closure. was to have had another operation. father Dec., : 
3. June, 1907 1911. : 
(lip only). | 
93 e.5 Cleft palate and | Oct. 21st, 1906. | Failure. Child died when 34 months old. | Letter from 
5 wks. | double harelip. par ake ; 
| Q : 
94 M., Cleft palate and | 1. Dec. 7th, 1906. | Partial closure. ‘* He died under his third operation on May Ist, 1908, | Letter from 
7 wks. harelip. 2. May 14th, 1907.| Partial closure. at the age of 18 months, father Dec.. 
3. May lst, 1908. Not stated. 1911. 
95 aes Soft palate. 1. Dee. 11th, 1906.} Failure. ** Completely healed.” | ‘She speaks very well; | Letter from 
10 wks. 2. May 17th, 1907.) ‘‘ Did not entirely | there are a few words father Dec., 
hold.” she cannot quite pro- | LOT. ; 
nounce.”’ i. ; 
96 Fi, Soft, and small | Dec. 11th, 1906. Not stated. Healed; uvula and soft palate | Very good; no nasal | Seen Dec., ; 
| 8 mos, part of hard good and movable. (Fig. 7.) | tone. Can pronounce 1914. 
| palate. { all words with scarcely | 
| any defect. 
97 M., |Complete; double|l. Dec. 16th, 1906.| Partial closure. Death on Feb. 6th, 1907, from ‘‘ marasmus and syncope.” | _— 
| 1 day. | harelip. 2. Feb. 5th, 1907. — 
98 | Ke Soft, and pos- Jan, 22nd, 1907. -- Death on Jan. 25th from ** marasmus.” | -- 
| 3wks. | terior two-thirds 
of hard palate ; ; 
congenital | 
syphilis. | | 
ort. “M., Soft, and part of | 1. Jan. 8th, 1907. ‘* Improved.” Healed; soft palate is short, | Poor; continuous con- | Seen Feb., : 
4 mos, hard palate. 2. ? date. —_ rather tight, and moves very versation generally un- 1912. ; 
little ; posterior border slightly | intelligible ; individual { 
oblique; uvula absent. Both words fairly  pro- | : 
upper and lower teeth very | nounced; intelligent ; 
bad. child. | 
100 F., | Complete; right | Jan. 11th, 1907. | Bridge at back of | **The baby died soon after going home.” | _ 
7 wks. harelip. hard palate healed.| | 











Note.—All the cases in this series are ‘‘ primary ” cases—i.e., cases which had undergone no operation upon the palate 
previous to the first operation recorded here. 
The statement of the age of the patient refers to the age at the time of the first operation. 


uvula, is well formed. The boy speaks so well that one | first at 6 months old ; the whole palate is much scarred, and 
could not detect from his speech that he had any | the boy speaks very badly. 
abnormality. ‘ - 
Another good result, in the case of a cleft of the soft and It cannot be said that these results afford support 
a part of the hard palate operated on at 8 months old|to the view that very early operation 1s necessary 
(Case 96), is seen in Fig. 7. The patient’s speech at the age | in order to secure good speech. Taking the cases 
of 9 is almost perfect. of complete cleft as an example, the single case 
The next drawing (Fig. 8) shows the palate of a boy, | (No. 80) who spoke well five years after the opera- 
eccints care ce Eye ope se Eee tion was 14 months old when operated on, while . 
ete cleft palate; recurrent hemorrhage occurrec 2 Pee 2a ie oe eth . 
after the third Peaidhian. The hard palate is fay scarred, | 2O2e of the 11 cases whose poe W peer pee 
the soft for the most part still not healed, and the speech is | W°T® older than 6 months at the time of the firs 
generally unintelligible. operation. The five cases of less severity whose 
Another case of an originally complete cleft is shown in speech was good (Cases 1, 8, 17, 72, and 96) were all 
Fig. 9 (Case 65). Five operations had been performed, the | more than six months of age when treated. 
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BROPHY’S OPERATION. 
Views of its Advocates. 

The third method of operation which needs 
detailed discussion is that devised by Brophy, of 
Chicago.” The theory upon which it is based is by 
now well known. It assumes the deformity to be 
due to failure of union between the two halves of 
the palate; each of these, however, is fully 
developed. When failure of union has occurred the 
two halves are separated from one another by the 
upward pressure of the mandible and of the tongue. 
As a result of this separation the upper jaw is 
found wider than it should be by the width of the 
cleft. It is evident that if this is so and the two 
halves of the upper jaw can be pushed together 
again and healing be secured, not only will the 
cleft in the palate be closed, but the jaws will be 
restored to their normal relationships, and more- 
over a loose and freely mobile soft palate, in which 
the element of tension has been abolished, will 
result, with corresponding improvement in the 
speech. 

These are Brophy’s claims, and in accordance 
with his views he has devised his operation of 
pushing the bones together in early infancy, and 
holding them in place by silver wires which trans- 
fix their substance and are twisted together over 
leaden plates applied to the outer side of the 
alveolar arch. This idea had been suggested by 
Reeves” in 1861, but the operation was not per- 
formed by him during life. I have not been able to 
obtain Reeves’s paper. 

The whole theory seems to depend upon the 
statement that the upper jaw “is just as much 
broader than it should be as the distance between 
the borders of the fissure.” What is the standard 
to which the breadth of the upper jaw should 
conform? Brophy assumes in his writings that it 
should be equal to the breadth of the mandible, 
but advances little evidence in proof of this; asa 
matter of fact, it is the rule in normal infants to 
find the upper jaw wider than the lower, as is 
shown in this photograph (Fig. 10) of a coronal 
section through the head of a normal full-term 
foetus, cutting through the posterior part of the 
hard palate ; the width of the upper jaw is 35 mm. 
while that of the lower is 31. 

Table IV. gives the measurements of the width 
in millimetres of the upper and lower jaws of a 
series of normal, full-term foetuses. The average 
difference in favour of the upper jaw is 2°8 mm. 

TABLE LV.—Width of Upper and Lower Jaws in a Series of 

Normal, Full-term Fotuses. 


Wo Width of Width of | x, Width of Width of 
. upper jaw. lower jaw. 3 upper jaw. lower jaw. 
iL easeOleD Is) ..) OOO, 9 .. 300mm. ... 30°0 mm. 
ZemeOOlOm ys pee iss LO eemco., mms. ASSO GLO ates 
One OU Us. POO Onis, 01 oO eas Tes as 
GR Onl ess emo tess 12 eeOULOMET, Oo Oi es 
5! vest co Oley, “oy FAUT Fe 1S Gv. etodtOmees SM OLSO Muse 
6 iemooLOMess Reem LIOMes, ie Fey leks) 23 SAP 20 ON 4s 
oes OOO mae SCO Oss LD Sega eo 0 Olea pat OOM da 
Bo eeettOLs ear MICO Olas: 


TABLE V.—Width of Upper and Lower Jaws of a Series of 
Cases of Complete Cleft Palate in Infants. 


Age Width of Width of Width of 
x upper jaw. cleft. lower jaw. 
Hiweekse ses vices SO°OMNT essa's SOSA Sos sivas 29°0 mm. 
34 months... ... Yee | AACE Oe eee eo, 5 Zi Olnee 
3 PE coe aac A a, ete. NOs diel RR 30°;0 ,, 
3 ok ee 39°0 yg terrae LEO Rates amass esse SL Oimeae 
6weeks ... ws T° iy a aeaestee 12:0. .,, Oa Ones 
i ay See SOD es Sarveee Lees MALL Seance LON as 
3 months ... ... A1°0 ie len sncers 0:0 Gen tenis cee LO) Fee 
G6: WeeksSiunc.dlcs 36'0in ys pmeseses 0 Sites Miseaxes 30°0 ,, 
Birth caresses 0D tig tet | Seen OC er cesses OL Dans: 
i S¥GOKS Wome moss OOO. Bae muercets LO:Biiiss Meumtecsses rot a ie 





















Table V. gives corresponding measurements of the 
jaws of 10 infants with complete cleft palate, with 
the width of the cleft in each case. Here the 
average difference in favour of the cleft upper jaw 
is greater than in the normal infants—8°05 mm.; 
but the average width of the cleft is11’2mm. A 
study both of the average and of the individual 
cases suggests that, while in cases of cleft palate 
the upper jaw is wider than the lower compared 
with the normal, the difference does not, as a rule, 
account for the width of the cleft; and the wider 
the cleft the less in proportion is it accounted for 
by mere pushing outwards of its two sides. Fig. 11 
shows one of the cases in which the correspondence 
was exact,4mm. representing the extent both of 
the cleft and of the difference in width of the jaws. 

Examination of skulls showing the condition 
makes it clear that in cleft palate there is a true 
defect or absence of tissue. The defect can be seen, 
and does not need to be inferred from such indirect 
evidence as that referred to above. The specimens 
which are before you show it very well, and it is 
particularly obvious in the case of a cleft involving 
only a half of the hard palate, in which the normal 
anterior part of the palate gives the measure of the 
tissue which should be present posteriorly. 

In spite of the fact that this absence of tissue is 
well marked in the newly born, it has been sug- 


of the palatal processes, occurring after the bones 
have been pushed asunder. How, then, should the 
advocates of the theory contend that the width of 
the cleft is equal to the extent of separation of the 
maxillee ? 

I do not doubt that the principle upon which 
Brophy’s operation is based is unsound; but there 
can equally be little doubt that when the cleft con- 
dition is in existence the fissure is often further 
widened by the pressing asunder of the maxilla, 
either by the pressure of the mandible or by the 
tongue—not improbably by both. The tongue 
normally, during early embryonic life, lies between 
the two palatal processes, as is well shown by 
Fig. 12, which represents a coronal section of the 
head of a human embryo of 8 weeks; and in a 
newly born infant with completecleft palate the cleft 
is demonstrably widened by pushing the lower jaw 
firmly into contact with the upper. The same con- 
clusion is suggested by the measurements already 
given, and by the oblique position of the pterygoid 
processes which is often seen in skulls presenting 
the condition. These processes in the normal 
skull are nearly vertical, but in cases of cleft palate 
their lower ends appear to have moved outwards 
with the maxille and palate bones. 

It is evident from these considerations that it is 
not likely that, in most cases, actual closure of a 
cleft will be accomplished by approximation of the 
upper jaws, and that such closure will be generally 
undesirable on account of the narrowing of the jaw 
which would result. 


Results. 


In considering the published results of the opera- 
tion it must be borne in mind that until 1911, when 
Dr. Brophy demonstrated it in London, the method 
has probably been imperfectly applied. Certainly 
his technique differed much from the accounts of 
it given in text-books at that time. 

I shall summarise the results as I have seen 
them in 10 cases treated at St. Bartholomew’s 
Hospital in 1911 and 1912 at ages varying from 
3 weeks to 4 months. The details of these cases 

} were communicated to the International Dental 


gested that it is the result of a secondary atrophy. 
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Fig. 2. Fie: 3. Fie. 4. 


Fie. 1. 





Boy aged 10. (Case 4.) Condition Girlaged 15. (Case 59.) Con- Boy aged 12. (Case 29.) The Boyaged 6}. (Case 73.) Condition 


94 years after operation for com- 
plete cleft. Palate completely 
healed, with scarring. The per- 
manent teeth are healthy. Figs. 1 


dition 8 years after operation 
for cleft of the soft and most 
of the hard palate. Note 
the displacement of teeth 


palate, 9 years after operation 
for an incomplete cleft, shows 
scarring around a small hole, 
with resulting displacement of 


54 years after operation for a cleft 
of the soft and most of the hard 
palate. The palate is scarred 
and a small hole remains, 


to 9 illustrate the results of opera- 
tions by Lane’s method. 


Fie: 5. 


produced by scarring. 


a bicuspid tooth, 


towards which the left alveolar 
process is drawn in, 


Fic. 8. 





Boy aged 6. (Case 69.) Condition 
54 years after operation for com- 
plete cleft. The soft palate is 
short and the hard scarred, with 
displacement inwards of several 
teeth. 


95 


Fic. 9. 





Boy aged 9. (Case 65.) Condition 84 years after 
first operation for complete cleft. No 
temporary teeth remain. The palate is 
much scarred, the soft palate stiff, and 
the speech bad. 


Boy aged 10. 
years 

for cleft of the saft palate. 
The palate is well formed 


There 


and movable, scarring is 
absent, and speech perfect, well. 
iGO 


A coronal section of the head of a full- 
term fcetus, through the posterior part of 
the hard palate; to illustrate the fact 
that the upper jaw is normally wider than 
the lower. 


tion for an incomplete cleft. 
is a good soft palate, 
and the patient speaks very 


(Case 8.) Seen Girl aged 9. (Case 96.) Con- Boyaged 8}. (Case 76.) Had under- 
after operation dition 8 years after opera- gone five operations for complete 


cleft palate between the ages of 3 
weeks and 2 years. The hard palate 
is much scarred, and the soft for 
the most part still cleft. The 
speech is bad. 


Fie. 11. 





head of 
anencephalic fcetus, born at full term with 


A coronal section through the an 


cleft palate. The cleft is 4 mm. wide and 
the upper jaw is wider than the lower by 
4mm, 
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Congress last year. There were no deaths attribu- 
table to the operation, though 3 of the children 
have died from other causes. 

The effect upon the cleft was disappointing and 
might have been attributed to lack of experience in 
the operation had not one of the cases, operated 
upon by Dr. Brophy himself, given similar results. 
In no case was closure of any part of the cleft 


OTC ee lices 





A section through the head of a human embryo of 8 weeks. 
The tongue is seen lying between the two halves of the 
palate, which are still separated by a wide gap. 


effected, except of the gap in the alveolar arch, and 
possibly a small portion of the hard palate imme- 
diately behind this. In only one case was any con- 
siderable narrowing of the cleft brought about, and 
then only by the use of so much force that a 
fracture of one of the alveolar processes resulted. 


These casts illustrate the result of an operation performed 

by Dr. Brophy (Fig. 13) upon a child 4 months old. The 
first cast shows the complete left-sided cleft (associated with 
left harelip) as it existed before the operation. As is usual 
in such cases the left nostril was large and flattened, and the 
nose deflected to the right side by the displacement of the 
premaxilla forwards and to the right. At the end of the 
operation the alveolar arch and the most anterior part of 
the hard palate had been closed, while the remainder of the 
cleft was somewhat narrowed. The effect upon the face was 
seen in the return of the nose to the middle line, in diminu- 
tion of the width of the cleft in the lip, and in very great 
improvement in the shape of the nostril. Two days later 
only the alveolar arch remained joined, the rest of the cleft 
appearing almost as before. The second cast shows the 
condition six weeks later, when the plates and wires had been 
removed. 
_ Through the courtesy of the authorities at the Hospital for 
Sick Children, Great Ormond-street, I had the opportunity of 
seeing a child who had been treated there by Dr. Brophy, when 
6 days old, for complete cleft palate with right-sided harelip. 
The condition of the palate 10 weeks after the operation is 
seen in Fig. 14. Again only the alveolar arch has been 
clused, and, although I have no record of the width of the 
cleft previous to operation, it seems unlikely that any great 
narrowing had occurred. 


None of the cases in the series had better results 
than these. Although I have not myself performed 


Brophy’s operation during life, I convinced myself 
by doing it after death in a case of double cleft 
palate and harelip, a cast of which is seen in this 
photograph (Fig. 15), that to approximate the 
opposite palatal processes, as long as the pre- 
maxillary bones remained in position, would have 
been impossible by any means short of fracturing 
the bones. The same conclusion was arrived at in 
the case of a child aged 3 months with double 
harelip and cleft palate. The condition before and 
after operation is seen in these casts. (Fig. 16.) 
When the two sides of the cleft had been approxi- 
mated as much as was possible a gap of nearly 
half an inch still remained, although the upper and 
lower jaws were now equal in breadth. 

No report can at present be made upon the 
speech of these patients, partly because they are 
still too young, and also because none of the 
seven survivors yet has the palate completely closed. 
Dr. Brophy showed, at the Clinical Congress of 
American Surgeons in July last, three patients 
all of whom spoke perfectly. Not all of these 
were examples of what can be achieved by his 
operation upon the bones in early infancy, one of 
the patients having been treated by Langenbeck’s 
operation (without lateral incisions) in adolescence 

Much the most complete account of the early 
results of Brophy’s operation has been given by 
Kaerger,” who is a warm advocate of the method. 
His report is based upon 54 cases, all, unfortu- 
nately, too recent for an account of the speech 
to be given. In cases of complete cleft palate 
with harelip he prefers to operate on the jaws by 
Brophy’s method at about the age of 3 weeks. In 
cases of double harelip and cleft palate he not 
only wires the maxilla themselves, but pushes the 
premaxilla back into place and fixes it there; he 
does not attempt to obtain union of the hard palate 
behind the premaxille by this operation. In com- 
plete unilateral clefts he usually expects to obtain 
union of the alveolar arch and of the anterior 
third of the hard palate, but has seen cases in 
which the whole hard palate was united. The 
shock of the operation is said to be so little that 
the children are often treated as out-patients. 
Kaerger usually closes the palate by median suture 
at the age of about 3 months, and operates on the 
harelip a fortnight later. He aims, therefore, at 
completing the treatment by the age of 3-4 months. 
Thirty-nine of the 54 cases had the plastic opera- 
tion upon the bones performed; 3 deaths appear to 
have been due to this operation, while 3 others 
followed median suture of the palate, and 1 was 
due to operation for harelip. Of 18 cases of com- 
plete cleft in which the treatment had been com- 
pleted, 13 are reported to have required only one 
operation for median suture of the palate. 


OTHER METHODS INVOLVING PLASTIC OPERATIONS 
UPON THE BONES. 

For the closure of clefts of the hard palate plastic 
operations upon the bones have at various times 
been used, since Dieffenbach in 1834 suggested 
making an incision through the mucous membrane 
at the side of the hard palate, dividing the palatal 
process longitudinally with a saw, and drawing the 
edges of the cleft together with wire sutures. 
Although he described the operation in detail in 
1845 it is not known that he ever actually employed 
it. It was tried on the Continent by a number of 
surgeons, and in this country by Fergusson, but for 
the most part with indifferent success, and it has 
long been given up. 

Gay “in 1851 bridged a cleft of the hard palate by 
turning down the septum nasi, already attached 
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along one side of the cleft. Weber described in 1859 
an operation allied to Brophy’s. His patient was a 
child, aged 6 weeks, the subject of right harelip and 
a cleft of the alveolar process as far as the anterior 
palatine foramen. The edges of the cleft were pared, 
and brought into contact by two wire sutures pene- 
trating the bones. The result was good.” 

Schoemaker,” having been unsuccessful with 
Brophy’s method, has modified it by mobilising the 
jaws so freely that all tension is abolished, and no 
special means are needed to keep the bones in 
place. At the same time he rotates the jaws on 
their antero-posterior axis, so as to make the 
palatal processes horizontal and to avoid as far as 
possible any narrowing of the upper jaw. His 
operation, which he advises for use on young 
infants, consists in chiselling through the maxilla 
from before backwards, just above the palatal 
process, on one or both sides; after the bones have 
been pushed together the edges are pared and 
sutured. He records 12 operations, with 1 death 
from hemorrhage. The late results are not 
given. The operation appears to me to be entirely 
unjustifiable. 

In older patients Helbing has tried to make wide 
clefts narrower before operation by the use of an 
apparatus which presses the jaws together. After 
this has been used for six weeks the molar teeth 
are nearer together by 2cm., but the cleft is 
narrowed less than this because some rotation of 
the jaws on their antero-posterior axis occurs. He 
relates the case of a boy, aged 54, upon whom an 
unsuccessful operation for a wide complete cleft 
had been performed at the age of 3. Helbing * 
operated by dividing, on the right side, the junction 
of the maxilla with the malar, and then pushing the 
maxilla over towards the left side, where it was 
fixed with wires and plates. Paring and suture of 
the palate were done four days later. Complete 
healing followed, with no deformity. Codivilla™ 
describes a similar mode of treatment, successfully 
performed upon a boy, aged 5. 

I saw in 1912 a boy, aged 5, who hada complete 
cleft palate which had been unsuccessfuly operated 
upon, and which was judged to be too wide to be 
closed in the ordinary way. The patient was under 
the care of Mr. Waring. An incision was made in 
each cheek, and through these cuts an osteotome 
was introduced so as to separate the malar bone 
from the maxilla on each side. After the wounds 
had healed the maxille were approximated by a 
combination of pressure by an apparatus specially 
devised, and forcible movement under an anes- 
thetic. The cleft was in this way somewhat 
narrowed, and Langenbeck’s operation was then 
performed with success. Some such method may 
have a limited field of application in cases other- 
wise inoperable. 


CHOICE OF METHOD OF OPERATION. 


I have not attempted to put before you any new 
Suggestions as to the treatment of cleft palate, or 
even to advance anatomical or embryological data 
upon which new methods might be based. A more 
urgent need is a knowledge of the results which 
may be obtained by the existing methods of treat- 
ment. Such knowledge has in the past been avail- 
able only in the case of Langenbeck’s operation ; 
I have tried to determine the results of Lane’s and 
of Brophy’s operations as well. Incomplete as the 
investigation is, it nevertheless affords material 
fora decision as to the choice of a routine method 
of operation. 

Ihave said that the principle of Brophy’s opera- 
tion is unsound; but it is not clear that on that 


[Marcw 13, 1915 543 


account it ought to be altogether abandoned. It 
has this much of truth in it, that a cleft palate 
having developed, the cleft may be widened by 
separation of the two halves of the upper jaw; and 
there may be cases in which an operation by 
another method may be made easier and more 
likely to succeed by a preliminary approximation of 
the maxille, preferably during the first three 
months of life. The usual result of the operation 
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Fic. 13.—Photographs of casts illustrating the condition before 
and six weeks after Brophy’s operation in a female child 4 months 
old. Closure of the alveolar arch has been effected, but the cleft 
of the palate is not greatly narrowed. Operation by Dr. Brophy. 
(Note that the nasal septum attached to the right side of the 
palate is very broad and fills a large part of the cleft.) 

Fie. 14.—The palate of a child 10 weeks old, who had been operated 
upon by Dr. Brophy at the age of 6 days. Closure of the 
alveolar arch only has resulted from the operation. 

Fig. 15.—A cast showing double cleft palate in an infant a few days 
old. The palatal processes are very deficient and their approxi- 
mation by Brophy’s operation was impossible. 

Fie. 16.—Casts showing condition before and six weeks after 
Brophy’s operation in a case of double cleft palate in an infant 
aged 3months. The alveolar arch was closed, and the cleft behind 
this somewhat narrowed, 


appears to be, however, closure only of the alveolar 
arch, with no great narrowing of the cleft behind 
this. Not inconsiderable, however, is the improve- 
ment in the appearance of the face produced by the 
bringing of the nose to the mid-line and the 
narrowing of the cleft in the lip. Granted that the 
mortality of the method is probably not high, is it 
justifiable to recommend it as a routine measure to 
obtain sucha result? Each surgeon will decide for 
himself, but the matter is at any rate doubtful, 
especially as it is well OE that almost similar 
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results may follow, with much less risk, if the hare- 
lip be closed and an interval of a few months be 
allowed to elapse. 

And, with reference to the possible bad cases of 
cleft palate in which Brophy’s operation might be 
used as a preliminary to other methods of treat- 
ment, such cases can probably all be closed either 
by Lane’s operation in early infancy or by Langen- 
beck’s method at a later date. But since more than 
mere closure of the cleft is aimed at, it is likely 
that the ultimate functional result will sometimes 
be better if Brophy’s operation has been carried 
outas a preliminary. As a routine measure I think 
that it ought not to be used. 

The rival claims of the operation of median 
suture and of that of the turn-over flap will con- 
tinue to be discussed. Surgeons accustomed to use 
one of these methods with success (and success 
may be obtained by either) will not readily abandon 
it for the other. My personal belief is that in cases 
of cleft of the soft palate alone, or of the soft palate 
and a small part of the hard, there is probably 
little to choose between the results in cases treated 
by the best hands; but that in cases of greater 
severity there is a much better prospect of success 
if Langenbeck’s operation is used at a suitable age 
by a surgeon accustomed to its performance. 

It can no longer be urged in favour of the flap 
operation either that it is a life-saving measure or 
that very early operation is likely to result in 
greatly improved speech. The facts that I have 
laid before you suggest the contrary. 

I conclude that Langenbeck’s operation is still 
the best for routine use. The question as to the 
best age for its performance does not admit of 
precise answer. It is doubtful if any great 
advantage results from performing it during the 
first year of life, and it is certain that 
the prospect of success during the second 
or third year will often be better. Further 
delay is not usually necessary, but may in bad 
cases be advisable. Surgeons who a few years 
ago were content to operate in the third year or 
later now often perform median suture on children 
1 or 2 years old. The experience of the operator, 
the width of the cleft, together with the height of 
the palatal arch and the general health of the 
child, have all to be considered before a decision is 
reached. If the condition is complicated by the 
presence of a harelip closure of the latter during 
the first few weeks of life has a valuable effect in 
causing obliteration of the most anterior part of the 
cleft. 
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In September and October of 1914 the occurrence 
of several cases of illness associated with jaundice 
was noticed at the Hendon Aeroplane Factory. 
Cases of a similar nature were later observed at 
other aeroplane and seaplane factories. The out- 
break of war naturally caused greatly increased 
activity in these factories, and the workers were 
employed overtime, so that any toxic influences to 
which they might be exposed in their work would 
be greatly increased. 


My first acquaintance with the subject of my paper 
was on Noy. 5th, 1914, at my out-patient depart- 
ment at St. Mary’s Hospital. The case was as 
follows. 


CAsE 1.—The patient was a man aged 36. The history of 
his case was that he had been employed at the Hendon 
Aeroplane Factory since August 8th. On Oct. 24th patient 
felt ill; he had nausea and retching in the morning, some 
slight pain in upper abdomen, and jaundice. He gave 
up work. His symptoms increased in severity. At my 
examination there was marked jaundice present; the 
patient appeared seriously ill. Pulse 96; temperature 
995° F. Liver felt about 1 inch below right subcostal 
border in right nipple line on inspiration. No abdominal 
tenderness was present; no anemia. Patient said the 
stools were pale and urine high-coloured. There was no 
history or evidence of syphilis or alcoholism. The tongue 
was furred and dry. Patient said he thought his illness was 
due to some condition associated with his work because 
ten other workers were affected similarly. On inquiry he 
stated that aeroplane ‘‘dope” was used in the factory, and 
he thought this was composed of ‘* collodion, chloroform, 
ether, and acetone.” He said that men who did not use the 
dope also suffered from the illness, but several of those who 
were using’ the dope had been taken ill. A diagnosis of 
toxic jaundice was made, and it was thought probable that 
some constituent of the dope was the cause of patient’s 
illness. I did not see the patient again, but I heard that 
on Nov. 14th he was admitted to the Middlesex Hospital 
and died there on the 26th. : 

The case was referred to Mr. Luxmore Drew, H.M. 
coroner, and he after careful consideration decided that a 
post-mortem examination should be held. This was made 
by Dr. Spilsbury, who found a shrunken liver markedly bile- 
stained. Dr. T. M. Legge, Medical Inspector of Factories, 
Home Office, also investigated the case, and it was thought 
that the condition of the liver might be connected with the 
action of some poison to which the deceased was exposed 
during life. 

A number of animal experiments were conducted by me 
relating to the possible toxic action of the constituents of 
the dopes used at the aeroplane factory, and it was clearly 
demonstrated that one of the constituents—viz., tetra- 
chlorethane—was a powerful liver and kidney poison 
causing fatty degeneration of the cells of these organs. 

Careful investigations were made by Dr. Legge and myself 
into the health of other employees at the factory and into 
the conditions of work there. 

All the facts were carefully placed before the learned 
coroner, Mr. Luxmore Drew, who made a most careful and 
painstaking inquiry into the case, and as a result the jury 
found that death was due to degeneration of the liver caused 
by tetrachlorethane present in the cellulose varnish or dope 
used by deceased and to the vapours of which he was exposed 
during life. . 
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A number of other cases have been carefully 
examined by me, thus: 

CASE 2.—Male aged 48. 
1914 ; left work on Oct. 19th. 
tion, sick headache, jaundice, 
some soreness of eyes. The urine was high-coloured ; 
stools were pale. Patient returned to work on Nov. 9th, 
but gave up work again on the 23rd. On examination on 
Dec. 10th definite enlargement of liver was noticed ; it was 
not tender. Slight jaundice was present but definite. 
Patient made a good recovery on being kept away from his 
work, 

CASE 3.—Male aged 23. He commenced work on 
August 26th, 1914; gave up work on Nov. 30th. He com- 
plained of nausea, sickness in morning, and some slight 
pain in upper abdomen. He had been working near where 
doping was done. On examination on Dec. 8rd_ slight 
icterus was present; no anemia; the liver was slightly 
enlarged ; pulse 96. Patient made a good recovery on 
being kept away from his work. 

Cas—E 4.—Male aged 53. He commenced work on 
August 3lst, 1914; gave up work on Oct. 27th. He was 
weak and ill, with loss of appetite. He had dryness of 
throat. He was sick daily for 14 days. He was light- 
headed at night. He had definite jaundice, the urine being 
high-coloured and the stools pale. “There was no abdominal 
pain. The liver was slightly enlarged. Slight but definite 
icterus was present; no anemia. Patient made a good 
recovery. 

CasE 5.—Male aged 44. He commenced work 
August 22nd, 1914; gave up work on Nov. 30th. 
complained of irritation of throat, loss of 
drowsiness, headache, and vomiting on 
before giving up work. Slight but definite jaundice was 
present on Dec. 10th. The liver was slightly enlarged ; no 
tenderness over it. Patient made a good recovery. 

CASE 6.—Male aged 47. He began work on Sept. 22nd, 
1914 ; gave up work on Nov. 23rd. He did much overtime 
and used dope. He had loss of appetite, nausea, constipation, 
drowsiness, sickness in morning, and definite jaundice. The 
stools were pale and urine high coloured. On examination 
the liver was found slightly enlarged. Patient said he was a 
bilious subject. He made a good recovery, 

CASE 7.—Male aged 28. He began work on August 13th, 
1914 ; gave up work on Noy. 7th. He returned to work on 
Noy. 14th and gave up work again on the 2st. Patient 
had loss of appetite, nausea, vomiting at times, constipa- 
tion, drowsiness at work, and dryness in throat. On exami- 
nation definite jaundice was present. There was no abdo- 
minal tenderness. Slight enlargement of liver was present. 
Patient made a good recovery. 

Cas—E 8.—Male aged 24. He commenced work on 
August 14th, 1914. He used the dope varnish. He very 
soon began to feel ill. He suffered from loss of appetite, 
nausea, constipation, headaches, and nasty taste in back of 
throat ; was drowsy while at work ; general weakness was 
complained of. He gave up work on Dec. 7th. On examina- 
tion there was slight but definite jaundice. Temperature 
99-°2°F, The liver was somewhat enlarged, the lower border 
reaching three-quarters of an inch below right subcostal 
border in the right nipple line. There was no tenderness 
in abdomen. No signs of alcoholism or syphilis were present. 
He said the stools had been biscuit coloured. The patient 
made a good recovery. 

CASE 9.—Maleaged 49. He commenced work on Sept. 15th, 
1914 ; at once began to feel ill. He suffered from drowsi- 
ness, constipation, and slight headache. The stools became 
pale in colour. There was no abdominal pain. Definite 
jaundice occurred on Oct. 7th, but cleared up before 
Noy. 2nd. He gave up work but resumed again on Nov. 2nd : 
the symptoms at once recurred. He now had sickness and 
the jaundice reappeared on Noy. 19th. He gave up work 
for the second time. The jaundice was now deeper than 
before, the stools were pale, and urine dark coloured. On 
€xamination on Dec. 17th there was still definite jaundice 
of slight depth. ‘The liver was slightly enlarged, the lower 
border reaching half an inch below right subcostal border on 
inspiration. Patient improved slowly, but got well. 

CasE 10.—Male aged 31. He commenced work on 
August 12th, 1914. He began to feel ill about Dec. Ist, 
He complained of loss of appetite, headache, peculiar taste 





Began work on August 10th, 
He complained of constipa- 
nausea, and weakness, and 
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and retching in morning. He 
and 9th, 1915. He became 
slightly jaundiced and gave up work on Jan. 9th. On 
examination on the 11th slight icterus was present. The 
liver was slightly enlarged, being felt about half an inch 
below subcostal border in right nipple line. Patient seemed 
in a marked toxic condition considering the slight amount of 
icterus present. He madea good recovery. 

CASE 11.—Male aged 58. He began to work at Hendon 
on June 3rd, 1914. He was working close to where the 
dope was used. He left work on Sept. 2lst. He was weak, 
felt drowsy, had no appetite, no energy, and the bowels were 
constipated. He had nausea, vomiting on one occasion. 
Jaundice developed on Sept. 14th. The patient became 
deeply jaundiced, with pale stools and high-coloured urine. 
He went to hospital on Oct. 2nd and was in there seven 
weeks. He developed ascites while in hospital and this 
increased. (£dema of the legs also developed. The urine on 
examination by Dr. J. M. Bernstein showed a deposit of leucin. 
On Jan. Ist, 1915, paracentesis was performed by me and 
22 pints of clear ascitic fluid were drawn off. The fluid 
gradually reacccumulated, and about three weeks later para- 
centesis was again performed by Dr. W. H. Ogle-Skan, who 
removed 21 pints of ascitic fluid. The fluid reaccumulated 
after this tapping, but Dr, Ogle-Skan tells me that absorp- 
tion of the fluid has commenced and that patient is much 
improved in health and strength, and seems in a fair way to 
recovery. There was no history or evidence of alcoholism or 
syphilis in this case, 


in mouth, drowsiness, nausea, 
was sick on Jan. 6th, 8th, 


Other cases than those above described occurred 
at Hendon, but these are all on which a detailed 
clinical examination was made by me. In none of 
the above cases was there a history of alcoholic 
excess or of syphilis. In several of the cases the 
Wassermann test for Syphilis was applied, but in 
every case the result was negative. 

On Dec. 4th, 1914, I visited the Hendon aeroplane 
works. The smell of tetrachlorethane was very 
much in evidence, and at that time the venti- 
lating arrangements by the plenum system were 
such that the heavy vapour of the dope was blown 
about the large room of the factory instead of being 
extracted. A reference to a plan on which were 
marked the places where affected persons worked 
showed that several cases of jaundice occurred 
at quite considerable distances—e.g., 30 or 40 yards 
—from where the dope varnishing was done. The 
more severe cases occurred in persons who were 
actually using the dope or were near where it was 
used. On questioning some of those working in the 
factory at the time of my visit I found that several 
workers complained of nausea. biliousness, drowsi- 
ness, constipation, loss of appetite, nasty taste at 
the back of the throat, headache, and general 
malaise, these symptoms being no doubt due to the 
dope vapour. 

Cases of illness similar to those at Hendon have 
occurred in other factories where tetrachlor- 
ethane has been used. At the aeroplane factory at 
Crayford two severe cases occurred. 

CASE 12,—Female aged 19, She commenced work in 
August, 1914. About Nov. 15th the patient complained of 
the smell of the dope, of discomfort in throat, and 
drowsiness. On Dec. 27th she became acutely ill with 
jaundice; there was vomiting and some abdominal pain, 
She became worse and on Jan. 2nd, 1915, vomited blood, 
was stuporose, and had convulsive twitchings. The stupor 
deepened into coma which lasted two days, when death 
supervened. 

Necropsy.—The liver was hard and firm: it was very 
yellow and showed marked congestion : weight 344 oz. 
The kidneys showed marked yellow staining of the cortex, 
the pyramids being intensely congested. The medulla was 
yellow and congested. The kidneys weighed each 5 oz. 
The heart weighed 7} oz. The muscle : 
staining ; some pink staining of endocardium. Numerous 
petechiz were present over surface of left ventricle. The 
small intestine showed intense petechial hemorrhage over 


} ] law 
snowed yellow 





a aeeeeetiatiees acca spc iia = 


546 THe LANcET,] DR. W. H. WILLCOX: TOXIC JAUNDICE AMONGST AEROPLANE WORKERS. [Manrc# 13, 1915 . 


the surface. There was marked congestion of the small 
intestine. The spleen weighed 8 oz.; it was hard and 
firm. Microscopical examination of the liver showed 
extensive necrosis, and in the kidney fatty degeneration was 
present. 


Case 13.—Female aged 17. She was working in the 
aeroplane factory for 4 months. On Jan. 14th, 1915, she 
felt ill; complained of discomfort in throat and general 
weakness. On the 28th she gave up work. She com- 
plained of nausea, sickness, and constipation, Jaundice 
occurred at this date. Patient was examined on Feb. 25th. 
There were intense jaundice, stupor, and delirium. The 
liver could not be felt. Spleen could not be felt. There was 
some dulness in flanks, which became resonant when patient 
rolled on to side. The urine contained much bile and a 
trace of albumin; many epithelial and granular casts were 
present. Patient became worse, passing into coma, and 
death occurred on Feb, 28th. 


, A fatal case occurred at the Seaplane Works, 
. Rochester. 


h Casn 14.—Female aged 34. She commenced work in 
September, 1914. She worked overtime. On Dec. 7th 
she complained of feeling of illness and loss of appetite. 
On the 21st she gave up work. She was then jaundiced 
and complained of biliousness; she had abdominal discom- 
fort, vomiting, and headache ; constipation was present. 
On the 23rd she was dazed and confused; could not under- 
stand questions. On the 24th there was more severe abdo- 
minal pain and very deep jaundice. On the 25th she 
became drowsy, very little urine being passed. Delirium 
occurred on the 27th, and patient passed into coma, death 
occurring on Jan. Ist, 1915. 
Necropsy.—The liver was shrunken; weight 20 oz. 
It was hard and firm. There was intense yellow staining. 
Gall-bladder was normal. The small intestine and mesentery 
showed marked congestion. The kidneys showed yellow 
staining of cortex and intense congestion of pyramids. 
Microscopical examination showed necrosis and degeneration 
of the liver cells, and fatty degeneration of the cells of the 
kidney. 


course much bile, a small amount of albumin and 
numerous casts, epithelial and granular casts pre- 
dominating. No leucin and tyrosin crystals have 
been found by me in the unconcentrated urine, but 
as [ have only had an opportunity of examining the 
urine in one acute case shortly before death I 
cannot speak as to the frequency of occurrence of 
leucin and tyrosin crystals. No acetone or diacetic 
acid hag been found in the urines examined. 

Interesting clinical features of the action of tetra- 
chlorethane on the liver in the case of the aeroplane 
workers in this country are: (1) The insidious 
onset of the symptoms. (2) The comparatively long 
duration of the acute stage when marked jaundice 
has supervened, thus distinguishing the cases from 
acute yellow atrophy of the liver. (3) The absencs 
of marked pyrexia, thus distinguishing the cases from 
infectious jaundice (Weil’s disease). (4) The absence 
of anemia, thus distinguishing the cases from 
poisoning by poisons which cause marked blood 
destruction—e.g., arseniuretted hydrogen, kc. (5) 
The marked depth of the jaundice, which is much 
deeper than is usually seen in cases of delayed 
chloroform poisoning. 

There seems to be a marked variation in the © 
susceptibility of certain persons to the poison, and — 
this corresponds to the varying susceptibility of 
patients to other liver poisons—e.g., chloroform as 
described by Dr. L. G. Guthrie. 

The jaundice appears to be of the toxeemic type, 
or hemohepatogenous jaundice of Rolleston, and 
the exact type of the symptoms appears to be dis- 
tinguishable from those of previously described 
liver poisons. There is no doubt that the question 
of dosage plays a very important part in the type 
of symptoms and in the incidence-rate of the 
‘llIness. Thus the body is able to deal with » 
very small amounts of the poison. When the 
quantity of poison absorbed becomes greater than 
the amount which can be dealt with, then sym- 
ptoms result, and these will be progressive unless — 
the patient is removed from the influence of the 
poison. The effect of increased dosage in causing 
illness is well shown by the effects of overtime 
and the increase in the quantity of dope varnish 
used in causing illness, whereas under previous 
conditions no harm resulted to the health of the 
workers. 

It is interesting to record that on May 13th, 1914, 
a report was issued by Dr. Heffter and Dr. Kraus 
on Industrial Poisoning by Tetrachlorethane. In 
Germany the dope used contained a much higher 
percentage of tetrachlorethane than the English 
varnishes. As a result of this two types of sym- 
ptoms resulted: (1) In one type of case gastro- 
intestinal and hepatic occurred as in the English 
cases; (2) in the other type of case nervous 
symptoms predominated, the patients suffering 
from tremors. headache, pains in limbs, numb- 
ness, pins and needles of extremities, loss 
of knee-jerks, and excessive sweating. In the 
German investigations some experiments on 
animals were carried out with a view to showing 
the anesthetic action of the drug, but no post- 
mortem examination was made on the animals 
treated, and no direct proof was afforded of the 
poisonous action of tetrachlorethane on the liver. 


Treatment. 

Prevention of poisoning by the vapour of tetra- 
chlorethane is of much greater importance than 
the treatment of patients suffering from this intoxi- 
cation. Effective measures have been instituted in 
all factories where tetrachlorethane is used whereby 












































Symptoms. 


The following is a general résumé of the sym- 
ptoms of tetrachlorethane poisoning. For some days 
the patients complain of general malaise, drowsi- 
ness while at work, loss of appetite, nausea, 

retching in the morning, unpleasant taste in 
i | the throat, constipation usually, and headache. 
Abdominal discomfort is present in some cases. 
After indefinite symptoms of this kind, lasting 
several days or even weeks, definite jaundice 
develops, and this is associated with pale stools 
and bilious urine. Vomiting is now likely to 
become more marked. The patient may become 
mentally confused, stuporose, or delirious. In 
acute cases hamatemesis or convulsions may occur. 
Coma supervenes and death results. In the toxic 
stage of the disease purpuric rash and hemor- 
rhages may occur. Suppression of urine also occurs 
towards the end. 

If the patient is removed from the influence of 
the poison in the early stages of the illness the 
symptoms clear up, but it is some weeks before the 
jaundice becomes completely free, even if it is only 
slightly marked. In cases with deep jaundice the 
prognosis is bad and recovery is unlikely. In one 
very interesting case (No. 11, Hendon Series) the 
patient recovered from the acute symptoms of a 
rather severe attack, but afterwards signs of con- 
traction of the liver with portal obstruction de- 
veloped, marked ascites resulting. It is interesting 
to record that after two operations of paracentesis 
the patient is making a good recovery. 

In the early stages of the illness the liver appears 
to be slightly enlarged, no abdominal tenderness 
being present. Later the liver diminishes in size. 
The urine contains in the late stages of a severe 
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the heayy vapour is removed by powerful extraction 
fans, which remove the vapour at a low level and 
rapidly withdraw it from the workers. The Home 
Office have taken prompt action in the issuing of 
warning instructions,and in ensuring the provision 
of satisfactory measures for removal as far as 
possible of any danger to workers from the vapour 
of the dope used. 

The treatment of patients suffering from toxic 
jaundice due to “dope vapour” consists firstly in 
their removal from all influence of the poison. 
Rest, light diet containing a much reduced amount 
of proteid, saline aperients, and general hygienic 
measures are all that are necessary in mild cases. 
It is important that a patient should not be allowed 
to return to his work for a long period, at least a 
month elapsing after the jaundice has quite cleared 
up. Resumption of work should not be permitted 
unless the methods of removal of tetrachlorethane 
vapour in the factory where the patient is employed 
are effective. 

Toxicological Aspects. 

In considering the Hendon cases the first ques- 
tion that arose was, Were the symptoms due to 
some natural disease such as catarrhal jaundice, 
acute yellow atrophy, or jaundice of an infectious 
type; or were they due to some poison which had 
a special action on the liver? A careful review of 
the cases indicated that the symptoms were not 
consistent with natural disease, but were indicative 
of some poison acting on the liver. 

The conditions obtaining at the aeroplane 
factories rendered it extremely probable that the 
“dope” vapour which contaminated the air to 
which the workers were exposed was responsible 
for the outbreak of illness. Also the conditions of 
work showed on investigating the individual cases 
that those workers who had been most exposed to 
dope vapour were most likely to suffer from illness, 
and speaking broadly the severity of the illness 
corresponded to the extent to which the patient had 
been exposed to dope vapour. 


Dope or Cellulose Varnish. 


This is a solution of acetate of cellulose in a 
mixture of benzene, acetone, methylated spirit, and 
tetrachlorethane. The proportions of the con- 
stituents vary with different types of varnish. The 
dope is a viscid, colourless liquid smelling some- 
thing like chloroform. If applied to calico it forms 
on drying a firm, airtight and waterproof coating. 
Several coats of dope are given to the calico 
stretched on the framework of the aeroplane wings. 
The evaporation of the dope does not lead to a 
Separation of its volatile ‘constituents. A vapour 
comes off which appears to be a mixture of the 
volatile constituents of the dope. The vapour 
density of this was found to be 1'91 times that of 
air. If dope is. distilled the bulk of the liquid 
distils over from 63° to 80° C., although the boiling 
point of tetrachlorethane is 147° C. 

It is necessary for the drying to take place in a 
warm chamber. It appears that tetrachlorethane 
is a valuable constituent of the dope, since there 
is difficulty in getting such a good firm coating 
With a cellulose varnish in which tetrachlorethane 
is not present. 

Experiments were instituted to test each of the 
constituents of the dope and the dope itself as 
regards the toxic action of their vapour on the 
liver. 

For each experiment a large glass chamber (dessicator) 
wasused. In the bottom of this were placed daily 10 c.c. 


of the liquid to be tested. A perforated zinc platform was 
stretched across the middle of the chamber—i.e., half way 
up. On this were placed the animals to be experimented 


upon. ‘The top of the chamber was covered with a per- 
forated zinc roof. Rats were selected as the most suitable 
animals. The animals were kept in the glass chamber for 


eight hours a day for a week. 

The liquids tested were dope, tetrachlorethane, acetone, 
benzene, and methylated spirit respectively. Two rats were 
placed in each chamber, five experiments being carried out 
together. 

The rats thus exposed to dope vapour and tetrachlorethane 
vapour became very drowsy and slept all day. After 
removal from the chamber they remained drowsy for some 
little time, and on some occasions they were quite ataxic in 
gait, falling over on to their sides. After an hour or more 
usually they fed and became active. These animals did not 
gain in weight during the week’s treatment. 

In the experiments with acetone, benzene, and methyiated 
spirit the animals were drowsy while exposed to the respec- 
tive vapours, but on removal from it they immediately 
became lively and fed well. No ataxic symptoms were 
observed. All these animals gained markedly in weight 
during the week. 

After seven days’ treatment the animals were killed, and 
post-mortem examinations were made on them by Dr. 
Spilsbury and myself. The tetrachlorethane rats showed 
marked changes in the liver to the naked eye, there being 
fatty degeneration and bile-staining present. The ‘*dope”’ 
rats showed similar changes but less marked. The rats 
exposed to the vapour of benzene, acetone, and methylated 
spirit showed no changes in the liver to the naked eye. 

Careful microscopical examination of the organs showed 
marked fatty degeneration and cloudy swelling in the liver 
and kidneys of rats exposed to dope vapour and tetra- 
chlorethane vapour, but no abnormal change in the animals 
exposed to the other vapours. Rats were also exposed to the 
action of dope vapour and tetrachlorethane vapour for five 
weeks. Marked diminution in size in the liver occurred in 
each case. The liver and kidneys were pale on section. 
They showed cloudy swelling and fatty degeneration. 


The above experiments showed conclusively that 
tetrachlorethane is a powerful liver poison, and 
also they show that-dope vapour is a liver poi.con, 
and that the poisonous property of dope vapour is 
due to tetrachlorethane being present in it. 

In 1909 I made several experiments with tetra- 
chlorethane on cats and rats in order to determine 
the anesthetic effect of the drug. The vapour was 
found to be a powerful anesthetic, but after 
removal from the vapour it was a long time before 
the animal recovered from the effects, sometimes 
24 hours or more being required. It was obvious 
that tetrachlorethane was much more poisonous 
than chloroform as regards its anesthetic effects. 

About this time experiments were carried out by 
Dr. Veley, F.R.S., in the Physiological Laboratory 
of the University of London, and these showed that, 
weight for weight, tetrachlorethane was 2’8 times as 
powerful a tissue poison as chloroform.” 

CHCh. 

Tetrachlorethane is a colourless liquid, | 

CHCl. 
Its boiling point is 147° and specific gravity 1°614. 


It has a smell like that of chloroform. It is not 
inflammable. It is known as acetylene tetra- 
chloride and by the trade name of ‘‘cellon.” It is 


used largely owing to its excellent solvent pro- 
perties for resins, acetate of cellulose, kc. 

There is no doubt that this compound is a 
powerful poison to the liver and kidneys, and that 
it is also a powerful narcotic poison. Every 
care should be taken in the use of tetrachlorethane 
to prevent as far as possible inhalation of the 
vapour. 

Welbeck-street, W. 





2 Proceedings of the Royal Society, Series B, vol. lxxxii., 1910. 
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SURGICAL NOTES ON SERIOUS HEAD 
INJURIES. 
(From an Evacuation Hospital, British Eupeditionary Force, 
France.) 


By A. G. WHITEHORNE-COLE, M.R.C.8. ENG., 
L.R.C.P. LOND., 


MAJOR (TEMP.) R.A.M.C.; SENIOR STAFF SURGEON TO THE ALLIED 
FORCES BASE HOSPITAL, 





THE following cases may be of some surgical 
interest as illustrating the large amount of injury 
sustained by the bony skull and underlying brain 
tissues; also the enormous amount of brain injury 
and destruction which can take place, and yet the 
patient may recover to an almost normal condition 
of life and intelligence, and in a comparatively 
short space of time. In this hospital one has had 
the opportunity of seeing a very large number of 
head injuries, the results of rifle and shrapnel 
bullets, and the procedure which I invariably 
adopted was that of carrying out the minimum 
amount of surgical interference compatible with 
the injuries, and the undermentioned cases tend to 
illustrate that point. In those cases where the 
bullet was deeply lodged in the brain substance it 
was considered inadvisable to search for it, since 
the further laceration of the tissues engendered by 
the process would be more injurious to the patient 
than the foreign body itself. Before proceeding to 
operate the head was entirely shaved, under the 
anesthetic, then thoroughly cleansed with ether 
soap, then washed with spirit, and finally painted 
with iodine. I noticed that all these cases took the 
anesthetic remarkably well, never showing any bad 
after-effects—viz., sickness, &c. . The anesthetic 
usually employed was CHCl; or CHCl; and ether. 

CASE 1.—Private, 2nd Dublin Fusiliers. Compound com- 
minuted fracture of skull from shrapnel bullet ; septic, large 
wound situate on vertex of the skull just behind the 
Rolandic area. On admission on Nov. 2and, 1914, the 
patient was very bad, speechless ; rapidly became worse and 
more and more comatose; pulse 48 ; temperature 99°8°F., 

_the breathing becoming stertorous ; face swollen and puffy ; 
no varalysis. 

Operation shortly after admission. A large flap was 
turned Gown, when it was seen that the vertex of the skull 
for an area of about 5 to 6 inches was smashed in, being 
reduced to a number of small fragments, one of such being 
driven into and blocking the superior longitudinal sinus. 
The dura and underlying brain tissue were very considerably 
damaged. The fragmented bone was removed and the 
edges of the bone clipped away. The surerior longitudinal 
sinus was plugged, the dura and lacerated brain attended to, 
scalp wound sutured and drain inserted. Iodine was then 
applied to the scalp and the wound dressed with gauze 
soaked in 1 in 40 carbolic. 

Noy. 23rd: Patient very drowsy; pulse 80; temperature 
100° ; answers when spoken to, but understands very little ; 
face very swollen. 27th: Temperature 98°; pulse 116; 
dressing quite clean. Plug removed from superior longi- 
tudinal sinus, which was quite sweet. Evening temperature 
102° ; pulse 124. 28th: Temperature 102:2°; pulse 120. 
30th: Wound fairly clean ; speaks and fully understands what 
is said to him, &c.—viz., mental condition normal. Tempera- 
ture 99°; pulse 104; face still swollen. Dec. 1st: Since 
operation both legs have gradually become paralysed and 
slightly rigid, with rather exaggerated knee-jerks. The right 
arm and hand have also gradually become paralysed, com- 
mencing from about the fourth day following the operation. 
Left arm normal. . Incontinence of urine noted to-day. 
Temperature 99° ; pulse 112. 2nd: Patient able to open and 
shut right hand. Temperature normal; pulse 120. 8th: 
Wound moderately clean. Able to move right hand normally, 
but not arm; legs still paralysed; complains of cramp- 
like pains in both legs. 9th: Facé much less swollen ; 
wound progressing satisfactorily. Can move right arm very 





slightly. Temperature 97:4°; pulse 84. 10th: Patient able 
to move arm better, though very slightly. 13th: Wound 
satisfactory. The patient is able to move right arm almost 
normally ; moves both legs very slightly for the first time ; 
incontinence ceased. Temperature and pulse normal. 16th = 
Still slight movement of legs noticeable and much less pain, 
otherwise condition excellent; mental condition normal. 
24th: Patient complains of no pain in his legs, and is able to 
move the left leg up and down very slowly, and only able to 
move the right leg down. General condition excellent. 
Evacuated to hospital ship. 


Casp 2.—Private, 2nd Coldstream Guards. Compound 
comminuted fracture of the skull from rifle bullet, the 
entrance and exit wounds being about 4 inches apart. The 
entrance wound was situate slightly anterior to and below 
the parietal eminence of the left parietal bone, and the exit. 
wound near the posterior superior angle of that bone ; both 
wounds septic. The patient was aphasic on admission on 
Oct. 25th, 1914—in fact, the only word he could utter to 
anything that was asked him ‘being ‘‘Yes”; also right 
hemiplegia. 

Operation shortly after admission, when it was found that. 
the greater portion of the left parietal bone, and the 
adjoining portions of the left occipital and frontal bones were 
fragmented. The dura and underlying brain tissue were 
considerably damaged. The parietal bone on the opposite 
side was loose. All the loose fragments and spicules of bone 
were removed; the dura and underlying damaged brain 
tissue were carefully attended to, all pressure being 
relieved. The scalp was sutured and the wound drained. 

Oct. 26th: Patient looking well. Still could only utter the 
word ‘‘ Yes.” Was very sensible; evidently knew what was: 
said to him, but could not answer; he apparently knew 
what the answer should be—aphasia. Hemiplegia ; retention 
of urine, followed by incontinence. Towards evening he was- 
dull and sleepy. Wound dressed with alcohol and looked 
very well; large amount of serous exudation. 29th = 
General condition much improved ; patient much more alert. 
31st: Wound still slightly septic, but healed in places. 
A small amount of brain substance was noticed bulging 
through the wound in the region of drainage. Treated 
with iodine and alcoholic dressings. Nov. and: It was 
noticed that the patient on being asked questions would still 
answer ‘' Yes,” but was evidently aware that this was the 
wrong answer, since he promptly became irritable: and 
slapped his chest. If the right answer was suggested to him 
he immediately became quiet and nodded ‘his head with 
approval. 10th: Hernia cerebri practically disappeared ; 
slight serous discharge ; general condition good. Tempera- 
ture and pulse normal; bladder symptoms disappeared. 
13th: Slight movement noticed in the right lower limb. 
He is now able to speak a few words. Would frequently use: 
the wrong word, but after some little thought would invariably 
be able to supply the correct word. The words are very slow 
and deliberate. Mental attitude happy and genial. 15th: 
General condition still improving; speech improving; can 
read the daily paper alittle. Right lower limb is becoming 
much stronger ; still slight discharge from wound. 17th = 
Wound clean, no discharge. Patient now began to 
move right arm slightly ; movements of lower limb more 
pronounced ; speech improving. 20th: Right arm move- 
ments are much stronger, and by placing the arm in a certain 
position on a pillow or support at his side he can flex it from 
the elbow. 24th: Wound healed. Movements of the right 
arm, hand, and fingers are much stronger, but that of the 
thumb is somewhat behind. He-can now read, talk, and 
walk. Was evacuated to hospital ship. 


CHCl; anesthesia was administered, which the 
patient took remarkably well, and there was no 
after sickness. This was a very remarkable and 
interesting case to watch. From the day following 
the operation one noticed the intelligent look in his 
face on being questioned or on approaching his bed, 
although he could only utter one word, which after 
a short time he knew to be the wrong word; also to 
follow the various centres gradually resume their 
normal functions again. 

Cas 3.—Private, Irish Guards. Compound comminuted 
fracture of the skull from rifle bullet. Admitted on Nov. 19th, 
1914, in a semi-conscious condition, with an entrance and 
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exit wound. The entrance wound was situate at a point 


about the centre of the left eyebrow and about a quarter of 


an inch above, and the exit wound through the temporal 
muscle above the left ear. Marked cedema of both eyelids ; 
deft corneal hemorrhage ; 
paralysis. Temperature 101-4° F. ; pulse 88 ; wound some- 
what septic ; very restless and irritable and in much pain. 
Operation on Nov. 20th; anesthetic, ether. A  semi- 
<ircular incision was made joining the entrance and exit 
wounds; flap turned down. 
portion of the frontal bone and the orbital plate of that bone 
were fragmented, and a fissure extended through the 
temporal bone from the point of exit of the bullet down to 
the zygoma. All fragments of bone were removed, the 


temporal muscle was repaired, and the wound cleaned up 
and ciosed ; a tube for drainage was inserted. Temperature 


101° ; pulse 76. 


Noy. 2lst: Temperature 103-4° ; pulse 96. Wound looked 
fairly clean ; one stitch was removed. 22nd: Temperature 
102° ; pulse 74. 23rd : Temperature 101-6° ; pulse 78. Wound 
tube 
Wound flushed out with iodine solution yg 


dressed ; a small exudate of pus was 
removed. 
gauze drain inserted. 24th: Temperature 100°; pulse 78. 
Wound septic; fomentations four-hourly. 27th: 
perature 100°; pulse 70. 
jess ; general condition improved. 
left upper eyelid and eyebrow ; 
inflamed; more discharge from entrance wound. Tem- 
perature 99°; pulse 70. 30th: Eyelid still about the same. 


noticed ; 


Dec. 2nd: Under CHC], an incision was made into the 
A number of unhealthy 
entrance and exit wounds were 
curetted away with a sharp spoon; wounds swabbed out 


eyelid; only serum escaped. 
granulations at both 


with tincture of iodine and gauze drain inserted. Tem- 
perature 98°; pulse 70. 3rd: General condition much 
improved ; eyelid much less distended and inflamed ; no 
pain. Temperature 98° ; pulse 70. 
slight; no pain. 
uninterruptedly progressed, and was discharged to hospital 
ship on the 13th inst. with wounds practically healed and no 
évidence of facial paralysis. 

Case 4.—Colonel, R.F.A., admitted on Oct. 23rd, 1914, 
with a compound comminuted fracture of the right parietal 
bone and hernia cerebri; there was a hole in the parietal 
one about the size of a shilling piece ; left hemiplegia ; 
semi-conscious. Temperature 99:80 F. ;. pulse 60. At 
Operation the wound was opened up ; all fragments of loose 
bone were removed, the bony opening slightly enlarged, and 
pressure relieved. The wound was closed and gauze drain 
inserted. 26th: Left leg moves fairly well; still paralysis 
of face and arm. Temperature and pulse normal. From this 
date to Nov. 19th progress was very satisfactory, temperature 
and pulse remaining normal. Was seen by Colonel! Makins, 
and later by Colonel Sargeant, who both expressed them- 
Selves as very satisfied. Nov. 19th: Scalp wound healed ; 
no hernia cerebri; partial paralysis of left arm and very 
slightly indeed of left side of face ; leg completely recovered. 
an raise left arm a little from the shoulder, unable to flex 
elbow or wrist, has slight grip with the fingers. Mental 
condition unimpaired ; able to walk about ward with a little 
help. Discharged to hospital ship. 

Cas 5.—Corporal, Seaforth Highlanders. Compound com- 
minuted fracture of skull from rifle bullet. Entrance and 
exit wounds, both septic. The entry wound was quite small 
and situate in the frontal bone about 3 inches vertically 
above the inner canthus of the right eye. The exit wound 
Was a large gaping hole in the temporal region about the 
Size of a half-crown piece ; this wound was situate about 
= inch to the left of the left eye and lying both above and 
below that level and piercing both the frontal and malar 
bones. Brain matter could be seen oozing from both wounds, 
and especially the exit wound, and an instrument could be 
passed from one wound to the other without feeling any solid 
brain matter. Temperature 101° F, ; pulse 110 ; left eyeball 
collapsed. 

Operation a few hours after admission (Noy. 9th, 1914). 
>he two wounds were joined together by a semicircular 
Incision, and it was found that the intervening bone was 
Shattered. All the fragmented bone was removed, which 
included the greater portion of the frontal bone, including 
the supraorbital plate, a portion of the malar and the 
temporal bones, The lacerated brain tissue was attended 


left facial paralysis ; no further 


It was found that the outer 


Tem- 
Wound much cleaner ; discharge 
29th: Much pain over 
eyelid was very swollen and 


4th: Discharge very 
From this time onward the patient 
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to, the wound stitched up, the exit hole being left for 
drainage. The collapsed eyeball was left for the time. 
Wound dressed with iodine and alcohol. 

Nov. 10th: This morning the patient was quite conscious 7 
complains of very little pain; good deal of oozing of soft 
brain tissue. Temperature 103°; pulse 126. On visiting the 
wards about midday the junior surgeon was greatly surprised 
to see the patient reading the daily paper. 11th: Patient 
somewhat improved, but drowsy. Temperature 101°; pulse 
100. 12th: Patient much more somnolent and was with 
difficulty aroused to take nourishment. Temperature 100° 
(evening 103°); pulse 100. 13th: Temperature 104°; pulse 
94. 14th: Patient died. 


This case is quoted as illustrating an enormous 
amount of brain and bony destruction which took 
place and the general condition of the patient for 
the succeeding five days, which was much more 
satisfactory than would have been thought possible. 


CASE 6.—Private, R.E., admitted on Nov. 16th, 1914, with 
a compound comminuted fracture of the skull, septic, caused 
by a shrapnel bullet. The entry wound was situated at a 
point about 3 inches vertically above the external auditory 
meatus on the left side and the exit wound at a point over 
the posterior border of the right parietal bone about the 
middle. Entry wound in bone was about the size of a 
two-shilling piece and the exit wound was rather larger. 
The patient was delirious and talkative; did not answer 
questions. No paralysis ; knee-jerks exaggerated ; Babinski’s 
sign on both sides ; no ankle clonus; tended to draw legs 
up ; abdomen retracted ; dermographia. Pupils equal and 
contracted, reacted to light ; ecchymosis of left eye. Tem- 
perature 102°2° F. ; pulse 110. 

Nov. 17th: Operated on; a semicircular incision was 
made extending from the region of the entrance to the exit 
wound. A fissured fracture was seen extending between the 
two openings and others radiating therefrom. A number of 
loose pieces of bone and spicules were removed, and a bony 
fragment 2 by 1 inches, which was partly embedded in the 
brain substance, was extracted. The dura and lacerated 
brain were attended to and the wound sutured and drained. 
Temperature 101°8° (evening 98°6°). 18th: Still delirious. 
Temperature—18th, 98-6° (evening 101°); 19th, 99° (even- 
ing 100°); 20th, 99:2° (evening 101°); 21st, 100° (evening 
104:4°), 21st: Patient died. 


The notes on this case are mentioned as interest- 
ing in point of view of the symptoms arising from 
the injury. 

CASE 7.—Lieutenant, S. Wales Borderers. Admitted on 
Nov. 1st, 1914, with two bullet wounds situate over the 
region of the left parietal and occipital bones, slightly above 
the level of the external occipital protuberance. The two 
wounds, the entrance and exit wounds, were about 14 inches 
apart’; both were small and quite clean. Very little 
evidence of bleeding ; a certain amount of cedema of the 
scalp. The patient was veryirritable and noisy. Temperature 
normal ; pulse 84. Fracture? (it is impossible to determine 
this definitely owing to the cedema of the scalp). General 
treatment adopted. 

Nov. 2nd: Patient’s general condition the same; still 
irritable and restless ; cedema of the scalp about the same ; 
temperature normal ; pulse 84. 3rd: Patient vomited badly 
this evening and was afterwards found to be entirely 
paralysed on the right side and the left side of the face 
slightly also. Consultation was held and it was decided not 
to operate ; somewhat aphasic. Temperature normal; pulse 
96. 4th: Consultation with Sir Wilmot Herringham ; general 
treatment continued; on examination he discovered optic 
neuritis, more especially on the left. Temperature normal ; 
pulse 96. 

Nov. 5th: Patient worse, showing signs of compression ; 
operated on. An area of scalp was turned down, including 
the wounds. Two bullet holes were seen in the skull and 
a fracture extending between them. The two openings were 
thrown into one, when it was found that the inner table was 
fractured for some distance around, the dura damaged, and 
the brain lacerated. The opening was considerably enlarged, 
all depressed and fractured bone removed, and the dura and 
lacerated brain attended to. A spicule of bone was also 
found wedged in the superior longitudinal sinus. This was 
removed and a good deal of hemorrhage ensued, which was 
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controlled by plugging. After relieving all pressure the 
wound was sutured and drained. 


Nov. 8th: The patient shows signs of improvement ; | 


paralysis, &c., still present. 10th: Plugging removed from 
superior longitudinal sinus ; temperature and pulse normal. 
13th : Morning temperature 100°F., evening 103° ; not so 
well. 14th: Temperature (morning) 101°8° ; signs of com- 


pression reappear. Under CHCl, again operated upon ; open- |’ 


ing in the skull further enlarged ; opening in dura made more 
free, pressure relieved. 15th: ‘Temperature 99°. Paralysis 
present only on right side; left half of face normal ; 
aphasia (can say one or two words however). 17th: Scalp 
wound showed signs of sepsis ; several stitches -removed ; 
carbolic fomentations four-hourly. Temperature 99°6° ; 
pulse 70. 18th: There is a slight hernia cerebri, which is 
foul-smelling and septic. Temperature 103-2°; pulse 120. 
19th: Hernia cerebri increasing ; patient not so well, lying 
in a semi-conscious condition ; only with difficulty aroused to 
take nourishment. Temperature 101:2°; pulse108. 20th to 
25th: Hernia cerebri still increasing ; pulse and temperature 
varying very much. 26th: Hernia about size of a large 
orange ; less septic; temperature 99°4°. 30th : General and 
mental condition much better; had a slight rigor this 
morning on the wound being dressed ; understands all that 
is said, can smoke and enjoy a cigarette. 

Dec. 4th: A great deal of fluid discharge, saturating 
pillow and sheets ; this no doubt is issuing from the lateral 
ventricles. No sepsis; alcohol dressings. 5th: Consultation 
with Colonel Lister, who examined patient’s eyes. He 
states: Right eye: slight swelling of right disc above and 
below about 1 + 1D, but measurement difficult as patient is 
unsteady; blurring of edges and veins full. Left eye: 
blurring of edge; fulness of veins; no swelling ; slight 
evidence of optic neuritis. Sth to 9th: Temperature 
respectively 100°2°, 100°6°, 1012, 101-4°, and 102°. 9th : There 
has been a very considerable increase in the discharge of 
cerebral fluid during the last three days. It is noticed also 
that since the alcoholic dressings were instituted the tempera- 
ture has gradually gone up and the patient has been much 
more restless ; so changed to-night to carbolic fomentations 
(1 in 40). 10th : Temperature 99°69; some improvement ; not so 
restless. Dec. 18th: Patient much brighter and better. He 
cannot speak, but understands all that is said to him and takes 
more interest in his surroundings. With pencil and paper he 
makes an effort to write with his left hand. Hernia is 
receding, quite clean, is firmer and fairly smooth. 15th: 
Patient not so well. Temperature 102:°6°; pulse 136, 
regular and weak; had a bilious attack. Seen by Colonel 
Sargeant and Dr. Holmes, who expressed their satisfaction of 
the case; advised treatment to continue; prognosis un- 
certain. 16th: Temperature 101°; pulse 118, stronger. 
Hernia still receding; no evidence of any discharge of 
cerebral fluid. Can move right leg slightly, and can turn 
himself in bed. 23rd: Patient was evacuated to hospital 
ship. Much better in himself; still had paralysis and 
aphasia ; movement in right leg much more pronounced. 
Hernia cerebri has receded now to a position about half an 
inch above the level of the scalp. The convolutions on 
the surface have completely disappeared, giving an appear- 
ance of a smooth flat growth. 


I have reported this case at some length as an | 


interesting condition of hernia cerebri following 
operation. 

I should like to express my indebtedness to 
Colonel Makins, Colonel Lister, Colonel Sargeant, 
and Major Hudson for their unvarying kindness 
and advice; and I especially wish to express my 
gratitude and appreciation to Captain Radley, my 
assistant surgeon, under whose care many of these 
cases were, and to Lieutenant W. M. S. Robinson, 
who also had charge of some of the cases, and who 
collaborated with me in issuing these reports. 


Kine Epwarp’s HosprtaL Funp ror Lonpon.— 
This Fund has recently received a cheque for £500 
from Sir John Ellerman, Bart., given as an annual sub- 
scription to be terminated a year or two after the war, 
the intention being to assist the hospitals over a period 
during which there is considerable fear of a material reduc- 
tion in subscriptions and donations. 


AN UNUSUAL RUPTURE OF THE MITRAL 
VALVE. pa 


By ALEX. MILLS KENNEDY, M.D. GLAse., 


ASSISTANT TO THE MUIRHEAD PROFESSOR OF MEDICINE, UNIVERSITY 
OF GLASGOW; DISPENSARY PHYSICIAN, GLASGOW ROYAL INFIRMARY 5 = 
PATHOLOGIST TO THE GLASGOW MATERNITY AND WOMEN'S 
HOSPITAL ; . 


AND a 
JOHN B. McDOUGALL, M.B., CH.B. GLASG., 
RESIDENT HOUSE PHYSICIAN, GLASGOW ROYAL INFIRMARY. 
(From Professor W. K. Hunter’s wards, Glasgow Royat 

Infirmary.) 


On a few rare occasions rupture of a cardiac 
valve has been attributed to strain, and in such 


‘cases the valve may be healthy, although more 


probably there is some pre-existent disease. A 
diseased valve may rupture as a result of a strain, 
but more frequently there is no history of strain 
and the rupture is but an incident in the progress 
of the disease. In such cases there is an acute 
endocarditis of the malignant or ulcerative type 
affecting the valve, which in its progress causes 
the formation of an aneurysm on the valve, and 
this eventually gives way. under the pressure of the 


‘circulating blood. The resulting incompetence and 


effect on the circulation are variable. 

It seems to be generally assumed that infection 
of a valve in endocarditis takes place directly from 
the blood circulating through the heart, and that in 
simple endocarditis the vegetations are usually 
confined to the lines of contact of the cusps, 
whereas in the malignant form the endocarditis 
is characterised by, among other things, its ten- 
dency to affect parts of the valve other than the 
lines of contact. Further, malignant endocarditis 


has a tendency to spread to parts of the cardiac | 


musculature, notably the posterior auricular wall 
and the chord tendinez in mitral cases. 

In an investigation into the pathology of cardiac 
arrhythmia, which one of us (A. M. K.) has been 
engaged upon for a number of years, a prominent 
feature of cases of endocarditis has been the 
marked inflammatory reaction present in the 
cardiac tissue at the bases of the inflamed valves; 
and this, striking inwards, involved the subjacent 
a.-v. node or bundle, producing a corresponding 
disturbance of the cardiac rhythm. The case 
herein recorded is one of malignant endocarditis, 
not valvular but mural, in which inflammatory 
reaction in the cardiac tissue at the base of the 
mitral valve was so acute that necrosis occurred 
and the cusps were torn off from their attachments 
to the wall. . 


The patient was a moderately well-nourished although 
sparely built man of 61 years of age, who was brought into 
the Glasgow Royal Infirmary in an almost unconscious 
condition one night at 11.40, having been found in this 
condition on one of the city bridges about half an hour 
previously. No history of the man could be obtained at 
this time. ‘The body surface generally was cold and pale; 
he could only be partially roused, and in answer to ques- 
tions uttered only unintelligible grunts. There was no 
odour of alcohol or any other drug from the breath, and no 
evident paralysis could be found anywhere. ‘There was an 
old operation scar in the right inguinal region, and other 
old scars on the left forearm and right thigh, but with the 
exception of two small bruises on the back of the right 
hand and on the front of the left tibia, there was no other 
evidence of recent injury. The pupils were medium in size, 
reacted normally to light, and the conjunctival reflex was 
present. The right conjunctiva was congested, and there 
was a little hemorrhage into the left. The tendon reflexes 
were present, but the responses were sluggish. Urine had 
apparently been passed involuntarily, and the bladder was 
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found empty on catheterisation. There was no cedema 
anywhere. On being put to bed the patient assumed the 
dorsal decubitus position, and was somewhat restless, but 
at no time unmanageable. The pulse was regular but 
extremely feeble and soft, with a rate of about 78 per 
minute, although the beats were difficult to count. The 
superficial cardiac area extended to the right beyond the 
right sternal margin, and to the left a little external to the 
mid-clavicular line ; upwards it reached the third rib. The 
cardiac sounds were extremely faint and difficult to hear in 
all the areas, and no murmur was elicited. The respirations 
numbered 32 per minute, and were shallow and mostly 
abdominal. The lungs were resonant all over, and the 
breath sounds vesicular, with some prolongation of expira- 
tion, and accompanied by occasional rhonchi. Nothing 
abnormal was detected in the abdomen, and neither the 
liver nor spleen was enlarged. Hot-water bottles were 
placed around the patient in bed, and by midnight he fell 
into a sound sleep, from which he never awoke. The pulse 
became more feeble and rapid, the beats being almost 
imperceptible, and the cardiac sounds became extremely 
distant and approximated, so that first and second sounds 
were indistinguishable one from the other. The respira- 
tions remained much about the same ; the temperature never 
rose above 97° F., and gradually deepening coma ensued, 
from which the patient died at 9.10 on the following 
morning—eight and a half hours after admission. 

An interview with the man’s relatives was obtained later, 
and from that it was ascertained that for many years he had 
been living apart from his wife in a common lodging-house, 
doing little work, but drinking heavily on the money 
allowed him by his family. No history of his present illness 
could be obtained and nothing further in his medical history 
beyond the fact that he had suffered from some urinary 
trouble. 

At the necropsy dense adhesions were found in the 
abdomen, mostly in the right iliac region, but extending up 
to and over the surface of the liver. Just below the brim of 
the pelvis the old adhesions formed a particularly dense 
mass surrounding the vessels and ureter of the left side. 
Just above this mass there was irregularity, with slight 
aneurysmal dilatation of the common iliac artery. The 
mass produced a definite but not tight stricture of the 
ureter, and from here upwards the ureter was tortuous and 
much dilated, in places being about an inch in diameter. 
The pelvis of the left kidney was dilated, forming a hydro- 
nephrosis, and the kidney substance itself showed marked 
cloudy swelling, but not much atrophy. The right kidney 
showed cloudy swelling only. The bladder was hypertrophied 
and there was a number of raised patches apparently of some 
infection in the trigone. The liver showed fairly marked 
cloudy swelling and the spleen was soft and congested—of 
the septic type; the lungs were emphysematous and both 
bases were very cedematous, hypostatic congestion at the 
base of the right being very marked. There was slight 
cedema of the brain and meninges, with some chronic 
thickening of the pia arachnoid over the convexity, but 
there was nothing further of note to be made out except in 
the heart. 

Examination of the heart revealed a ‘‘milk spot” on the 
front of the right ventricle and also some superficial strands 
of fibrosis along the courses of the coronary arteries, 
which were tortuous but not thickened. The tortuosity was 
rendered conspicuous by the diminished amount of fat 
that was present on the surface of the heart. The 
cardiac muscle showed brown atrophy and slight fibrosis. 
There was slight fibrous thickening with occasional very 
slight calcareous deposition along the line of attachment of 
the aortic valve, and extending downwards for about an inch 
there was diffuse superficial fibrosis of the endocardium of 
the left ventricle. At the base of the left posterior aortic 
cusp, in relation to the anterior mitral cusp, there was an 
area of calcification about the size of a pea, extending from 
the valve segment into the subjacent cardiac tissue. The 
aortic cusps showed nothing else abnormal, and the valve 
was competent. At the base of the mitral valve was a button- 
hole rupture, due to the cusps having been separated from the 
cardiac septum along their line of attachment. (Fig. 1.) 
The rupture was situated towards the right side of the valve, 
involving the junction between the two cusps, two-thirds of 
it being in the posterior cusp and one-third in the anterior 
cusp. The edges were somewhat ragged; its total length 





was about three-quarters of an inch, and its greatest breadth 
about three-eighths of an inch. There was very slight 
patchy chronie thickening towards the edges of the mitral 
cusp in the neighbourhood of the rupture, but no evidence 
of acute endocarditis on the valve segments. Corresponding 
with this rupture was another in the cardiac septum imme- 
diately below, and parallel to, the auriculo-ventricular ring. 
This rupture also was about three-quarters of an inch long and 
extended about three-eighths of aninch deep ; its edges were 
rough, and apparently it marked the site of attachment of 
the separated valve segments. There was no evidence of 
aneurysm having been present on the valve. The left auricle 
was much dilated, and on it posterior wall, about three- 
quarters of an inch directly above the posterior mitral cusp, 
there was a patch of ulcerative endocarditis (Fig. 1); it was 
about the size of a sixpenny piece, and the vegetations 
composing if were small and granular-looking. Midway 
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Shows the two patches of malignant endocarditis on the 
posterior auricular wall and the rupture in the mitral valve. 
Through this the breach in the cardiac septum, with its 
irregular margins, can be seen. Also shows one of the 
moderator bands and the fibrosis at the tips of the papillary 
muscles. 


between this patch and the ruptured cusps was another 
patch on the wall of the auricle. It was very minute, how- 
ever, showing only five or six vegetations. (Fig. 1.) The 
papillary muscles showed well-marked superficial fibrosis of 
their tips, and three moderator bands were present in the 
left ventricle. The right ventricle was much dilated, and 
the right auricle greatly so, but there was no apparent 
hypertrophy of any of the cardiac chambers. 

Different portions of the heart were examined micro- 
scopically and they all showed slight browr atrophy of the 
cardiac muscle. One piece was taken from the cardiac 
septum to include the auricular and ventricular portions 
bordering the rupture. It was cut out at right angles to 
the rupture, across its centre, and extended from the surface 
inwards the full depth of the tear. On microscopical 
examination of this piece (Fig. 2) it was at once evident 
that the breach was due to acute inflammation of pyogenic 
origin involving this part of the septum. The tissues 
were congested and infiltrated with polymorphonuclear 
leucocytes in abundance. These were present in greatest 
numbers as a broad zone towards the ruptured surfaces and 
the surface of the septum. Superficially the cardiac tissue 
was necrotic and showed in places some fibrinous deposition. 
The acute inflammation and necrosis involved both auricular 
and ventricular portions of the septum, but was much more 
marked in the latter; it extended the whole depth of the 
rupture, but gradually faded off beyond its immediate neigh- 
bourhood. The cause of the inflammation was found to be 
streptococci, which were present in great numbers. They 
were in short chains and most abundant at the surfaces. 

The lesion had all the appearances of a malignant endo- 
carditis involving the left side of the cardiac septum just 
below the auriculo-ventricular ring, and in which ulceration 
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with scanty fibrin formation was the characteristic feature. 
It was apparent that the breach in the cardiac septum corre- 
sponded practically with the former site of attachment of 
the valve segments and along which mechanical separation 
of them had taken place. In this region fibrosis with slight 
calcification was also seen. ‘The portion of — posterior 
auricular wall taken in the neighbourhood of the endo- 
carditic vegetations showed a marked polymorphonuclear 
leucocytic reaction just below tke surface. A portion from a 
papillary muscle showed fibrosis at the tip and elsewhere, 
which towards the surface was infiltrated with inflammatory 
cells. 
Fig. 2. 


The lower portion of the cardiac septum bordering the 
rupture. Shows the necrotic surface with zone of leucocytic 
infiltration below. The upper surface is the lower margin 
of the breach in the cardiac septum and the left side is the 
surface of the ventricular septum. The upper left hand 
corner shows the remains of the attachment of the mitral 
valve. (x 90.) 


It is unfortunate that no recent history of the 
patient was obtainable, but from the naked-eye and 
microscopic examination of the heart it seems 
highly probable that the malignant endocarditis 
was of short duration. In all probability the 
source of the cardiac infection was the lesions in 
the bladder. We do not know whether the man had 
been exerting himself any more than by walking, 
but in any case the pathological process in the 
cardiac septum was sufficient to give rise to 
‘‘ spontaneous” separation of the cusps. It seems 
likely that owing to the large size of the rupture 
its occurrence would be associated with loss of 
consciousness due to the sudden upsetting of the 
circulation, and that death ensued nine hours later 
from cardiac failure. 

But apart from the rupture there is another 
interesting, perhaps more important, feature of the 
case—viz., the occurrence of a _ characteristic 
malignant endocarditis involving the walls and not 
the valves of the heart. In this respect there is a 
similarity to a case observed by one of us (A. M. K.) 
a few years ago, which is quoted by Cowan.’ This 





1 Diseases of the Heart, London, 1914. 


was a case of septicemia in which an abscess 
formed in the interventricular septum and reached 
the interior of the right ventricle immediately 
beneath the septal cusp of the tricuspid valve. The 
centre of this cusp became involved by direct infec- 
tion, and a perforation measuring nearly a centi- 
metre in diameter followed; the margins of the 
cusp were not affected by the endocarditis. 

Weare indebted to Professor Hunter for permis- 
sion to publish the case, and to Professor J. ile 
Teacher for permission to investigate the heart. 


Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
HEMORRHAGE AFTER DENTAL EXTRACTIONS. 


By Puinie GELL GARRETT, M.B., B.S. DURH., 
M.R.C.S. Enc., L.R.C.P. Lonn., D.P.H. 


* 
Durinc the first half of last year I had an 
unusual number of cases of bleeding following 


‘tooth extraction. The most recent case was followed 


by death, and is, I think, worth recording. 

The patient was a young married woman, aged 
32, the mother of two children; she was tall but 
somewhat frail, and was the subject of some 
mitral regurgitation. She suffered from neuralgia, 
and as her mouth contained a number of stumps she 
was advised to have them removed. On the morning 
of June 19th, 1914, she came to see me because 
her gums were bleeding. I found that the blood 
issued from the socket of an incisor tooth which 
had been removed the day previously. The ex- 
tractions were made about 6 P.M. on June 18th. 
The husband says that there was no bleeding at 
bedtime. At 6 A.M. un the 19th she found that her 
mouth was bleeding, and between 6 and 8 o’clock 
she lost quite a considerable quantity of blood. 
Between 9 and 10 a.m., when she visited me, 1 
found a good deal of blood-clot, but bleeding soon 
stopped after pressure was applied. I saw her 
later in the day, when there was still no bleeding. 
She came to see me about 8 P.M., and was still 
all right. She took a motor-bus home, and then 
seemed to be in her usual health and spirits. Abt 
1 A.M. on June 20th to her husband she appeared as. 
usual. At 4 A.M. he awoke and found her with 
her face set. I was sent for and she was dead. I 
notified the coroner of her death and he decided 
to hold an inquest. A verdict of “Death from 
heart failure” was returned. 

A few somewhat important points are to be 
gathered from this and other cases of the sort. 
1. Lam told that 40 per cent. of those who extract 
teeth are not on the Register. 2. Local anzsthesia 
is obtained by the injection of preparations con- 
taining powerful drugs. In the case quoted the 
preparation used was obtained from a firm of 
great repute. Most of these preparations contain 
cocaine and adrenalin, and it is very doubtful 
whether many of the operators know anything 
more of the action of these potent drugs than 
that they relieve pain and for a time check 
bleeding. 3. Many dentists think that they do 
their duty by a patient if they keep him 
under observation for about 15 minutes. Another 
patient had teeth extracted at 7 PM, and 
there was so much bleeding hours after that 
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I was sent for. My assistant saw her at 4 A.M., 
and remained with her for half an hour, 4. There 
is not only danger from hemorrhage, which may 
come on hours after the patient has left the 
dentist, but there is also the danger of absorption 
of a poisonous dose of cocaine. It should be added 
that the half dozen patients whom I have in mind 
were probably distributed amongst at least four 
different operators. 

Harl Shilton, Hinckley. 





AN INSTRUCTIVE CASE OF TUBERCULOUS 
PERITONITIS. 


By THomAs BopLEy Scott, M.R.C.S. Ena., 
L.R.C.P. Epin. 





THE patient, a man aged 40, who had for some 
time had chronic tuberculous trouble in the chest, 
the left lung being in a fibroid condition, gradually 
developed general peritonitis. There was much 
pain, and tenderness on pressure. The temperature 
rose to 102°6° F. Dyspepsia, which was very acute, 
took the form of hyperacidity with occasional 
vomiting. In a few days a large quantity of 
ascitic fluid formed. There were no cdema in 
the legs, no jaundice, and no albuminuria, so the 
fluid was clearly the result of peritonitis only. On 
paracentesis about 2 gallons of fluid were with- 
drawn. This gave but temporary relief. In view 
of the patient’s very grave condition laparotomy 
was advised as his only chance. To this he wisely 
consented. The operation was performed by Mr. 
Bernard Scott, of Bournemouth. He found acute 
peritonitis with tubercle manifest in every direc- 
tion. The intestines were matted together and 
Were in many places adherent # the anterior 
abdominal wall, so much go that any further 
paracentesis would have been very dangerous. 
After some trouble the adhesions were sufficiently 
broken down to allow of free drainage and evacua- 
tion of the ascitic fluid which had collected in 
pockets. The peritoneal cavity was exposed to the 
air for about 15 minutes; no saline injections were 


used. The wound was closed, no drainage-tubes 
being left. The patient made an uninterrupted 
recovery. All signs of peritonitis have gone. 


There are no swelling and no tenderness. The 
temperature has come down to 99°, and he is able 
to take outdoor exercise with comfort. During his 
convalescence from the operation he was lying out 
of doors in a balcony all day. The dyspepsia has 
gone, and the action of the bowels is normal. 

This is the third case of general tuberculous 
peritonitis in the last 20 years that I have seen 
cured by laparotomy. The explanation is very 
difficult, but accumulating evidence shows, I think, 
that all such cases should have the opportunity of 
taking the benefit of this safe and simple operation. 

Bournemouth, 
8§S§S8SS———OOowoeomomemeEe eeeeeeeeDDDReNe— 

Donations AND Brquests.—The Chelsea Hos- 
pital for Women has received from the estate of the late Mr. 
Edward Baker a sum of £4788 4s. 1d., of which £2640 are 
allotted to the rebuilding fund and the remainder to the 
general fund.—The late Mr. Birkenhead Clegg, of Backford, 
Cheshire, bequeathed by will £500 to the Chester General 
Infirmary, £300 to the Wigan Infirmary, and £200 to 
the Convalescent Home at Parkgate.—Under the will of the 
late Mr. William Stirling, of Muir-of-Ord, Ross-shire, and 
London, the testator left £300 each to the Northern Infirmary, 
Inverness, and the Ross Memorial Hospital, Dingwall, and 
£200 to the Cumberland Infirmary, Carlisle. 
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SECTION OF EPIDEMIOLOGY AND STATE MEDIOINE. 
Discussion onthe Epidemiology of Cerebro-spinal Meningitis. 


Professor Sir WILLIAM OSLER in Opening a special dis- 
cussion on this subject on Feb. 26th hoped that the debate 
would perhaps allay the growing apprehension on the part of 
the public and would stimulate scientific interest in the 
problems in one of the most remarkable of epidemics. He 
dwelt with four points. First, the epidemic prevalence 
during the nineteenth and the early part of the present 
centuries. Hirsch divided the epidemics of the last century 
into four great periods. <A fifth began early in the 
‘‘ nineties,” characterised by a sharp outbreak in New 
York in 1893, during which year also there was an 
epidemic in the State of Maryland localised to certain mining 
towns. In 1897-98 the disease reappeared, and there was 
an outbreak in Baltimore and severe epidemics in Germany 
and Italy. For the past 20 years there had been a wider 
prevalence of the disease than at any period since our first 
knowledge of it in 1805. The best indication of this 
progress might be had from the striking increase in the 
literature as shown in the ‘‘Index Medicus.” New York 
suffered severely in 1904-05, Silesia in 1905-07, France 
in 1908-10, and the South-Western States of America in 
1911. During this century the feature of special interest had 
been the increasing prevalence of the disease in the United 
Kingdom, which could scarcely be said to have suffered 
in the nineteenth. The first outbreaks of importance 
appeared in Ireland and Scotland in 1907-08. In Glasgow 
there were 1238 cases with 838 deaths, and in Belfast 705 
cases with 548 deaths. For the past three years there had 
been a steady increase in the number of cases notified, 
reaching 310 in 1914. This winter, with the concentration 
of soldiers in camps and the unusually bad weather, out- 
breaks had occurred in many places. The question had to 
be determined whether, as had been suggested, the disease 
had been imported with some of the overseas troops ; but 
Professor Osler thought that as there had been an outbreak 
in 1913-14 in the West of England and with the increasing 
prevalence this could not be maintained. As usual, the 
morbidity rate was low in the community, but the mortality 
rate was high, ranging from 50 to 75 per cent. of the cases. 
As a killing disease cerebro-spinal fever was insignificant in 
comparison with pneumonia, with which as an epidemic it 
had many resemblances—the constant presence of sporadic 
cases ; the occurrence of small foci ina single house, in a 
barrack, or in a gaol; the special prevalence of epidemics 
among soldiers ; the seasonal relations; the mild grade of 
contagiousness; the transmission by carriers; and the 
variability of the germ. The second point he referred to 
was the variability of the meningococcus—a germ with 
specific immunity reactions, agglutination, complement 
deviation, and opsonisation. Like the pneumococcus, the 
germ presented several strains with marked biological 
differences, and he referred particularly to the para- 
meningococcus, which, culturally indistinguishable, pre- 
sented marked serological differences. The third point 
was the sources of infection, which had been very 
obscure until the discovery of the existence of sporadic 
cases of the disease and the presence of carriers. The 
sporadic form occurred not only as the ‘* posterior-basic 
meningitis,” as it is called, but it attacked not very in- 
frequently young adults. It seemed probable that the 
meningococcus was a widely spread organism in all com- 
munities as a germ of low virulence. The most important 
of the studies in recent epidemics had been to show the 
wide prevalence of carriers, varying from 10 to 50 per 
cent. in the immediate entourage of a patient, and the 
existence of such individuals during epidemic prevalence 
who had themselves never been directly exposed. Healthy 
persons carrying the germs transmitted to others in 
the ordinary contact of intercourse, in the use of 
common eating utensils, in kissing, in the ‘contact of 
soiled hands, and the contamination of food by carrier 
cooks. A measure of special susceptibility in the individual 
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must be assumed, and just as was the case with pneumonia 
only a very small percentage of carriers were attacked. The 
recurrence in cycles was very difficult to explain, but it was a 
character which the disease shared with many others. 
Possibly certain conditions favoured increased virulence, 
and an increased susceptibility on the part of the individual 
might be caused by depressing influences of overcrowding 
and bad weather. The sudden onset, the fulminant cases, 
the presence of the meningococcus in the blood favoured 
the view of a primary blood infection. Lastly he dealt 
with the question of serum-therapy, which had been 
remarkably successful in some outbreaks, as shown in the 
statistics of Flexner and Robb in the Belfast epidemic and 
‘n the recent outbreaks in the Sonth-Western States of 
America. ‘The treatment was directed towards the destruc- 
tion of the organisms themselves in the meninges, acting by 
bacteriolysis and phagocytosis, at the same time neutralising 
the poisons. He referred to the technical difficulties in 
carrying out the treatment and to the existence of refractory, 
so-called fast, strains of the germ. Asan outcome of recent 
studies at the Rockefeller Institute the use of a polyvalent 
serum was suggested, and it was satisfactory to know that 
steps had been taken for the manufacture of this on a large 
scale for use during the present outbreak. 


Dr. J. ©. G. LepINGHAM, in reopening the adjourned 
discussion on March 5th, said: What I have got to say 
in regard to the Bacteriology of Epidemic Cerebro-spinal 
Meningitis is doubtless only too familiar to many of 
you here present, but it is perhaps well in a general dis- 
cussion of this kind to restate briefly certain points in 
connexion with the biology and distribution of the meningo- 
coccus which have a distinct bearing on the epidemiology of 
the disease, The meningococcus of Weichselbaum is univer- 
sally regarded as the essential specific cause of epidemic 
cerebro-spinal meningitis, as also of certain forms of 
sporadic meningitis. It belongs to a small group of Gram- 
negative diplococci, the only other important member of 
which is the gonococcus. In many relationships, and espe- 
cially the serological relationships, it bears a close family 
resemblance to the gonococcus, and if the distribution of the 
gonococcus were other than it is, there is no doubt that the 
difficulties in differentiation, surmountable though they are, 
might be greatly increased. Records of cerebro-spinal 
meningitis as we know it are wanting before the year 1805, 
and the daring hypothesis has been put forward that the 
meningococcus may have arisen as a mutant form of the 
gonococcus, with its seat of predilection in the meninges 
instead of the genital tract. It would be idle, however, to 
speculate further on this point at present as research is 
hampered by our inability to communicate either cerebro- 
spinal meningitis or gonorrhea as we know them to labora- 
tory animals. The serological and other affinities that exist 
between the meningococcus and the gonococcus find an 
interesting parallel in those that exist between the bacillus 
which causes pseudo-tuberculosis in rodents and the bacillus 
of human plague. The meningococcus is a delicate short- 
lived organism, and requires for its successful isolation and 
for a variable time after isolation the presence of serum, 
ascitic fluid, or some such substance in the nutrient 
medium. Laterit can grow without these additions, but it 
still retains certain properties which mark it off as an 
organism which cannot under any circumstances lead a 
saprophytic life outside the human body. ‘These properties 
are its great susceptibility to (1) cold, and (2) to 
drying. It will not grow below 25°C., and cultures 
kept at room temperature very rapidly die out. If no 
precautions are taken against drying the organism dies out 
even at 37°C. in a few days, but if such precautions 
are taken it has been found possible to keep the organism 
alive for so long as six to ten months. The observations of 
various authors vary somewhat, and it is unnecessary to cite 
details, but all are agreed that the meningococcus is an 
organism which is notoriously susceptible to external 
influences of the kind mentioned. When found in the 
lumbar fluid of cases of meningitis the meningococcus is 
readily identified by its Gram-negative character and its 
frequent intracellular disposition. After isolation the 
growth is distinguished by its emulsibility in saline, its 
action on certain carbohydrates, and its behaviour 
towards an agglutinating serum. As organisms other 
than the meningococcus are only very rarely met with in 
fresh lumbar fiuid samples from cerebro-spinal cases 


some of these tests may legitimately be dispensed with, 
especially if work is pressing, but in the case of suspicious 
organisms isolated from the naso-pharynx of cases or carriers, 
identification tests have necessarily to be more strict in view 
of the fact that other Gram-negative diplococci, such as the 
micrococcus catarrhalis and the group of chromogenic 
diplococci, are liable to occur in this situation. The criteria 
employed for the identification of meningococci from the 
naso-pharynx have probably not always been of a uniformly 
strict. character, and this fact has undoubtedly to be 
taken into consideration in appraising the percentages 
obtained by various workers who have searched for carriers 
either during the epidemic season or at epidemic-free periods. 
These points will no doubt be dealt with by other speakers 
who have recently had field experience in this matter. Here 
I desire to comment on the agglutination difficulties. It 
would be exceedingly desirable to have an agglutinating 
serum which would act with some uniformity against 
meningococcal strains of various origin. In hunting for 
carriers it would be invaluable, but so far the difficulties 
presented by the fact that a considerable number of strains 
are relatively inagglutinable have not been surmounted. A 
serum prepared by immunisation with one strain may 
agglutinate only a small proportion of other strains. For 
example, Elser and Huntoon in America tested a monovalent 
serum against 65 strains with the result that 25 or 
40 per cent. of them were not appreciably affected. Similar 
results have been got by Arkwright and other workers. 
On the other hand, some of these inagglutinable strains may 
have slight but definite absorptive powers and may when 
injected into animals produce sera which affect agglutinable 
strains, though remaining without action or with only slight 
action on the homologous organisms. It is possible, how- 
ever, that these difficulties may yield to further research 
which the present outbreak will doubtless stimulate, but it 
has to be remembered that in the coccal group generally 
these serological difficulties due to apparent high specificity 
of the individual strain are constantly met with—e.g., 
in the case of the pneumococcus. ‘The phenomenon 
is not confined to this group however, as very occasion- 
ally strains of B. typhosus are met with which are 
relatively inagglutimable but which are able to produce 
agglutinins for other strains. With regard to the distribution 
of the meningococcus, it has never been isolated from dust, 
air, or fomites generally ; and, indeed, its short-lived 
character renders very remote the possibility of its trans- 
mission by such media. Apart from the actual case of the 
disease, the meningococcus is found in the naso-pharynx of a 
certain proportion of persons living in more or less contiguity 
with cases. ‘This type of carrier will be dealt with by other 
speakers. Here I should like to refer to its occasional pre- 
sence in the naso-pharynx of healthy persons at epidemic-free 
periods. In the book on the carrier problem by Arkwright 
and myself! a list of observations on this point is found, 
and Sophian in his book? publishes a similar list. Some 
observers have found a small percentage of carriers in such 
populations, while others have found none, but the total 
number of cases examined has not been large. The only 
large series is that by Mayer and Waldmann (1910), who 
examined 9111 men in the Munich garrison at an epidemic- 
free period and found roughly 2 per cent. of carriers amongst 
them. In a recent paper in the British Medical Jowrnal 
Sir William Osler quoted these figures and added a point of 
exclamation, the inference to be drawn probably being that 
he (Sir William Osler) was inclined to subscribe to Mayer’s 
sweeping generalisation from his figures—viz., that the 
meningococcus was a ubiquitous organism occurring in 
2 per cent. of normal people. This question is, of course, a 
most important one. If one were to accept a generalisation 
of this kind it would amount to placing cerebro-spinal 
meningitis on the same plane as pneumonia where epidemio- 
logy does not come in—i.e., if we accept the current view 
that a person gets pneumonia by infection with a strain which 
has been growing saprophytically in his respiratory tract. 
Now it must be said that at the time some doubt was cast 
on these observations of Mayer by his own compatriots, and 
in a footnote to his paper Mayer refers to this feeling of 
scepticism. But probably the feeling was one rather of 


1 Ledingham and Arkwright: The Carrier Problem in Infectious 
Diseases. London: Edward Arnold. 1912. ; 

2 Sophian: Epidemic Cerebro-spinal Meningitis. London: Kimpton. 
1913. 
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disagreement with his generalisation above referred to. In 
my view there is no reason to doubt the figures, but in 
appraising them one has to remember that the population 
examined was one in which cases had been occurring yearly. 
It is therefore not at all improbable that some of his 
carriers revealed at the meningitis-free period had either 
been chronic carriers for some months, while others had 
been infected by such carriers. As a matter of fact, Mayer 
admits that 4 out of 35 persons who were carriers during 
the meningitis season proved to be still harbouring the 
meningococcus at the meningitis-free period. The way in 
which one carrier gets surrounded by a zone of carriers 
has been very clearly demonstrated by Selter, whose observa- 
tions are to be found in the book on the carrier problem. 
The presence of such carriers at an epidemic-free period is 
indeed necessary to explain the peculiar manner in which 
cerebro-spinal meningitis springs up in areas between which 
and previously infected areas no apparent connexion can be 
traced. The chronic carrier with probably a zone of carriers 
round him act as the bridge between one epidemic and the 
next. A generalisation therefore like that propounded by 
Mayer is entirely unjustified at the present time, and is 
calculated to give a false sense of security to the general 
and medical public. 
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Outbreak of Toxic Jaundice of a New Type among 
Aeroplane Workers. 

A MEETING of this society was held on March Ist, Sir 
J. BLAND-SuTTON, the President, being in the chair. 

Dr. W. H. Witucox, Dr. B. H. Spinspury, and Dr. 
T. M. LEGGE contributed papers on an Outbreak of Toxic 
Jaundice of a New Type among Aeroplane Workers. Dr. 
Willcox dealt with the clinical and toxicological portion, 
Dr. Spilsbury with the pathology, and Dr. Legge with the 
industrial aspects of the condition. Dr. Willcox’s paper 
appears in full in our present issue. 

Dr. E. A. CocKAYNE spoke of the close similarity between 
this condition and that of the epidemic catarrhal jaundice 
with which he was familiar. The clinical features and patho- 
logical changes were closely parallel, and in the latter disease 
during an epidemic some cases also only manifested intestinal 
symptoms without vomiting. 

Dr. J. M. BERNSTEIN said that in one case he had found 
leucin in the urine, and in a severe case an enormous amount 
of urea. He had examined two rabbits which had been 
running about in a workroom where doping was done. One 
showed degenerative changes in the liver, but no fatty 
changes ; the other no changes whatever. ‘Two others had 
been exposed to the fumes of dope constantly, day and 
night; neither showed any signs of ill-health. More dope 
was then used, and some was mixed with their food ; one was 
killed, but no changes were found. He did not think that 
these investigations could be held to negative those of the 
readers of the papers. 

Dr. F. J. Poynton referred to the fact that there were 
many mysterious cases of jaundice cropping up at the present 
time. Five nurses had suffered from it in one ward in 
succession. In children the jaundice ran a very long course ; 
one had died, and parenchymatous degeneration and shrink- 
ing of the liver had been found. 

Sir FREDERIC W. HEWITT said that he was chiefly interested 
from the point of view of delayed chloroform poisoning. 
There were certain points of dissimilarity. In that con- 
dition the course was more rapid, and jaundice was less 
obvious, and vomiting of a material like beef-tea occurred. 

Dr. WinLcox, in his reply, said that he was not at all 
Surprised at the negative results obtained in the case of the 
rabbit. He always sedulously avoided those animals in 
toxicological experiments, since their reaction to poisons was 
peculiar. 


HUNTERIAN Society.—A meeting of this society 
was held on Feb. 24th at the Barbers’ Hall, Dr. A. C. 
Jordan, Vice-president, being in the vhair.—Dr. T. D. Lister, 
in demonstrating an Apparatus for Producing Pneumo- 
thorax, remarked that the procedure was based on the 
observation that its spontaneous occurrence in cases of 
pulmonary tuberculosis sometimes led to recovery. The 
advantage of the artificial method over the natural was that 


the gas introduced was sterile. Oxygen was run in first to 
obviate the danger of gas embolism in case a small vein had 
been punctured. Certainty that the needle was in the right 
place was assured when first a negative pressure and then 
varying pressures in accordance with the respiratory movements 
were observed in the attached manometer. His apparatus 
was based on that of Dr. de Carle Woodcock of Leeds. 
Oxygen was obtained by acting on a solution of perborate of 
soda with peroxide of manganese, whilst nitrogen was 
obtained by drawing air through an alkaline solution of 
pyrogallic acid. Ether gas was introduced into the pleural 
cavity by altering the relative heights of the gas holders and 
the reservoirs containing an antiseptic solution, A great 
many taps were necessary, but he had devised one 
central control tap with an indicator, by which the whole 
apparatus could be very simply worked. The cases 
for artificial pneumothorax needed very careful selection. 
The operation had been performed far too often. A 
suitable type of case was one where there was rapid 
infiltration of one lung without fibrosis or cavity formation, 
and in which there had been no response to ordinary methods 
of sanatorium treatment. In such cases where the treatment 
had been persisted in for a long time he had seen very 
favourable results. He believed that these results were due 
not to closure of air tubes but to diminution of the flow of 
blood and lymph through the diseased tissues. The number 
of deaths caused by the operation was very small, They 
were due to gas embolism or to the effect of the ‘‘ pleural 
reflex”? on the heart.—Dr. G. T. Western read a paper on 
Vaccine Therapy, its Present Scope. He referred first to the 
question of protective inoculation against typhoid as one of 
national importance at the present time. An active and 
partially successful campaign was being carried on against this 
measure. It was the duty of medical men to be prepared with 
a few well-controlled statistics and effective replies to objec- 
tions. He quoted some striking examples of case incidence and 
mortality of typhoid among inoculated and uninoculated 
men living under exactly the same conditions, instancing 
especially the experience of the 17th Lancers in India 
in 1905 and the French soldiers at Avignon in 1912. He 
had inoculated a great many people against typhoid 
and the following questions had been frequently put 
to him: Is there any danger? Will it make me ill? Can 
I get typhoid if Iam inoculated? How long will the protec- 
tion last? He dealt briefly with the answers to these 
questions. In dealing with the present scope of vaccine 
therapy Dr. Western confined himself to the use of vaccines 
in generalised infections or septiceemias. He did not regard 
these as cases in which bacteria multiplied in the blood, but 
rather as local infections from which they were able on 
account of insufficient defences to find their way into the 
blood stream. In undoubted cases of progréssive endo- 
carditis he had often seen benefit from vaccines, but 
never permanent cure. Vegetations on the damaged 
valves were not vascularised, and consequently blood con- 
taining antibodies could not reach them, whilst they were in 
the best possible position for throwing off bacteria and emboli. 
The mortality from puerperal septicemia, on the other 
hand, could be very substantially reduced by using auto- 
genous vaccine. The same was true of acute septic infec- 
tions with lymphangitis following, for instance, a prick or 
small wound. Doctors and nurses were liable to these 
attacks, as the direct passage of an organism from one 
subject to another was the finest way to exalt its virulence. 
Active immunisation by vaccines if undertaken promptly 
held out the best hope of cure in such cases. Stock vaccines 
might be given while the autogenous one was being prepared. 


LrvERPooL MepicaL Institurion.—A meeting 
of this society was held on Jan. 28th, Dr. E. W. Hope, 
the President, being in the chair.—Professor Ernest E. 
Glynn read a paper on the Principles and Practice of 
the Prophylactic Use of Typhoid and other Vaccines, 
in which he pointed out that man might acquire immunity 
to typhoid fever naturally by contracting the disease. This 
was associated with a great increase of antibodies, such as 
agglutinins, opsonins, bacteriolysins, &c., in his serum. 
Also animals might acquire active immunity to typhoid 
fever artificially by vaccines ; this was also associated with a 
great increase of antibodies. After referring to the terrible 
mortality from typhoid fever in recent wars, and giving a 
short account of the introduction of typhoid vaccines by 
Wright in 1896, he reported statistics from Britain, America, 
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France, Germany, Japin, and Italy, which demonstrated 
the great reduction in typhoid fever incidence and mortality 
as the result of antityphoid inoculation. The objections of 
antivaccinationists and others were next referred to. In the 
author’s opinion the prophylactic use of typhoid vaccine in 
the British army was based on sound scientific principles, and 
was confirmed by practical experience from all parts of the 
world. He vigorously denounced the opposition of the anti- 
vaccinationists at the present critical time as criminal.— 
After some discussion of the paper Captain W. Permewan, 
R.A.M.C. (T.), proposed the following resolution :— 


That this meeting of the Liverpool Medical Institution expresses its 
strong conviction that the time has come to make antityphoid inocula- 
tion compulsory in the British army. 


Further resolved— 


That this resolution be communicated to the Prime Minister, the 
Secretary of State for War, the President of the Local Government 
Board, the Leaders of the Opposition, the Irish Nationalists and 
Labour Parties, and to the press. 


This was seconded by Mr. Bickerton and carried unanimously. 


Acviets and Hotices of Hooks, 


Operative Surgery: The Head and Neck, the Thorax 
and the Abdomen. 
By Epwarp H. Tayior, M.D., B.S. Dub., F.R.C.S. Irel., 
Professor of Surgery in the University of Dublin, Surgeon 
to Sir Patrick Dun’s Hospital. Illustrated with 300 figures 
from original drawings, many printedin colours. London: 
J.and A. Churchill. 1914. Pp. 524. Price 30s. net. 


THE author tells us in the preface that he has 
not attempted to include in this volume all the 
operations which have been or may be done in 
the regions of the body to which he has limited his 
book, but only those operations which a general 
surgeon is likely to be called upon to perform, and 
a knowledge of this limitation of the subject is 
necessary for the reader to understand the plan of 
the book. We think that the author has done 
wisely, for if he had endeavoured to present to the 
reader the whole of the operative surgery of the 
head and neck, the thorax and the abdomen, at 
least two large volumes would have been needed, 
and he would have been precluded from giving that 
full treatment of the subject which he has been 
able to supply in this volume. 

The idea of the book arose from the teaching in 
some post-graduate classes which Professor Taylor 
gave in Trinity College, and the arrangement 
of the work is admirably suited for the instruc- 
tion of those for whose benefit it was written 
—namely, for the surgeon who, having had 
little experience in operative surgery, may 
be called upon to operate; he may know 
theoretically what should be done, but he lacks 
that knowledge of the practical details which 
is so essential to success. This book supplies 
those details. In the case of each operation 
it describes the several stages very clearly, and 
explains why the author prefers the course which 
he advises. There is a wealth of illustrations 
which must materially assist the reader; many of 
the figures represent successive stages of the more 
important operations, and with one or two éxcep- 
tions they are original. Many of them have been 
drawn from stereoscopic photographs taken in the 
operating theatre, and colour has been freely 
employed. 

The whole book is eminently practical, and it 
may be confidently recommended. It is acredit to 
the surgery of the kingdom. A word is also 
deserved on the manner in which the book has 
been produced; the printing is excellent. 


REVIEWS AND NOTICES OF BOOKS. 
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Electric Cooking, Heating, Cleaning, dc.: Being a 
Manual of Electricity in the Service of the 
Home. 

By ‘‘ Housewife” (MAUDE LANCASTER). Edited by E. W. 

LANCASTER, A.M.Inst.C.E., M.Inst.E.E. London : Con- 

stable and Co., Limited. 1914. Pp. 338. Price 3s. 6d. net. 

So few householders using the electric current 
for lighting purposes, apart from its applications to 
heating and cooking, understand even the simplest 
technique of the system that we wonder greater 
efforts have not hitherto been taken to enlighten ~ 
them. The majority of electricity consumers are 
quite in the dark as to what the current is, how 
it is controlled, measured, and most effectively 
employed. With gas it is different. Gas is an 
entity, not aforce. Its escape is obvious to every- 
body and its rate of consumption is easily under- 
stood. Everyone understands the expressions “so 
many cubic feet per hour,” “ candle power,” “3-inch 
pressure,’ and so forth, but few comprehend the 
meaning of “ short circuits,” “ earthing,” “ampéres,” 
“volts,” and “ watts,” the terms applied to electric 
supply. We have little doubt that this ignorance 
has in many cases been costly and the source of 
misgivings about the integrity of the supply com- 
pany when the bill is presented. The book before 
us, while it does not convince us that the time 
has come when we can abandon coal or gas in 
favour of the electric current for both heating and 
lighting purposes, puts technical matters of the. 
kind we have indicated so clearly that we strongly 
recommend all electricity consumers to possess a 
copy. The convenience, cleanliness, and hygiene of 
the electric supply cannot be denied, and the main 
consideration which militates against its general 
use is cost. For fuel purposes electricity so far 
cannot economically compete with gas or coal. The 
author makes out that it can, and we may forgive 
her enthusiasm. 

The book supplies a real need in furnishing useful 
practical information on the principles of the 
electric current for heating and lighting purposes. 
It enlightens the consumer of electricity on many 
points on which he is at present ignorant, but 
concerning which it would be very much to his 
interest that he should cease to be so. 


Fever: its Thermotaxis and Metabolism. 


By Isaac Ott, A.M., M.D., Professor of Physiology, 
Medico-Chirurgical College, Philadelphia. New York: 
Paul B. Hoeber. 1914. Pp. 166. Price $1.50 net. 


THE three lectures which make up the text were 
delivered before the sophomore class of the Medico- 
Chirurgical College—sophomore, an old appella- 
tion still retained, we are glad to see, in Phil- 


adelphia, meaning wise fools. Fever is a subject 
of maximal importance in the practice of medicine 
—so important, indeed, in the author’s opinion, 
that for five-and-forty years the veteran Professor 
Isaac Ott has been engaged on this subject both as 
a practitioner of medicine and a physiologist. 

The first lecture deals with thermotaxis, or 
the mechanism of heat regulation. The author 
gives a full account of his own researches, 
begun in 1884, to show that thermotaxis de- 
pends upon four nervous centres—two basal—the 
corpus striatum and the chief one, the tuber 
cinereum—and two inhibitory cerebral centres—the 
cruciate and Sylvian. There is also an account of 
the work of other observers on the same subject. 
No thermogenic centres of a marked thermic 
capacity exist in the pons, bulb, or spinal cord. In 
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the second lecture heat dissipation or thermolysis 
is dealt with. This is carried on by the “ polypnceic 
centre” in the tuber cinereum, the vasomotor 
centre, and the sudorific centres. The polypneic 
centre drives the respiratory centre to increased 
activity, and thus throws off more water from the 
lungs. The author is of opinion that the 
tuber cinereum has vasotonic activity—i.e., it 
gives tonus to the vasomotor centre. The 
relation of internal secretions to temperature 
is discussed and so is the question “Is 
fever beneficial?” Adrenalin is regarded as 
having a very potent activity in the increase of 
temperature when it is in excess in the blood. 
Hyperthermia, “ protein fever,” and the calorimetry 
of malarial fever occupy the remainder of the 
lecture. In the third lecture an extended exposition 
of malarial fever and metabolism as given by 
Lehacheff and Avroroff, which, the author states, 
“ confirms his researches ”’ made ten years previous 
to theirs, is presented. These authors infer that 
the fever rise of temperature, in a strictly physical 
sense, depends chiefly upon the rise of heat produc- 
tion. Protein, carbohydrate, fat, water, and purin 
metabolism in fever is then passed in review. 

Summing up, the author concludes that fever 
consists of at least two main characters—thermo- 
genic and toxogenic. As to temperature, there is 
an agent which deranges the harmony of the 
thermo-inhibitory, thermogenic, and thermolytic 
apparatuses, by which in the initial stage the meta- 
bolism of the tissues is temporarily increased. 
During the chill, heat dissipation is temporarily 
diminished ; afterwards it usually follows the 
fluctuations of heat production. Toxins are pro- 
duced which stimulate the tissue cells, hence the 
true theory of fever is a neuro-toxogenic process. 
There is no increased production of heat in the 
stages of continued fever—i.e., typhoid fever—only 
a disarranged regulation of heat. 

Physicians and physiologists will read these 
lectures with interest and profit. 





LIBRARY TABLE. 


Le Traitement des Anémies. Par H. VAQUEZ et 
Cu. AUBERTIN. (Les Actualités Médicales.) Paris: 
Dep be bedlliere et Fils. 1914. Pp. 76. Price 
1.50 francs.—In this excellent and practical little 
volume the authors divide all anzemias for thera- 
peutic purposes into “chlorotic anemia” with 
relatively large diminution in the proportion of 
hemoglobin, and “‘ grave anzemia’”’ in which the red 
cells are reduced below 2,000,000 per cubic milli- 
metre. As they point out, the proper antithesis to 
the term “chlorotic anemia” is ‘globular anemia”; 
but as the milder forms of globular anemia with 
more than 2,000,000 red cells tend to recover 
spontaneously, they need but little consideration. 
The various forms of anemia are described in 
turn in this little book, and the best methods 
of treatment for each are detailed. Charts 
showing the progress of special cases are given, 
some at first hand, others borrowed from the litera- 
ture of the subject. The various forms of treatment 
that have proved most successful and their results 
are briefly and temperately described, including 
preparations of iron, arsenic, 606, bone marrow, 
serum, transfusion of blood, cholesterin, glycerine, 
the X rays, thorium-X,and splenectomy. The book 
is well written and full of sound practical advice, 
and obviously the work of experienced clinicians. 
It may be warmly recommended to the attention of 
all medical students and practitioners. 


An Introduction to the Study of Organic Chemistry. 
By H. T. CLARKE, D.Sc. Lond., F.I.C. With diagrams. 
London: Longmans, Green, and Co. 1914. Pp. 484. 
Price 6s. 6d. net.—The author is quite definite in 
his view as to what a text-book on organic 
chemistry should be. He deals with general 
principles rather than with practice, and so has 
produced a work which, in his own words, 
“approaches the subject with the desire of dis- 
playing its orderly principles and structural unity.” 
In that direction, we think, he has succeeded, 
because we find in his book a very clear exposition 
of this great branch of chemical science and an 
order of treatment which brings the reader step 
by step through preliminary considerations to com- 
plex developments. In other words, the foundations 
of organic chemistry will be well laid in the mind of 
the intelligent student who merely reads this book. 
In regard to practice he will gather nothing from 
it, but then the author is careful to add “ no real 
knowledge of organic chemistry can be acquired 
without laboratory work,’ and we agree. But at 
the same time we are not going to deny the value 
of a “laboratory companion” or handbook setting 
out experimental directions. There is room, of 
course, for both the laboratory manual, used side 
by side with laboratory practice and teaching, and 
the text-book on “orderly principles.” The latter 
Dr. Clarke has well supplied. 

Life and Law. By MAUDE GLASGow, M.D. London 
and New York: G. P. Putnam’s Sons. 1914. Pp. 124. 
Price 5s. net.—The scope of Dr. Glasgow’s book is 
best expressed by its sub-title, which is as follows: 
“The Development and Exercise of the Sex 
Function, together with a Study of the Effect of 
Certain Natural and Human Laws, and a Considera- 
tion of the Hygiene of Sex.” Dr. Glasgow is evidently 
an ardent feminist; she has a very poor opinion 
of the male—e.g., p. 35: “Throughout the animal 
world we find the male more noisy, more emotional, 
more quarrelsome, pugnacious, and less self-con- 
tained than the female.” Again, p. 47: “Woman 
lives more nearly on a plane than man; she is 
more sane, more equable, and better poised than 
he.” True, this instability of the male gives rise 
to “that congenital abnormality known as genius, 
more common in man than in woman,” but as 
against this “it is the same thing which causes 
the preponderance among men of idiocy, insanity, 
imbecility, moral deficiency, and criminality.” If 
the unstable male who is reviewing this book may 
dare to say so, Dr. Glasgow’s views on prostitution 
and possible remedies for that evil seem, so far 
as we can gather from them, quite sound. She 
acknowledges that the problem “is one which 
bristles with complications,” and considers that the 
best method of dealing with the subject was the 
now unfortunately repealed Injunction and Abate- 
ment Law of Lowa, the provisions of which, however, 
she does not give. Among other suggestions she 
proposes education in sex matters, provision for 
healthful recreation for working girls, a minimum 
wage scale, and trade schools to teach girls to earn 
their living. As regards the prevalence of syphilis 
and gonorrhea, she would like to see both parties to 
a marriage compelled to send in a clean bill of health. 


JOURNALS AND MAGAZINES. 

Annals of Tropical Medicine and Parasitology, Vol. VIIL., 
No. 3.—This number of the Annals contains no fewer than 16 
original articles, and extends to 272 pages of print, with 
numerous photographic illustrations, coloured plates, maps, 
and charts. The first paper is by Mr. J. M. O’Brien, of the 
West African Medical Staff, and in it is given a study of 
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some cases of yellow fever which he saw at Guayaquil, 
Ecuador, during a visit he paid to that notoriously insanitary 
seaport town for the purpose of increasing his acquaintance 
with the disease. Adverting to the natural immunity of 
infants to yellow fever now generally recognised, the author 
expresses the opinion that this is only temporary, but that 
permanent protection is acquired later on; for as they 
lose their infantile immunity they suffer one or more attacks 
of ‘‘undiagnosable” yellow fever, and thus by these ‘‘ gentle 
vaccinations” they acquire a lifelong protection from the 
disease. Mr. O’Brien’s paper isillustrated by a coloured plate. 
__Dr. J. W. Scott Macfie and Dr. G. H. Gallagher, of the West 
African Medical Staff, supply a joint article on sleeping sick- 
ness in the Eket district of Nigeria, in which locality the 
disease is endemic; but the type of the malady is mild and 
spontaneous cures appear to be frequent, most of the patients 
being children. Although the trypanosomes can be found in 
the gland juice they have not yet been detected in the peri- 
pheral circulation. The parasites differ in some respects in 
their morphology and their pathogenicity from typical strains 
of T. gambiense. The insect vector of the disease to man in 
Eket has not yet beendetermined, butsuspicion has fallen upon 
Glossina tachinoides. ‘his interesting article is illustrated 
by a number of photographs, a coloured plate, anda map. Dr. 
Scott Macfie also contributes notes on some blood parasites 
collected in Nigeria, with two coloured plates.—Professor John 
L. Todd writes on the trypanosome of Gambian mice. In 
general appearance this organism much more nearly resembles 
T. acomys than any of the trypanosomes which have been 
found in the blood of mice.—The important subject of the 
granule phase of spirochaete is discussed in a very interest- 
ing way by Dr. H. B. Fantham, who assists in throwing 
some light upon the question. In his paper he places on 
record some recent personal results obtained by himself, 
more especially while working last year in Khartoum.—Dr. 
J. B. Christopherson, director of the Khartoum and 
Omdurman civil hospitals, gives details of a case 
of naso-oral leishmaniasis, corresponding to the descrip- 
tion of ‘‘espundia,” and of a case of oriental sore, 
both originating in the Anglo-Egyptian Soudan.—Quelques 
Observations Préliminaires sur la Morphologie et de la 
Biologie de la Larve, de la Nymphe, et de l’Image de 
lV Auchmeromyia Luteola (Fabr.) is the title of a contribution 
by Dr. J. Schwetz, of Kabinda, Congo.—A joint article by 
Dr. J. O. Wakelin Barratt and Professor Warrington Yorke 
gives an account, with numerous charts and tables, of 
experiments on the relation of bile pigments to heemoglobin.— 
An outline of the antimalaria campaign recently carried out 
in Formosa is furnished by Dr. J. Hatori, medical inspector 
under the Japanese Government, the paper being illus- 
trated by a map and several charts.—Dr. Harald Seidelin 
supplies an article on klossiella in the kidney of a guinea-pig, 
with two plates. This parasite was found in an animal 
which had been used for yellow fever experiments at Yaba, 
near Lagos. Since his paper was written Dr. Seidelin has 
observed identical parasites in another guinea-pig from the 
same locality.—Several articles are next contributed by 
members of the staff of the Australian Institute of Tropical 
Medicine, Townsville. The first of these is a joint paper by 
Dr. A. Breinl and Dr. H. Priestly on the changes in the 
neutrophile blood picture of Arnéth observed in children 
living in tropical Queensland, and the same authors contribute 
some observations on the blood conditions of children of 
European descent residing in tropical Australia, being the 
result of an examination of 574 school children between the ages 
of 7and 15at Townsville.—Dr. Breinlalso, in conjunction with 
Dr. W. J. Young, discusses the circumstances under which 
lead poisoning occurs amongst North Queensland children. 
The two authors suggest that such cases may commonly be 
due to the inhalation of dust containing lead ; they draw 
attention also to the fact that a number of the children who 
suffered were addicted to the pernicious habit of biting their 
finger nails.—Details of some experiments, made at the 
Townsville Institute, on the migration of the larve of 
Onchocerea gibsoni through the capsule of the worm nodules, 
are given by Dr. W. Nicoll.—Dr. H. B. Fantham and 
Dr. Annie Porter describe the morphology and economic 
importance of Nosema bombi, n. sp., parasitic in various 
humble-bees.—The last article is by Professor J. W. W. 
Stephens, and in it he continues his studies in black- 
water fever. He puts forward a schedule which he thinks 
will be found useful in recording cases of this serious 
affection. 
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British Dental Jowrnal.—The issue of this journal for 
Feb. 15th contains a practical paper by F. N. Doubleday on 
local anzsthesia in conservative dentistry. He advocates 
the use of novocaine with suprarenin, using about 40 minims 
of a1°5 percent. solution. The injection should be made 
into the reflection of the mucous membrane from the gum to 
the cheek, and not into the tough mucous membrane of the 
gum, Details are given for the injection for the various 
teeth. The author advises that the cavities prepared under 
local anzesthesia should not be permanently filled at the time 
in case a small traumatic exposure has been made and passed 
unnoticed. He states that he has had excellent results. 
Mr. A. Barritt contributes a short article on dental 
prescribing and the new Pharmacopeeia, and Mr. J. T. Hall 
a note on an easily prepared root-filling. 


New Inventions. 


A MODIFICATION OF AN OLD TONSILLOTOME. 


For the purpose of meeting the requirements of those 
surgeons who when removing the tonsil force it through 
the opening in the tonsillotome by a pushing instead of 
a pulling action, I have modified the instrument I designed 


























some 18 years ago. In the old pattern 
the blade-is above the sheath, in the 
modified one I have placed it below. 
By this arrangement practically nothing 
but the sheath required alteration. A 
discussion took place a few months ago 
in the Laryngological Section of the 
Royal Society of Medicine which showed 
that some of the most prominent 
laryngologists still regard my instrument 
as the best. It is the simplest, it has 
stood the test of time, and thousands 
of them are in regular use. Being 
essentially of similar mechanical con- 
struction the modified instrument will doubtless prove as 
durable as the original. In this, as in other matters, 
however, fashions change, though the principles under- 
lying sound mechanical construction do not. 

Messrs. Mayer and Meltzer, of Great Portland-street, 
London, W., are the makers. 

CHARLES J. HEATH, F.R.C.S. Eng., 
Late Surgeon, Throat Hospital, Golden-square, W. 


CrentRAL Mipwives Boarp.—A meeting of the 
Central Midwives Board was held at Caxton House, 
Westminster, on Feb, 18th, Sir Francis H. Champneys being 
inthe chair. A letter was considered from the Local Govern- 
ment Board transmitting a copy of an application received 
from the Association for Promoting the Training and Supply 
of Midwives for a grant in aid of their work, and asking to 
be furnished with the observations of the Central Midwives 
Board on the subject. The Board directed that the Local 
Government Board be informed that the objects of the 
association are good and its council contains many well- 
known names, and that the Board believes that it 
belongs to a group of institutions which are doing 
valuable work and all of which deserve encouragement. 
A letter was considered from the medical inspector of mid- 
wives of the City of Bristol asking whether a midwife is 
entitled to operate on a case of tongue-tie. The Board 
decided that in reply to the question whether the Board 
considers that the dividing of the freenum of the tongue of a 
new-born infant falls within the duties of a midwife, the 
answer be in the negative. A letter was considered from 
the council of the Incorporated Midwives Institute trans- 
mitting for the consideration of the Board a copy of a 
resolution forwarded by the institute to the Local Govern- 
ment Board asking that body to refuse to sanction the 
appointment by local bodies of unqualified and inexperienced 
women as inspectors of midwives and for other health work. 
The Board decided that the Incorporated Midwives Institute 
be thanked for its communication. 
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War and Typhus Fever. 


THE recently announced death of the Director- 
General of the Austrian Army Medical Department 
from exanthematic typhus in Galicia, contracted, 
as it appears, in the execution of his official duty, 
serves as a reminder of the very close and intimate 
association of war and typhus fever. By the 
light which scientific investigation has thrown 
upon the etiology of this disease during the last 
Six years this association is not difficult of 
explanation. In the course of protracted mili- 
tary campaigns in which large masses of troops 
are herded together mostly under unfavour- 
able sanitary conditions, where the maintenance 
of personal cleanliness is almost impossible and 
the clothing has to be worn without a change 
for weeks or even months, infestation by body 
vermin, and especially by pediculus vestimenti, soon 
becomes inevitable. The researches of NICOLLE, of 
Tunis, and other investigators have proved con- 
clusively that the actual transmitting agent of the 
typhus virus to man is the body louse. When, 
therefore, military operations are carried out by 
verminous soldiers in a region where this disease 
is endemic the probabilities of an epidemic develop- 
ing sooner or later are very great. 

During the Napoleonic wars at the beginning 
of last century typhus fever ravaged the armies in 
the field and carried off many victims. In the 
Crimean campaign of 1854-56 the malady attacked 
the British, French, Turkish, and Russian forces. 
The same experience was noted in the Russo- 
Turkish war of 1878, as also in the recent conflict in 
the Balkans during 1912-13. The colossal combat 
in which at the present time the armies of 
eight European nations are engaging, seems 
hardly likely to reach its conclusion without 
the development of a typhus prevalence in 
one or another portion of the assembled hosts. 
The operations in Eastern Europe are taking place 
in a region which includes two well-known endemic 
areas of exanthematic typhus—namely, Russian 
Poland and Austrian Galicia. At the present 
moment owing to the war our usual sources of 
medical information in Galicia are not available, 
and we cannot therefore say how much typhus fever 
there has been in this province since hostilities 
began. But this we know, that for along series of 
years attacks of typhus fever in Galicia have 
ranged from 2000 to 6000 a year. A_ recent 
report in a medical journal published in one 
of the neutral countries states that in January 
of this year upwards of 1500 cases of typhus 


fever (Fleckfieber) were notified in Austria and 
that about 1000 of them occurred in the province 
of Styria, where, so far as can be ascertained, 
no typhus had been previously reported for 20 
years or more. Typhus fever has also been carried 
into Germany, in which for many years the 
disease had been extinct; and notification has been 
made of cases among the military and civil popula- 
tions as well as among prisoners Although the 
Western battlefield of Europe does not include 
any locality in which typhus fever is still 
endemic, danger, nevertheless, may arise in 
another way. German troops are often moved 
from one side of Europe to the other, and it is 
not improbable that German or even Austrian 
prisoners taken in the western area might have 
come from the armies operating in Galicia or 
Poland, ill or incubating a typhus attack just before 
their capture, and thus bringing the infection into 
the camps of the Allies. But a more immediate 
source of danger is one which has already been 
discussed lately by our French brethren in the 
Academy of Medicine at Paris—namely, the con- 
veyance of the disease by native troops sent to 
France from Tunisia, Algeria, or Morocco, in all of 
which countries typhus fever remains endemic to 
this day. The peril of infection is largely removed 
by the knowledge of its existence, for thorough 
methods to combat it have already been arranged. 
The danger from typhus is much greater in 
Eastern Europe, though the West is not altogether 
without its share of risk. 

Typhus fever is endemic in Turkey and Egypt, 
in both of which countries the allied troops are in 
contact with the enemy, and an epidemic might 
develop among our own fighting men, spreading 
from our prisoners, if the most elaborate pre- 
cautions were not being taken. Never before in 
the history of the world have such enormous 
forces been assembled together as those now 
facing each other in Europe from Flanders to 
the Dardanelles; but it may also be added that 
never before have medical science and military 
hygiene been in a better position to cope with the 
dangers that may arise from typhus fever or other 
epidemic diseases. We may confidently rely on 
the Army Medical Departments of the allied armies 
to use all the means which science and experience 
have placed in their hands to avert the ravages 
which might otherwise occur amongst their mighty 
hosts. And one of the most effective means is 
the destruction of vermin. 

——<$$<_<_____.. 


The Treatment of Cleft Palate. 

THE most practical problem in connexion with 
congenital cleft of the palate is the best method 
of treatment, though discussion should and will 
continue as to etiology. A decision as to the 
best method of dealing with this most trouble- 
some deformity will be acknowledged by all to 
be of the utmost importance, for the . affection 
of speech which accompanies an untreated cleft 
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palate is a serious handicap in after-life. In the 
case of many lesions or abnormal conditions the 
ultimate decision as to the best method of treat: 
ment may be left to general impressions derived 
from multifarious records, but where the records 
tell no common tale itis far wiser to let the decision 
depend on statistical facts. This is the right way 
in which to approach the question of the treatment 
of cleft palate; and in his recent Hunterian 
lecture (concluded in our present issue) Mr. H. 
BLAKEWAY, by considering the matter from the 
statistical side, puts the surgical profession in dis- 
tinct debt to him for a noteworthy contribution to 
the subject. 

At the present time there are two, or at the most 
three, methods of treating cleft palate which are in 
evidence, though from time to time several other 
operations have been brought forward. These 
are the methods advocated by Dr. T. W. BRopuy of 
Chicago, by LANGENBECK, and by Sir ARBUTHNOT 
Lane. Dr. Bropuy, at the Clinical Congress of 
Surgeons of North America, held in London last 
summer, explained to an interested audience his 
whole technique, the reasons for its employment, 
and his claims. He said “ that the normal amount 
of tissue is there and should be used imme- 
diately to close what is in effect a wound,” and 
inquired what surgeon would wait two years 
in order to close a wound. He laid stress on 
the broadness of the upper jaw in these cases of 
soft palate, and in particular insisted that the 
action of the tongue in the gap and the upward 
pressure of the lower jaw both produced a widening 
of the cleft. An interesting debate followed, in 
which Sir ARBUTHNOT LANE and Mr, JAMES BERRY 
put forward the arguments respectively for the 
flap method and the method of median suture, 
Sir ARBUTHNOoT LANE attaching the same im- 
portance as Dr. BRopHY to immediate radical 
remedy, while Mr. BERRY considered that in 
the common, single or double, cleft palate, 
associated with harelip, while the harelip should 
be remedied in the earliest infancy, operation 
on the palate should be postponed until the 
second or third year of life. Mr. BLAKEWAY shows 
that the hypothesis on which BropHy’s operation 
is founded is untenable. The well-known American 
‘surgeon holds that in a case of cleft palate 
the two maxille are too far apart by exactly 
the amount of the palatal cleft, and he deduces 
from this that the correct way to treat a cleft 
palate is to push the two maxille together 
at a very early age, when such a procedure 
is possible. Mr, BLAKEWAY, however, has proved 
by a series of careful measurements that in the 
majority of normal infants the upper alveolar 
borders are wider apart than the lower, and 
that the difference noticeable in cases of cleft 
palate is often not much greater than that seen in 
children born with fully united palates. In practice, 
too, it has been found that it is nearly always 
impossible to bring together more than the alveolar 
arch, while the cleft itself is very little modified, 


THE TREATMENT OF CLEFT PALATE. 


[Marcu 13, 1915 


but, of course, this narrowing of the alveolar arch 
is productive of improvement in the appearance 
of the face, produced by the bringing of the nose to 
the mid-line. Mr. BLAKEWAY concludes that it is 
possible that BropHy’s method may be used in 
exceptional cases, but not as a routine opera- 
tion, and with this conclusion we concur. Of 
the two other methods we have, first, that 
which was systematically practised by LANGENBECK, 
and secondly, that with which the name of Sir 
ARBUTHNOT LANE is most closely associated. To 
estimate the comparative value of these two 
methods we have to consider both the rate 
of mortality after the operation and the func- 
tional value of the result. The median-suture 
method of LANGENBECK has a very . low 
mortality; indeed, in a series of 154 cases 
operated on by Mr. BERRY there were no deaths 
at all. On the other hand, in a series of 
100 consecutive cases treated by the flap method 
employed by Sir ARBUTHNOT LANE there were 
19 deaths. This death-rate is no disparage- 
ment to the skill of the surgeon, but must be 
ascribed wholly to the early age at which 
the operation is performed and the severity of 
the procedure. It is true that the advocates of the 
flap operation claim that there is a grave mortality 
from malnutrition amongst harelip children who 
are untreated, and that the operation soon after 
birth saves lives that would otherwise have been 
lost, but the data for such an opinion are 
wanting, and probably the risk of death from 
malnutrition has been over-rated. In this direc- 
tion further figures are wanted, and the ques- 
tion of causation—heredity, maternal injury, 
even maternal impressions—should be looked 
into and not treated as of merely academic 
interest. 

When we turn to the ultimate conditions we find 
that by either method excellent functional results 
have been obtained in some cases, but the propor- 
tion in which the issue is good is greater with the 
median-suture method, for here the cicatrisation is 
less marked. Mr. BuAKEWAY has himself examined 
a large number of the children on whom these 
operations have been performed. On the whole, 
therefore, statistics point to the view that the 
median-suture method offers the best chance 
of a satisfactory outcome, and remedy is obtained 
with less risk to the life of the patient. 


ee 
SE 


CompuLsory NorTiFICATION oF CHICKEN-POX IN 
Lonpox.—In October last the Lambeth borough council 
suggested that the incursion of large numbers of refugees 
and others from the continent made it desirable to make 
chicken-pox compulsorily notifiable, since mild cases of 
small-pox might be diagnosed as chicken-pox. The London 
County Council decided at that time not to take action, but 
recently cases of small-pox have occurred, and on March 9th 
the Council, by special resolution, made chicken-pox notifi- 
able within the administrative county until June 30th, 1915. 
The Local Government Board had notified its approval in 
advance. 
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Annotations. 


‘*Ne quid nimis.” 








THE SOLDIERS’ FOOD. 


THE prolonged hearing of a summons against 
Messrs. J. Lyons and Co. in respect of beef 
alleged to be unfit for food, but intended for 
troops quartered at the White City, ended in the 
conviction of the caterers and the imposition 
of the maximum fine of £50, coupled with £70 
costs. Mr. Fordham, who heard the case at 
the West London police-court, had an early 
difficulty in dealing with it owing to his having 
omitted to point out to the defendants that 
they could claim trial by jury. This, however, 
was apparently rectified by recommencing the 
hearing, and the main point raised in defence 
was, briefly, whether unwholesome food was 
being prepared for the troops at the time 
when the Hammersmith borough council’s re- 


presentative first saw it or whether it had 
been withdrawn by the defendants’ servants 
after detecting its condition. The evidence 


bearing on this point was of a contradictory 


character, and it would not be desirable to 
recapitulate and comment upon the learned 
magistrate’s observations in announcing his 


decision, in view of an intimation by counsel 
that there will be an appeal, at which this 
question and the technical one indicated above 
may be further discussed. Mr. Fordham was 
himself satisfied that the defendants were to 
blame, and were seriously to blame, for the 
acts of their servants, and he concluded by 
saying that the Hammersmith borough council 
would not have done its “barest duty” if it 
had not taken proceedings. The council, therefore, 
and the medical officer’ of health, Mr. J. B. 
Howell, deserve congratulation upon the success 
which has been obtained by them at the 
present stage, and upon their intervention in 
a matter not likely to have come within the range 
of their previous experience. Before the war it 
might not have struck anyone that the supervision 
of the food of military forces, training in a par- 
ticular neighbourhood owing to fortuitous con- 
venience for billeting them, would be added as a 
duty to that already discharged with regard to the 
civil population by a medical officer of health. 
Whether this is wholly a good arrangement is 
for the consideration of the Government and of 
the military authorities, but we suggest to them 
that as they are spending money on feeding an 
army they should assist in providing supervision 
sufficient to secure the proper carrying out of their 
intentions. In this instance the actual arrange- 
ment in force at the White City seems to 
have been made between the caterers and the 
County Territorial Force Association for the 
feeding of not less than 10,000 men at the rate 
of ls. 9d. per man per day. Such a rate should 
suffice for the provision of a sufficient supply 
of food not only sound but palatable, while 
leaving a fair margin of profit to the contractor. 
Has this been so either universally or even 
generally is a question which the British citizen 
would like to have answered satisfactorily. 
It may be an undesirable topic to investigate 
publicly at sucha time as the present, but some 
day inquiry ought to elucidate it, and meanwhile 


every effort should be made to remove as far as 
circumstances permit, any cause for complaint and 
any suspicion that the country is not getting full 
value for the money that it is expending. It is not 
right that soldiers should be well fed and content 
in one place, when.elsewhere others upon whom 
an equal amount.is being spent have good cause 
to complain. The fact that many do not complain, 
but contentedly make the best of adverse circum- 
stances which they did not bargain for, is entirely 
to their credit, but does not otherwise affect the 
matter. The recent case in West London is not 
alone in calling attention to soldiers’ food and 
the conditions under which it is supplied. 
Recent correspondence in newspapers has shown 
that regrettable waste of provisions in army camps 
has taken place and is taking place. The extent to 
which this is preventable, and the possibility of 
introducing better training of caterers and cooks 
are large questions into which we do not now 
go. It would be difficult to introduce general im- 
provement with any immediate effectiveness in a 
matter with regard to which as a nation we are 
at normal times indifferent, and no one suggests 
that the present conditions are bad as a whole. In 
the British Islands economical cookery, producing 
palatable and wholesome results, is insufficiently 
studied by a large proportion of the women of the 
working classes, and is considered beneath the 
attention of men. Hence for the classes who are 
able to eat outside their houses foreigners have 
for many years done business in towns wherever 
the demand has attracted supply. The result with 
regard to cookery for the new army, in cir- 
cumstances admittedly unforeseen and wholly 
abnormal, has been that a very large number 
of those who have joined it have found the 
nature of the food an irritating hardship. This 
is certainly not due to niggardliness on the part of 
the Government, and, indeed, the profusion which 
appears to characterise the whole matter is not its 
least serious aspect. This feature, however, may 
perhaps lead to the ultimate improvement which is 
desired by all who wish to see no hindrance placed 
in the way of recruiting, and who hold that the 
spending of money by the State upon the food of its 
soldiers should have as its object the cultivation of 
health, strength, and contentment in them in the 
highest attainable degree. So far as the army 
engaged in fighting is concerned, it appears to be 
universally agreed that all circumstances being con- 
sidered the arrangements made for supplying it 
with food have been admirable. 





SKIN AND BODY SCRAPERS. 


CERTAIN flint implements of the neolithic age 
have long been recognised as skin-scrapers, used 
probably in their day in the dressing of hides and 
skins. An ‘acheulite” now lies before us which 
many years ago belonged to the late Sir Joseph 
Prestwich. It was picked up by him when in 
the society of Boucher de Perthes and Sir John 
Lubbock at St. Acheul, near Amiens, as long ago as 
April, 1860. In shape it is roughly oval, is about 
1 inch in thickness, 2 inches long, and 12 inches 
wide. The edges have been chipped to a certain 
sharpness, and more than one “ bulb of percussion ” 
on both its faces prove it to be beyond doubt a flint 
worked by man. Sir Joseph Prestwich opined that it 
was held in the hand and used to scrape off hairs 
from the hides of animals. It is now thought to 
have been a razor. The question thereupon arises : 
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Did proto-man ever use such an instrument to 
scrape off hisown body-hair, which must have been 
very thick and very hot, or, Job-like, to relieve an 
itching skin? The flint skin-scraper may indeed be 
the ancestor of the razor or of the body-scratchers 
which from the days of the potsherd of Job 
onwards have assumed various shapes—such, for 
instance, as a hand at the end of a rod—and been 
used in many lands either to destroy or evict the 
flea and the pediculus or to assuage the tortures of 
a surface eruption. Among the ancients the skin- 
scraper became in one of its forms the strigil, 
which was used in the routine of the bath, and is 
represented in the well-known statue by Lysippus 
of an athlete drawing such an implement over his 
forearm. The strigil is a curved and grooved 
metal instrument, which with its handle somewhat 
resembles a sickle. The ancients employed it to 
apply oil as well as to remove wet or perspiration 
from the skin—hence the groove. But it must 
have been tiresome to use, and was probably only 
a time-honoured survival from an age before cloths 
and towels were known, just as now the lecture 
survives in an age of books and print. There was 
a time, of course, when the strigil was the only 
thing possessed by man to dry himself with. 
This becomes apparent on referring to the fine col- 
lection of eoliths lately exhibited in the Museum 
of the Royal College of Surgeons of England by 
that indefatigable collector, Mr. Morris, of Lewes. 
Mr. Morris’s graduated collection of early flints, 
arranged on the analogical principle, contains many 
specimens which sceptics have roughly refused to 
consider aS in any way man’s handiwork. In love 
with the Garden of Eden theory of the origin of 
man, many people are ready to maintain that 
paleontology is all moonshine, and it was surely 
somewhat in this spirit that the Anthropological 
Society applauded Mr. Dawson, of Piltdown skull 
fame, when he showed that a bag of starch can, 
when suitably sat upon, be broken up into all the 
well-known eolith shapes. Mr. Morris, however, 
agrees with him, and anyone who has watched the 
aboriginal flint-workers of Australia or the tradi- 
tional gun-flint makers of Norfolk at work will be 
bound to admit that they often break their flints up 
by throwing a huge lump down and letting nature 
split out their working material. Those, however, 
who have collected eoliths for many years and have 
candidly examined Mr. Morris’s collection, will have 
come to the further conclusion that whole series of 
fiints, found only in certain areas, such, for 
instance, as Professor Sir Joseph Prestwich’s 
grounds at Darent Hulme on the North Downs, 
have certain points in common which prove them 
to be the work of Nature adapted by the hand of 
man. Such are the body-scrapers or hollow scrapers 
akin to the foot-scrapers of the Egyptians and the 
‘“body-stones’’ still used by modern savages. In 
shape these scrapers greatly resemble the cocked 
hats made out of paper by boys, the under side 
being usually polished and concave, and one if not 
both sides bearing traces of a more or less elaborate 
chipying process. It is probable that proto-man in 
Southern England was hairy and gorilla-like, that 
he suffered from heat or even vermin, and that he 
used body-scrapersto rub himself down. The stones 
certainly look as if they could have been used 
for some such purpose, and, though small, they 
exactly fill the hand. At the present time, 
according to Ratzel’s ‘History of Mankind,’ the 
Tungooses and Samoyeds use more than one curved 
instrument in the dressing of skins, which owing 


to concavity suggest descent from these eolithic 
shapes. The Eskimos employ curving bones for 
the same purpose. After being for ages employed 
on the human skin the skin-scraper possibly came 
down in the world and turned into a furrier’s tool. 
Thus by analogy the bee-hive house and round 
tower of the Stone Age in Ireland have become the 
hen-house in Dingle, and as such are still erected on 
the bee-hive pattern near Dunmore Head to-day. 
The bee-hive house, indeed, lingered as the pigsty 
in Wales when Stoddart drew one of his prettiest 
illustrations, and we see it still in the round hay- 
stack of North Britain. From the medical point of 
view it is interesting to surmise that our earliest 
ancestors suffered from hair, heat, and vermin, and 
that those best survived who scraped and rubbed 
so well and so often as to have polished whole 
multitudes of flints. 


CAUTERISATION OF ADHESIONS IN AN ARTIFICIAL 
PNEUMOTHORAX. 


ONE of the greatest obstacles to the induction of 
a complete pneumothorax and the consequent 
immobilisation of the lung is the presence of 
pleural adhesions, which are, unfortunately, exceed- 
ingly common in advanced pulmonary tuberculosis. 
Several operations have been devised with a view 
to securing the more or less complete collapse of 
the lung, even when it is almost totally adherent to 
the chest wall. The latest device comes from 
Sweden, where Dr. H. C. Jacobaeus and Dr. H. 
Tidestrém' have elaborated a contrivance enabling 
the operator to see the interior of the pleural cavity 
while carrying out small operations on the lung. 
Under local anzsthesia an ordinary sized trocar is 
passed through the chest wall into the pneumo- 
thorax, and through this trocar a thoracoscope 
of the size of a No. 12 Charier is introduced. 
When the pneumothorax is complete the whole 
of the upper lobe of the lung can be inspected 
without moving the thoracoscope; and the entire 
pleural cavity can be examined in this way without 
moving the instrument much. Dr. Jacobaeus has 
examined the pleural cavity in this way in about 
200 cases without a single accident or great dis- 
comfort to the patient. When an adhesion is 
located, a small trocar is introduced in its neigh- 
bourhood, and through it a galvano-cautery is 
passed, its movements being controlled by the 
thoracoscope. In two cases the operation did no 
harm, but was ineffective, presumably because the 
adhesions were too extensive to be severed in this 
manner, But in a third case the operation was 
most successful. The patient was a nurse, aged 
22, the whole of whose left lung was diseased. The 
sputum contained numerous tubercle bacilli, and 
fever persisted in spite of sanatorium treatment. 
The left lung was acccordingly treated with injections 
of nitrogen,and its compression was complete except 
over a cavity, the collapse of which was prevented 
by a fibrous band passing from the lung to the 
chest wall. The thoracoscope was introduced 
through the fourth intercostal space, and the 
galvano-cautery through the third space in the 
anterior axillary line. The adhesion was severed 
in less than a minute, and the lung was then seen 
to collapse completely. After afew days of slight 
fever the patient rapidly recovered, and the sputum 
dwindled till it disappeared altogether. Dr, M. D. 
Jacobsson” has also succeeded in severing pleural 





1 Hygiea, vol. Ixxvi., No. 15, 
2 Ibid., vol. Ixxvi., No. 17. 
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adhesions with a galvano-cautery, the movements of 
which he controlled under the X rays, but he admits 
that the technique elaborated by Dr. Jacobaeus and 
Dr. Tidestrém affords greater facilities for this 
undertaking. 





THE BLOOD PICTURE IN MILIARY TUBERCU- 
LOSIS: ITS DIAGNOSTIC VALUE. 


It has been pointed out by Matthes in the 
Medizinische Klinik, 1912, that in miliary tubercu- 
losis there occur a relative increase of the poly- 
morphonuclear leucocytes and a relative decrease 
in the percentage of lymphocytes. The total count of 
white cells may be either normal—that is to say, any- 
thing between 5000 and 8000 per cubic millimetre— 
or less than normal. From Professor Matthes’s clinic 
in Marburg comes a paper by P. Wack, published in 
the Deutsches Archiv fiir Klinische Medicin (1914, 
vol. cxv., p. 596), which seems further to confirm 
this observation. In nine cases of miliary tuber- 
culosis the blood was examined; in all but 
one of these cases the diagnosis was confirmed 
ultimately by post-mortem examination. The odd 
case was a straightforward one of tuberculous peri- 
tonitis and miliary tubercles elsewhere. A typical 
blood count in such a case (Case 7 of the series, 
for example) shows as follows :— 


Normal, Miliary tuberculosis, 
Leucocytes 5000 to 8000 ...... 6400 
Pou Morousia.. u2:<.:)-.s . (0 perjcent.. ...... 88-5 per cent. 
Lymphocytes Pde 1.20 aie Mae , 8°5 ¥ 
Other elements AuuOLO ee ies. 2:5 - 


In some cases the proportion of polymorphs is 
not so high, in others it may be extraordinarily 
high—e.g., 94 per cent. of all white elements 
(Case 7). It is interesting to note that as the case 
progresses the excess of polymorphs over lympho- 
cytes increases; this is well shown in Case 1 
of P. Wack’s series. The patient was under con- 
tinuous observation for the last seven weeks before 
her death and the blood was examined 21 times. 
For the first three weeks of this period the pro- 
portion of polymorphs was about 70 per cent., a 
normal figure, and that of the lymphocytes 
was about 30 per cent., again fairly normal. 
Then followed during the last few weeks a 
progressive change of the blood picture till 
the typical lymphocytopenia and excess of 
polymorphs were well marked. Continuous blood 
examination, a leucocyte control, constitutes, 
so Naegeli suggests, as delicate an indication 
of the progress of the case as does the pulse 
and temperature curve. Lymphocytosis in this 
relation suggests a more favourable prognosis; 
excess of polymorphs, on the other hand, is less 
satisfactory, and may betoken secondary infection. 
It is of interest to note that the total leucocyte 
count may be below normal. As regards differential 
diagnostic value, abdominal typhus may show a 
marked leucopenia, even to only 1000, but there is 
relative excess of lymphocytes. Sepsis shows leuco- 
cytosis, not usual in miliary tuberculosis. Febrile 
pulmonary tuberculosis with few focal signs gener- 
ally gives a lymphocytosis and the neutrophile 
cells are either normal or only slightly reduced. 
Finally, a remarkable example of the polymorpho- 
nuclear demand which these cases of miliary tuber- 
culosis may provoke is quoted, when the blood 
picture certainly suggested an acute myelogenous 
leukemia, which turned out to be miliary tubercu- 
losis at the post-mortem examination. This case 


was interpreted as essentially miliary tuberculosis. 
which had stimulated the marrow to produce the 
myelogenous unformed elements. A similar case 
of this character is also noted (Kast) in which there 
were 32 per cent. of myelocytes. The post mortem 
examination showed miliary tuberculosis and the 
marrow indicated no abnormality. This relation- 
ship of miliary tuberculosis to such forms of 
leukemia is of interest, and the lesser marked 
blood changes as above noted seem to have a 
value of some degree, both for diagnosis and, 
perhaps, for prognosis. 





THE OPPORTUNITY FOR WOMEN IN MEDICINE. 


THE annual meeting of the New Hospital for 
Women on March llth directs particular attenticn 
to the fact, which we have already commented 
upon, that now is an exceptional time for women 
to adopt a medical career. Among the cata- 
clysmic results of the war is a shortage of doctors 
necessary to meet the needs not only of the army 
and navy, but of civil practice, hospital work, the 
health department, and other non-military public 
services. Moreover, the shortage in the immediate 
future is likely to increase rather than to diminish, 
for not only are many junior students interrupting 
their curriculum to go to the front in various 
capacities, but there is also a marked fall in 
numbers of those entering for a medical career, 
so that there will necessarily be a corresponding 
falling off of graduates some six years hence. This 
future shortage, even more than the present de- 
ficiency, forms a powerful justification for an 
increase in the number of women students of 
medicine. The proved capabilities of women in 
this direction are well demonstrated by Pro- 
fessor Howard Marsh,’ who in an article in 
the Cambridge Review examines the question of 
what position women have, as a matter of 
fact, attained in the medical profession and what 
are their credentials for the practice of medicine. 
He points out that the entries at the London 
School of Medicine for Women are progressively 
increasing, and this year numbered 65, while the 
number of students now in the school is 220. In 
examinations women have attained very high dis- 
tinction, having carried off gold medals in open 
competition with men in anatomy, physiology, 
midwifery (three times), surgery, medicine, forensic 
medicine (twice), and State medicine, in proportion 
to their relative numbers a very high percentage ; 
and since the Conjoint Examination of the Royal 
Colleges of Physicians of London and Surgeons 
of England has been thrown open to them one 
woman has taken the F.R.C.S. Professor Marsh 
speaks from his own knowledge of women who 
display every endowment and qualification neces- 
sary for the higher levels of operative surgery 
and whose results are as favourable as any obtained 
by men in similar groups of cases, while in 
general practice and in the various departments 
of public health their efficiency and success have 
been conspicuous. Professor Marsh lays particular 
stress on the administration of anesthetics as a 
test of efficiency, and states that out of the 3577 
operations performed during the last seven years 
at the New Hospital for Women, where anesthetics 
are invariably given by women only, there have 
been only two deaths under an anesthetic, a truly 
remarkable result. Women are now filling, in a 
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most satisfactory manner, the post. of resident 
medical officer at many provincial hospitals, and 
it was recently stated that Surgeon-General Sir 
Alfred Keogh had invited Dr. Flora Murray and Dr. 
Garrett Anderson, after seeing their work at the 
front, to come to London and take charge of a 
new military hospital to contain 500 beds, to be 
staffed entirely by women, women orderlies 
working under the sisters. A point that has been 
a source of great difficulty with regard to the 
employment of women in other pursuits in compe- 
tition with men has been a tendency on the part 
of women to undersell men. It is satisfactory to 
learn from Professor Marsh that those in authority 
are taking measures for the prevention of this 
tendency in medicine. It is understood that when 
medical men return from military service the medical 
women who have acted as their substitutes will 
retire in their favour. This will in some cases 
constitute hardship, but no other course is possible 
or desirable. 
that these women practitioners who have done 
good work will readily find other openings, in 
view, not only of the shortage of medical men, but 
especially because of the enormous development 
of official medical service that has already taken 
place, and will probably continue to take place 
when the war is over. 


SENILE PARAPLEGIA. 


In the Medical Record of Jan. 30th Professor 
M. A. Starr has described one of the maladies of old 
age which has received little attention either in 
text-books or in other forms of medical literature— 
senile paraplegia. Under this symptomatic title 
there appear to be included different pathological 
conditions, which, however, present a- similar 
clinical picture. Senile paraplegia begins after the 
age of 65 years, the time depending upon the 
general vitality of the patient. He gradually 
becomes more feebJe and notices first increasing 
disability in walking, going up stairs, or standing 
for any length of time. Im the end he becomes 
bedridden. In some cases the weakness is attended 
by ataxia, which is more marked than the weakness. 
In other cases pain is a prominent symptom and is 
felt either on movement or on standing, although it 
may occur spontaneously. It is particularly severe 
after exertion and towards night. The pain is always 
attended by coldness of the feet and legs and not 
infrequently by sensations of numbness and tingling. 
Atrophy of the muscles is more marked than 
is usual in feeble old persons, and the tendon 
reflexes are lost. The limbs are usually flabby, 
cold, and blue, and not infrequently cedema occurs 
when the patient is out of bed. Occasionally loss 
of control of the sphincters occurs late in the case. 
Pain in the back and round the loins is common 
and may cause insomnia. Asarule the hands and 
arms are not affected. The cases seem to form 
three pathological groups: 1. The primary disease 
lies in the muscles and may be likened to a slowly 
progressive muscular dystrophy. 2. There is evi- 
dently an active degenerative neuritis characterised 
by spontaneous pain, burning and tingling, and 
tenderness along the nerves. Areas of hyper- 
sesthesia and anesthesia in the legs are not un- 
common. The anterior crural nerves appear to be 
more frequently affected than the sciatic, and not in- 
frequently there is considerable pain in the rectum 
and bladder, showing that all the branches of the 
sacral plexus are involved in the degeneration. 


We are glad to feel sure, however, . 


3: The spinal cord is evidently the seat of disease. 
There are ataxia and involvement of the sphincters 
in the early stage. The muscular atrophy appears 
to be more rapid than in the previous groups, and 
in the later stages trophic symptoms in the skin 
are more frequent. Professor Starr suggests that 
the pathological condition is venous congestion of 
the lower portion of the spinal cord leading 
perhaps to cedema. The prognosis in all cases is 
manifestly unfavourable, but there may be great 
variations in the course and marked improvement, 
more or less temporary, under treatment. In the 
muscular cases a stimulating diet with meat and 
fatty foods, diminution in the amount of salt taken, 
and administration of alcohol and small doses of 
strychnine will cause some arrest of the degenera- 
tion and improvement in the symptoms. Warm 
baths at a temperature of 100° F. for 20 minutes and 
mild massage are beneficial. But in cases of 
neuritis baths and massage should be avoided on 
account of the tenderness, and warmth should be 
applied by heating the bed. In the spinal cases hot 
and cold douches to the back, massage of the back 
and limbs, and dry cupping of the spine are of 
service. The patient should lie prone so that 
gravity may aid in emptying the congested veins. 
Senile paraplegia is easily distinguished from spastic 
paraplegia due to lateral sclerosis, in which 
muscular rigidity with exaggerated knee-jerks are 
present. It should not be coufounded with the 


paraplegic condition of slow onset appearing late in 
Parkinson’s disease, where the tremor is usually a 
prominent symptom and the gait is slow, shuffling, 
and stiff, with a tendency to fall. 


PROLONGED VACCINE THERAPY IN TYPHOID 
FEVER: 


Professor V. Pensuti publishes in a recent issue 
of Il Policlinico a further series of 69 cases of 
typhoid fever treated by vaccines. These cases 
seem to show that vaccine therapy in this 
disease has an indisputable efficacy, possesses 
the requirements of a specific treatment, and 
if in some cases the evidence of its utility 
has not been immediately apparent later obser- 
vations on patients, and on the behaviour of the 
course taken by the infection, render its applica- 
tion more clear and profitable. Having noticed 
that typhoid patients, whether they recovered 
naturally or by vaccine treatment, were prone to 
have relapses, Professor Pensuti took note of the 
number of relapses occurring in a group of cases 
vaccinated with a limited number of injections. 
He found a relapse occurred in about one out 
of every four. He then had recourse to 51 new 
cases in which, having vaccinated them with doses 
believed to be sufficient, he repeated for some time 
a daily small injection of vaccine and kept 
them under observation as long as possible after 
the cessation of fever to notice whether relapses 
took place. The doses employed were 12,500,000 
daily, and‘in a child aged 5 years and in another aged 
7 years 6,000,000. These injections were given for 
11 to 25 days and the period of observation lasted 
for about three weeks. None of these cases had 
any relapse, although occasionally there were rises 
of temperature for a period of from four to six hours 
with a maximum of 37°-38°C. With regard to the 
effect of the treatment on the duration of the 
illness, Professor Pensuti records a fair number 
of cases in which the fever promptly came to 
an end; the effect on the general condition and 
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on the various symptoms was none the less 
marked, while albuminuria diminished and dis- 
appeared so rapidly as to render it difficult not 
to admit a causal connexion between this fact 
and the vaccination. 


THE Lumleian lectures will be delivered at the 
Royal College of Physicians of London by Dr. 
Sidney Martin, on Non-ulcerative Infections of the 
Colon, on March 18th, 23rd, and 25th at 5 p.m. 


Sir Almroth Wright will deliver a special lecture 
before the Royal Society of Medicine on Tuesday, 
March 30th, at 5 P.M.,on the Septic Infection of 
Wounds, in which he will lay before the profession 
the results of his investigations and research with 
the Expeditionary Force. 


AT a meeting of the Council of the Royal College 
of Surgeons in Ireland held on March 4th, Mr. F. 
Conway Dwyer, the President, being in the chair, Dr. 
Richard Travers Smith was elected to the Professor- 
ship of Materia Medica, Therapeutics, and Pharmacy 
in the Schools of Surgery. 


It has been decided that the annual meeting of 
the British Association for the Advancement of 
Science shall take place in Manchester in September. 
Owing to war conditions, however, in place of 
offering the customary elaborate social hospitality, 
it is held preferable, while maintaining unbroken 
the long continuity of yearly meetings, that the 
proceedings this year should be restricted to the 
more purely scientific functions. 





ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 





MEETING OF COMITIA. 


AN extraordinary Comitia was held on March 4th, Sir 
THOMAS BARLOW, Bart., K.C.V.O., the President, being in 
the chair. 

The following communications were received :—1. From 
the Secretary of the Royal College of Surgeons of England, 
dated Feb. 15th, reporting proceedings of the Council of that 
College on Feb. 11th. 2. From the secretary of the Charity 
Commission, dated Feb. 19th, enclosing a scheme for the 
administration of the charity, to be called ‘‘The British 
Hospital for Mothers and Babies,” to the managing com- 
mittee of which the College consented to send a Repre- 
sentative Member. It was resolved that it should be left to 
the President to nominate a representative. 





Rep Cross Work IN DrvonsHIRE.—At present 
there are 21 Red Cross hospitals, which are occupied by 
wounded soldiers, in the county of Devon. 


Toe LATE Dr. A. F. Leaar.—Our Aberdeen 
correspondent writes: ‘‘ The late Dr. A. F. Legge, who was 
killed in the recent riot at Singapore, was the son of the 
late Rev. James Wilson Legge, teacher at the Aberdeen 
Grammar School. He graduated M.B., Ch.B., at Aberdeen 
University in 1912, and was for a time house surgeon in 
the Aberdeen Royal Infirmary, and subsequently house 
physician at the Aberdeen Royal Asylum. Early last year 
he went to Singapore to take up duty in the asylum there, 
and on the outbreak of war volunteered for service with the 
contingent of the Malay Federated States. When in 
Aberdeen Dr. Legge was a prominent and popular figure, 
taking a worthy part in the social and athletic life of the 
city and university.” 


MEDIOAL PRACTICE AT GILLINGHAM AND CHATHAM. 
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MEDICAL PRACTICE AT GILLINGHAM 
AND CHATHAM. 


(FROM OUR SPECIAL COMMISSIONER. ) 





I HAD two reasons for going to Gillingham to see how the 
present national conditions affect the well-being of the 
medical profession. Firstly, Gillingham, though not in the 
borough, is really an extension of Chatham, and personally 
concerned in much of the naval and military activity. Next, 
it may be remembered that Gillingham was one of the 
principal storm centres in the resistance organised by a large 
section of the medical profession against the working of the 
National Insurance Act.! 

Though two years have elapsed since on the occasion of a 
previous visit I described the attitude of Gillingham doctors 
towards the National Insurance Act, the practitioners who 
were opposed to the Act then have remained unchanged in 
their attitude and still refuse to go on the panel. It was 
therefore necessary to import medical men to make up the 
Gillingham panel. But in spite of this addition to their 
numerical strength the medical practitioners at Gillingham 
are fully employed, the war circumstances producing this 
result, Some of them may also find that the increase of 
their income is not in proportion to the increase of the work 
they have to do, but that is another question. The medical 
practitioners of Gillingham have had sufficient forethought 
not to allow themselves to be placed in the awkward posi- 
tion which I described a week or two ago to have overtaken 
their colleagues in Great Yarmouth.? The British Medical 
Association suggested that the medical profession throughout 
the country should offer to attend gratuitously all the 
necessitous dependents of soldiers who had volunteered for 
the front. On August 7th, immediately after the declara- 
tion of war, at a special meeting of the London 
Panel Committee, the doctors on the panel were invited 
to express their willingness to attend, free of charge, 
necessitous dependents of reservists called to arms. ‘This 
patriotic impulse, however, soon extended without anyone 
seeing at once whither a heedless generosity might lead. 
The medical practitioners of the entire kingdom, whether on 
the panel or not, offered their gratuitous services in this way, 
and instead of the dependents of the reservists it became the 
dependents of all those who enlisted. Nobody in those days 
foresaw the size of our army and no one knew anything for 
certain about the pay and allowances of the men. And to 
make the effect of miscalculation worse the word neces- 
sitous qualifying the dependents was withdrawn. Had that 
word been maintained no harm would have been done. 


Gratuitous Attendance on Recruits. 


Doubtless the practitioners of the three towns—Rochester, 
Chatham, and Gillingham—were better acquainted with 
the conditions of military and naval service than their 
London brethren, and indeed than doctors in most of the 
other parts of the country. In any case, they refused to 
attend gratuituously all the dependents of soldiers or sailors. 
They saw no reason why they should thus attend families 
who had always paid medical fees and were now better off 
than before the war. Every medical practitioner, panel or 
not, showed himself most willing to give free and devoted 
attention to necessitous dependents, and a great deal of 
gratuituous work is being done, but not for the well-to-do 
families of men who have enlisted. 

It was the more necessary to draw the line somewhere as 
the civil medical practitioners do a great deal of gratuitous 
work for the army. At Gillingham no less than 10,000 
soldiers were billeted on the population or lodged in any 
building that could be made available for such a purpose. 
There was no military medical staff attached to this large 
body of recruits, and they were, of course, liable to the 
ordinary sickness affecting a population of this description. 
When one of these recruits falls ill in a private house where 
he is billeted, and he or the landlord sends for a medical 
man, a small fee is occasionally forthcoming ; but more 
often it is not; There is no guarantee that the medical 
attendant will receive anything for the trouble he has 
taken. Then it sometimes happens that one or more of 


1 THE Lancet, March 22nd, 1913, p. 854. 
2 Toe Lancet, Feb. 13th, 1915, p. 342, 
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these young men collapse on the parade ground. In that 
case the nearest practitioner is sent for. Naturally he 
responds to the call. Yet he is never paid; often he does 
not receive any thanks for the trouble he has taken. In 
the military organisation such cases were not foreseen, and 
no arrangements were made either for the courtesies of pro- 
fessional life or for the payment of fees. 


Trade and Mourning. 


It may be said, with some measure of confidence, that 
the medical profession in the three towns is making 
more than it is losing in consequence of the war. The 
great influx of recruits naturally brings money, and the 
people are for the most part not only fully employed, 
but they are working overtime. On the other hand, 
many of the ships that have been sunk during 
the course of the war were commissioned at Chatham. 
The wives and families of the sailors, whose loss we de- 
plore, live in the three towns. I was told that there 
were 60 widows in one street. There is every reason to 
hope this is an exaggeration, but that such a figure should 
be mentioned illustrates how much this neighbourhood has 
suffered from ‘the naval disasters. Of course, if a sailor 
who thus gallantly lost his life had not settled his 
doctor’s bill it is hardly likely his bereaved family will 
be pressed for payment. In this manner practitioners 
have experienced some losses, amounting, in one or two 
cases, to quite a considerable sum. Then there is always 
a tendency to exploit such situations to the detriment of the 
medical profession. Thus a sorrowful widow presents her- 
self to a practitioner at Gillingham. Judging by the distress 
she manifested he at first inferred she had lost her husband 
in one of the ships recently torpedoed. He was therefore 
quite disposed to give her his best care gratuitously. But on 
inquiry he found that, though she undoubtedly was a sailor’s 
widow, her husband died before the war began ; that she was 
in receipt of a pension ; that she was in full employment and 
earning good wages ; and finally, that she had two sons, also 
fully employed, and one of them was in a position to assist 
her if necessary. 

Loss of Time. 


Medical practitioners, whether on the panel or not, have 
also to give a good deal of time to the signing of identification 


papers. To obtain a separation allowance someone in a 
good position must testify that the bearer is the person 
entitled to the money. A clergyman or a doctor is generally 
selected for that purpose, and as it is better known when 
the doctor will be found at home most persons appeal to the 
latter. Again, if the person is ill and cannot go to draw 
the money, then a medical certificate must be obtained 
to that effect, so that someone else may receive the 
money on the patient’s behalf. Such applicants not only 
crowd the waiting room, but sometimes add to the dis- 
comfort by bringing with them the children they fear to 
leave alone. Ifa real patient calls in the middle of sucha 
scene, and his circumstances permit, he postpones his visit and 
perhaps forgets to return. Sometimes total strangers will call 
for a certificate, and are quite surprised because a practitioner 
does not take them at their word. One case came to my 
notice of an applicant who wanted a doctor to certify she 
was the wife of a soldier, so that she might draw her allow- 
ance. She had only just come to the town and no one knew 
her ; fortunately she was ultimately able to bring her husband 
from his regiment to Gillingham and certify she was his wife, 
and then the doctor signed the certificate. This meant two 
or three visits paid to the doctor in question and lengthy 
expostulations and explanations. It implied a good deal 
more than the professional quarter of an hour, for which no 
fee was offered or could be claimed. 

A continuous pressure is brought to bear upon the medical 
men also to obtain incorrect certificates. This is especially 
the case on the part of soldiers who have exceeded their 
leave and want to prove they were ill. Then there is an 
idea prevalent that it suffices to be in any way connected 
with the army or navy to have a right to any medical 
practitioner’s gratuitous services. 

Thus it comes about that the war has entailed on the 
practitioners of Gillingham a good deal of unpaid work and 
much loss of time. On the other hand, at least in the three 
towns taken together, there are more money, good wages, 
and less unemployment, so that a large section of the 
population should be better able to pay the medical adviser. 


THE SERVICES. 


RoyvaL Navy MEDICAL SERVICE. 

THE undermentioned have been granted temporary com- 
missions as Surgeons in His Majesty’s Fleet: Francis Julian 
Richmond Cowie (dated March 2nd) and Alec George Holman 
(dated March 3rd). 

The following appointments have been notified :—Fleet 
Surgeon (retired): L. Bidwell to the Marmora. Surgeon: 
H. EK. R. Stephens to the Vivid, additicnal, for disposal. 
Temporary Surgeons: W. P. Cowper to the Vivid, additional, 
for Plymouth Hospital; J. Morrison to the Vivid, additional, 
for R.N. Barracks; J. F. Quigley to the Vivid and J. Judson 
to the Pembroke, both additional, for disposal; F. J. R. 
Cowie and A. G. Holman, both to the Victory, additional, for 
disposal; E.I. Parry to the Roxburgh; and W. A. Mills to 
the Indus. 

Royal NAVAL VOLUNTEER RESERVE. 

The following appointments have been notified:—Sur- 
geons: W. J. A. Quine to the Collingwood; and D. A. 
Macpherson to the Vivid and H. 8. Reid to the Victory, 
both additional, for disposal. 


RoyaAL ARMY MEDICAL CORPS. 

Major Henry M. Nicholls to be Lieutenant-Colonel (dated 
March Ist). 

The undermentioned to be temporary Captains :—Dated 
Feb. 15th: Arthur Corrie Keep. Dated Feb. 16th: George 
Stoker. Dated March 5th: Temporary Lieutenant Arthur 
Martin Leake, V.C. 

The undermentioned to be temporary Lieutenants :—Dated 
Dec. Ist, 1914: William Bradshaw Davy and John Ferguson 
Hutton. Dated Feb. 1st: John Anthony Freeman Hatch. 
Dated Feb. 2nd: George Alexander Shiel. Dated Feb. 3rd: 
Matthew Hamilton Fleming. Dated Feb. 10th: Frederick 
Andre Mills, William Tregonwell Collier, and Claude 
William Scott Saberton. Dated Feb. llth: Wallace 
Charles George Ashdowne. Dated Feb. 12th: John Telfer 
Smeall, Edward Brice Cooper Mayrs, and John Joseph . 
Dunne. Dated Feb. 13th: Harold Arthur Rowell and Ifan 
Septimus James. Dated Feb. 14th: Richard Desmond 
Fitzgerald, Louis Laurance McKeever, and Augustine 
Sargood Fry. Dated Feb. 15th: Reginald Lionel Ernest 
Downer, Henry Williams Beresford Danaher, Edward Samuel 
Gooddy, Harold Denny Duke, Carl Frederick Anthonisz, 
Charles William Donald, Burgess Barnett, John Harold 
Wrightson, Henry Joseph Milligan, William Richard George 
Hamilton, Ninian Edward Miles Home-Hay, David Carnegie 
Alexander, Alexander Jamieson, Ernest Cromwell Peake, 
Harold Ackroyd, Hugh Watson Fox, Charles Spencer Palmer, 
Sydney Gordon Tippett, Arthur Ryland Chavasse, George 
William Davis, Frank Gravely, Gavin Muir, Frank Gardyne 
Milne, David Anderson Duncan Kennedy, William Harold 
Butler, John Perry Walker, Thomas Barrington McKee, 
Meredith Milton Townsend, George Mahony Mayberry, 
Gerald Davenant Shann, and Frederic Charles Barlow. 
Dated Feb. 16th: John Kirton, Hayden Peters, William 
Frank Morgan, Edward Johnson, Robert Condy, Ernest 
Bosdin Leech, and Ernest Wells Witham. 


INDIAN MEDICAL SERVICE. 


Lieutenant-Colonel C. R. Elliot, R.A.M.C., has been 
appointed Assistant Director of Medical Services in the 
4th (Quetta) Division as a temporary arrangement. Lieu- 
tenant-Colonel H. Fooks has been appointed temporary 
Assistant Director of Medical Services, 6th (Poona) 
Divisional Area and the Bombay Brigade. Lieutenant- 
Colonel R. J. Windle, R.A.M.C., has been appointed 
temporarily to the charge of the Poona Brigade. Lieu- 
tenant-Colonel C. H. Hale, R.A.M.C., has been appointed 
temporary Assistant Director of Medical Services at 
Abbottabad and Sialkot Brigades. Lieutenant-Colonel 8S. C. 
Philson, R.A.M.C., has been appointed temporary Assist- 
ant Director of Medical Services, Presidency Brigade. 
Major M. Corry has been appointed officiating Chief 
Medical Officer, Delhi Province, with effect from Dec. Ist, 
1914. Lieutenant-Colonel F. J. Dewes has been appointed to 
the Medical Charge of Depot, 28th Punjabis, Reserve Centre, 
3rd, 21st, and 22nd Mule Cadres, with effect from Nov. 9th, 
1914; to the Depot, 27th Punjabis, with effect from Nov. 10th; 
and the Depot, 25th Punjabis, with effect from Dec. 23rd, in 
addition to his own duties. Major L. E. Gilbert has been 
appointed to the officiating Medical Charge of the 42nd Deoli 
Regiment and charge of the Cantonment General Hospital, 
Lahore Cantonment, with effect from Jan. 26th, vice Major 
D. S. O’Keeffe. 

SPECIAL RESERVE OF OFFICERS. 
Supplementary to Regular Untis or Corps: Royal Army Medical 
lorps. 

John Dillon MacCormack to be Lieutenant (on probation). 
Lieutenant John Brumwell resigns his commission on 
appointment to the Royal Naval Volunteer Reserve. 
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TERRITORIAL FORCE. 
Army Medical Services. 


Lieutenant-Colonel Henry George Falkner, from Attached 
to Units other than Medical Units, to be Assistant Director 
of Medical Services, Northumbrian (Reserve) Division, with 
the rank of Colonel (temporary). 


Royal Army Medical Corps. 


Yorkshire Mounted Brigade Field Ambulance: 
John Hepple to be Major (temporary). 

2nd East Anglian Field Ambulance: Captain Rees Phillips 
to be Major (temporary). Frederick George Sharp to be 
Lieutenant. 

srd West Lancashire Field Ambulance: Walter Richards 
Stephen to be Lieutenant. 

Ist London (City of London) Field Ambulance: Lieu- 
tenant Martin B. H. Stratford, from Attached to Units 
other than Medical Units, to be Lieutenant. 

Srd London (City of London) Field Ambulance : Lieutenant 
Robert W. A. Salmond, from lst (City of London) Field 
Ambulance, to be Lieutenant. 

Srd North Midland Field Ambulance: Thomas Lovett to 
be Lieutenant. 

Ist Northumbrian Field Ambulance: Kirton Ivor Seager 
Smith to be Lieutenant. 

Srd West Riding Field Ambulance: John Stratford Hall 
to be Lieutenant. 

Ist Welsh Field Ambulance: John Sloan Tomb to be 
Lieutenant. 

ist London (City of London) General Hospital: Lieu- 
tenant-Colonel Walter A. Atkinson resigns his commission 
owing to ill-health, and is granted permission to retain his 
rank and to wear the prescribed uniform. 

1st East Anglian Field Ambulance: Lieutenant Thomas 
Vicars Oldham, from Attached to Units other than Medical 
Units, to be Lieutenant. 

2nd West Lancashire Field Ambulance: Sydney Sharples 
(late Lieutenant, 2nd West Lancashire Brigade, Royal Field 
Artillery) to be Lieutenant. . 

2nd West Riding Field Ambulance: Benjamin Holroyd to 
be Lieutenant. 

1st Eastern General Hospital: The undermentioned to be 
Captains, whose services will be available on mobilisation: 
Walson Tyson and William Burton Marshall. 

srd Southern General Hospital: Robert Garner Lynam to 
be Captain, whose services will be available on mobilisation. 

1st Northern General Hospital: Major William G. 
Richardson to be Lieutenant-Colonel. Captain Daniel W. 
Patterson to be Major. 


Captain 


Eastern Mounted Brigade Field Ambulance: James 
Lamberton to be Lieutenant. 
lst Home Counties Field Ambulance: Richard Austin 


Freeman to be Lieutenant. 

srd Home Counties Field Ambulance: Captain Edwin A. 
Houchin to be Major (temporary). 

Ist East Lancashire Field Ambulance: Transport Officer 
and Honorary Captain George R. Wattleworth is granted the 
honorary rank of Major. To be Lieutenants: John Bruce 
(late Surgeon-Captain, 3rd Volunteer Battalion, The Lincoln- 
shire Regiment) and William Lonsdale Cockcroft. 

4th London General Hospital: To be Lieutenants: Arthur 
Fitzwilliam Comyn and George Arthur Ewart. 

1st Scottish Genera] Hospital: The undermentioned to 
be Captains, whose services will be available on mobilisation : 
John Taylor and Thomas Hood Wilson Alexander. 

Sanitary Service: Major Peter Caldwell Smith to be 
Lieutenant-Colonel. 

Attached to Units other than Medical Units——Captain David 
R. Taylor to be Major. T’o be Captains: John Murdoch 
(late Captain, 7th Battalion Princess Louise’s (Argyll and 


Sutherland Highlanders) ) and Lieutenant Arthur E. 
Ridsdale. To be Lieutenants: Lieutenant Alfred Errol 


Delgado, from Ist East Anglian Field Ambulance; Charles 
Joshua Fox (late Lieutenant, 13th (County of London) 
Princess Louise’s Kensington Battalion, The London 
Regiment) ; and William Horton Dale. 


TERRITORIAL FORCE RESERVE, 
Royal Army Medical Corps. 


Major William Owen Evans, attached to Units other than 
Medical Units, resigns his commission on account of. ill- 
health, and is granted permission to retain his rank and wear 
the prescribed uniform. 

Captain William J. Foster, from the 3rd Southern General 
Hospital, to be Captain. 

DEATHS IN THE SERVICES. 

The death of Dr. Frederick Laing Norris, late chief 
Government medicai officer, Antigua, British West Indies, 
is announced. 

Major C. E. Fleming, R.A.M.C., on March 2nd, in his 
41st year. During the South African War he volunteered 


as a civil surgeon and subsequently received a commission 
in the Royal Army Medical Corps. He was promoted 
Captain in 1903 and Major in 1912. In the South African 
War he took part in the operations in the Transvaal 
(Queen’s medal with four clasps, and King’s medal with 
two clasps). 


THE INDIAN AMBULANCE GAZETTE. 


It is interesting and eminently satisfactory to note that 
in spite of the numerous appeals for war and relief funds by 
other societies the Indian St. John Ambulance Association 
has supplied in the short period of three months gifts to 
hospitals representing 23 lakhs of rupees (or £10,000), while it 
has organised many voluntary aid detachments, and been 
active in other directions for the benefit of the sick and 
wounded. The January issue of the Gazette contains much 
interesting matter, including an account of the Origin and 
Development of the Red Cross; a lecture on the Laws and 
Customs of War, so far as they Relate to the Sick and 
Wounded, by Major W. H. M. Spiller, R.A.M.C.: and a 
thoughtful address by Major-General May, C.B., C.M.G., on 
the Progress of the War. 

RETIRED NAVAL SURGEONS. 

In a recent number of the Military Surgeon (Chicago, 
U.S.A.) there is an interesting article by Surgeon (Fleet- 
Surgeon, that is) C. J. Decker, U.S. Navy, retired, on the 
employments suitable for medical officers who have retired. 
The problem introduced has solved itself for this country for 
the time being, the war demanding the help of all, but 
Surgeon Decker’s views are none the less worth recording 
for future use. He holds that retired medical officers must 
find work or ‘ feel lost and stay lost.’? Hestrongly dissuades 
retired officers from trying to become superintendents of 
civil hospitals, a line of work which in the United States is 
rapidly becoming a separate profession, and which in this 
country is becoming more organised and special. As for him- 
self, he joined a large electrical firm and is concerned in 
elaborate experiments aiming to sterilise by the X rays the 
ova of beetles in tobacco and cereals as a commercial 
proposition. Further, he is working on a scheme for 
instantly killing gonococci by touching them with ultra-violet 
light (the difficulty seems to be to get the ultra-violet light 
to the gonococcus), and he has learned how to destroy the life 
of bacteria and certain other cells by high-frequency currents. 
The gist of the advice given is that the retired naval medical 
officer should turn towards scientific research for employ- 
ment, but the conditions in the United States are obviously 
more favourable for such an employment of his talents than 
they would be in this country under existing conditions. 
The research energies of a man no longer young, who has not 
been in touch with the actual scientific work of any school 
for a long time, and has had but rare opportunities of 
acquiring new laboratory experience or perfecting his bench 
technique, would not find many outlets or command much 
remuneration. The career is far the most valuable, suit- 
able, and agreeable one that could fall to the retired 
naval surgeon’s lot, but it would require, save in special 
instances, a great deal of labour on his part to com- 
mand success at it. 
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HEALTH OF ENGLISH TOWNS. 


IN the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last census, 9024 births and 
7040 deaths were registered during the week ended Saturday, 
March 6th. The annual rate of mortality in these towns, 
which had been 18:9, 20°7, and 20-4 per 1000 in the three pre- 
ceding weeks, further fell in the week under notice to 20:2 
per 1000 of their aggregate population, estimated at 18,134,239 
persons at the middle of 1914. During the first nine weeks 
of the current quarter the mean annual death-rate in these 
towns averaged 19:5, against a corresponding rate of 20:2 per 
1000 in London. The annual death-rate last week ranged 
from 9:6 in Wimbledon, 10°3 in Edmonton, 10°6 in Hornsey, 
12°5in Leyton, and 13:1 in Southend-on-Sea, to 28-3 in West 
Hartlepool, 30°2 in Halifax, 30°7 in Cambridge and in Dar- 
lington, 31:2 in Bath, and 34:3 in Stockton-on-Tees. 

The 7040 deaths from all causes were 49 fewer than the 
number recorded in the previous week, and included 618 which 
were referred to the principal epidemic diseases, against 
numbers increasing from 511 to 617 in the three preceding 
weeks. Of these 618 deaths, 331 resulted from measles, 110 
from whooping-cough, 71 from infantile diarrhceal diseases, 
64 from diphtheria, 32 from scarlet fever, and 10 from 


enteric fever, but not one from small-pox. The mean 
annual death-rate from these diseases was equal to 1°8 
per 1000, and coincided with that recorded in the pre- 


vious week. The deaths attributed to measles, which 
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had been 207, 263, and 306 in the three preceding 
weeks, further rose to 331 last week, and caused the 
highest annual death-rates of 31 in Tottenham, 3:2 in 
West Hartlepool, 3°3 in Salford, 3°6 in St. Helens, 3°8 in 
Wolverhampton, 3°9 in Gateshead, 4:0 in Rotherham, 4-4 in 
Darlington and in Stockton-on-Tees, 5:7 in Northampton, 
and 7:2 in Cambridge. The deaths referred to whooping- 
cough, which had been 125, 135, and 111 in the three pre- 
ceding weeks, were 110 last week; the highest death- 
rates from this disease were 1:2 in Brighton, in Reading, 
in Blackburn, and in Merthyr Tydfil, 1:5 in Bath, 1:6 in 
St+. Helens, 2:0 in Aberdare, 2:1 in Bootle, and Oe 1 
Baling. The fatal cases of diarrhoea and enteritis (among 
infants under 2 years), which had been 70, 80, and 75 
in the three preceding weeks, further fell to 71 last 
week, and included 16 in London, 6 in Liverpool, and 
5 in Birmingham. The deaths attributed to diphtheria, 
which had been 66, 80, and 72 in the three pre- 
ceding weeks, further declined to 64 last week, of which 16 
occurred in London, 8 in Manchester, 5 in Liverpool, and 3 
each in Stoke-on-Trent and Birmingham. The deaths 
referred to scarlet fever, which had increased from 22 to 38 
in the four preceding weeks, fell to 32 last week; 7 deaths 
were registered in London, 4 in Birmingham, 3 each in 
Manchester and Newcastle-on-Tyne, and 2 each in Totten- 
ham and Nottingham. The fatal cases of enteric fever, 
which had been 16, 17, and 13 in the three preceding 
weeks, further fell to 10 last week, and included 3 in 
London. 

The number of scarlet fever patients under treat- 
ment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had steadily declined from 5035 
to 3041 in the 14 preceding weeks, had further decreased 
to 2943 on Saturday last; 298 new cases were admitted 
during the week, against 368, 295, and 302 in the three 
preceding weeks, ‘These hospitals jalso contained on 
Saturday last 1569 cases of diphtheria, 240 of measles, 63 of 
enteric fever, 15 of whooping-cough, and 5 of small-pox. 
The 1781 deaths from all causes in London were 51 fewer 
than in the previous week, and corresponded to an 
annual death-rate of 20°6 per 1000. The deaths referred 
to diseases of the respiratory system, which had been 
455, 459, and 476 in the three preceding weeks, fell 
to 468 in the week under notice, but were 208 above 
the number registered in the corresponding week of last 
year. The deaths from influenza numbered 48, against 
numbers rising from 44 to 83 in the four preceding 
weeks. 

Of the 7040 deaths from all causes in the 96 towns 197 
resulted from different forms of violence and 512 were the 
subject of coroners’ inquests, while 1929 occurred in public 
institutions. The causes of 81, or 1:2 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest. All the causes 
of death were duly certified in London and in its 14 suburban 
districts, in Bristol, Bradford, Portsmouth, Salford, and in 
44 other smaller towns. Of the 81 uncertified causes, 16 
were registered in Liverpool, 13 in Birmingham, 5 in 
Preston, 4 each in Stoke-on-Trent and Darlington, and 5 each 
in St. Helens, Rochdale, and Blackpool. 


HEALTH OF SCOTCH TOWNS. 


In the 16 largest Scotch towns with an aggregate popula- 
tion estimated at 2,345,500 persons at the middle of this year, 
1236 births and 1043 deaths were registered during the week 
ended Saturday, March6th. The annual rate of mortality in 
these towns, which had declined from 24-1 to 21-2 per 1000 in 
the four preceding weeks, rose to 25:2 per 1000 in the 
week under notice. During the first nine weeks of the 
current quarter the mean annual death-rate in these towns 
averaged 22°9, against 19°5 per 1000 in the large English towns. 
Among the several towns the death-rate last week ranged 
from 12:9 in Clydebank, 14:7 in Perth, and 15°3 in Kirkcaldy 
to 27°4.in Greenock, 334 in Falkirk, and 40°6 in Dundee. Wt 

The 1043 deaths from all causes were 87 in excess of the 
number in the previous week, and included 145 which 
were referred to the principal epidemic diseases, against 
139 and 131 in the two preceding weeks. Of these 145 
deaths, 91 resulted from whooping-cough, 21 from measles 
15 from diphtheria, 9 from scarlet fever, 7 from infantile 
diarrhoeal diseases, and 2 from enteric fever, but not one 
from small-pox. The mean annual death-rate from these 
diseases was equal to 3:2, against 1:8 per 1000 in the large 
English towns. The deaths attributed to whooping-cough, 
which had been 81, 97, and 89 in the three preceding weeks, 
rose to9l last week, and included 47 in Glasgow, 25 in Dundee, 
8 in Edinburgh, and 3in Greenock. The deaths referred to 
measles, which had been 11, 13, and 8 in the three preceeding 
weeks, rose to 21 last week, of which 10 occurred in Glasgow 
and9in Dundee. The fatal cases of diphtheria, which had 
been 6, 8, and 11 in the three preceding weeks, further rose 
to 15 last week, and included 6 in Glasgow, 5 in Edinburgh, 
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and 2 in Aberdeen. The deaths attributed to scarlet fever, 
which had been 8, 10, and 11 in the three preceding weeks, 
fell to 9 last week; 4deaths were recorded in Glasgow and 
2in Clydebank. The deaths of infants (under 2 years) referred 
to diarrhea and enteritis, which had declined from 16 to 10 
in the four preceding weeks, further fell to 7 last week, and 
comprised 2 each in Glasgow, Edinburgh, and Aberdeen, and 
lin Dundee. The 2 fatal cases of enteric fever belonged to 
Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had declined from 302 to 235 in the four preee 
weeks, rose to 264 in the week under notice, and were 13 
in excess of the number recorded in the corresponding 
week of last year. The deaths attributed to violence 
numbered 34, against 26 and 34 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 


In the 27 town districts of Ireland with an aggregate 
population estimated at 1,212,380 persons at the middle of 
this year, 663 births and 636 deaths were registered during 
the week ended Saturday, March 6th. The annual rate of 
mortality in these towns, which had increased from 24:0 
to 27°6 per 1000 in the six preceding weeks, fell to 27:4 
per 1000 in the week under notice. During the first 
nine weeks of the current quarter the mean annual death- 
rate in these towns averaged 26:0, against corresponding 
rates of 19°5 and 22°9 per 1000 in the English and Scotch 
towns respectively. The annual death-rate last week was 
equal to 33-4 in Dublin (against 20°6 in London and 21°8 
in Glasgow), 26°9 in Belfast, 26°5 in Cork, 20°2 in London- 
derry, 20°3 in Limeriek, and 22°8 in Waterford, while in the 
21 smaller towns the mean rate was 20°2 per 1000. 

The 636 deaths from all causes were 6 fewer than 
the number in the previous week, and included 56 which 
were referred to the principal epidemic diseases, against 
36 and 38 in the two preceding weeks. Of these 56 deaths, 
11 resulted from infantile diarrhoeal diseases, 10 from 
whooping-cough, 8 from measles, 4 from scarlet fever, 
2 from diphtheria, and 1 from enteric fever, but not one 
from small-pox. The mean annual death-rate from these 
diseases was equal to 1:5, against corresponding rates of 1°8 
and 3°2 per 1000 in the English and Scotch towns respectively. 
The deaths of infants (under 2 years) attributed to diar- 
rhea and enteritis, which had been 13, 10, and «5 
in the three preceding weeks, rose to 11 last week, and 
comprised 10 in Dublin and 1 in Belfast. The deaths 
referred to whooping-cough, which had been 17, 12, and 
18 in the three preceding weeks, fell to 10 last week, of 
which 6 were recorded in Dublin, 3 in Belfast, and 1 in 
Larne. The fatal cases of measles, which had been 5, 6, and 
8 in the three preceding weeks, were again 8 last week, and 
comprised 5 in Belfast, 2 in Portadown, and 1 in Dublin. 
The 4 deaths attributed to scarlet fever, of which 3 belonged 
to Belfast, were equal to the average in the earlier weeks of 
the quarter. The2 deaths from diphtheria were recorded in 
Dublin and Belfast respectively, and the fatal case of 
enteric fever in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had been 182, 168, and 187 in the three preceding 
weeks, were 188 in the week under notice. Of the 636 
deaths from all causes, 190, or 30 per cent., occurred in 
public institutions, and 7 resulted from different forms of 
violence. The causes of 26, or 41 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the English 
towns the proportion of uncertified causes did not exceed 1:2 
per cent. 





ee ee 


Mzat InspPEctION IN DevonsHIRE.—The medical 
officer of health of the Torrington rural district, in his 
annual report for 1913, refers to the fact that at present 
there is no systematic inspection of meat in the district, and 
adds that in the few districts where a regular system of 
such inspection obtains evidence is found that a considerable 
amount of unsound flesh is put on the market month after 
month. 


Bristo. Royat HosprtaAL FOR CHILDREN AND 
WomEN.—The annual meeting of the subscribers of this 
institution was held on March 2nd. The medical report 
stated that during 1913 the in-patients numbered 1121 
children and 109 women; 3729 children and 1316 women 
were treated in the out-patient department, and 843 patients 
in the dental department. The financial statement showed 
the income amounted to £4714, and there was an un- 
favourable balance of £850. £2000 was recently bequeathed 
to the charity by the late Lady Greville Smith, to whom the 
hospital also owes the block of isolation buildings. 
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** Audi alteram partem.” 








THE PROPHYLACTIC TREATMENT OF 
PUERPERAL INFECTION BY DILUTE 
SULPHURIC ACID. 

To the Editor of THE LANCET. 


Sirz,—lt has afforded us much pleasure to read 
in a letter by Dr. J. L. Moir in your issue of 
Jan. 16th of the favourable results he has obtained 
by the dilute sulphuric acid treatment in the pro- 
phylaxis of puerperal infection, because they still 
further afford evidence of the real value of this 
remedy in pyogenic infections. The subject of 
puerperal infection is such an important one that 
the extension of this mode of treatment as a 
prophylactic measure should be a yaluable step 
forward. 

We now draw special attention to the alteration 
in strength of acid. sulphuric. dil. as the official pre- 
paration in the new Pharmacopoeia, 1914, because 
the strength has been reduced by 26'7 per cent. It 
thus becomes necessary to point out that the dose 
in this treatment must be materially increased to 
be equivalent to the 20-30 minim doses of the acid. 
sulphuric. dil. of the old Pharmacopeia. The dose 
should now be 25-35 minims. We cannot help 
feeling that great benefit might be derived by the 
administration of this remedy to the wounded in 
the present European War, as many of the infected 
wounds would, we believe, run a much more favour- 
able course; indeed, it would be better if the treat- 
ment were adopted as a routine prophylactic 
measure. Sulphuric acid is so inexpensive, and so 
easily obtained, that even for such an extensive use 
the question of expense is negligible, and it has 
the additional advantage of acting as a direct tonic. 
Dr. Moir also raises an interesting point when he 
speaks of its effect in increasing the resisting power 
of the tissues to infection. This view seems to be 
borne out by expriments already conducted, but the 
question as to whether diminution of the alkalinity 
of the blood is responsible for the increase of the 
resisting power yet remains to be decided. The 
experimental work involved in the investigation of 
this subject is necessarily long and tedious and is 
still being conducted. 

We are, Sir, yours faithfully, 
J. REYNOLDS. 


London, §.W., March 8th, 1915. RUSSELL J. REYNOLDS. 


OPEN-AIR TREATMENT OF ACUTE 
SPECIFIC FEVERS. 
To the Hditor of THE LANCET. 


Sin,—With regard to the open-air treatment of 
measles and Mr. J. Tertius Clarke’s letter in 
THE LANCET of March 6th, I should like to bear 
my testimony to the effect of ventilation and light 
in diminishing the mortality of this disease. In 
Woolwich the death-rate from measles between 
1891 and 1900 was 0°59. During the past four 
years it has been reduced to 0°19, or about one- 
third of what it formerly was. There is no ques- 
tion here of diminished prevalence, although if 
the death-rate was calculated on the number of 
children living at ages 0 to 5 the fall would not be 
So great as it appears, but even then it would be 
very considerable. 
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About the year 1900-01 the practice was com- 
menced of distributing at all houses where cases 
of measles were notified by school teachers instruc- 
tions as to keeping the windows open and blinds 
up, and keeping the child clean. To the adoption 
of these instructions I mainly attribute the fall of 
mortality. No doubt if more thorough open-air 
treatment was adopted the mortality might be still 
further reduced.—I am, Sir, yours faithfully, 

SIDNEY DAVIES, 
Medical Officer of Health. 
Public Health Department, Woolwich, March 8th, 1915. 


A GRIEVANCE. 
To the Editor of THE LANCET. 


Sir,—Most of the Insurance Committees through- 
out England are only paying ls. a head on account 
for last quarter owing to the action of the Insur- 
ance Commissioners in preventing the societies 
sending lists of those members who have joined the 
army or navy to the committees concerned. This 
has resulted in a great many panel doctors being 
placed in very awkward financial straits at a time 
when credit is almost impossible to obtain and 
when many of us who have been called up were 
counting on the money thus held up to pay our 
substitutes. It is preposterous to suggest that even 
a quarter of the 8d. in addition to the 4d. already 
withheld will be necessary to balance the removals 
from our lists. 

Now another grumble at the action of the War 
Office in paying officers with temporary commissions 
several shillings a day more than Special Reservists 
and Territorials who have taken the trouble to 
qualify for commissions in times of peace, who, 
moreover, have established practices and homes to 
keep up, whereas very many of the temporaries are 
young men with no responsibilities whatever. I 
know it will be said we did it with our eyes open. 
But we did not bargain for the War Office collaring 
practically three-quarters of the men we were 
looking to to fill our places when we were called up 
and thus making locums so expensive and unobtain- 
able that in my own case I have had to pay £150 a 
year more than I get as army pay. Goodness 
knows, I do not wish to grumble, but I feel that 
I am voicing the opinion of practically all Reservist 
and Territorial medical officers. 

I enclose my card and wish to remain, 

Yours faithfully, 
ANONYME. 


THE SHORTAGE OF LOCUM-TENENTS AND 


RESIDENT MEDICAL OFFICERS. 
To the Editor of THE LANCET. 


Str,—I may start with remarking that I have 
nothing to say against any medical agent or the secre- 
tary of any hospital. I have dealt once only with each 
of them respectively, and the agent kindly reduced 
his fees by one-half on my asking for considera- 
tion in special circumstances, and this although 
he had my signature to his full terms. The 
secretary to the hospital made my life there as 
comfortable as it possibly could be. I am a 
middle-aged practitioner now, and I remember 
both men with gratitude. I would like, however, 
to make a few remarks on what occurs outside 
the sphere of the agent or hospital secretary. 
The main reason for going into a hospital is 
to be taught. In many cases the staff are too busy 
to teach much, and valuable time is wasted. The 
agents are business men and quite fairly and ata 
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moderate commission cater to provide assistants or 
locum-tenents drawn largely from the impecunious 
members of the profession, in many cases too poor 
to buy or start a practice. This is the beginning 
(and it may be the end) of a man’s professional 
life, and may in favourable circumstances (for 
them) like the present unfortunate war command 
an income of £5 or £6 a week. At other times if 
under, say, 45 a sum of £4 may be earned weekly. An 
oldish man is not wanted, and indeed could not stand 
the strain of a ‘‘farmed-out”’ practice. Unless the 
newspapers are lying grossly these sums are the 
wages of good artisans in each case, and that 
for say an eight or ten hours day. Another 
service which is grumbling is the asylum. Now 
it was well known in every medical school that 
suitable men were harder to find for that than any 
other service. Tempting salaries were offered to 
juniors to accept the minor posts and they 
found perhaps after a dozen years of waiting 
they were £70 or £100 a year better off. They 
had to live in some cases under Prussian dis- 
cipline, were prohibited from marriage, cut off 
from all the social amenities of life unless 
in the rare instances where they became super- 
intendents. Their condition then changed from 
servility to that of an autocrat in their own 
institution. Will any man in his senses educate a 
son at, say, an outlay of £1000 for a life like this? 
I think that sum might be much more advan- 
tageously employed in other ways, and so think 
many parents. I am, Sir, yours faithfully, 
Feb. 27th, 1915. A. B. C. 


IRELAND. 


(FROM OUR OWN CORRESPONDENT. ) 


The Local Government Board and the Longford 
County Infirmary. 

THE Local Government Board has communicated 
to the governors of the Longford County Infirmary 
its decision in regard to the proposal of the 
governors to dismiss Mr. Mayne, surgeon to the 
infirmary, for his action in refusing permission to 
another surgeon to operate in the infirmary. The 
Board refuses its assent to the dismissal of Mr. 
Mayne, who “ acted within his discretionary powers 
under Article 11 of the Rules and Regulations of 
the County Infirmary.” 


Professorship of Materia Medica. 

The President, Vice-President, and Council of the 
Royal College of Surgeons in Ireland have elected 
Dr. R. Travers Smith, F.R.C.P. Ivel., to the chair of 
Materia Medica, Therapeutics, and Pharmacology in 
the School of the College. 


“ Medical Certifiers” and the Irish Medical 
Profession. 

The recent appointment by the Insurance Com- 
missioners of a number of “ medical certifiers” is 
rousing bitter opposition in the medical profession 
in all parts of Ireland. A meeting of the medical 
men of Cork decided unanimously that all prac- 
titioners of the city should be called on to 
bind themselves to refuse to meet any certifier. 
Similar action has been taken in Co. Wexford, 
Co. Tyrone, and other districts. In Co. Cavan 
the position has been somewhat anomalous. 
The Commissioners induced some six practitioners 
of the county to accept posts as _ certifiers. 
A meeting of the local medical committee was 


summoned to consider their action. 
short notice and very severe weather only 
11 members attended the committee. The six 
certifiers thus formed a majority and passed a 
resolution approving of their own conduct. All 
the other practitioners in the county—some 21 in 
number—have since formally repudiated the action 
of the committee, and demanded the abolition of 
the system of whole- or part-time certifiers. 


Owing to 


The Belfast Literary Society. 


Sir John Byers has been elected President of the 
Belfast Literary Society for 1915-16, a position he 
held before in the year 1885-86. It is one of the oldest 
institutions in Belfast, having been founded in 1801. 

March 9th. 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


DuRING the week the Fund has _ progressed 
well, and it will be seen by the statement of 
subscriptions that substantial contributions have 
been received from Canada and from Denmark. 
The Danish Union of Doctors has sent through 
Dr. Christophersen a second handsome _ sub- 
scription to the Fund of Kr.3488, equivalent 
to £178 8s. 3d. We shall publish a detailed 
list of the subscriptions in a later issue. The 
Canadian Committee for the Relief of the Belgian 
Medical and Pharmaceutical Professions forwards 
through Dr. J. Gibb Wishart, the President of the 
Ontario Medical Association, a further donation of 
$1000. The previous two generous contributions of 
this Committee, amounting to over £300, were 
credited to the Ontario Medical Association in 
error. 

We publish this week a fourth list of subscrip- 
tions to the Fund which have been received by 
the treasurers of the Irish Branch, and a detailed 
list of the Scottish subscribers. When these large 
collections, and other subscriptions still remaining 
in the hands of local secretaries, are added to what 
has been received ‘by the treasurer, Dr. Des Voeux, 
the total Fund will amount now to more than 
£10,000. ‘ 

Distribution has proceeded regularly, and the 
applicants. for assistance have shown themselves, 
personally or through Dr. Clément Philippe, very 
appreciative of the help rendered. The distribution 
of clothes now takes place from the Wesleyan 
Training College, 130, Horseferry-road, London, 
S.W., where Mrs. Leonard Colebrook, Mrs. de Bless, 
and Count Dru are rendering every help. 


THE SCOTTISH FUND. 


The following are the subscriptions making up a 
total of £888 5s. 6d. already in the hands of Dr. R. 
Cranston Low, Dr. Walker Downie, and Mr. J. 
Rutherford Hill, the treasurers and secretaries of 
this fund :— 
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Dr. Philip C.Borrowman 
Dr. Hill Buchan <. ...: 
Dr. Alex. M. Hasterbrook 
Mrs? Legatt. vc termes 
Dr. Barbour 

Mr. Dwight Day 

Dr. F. W. N: Aaultain 
Dr, J. R. Hamilton 

Dr. Andrew C. Keay ... 
Dr. Wm. Russell 

Dr. R. Dods Brown 

Dr. Melville Dunlop ... 
| Association of School 
Medical Officers of 
Scotland 


Sir Alexander R. 
Simpson. Geel Adee sex 

Dr. Robert Thin 

Dr: 

Dr 

Dr. Norman Walker 


Byrom Bramwell 3 
Robert McKerchar... 
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Dr. Sargood Fry ...  o. 
Mr. A. Linton Logan ... 
Dr. T. P. Stewart ... _... 
Dr. Robert Stirling 

Dr. W. P. Dester 

Miss Aylett 

Miss Nelson 

Miss M. W. Fleming ... 
Miss K, I, Fleming 
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Dr. Harry Rainy . 

Dr. John Orr ... 

Dr. Olipbant Nicholson 

Dr, John Thomson 

Dr. W. Hall Calvert 

Dr.W.M.Selby ... . 

Dr. G. Minto Johnston 

Dr. T. J. Thyne 

Dr. Alex. Hendry .. 

Dr. Jas. Wilson ... 

Prof. J. C. MeKendrick 

Dr. John Playfair .. 

Dr. Thomas Fraser 

A Comrade ot 

Dr. Allan Jamieson 

Dr. J. W. Martin ... 

Ps AO gston cas’ sce. vee 

Dr. i. D. Boyd  ... 

Dr. Edwin Matthew 

Dr. James Gowans has 

Dr. R. M. Ronaldson ... 

Dr. A. Murray Drennan 

Dr. Ian Struthers 
Stewart... ... 

Dr. R. D. Hotchkis _ 

Dr. A. Crum Brown 

Dr. Frances M. Harper 

Major C. L. Pe ninens. 
TM Sic. ces Daeiak es 

Mrs. Low Mae tse | atate ee 

Dr. F. F. Jones" 

Dr. Macdonald Ae 

Dr. Henry H. Robarts.. 

Dr. C. M. Robertson 

Dr. Claude B. Ker... 

Dr, Aitchison Robertson 

Dr. G. C,. Anderson 


Prof. Ashley MacKintosh 


Dr. Cranston Low... .. 
Dr. Robert Stirling 
(2nd contribution) 
Dr. Stanley Fenwick ... 
Dr. Lovell Gulland 
Dr. Keppie Paterson 
Dr. A. Macnaughton ... 
Edinburgh Medical Curl- 
ing Club... ... 
Dr. Bruce McMorlana . 
Dr. Harriet McOloghry . 
Royal College of Physi- 
cians of Edinburgh ... 
Royal Colleges’ Golf 
Club, Edinburgh “as 
Mr. J. W. B. Hodsdon.. 
Mr. Francis M. Caird ... 
Mr. J. M. Cotterill 
Or. Oharles W. 
MacGillivray ... ... 
Mr. David Wallace 
Dr. Logan Turner .., 
Dr. George Mackay 
Mr. Harold J. Stiles... 
Dr. R. McKenzie 
MONNISEONWY. wee. osc * ces 
Mr. J. W. Dowden aad 
Dr. John M. Bowie ... 
aor. J. H.Gibbs -... ss 
Mr. Alexis Thomson .,,, 
Mr. D. P. D. Wilkie... 
Mr. L. F. Bianchi... .., 
Dr. William B. Dow _ ,.. 
Dr. J. A. H. Duncan 
Dr. Balfour Graham 
Dr. A. G. Miller * 
Doctor’s Daughter... .., 
Mrs. Marian Wormull ,,, 
Mr. John D. Malcolm . 
Dr. Harley P. Milligan 
Lieut.-Col. Sir Joseph 
Fayrer, Bart... 
Dr. W. Balfour Gourlay 
Mr. John Chiene, C.B.. 
Major G. R. Livingston 
Major Willam Haig 
Dr.J.J. Wilson ... 
Dr. Norman J. McKie... 
Dr. W. Huntington 
Dr. John Sinclair ud 
Dr. John Mackay .. 
Dr. John W. Steven 
Dr. W. B. MacTier 
Miss L. deMenezes 
Dr. J. Keith Robertson 
Mr. George L. Chiene .. 
Lieut. A. L. Christie, 
R.A.M.C. 
Dr. George A. “Dickson 
Dr. Alexander Stewart 
Dr. T. G. Nasmyth 
Dr. Robert Rosie ... ... 
Mr. A. A. Scot Skirvi ing, 
C.M.G. 
Dr. James C. P. Reardon 
Dr. Mildred M. L. 
Wathels’...°.., .. 
Two Sisters .., 
Mr. W. C. Teacher... 
Dr. Lewis McMillan 
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THE BELGIAN DOCTORS’ AND PHARMACISTS’ RELIEF FUND. 


Prof. T. K. Monro... .., 
Dr. John Barlow ... ... 
Dr. D. Clark Laird... 
Prof. Stockman ... 
Dr. A. Maitland Ramsay 
Dr. Walker Downie 


| Dr. Geo. Dickson ... 


Dr. Wm.G. Dun ,.. .., 
Dr. Wie R. Jack...) +00: 
Dr. James McQueen 
Dr. James Cairncross .., 
Dr. Archd. McLean 
Dr. James Craig ... .., 
Dr. Geo. McIntyre 
Dr. Robt. Jardine .., 
Dr. Robt. Perry Bat 
Dr. David Yellowlees ... 
Dr, J. R. C. Greenlees ., 
Dr. Archd. Templeton,, 
Dr. W.S. Paterson _.,,, 
Dr. Marguerite Wilson 
Dr. Rob. N. White... ... 
Dr. David Glen FP 
Dr. Jas. McEwan .., 
Dr. J, Maxtone Thom , 
Dr. Johnston Macfie 
Dr. David McNicol .,., 
Principal Yule Mackay 
Dr. Wm. Lawson ... .. 
Dr. John Macintyre 
Dr A. T. Thomson 
Dr. J. M. MeGill ae 
Lieut. K. B. Aikman, 
R.A.M.C oes 
Dr. Eliz. T. Gilchrist : 
Dr, Daisy A. McGregor 
Dr. John L. Howie 
Dr. R. Murray Lyon 
Dr. Richard C. More ,, 
Dr. Lauder R. Oswald . 
Dr. David McKail... .. 
Dr. A. Galbraith Faulds 
Dr. Jas. Macartney 
Dr. Ebenezer Duncan . 
Dr. John Adams .., 
Mr. A. HE. Maylard... 
Dr. Rob. Fullarton 
Dr. John Patrick .., 


| Dr. David Watson... 


Dr.A.A. Gray... 
AS Mol.” Se 
Dr. Arthur Innes eee 
Dr. G. Balfour Marshall 
Dr. J. Grant Andrew 
Dr. Maud Bennett... .. 
Dr. A. W. Hannington 
Dr. W. S. pre (addi- 
tional) ... Sowamiace 
Dr. Nigel Stark nC 
Dr. R. C. Robertson .., 
Dr. Wm. A. Muir ... 
Dr. John Sloan ... ... 
Dr. R. M. Buchanan 
Dr. J. Wilson Cameron 
Dr. C. Syme s 
Lieut. OW. Cameron 
Davidson, R.A.M.C., 
Dr. W. L. Reid Eneurers 
Dr. A. Brown Watt... 
Dr. W. H. MeWalter ... 
Prof. Robert Muir... ,,, 
Dr. Robert K. Currie 
Dr. D. K, Knox 
Dr. Angus W. Cameron 
Messrs. Duncan, Flock- 
hart and Co. 
Messrs. T. and H. Smith, 
Limited (second sub- 
scription) 


| Messrs. Harkness, Beau- 


mont, and Co. 

Messrs. Pinkerton, ‘Gib- 
son, and Co.. 

Messrs. Raimes, Clark, 
and Co. ... ape 

Dr. James L. Ewing tae 

Glasgow Apothecaries 
Co., Limited ane 

Mr. J. Innes Fraser 

Messrs. Bewidton and 
Kay... ago es 

Dr. z Harvey .. ot 

Mr. J. Hinksman sae 

Dr. R. B. Proudfoot . 

Messrs. W. E. Taylor 
and Co. ... 

Messrs. H. C.. ‘Baildon 
SNGISOM es. vse 

Mr. John s. “Gibb | : 

MrsAunG: Bruce <{00. i 

Mr. A. Chalmers ... .,, 

Mr. F. Crossling 

Mr. W.S. Culbert .. 

Mr. Wm. Doig Ay 

Mr. R. G. Drummona. 

Dr. J. Dunlop.. 

Mr. John Fyfe. 

Mr. Wm. Giles 
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Mr. J.P.Gilmour... ... 
Mr. W.S.Glass ... 4. 
Mr. James Henry ... 
Mr. J. Ruthertord Hill 
Mr. James Jack ... 
Mr. John McOQowan 

Mr. J. D. MacLeod... 
Mr. J. McNaughton 

Mr. J. B. Mitchell... 
Mr. David Moir 

Mr. James Nesbit ... 
Mr, Wm. Ogston 

Mr. Balfour Reekie 
Mriidvmi. Relthy. ssltes 
Mr. D.S. Robertson ,,, 
Mr. Chas. Simpson 

Mr. Alexr. Walker... 
Mr. Thos. Wilson ... 
Mr. John Cumming 

Mr. A.Glen ... ... 
Mr. James Lennox.., 
Rev. R. Mclotosh ... 
Mrs. McIntosh... 

Mr. J. L. Reid.. 

Mr. W. R. Craig “0 
Mr.James Crombie  .,,, 


Mr. Thos. Dunlop ... 
Mr. Martin Meldrum .., 
Dr. T. Paterson a 
Dr. W. H. Parr “v} 
Bonnybridge Pharmacy Co. 
Mr. James Adamson 
Mr. Thos. Beattie .. 

Mrs. R. W. Brown... 
Mr. John Eunson ,,., 

| Mr. W. Fraser... 

Mr. John Gilmour... 
Mr. A. Hill Jeffrey... 
Mr. John Muir ... 

| Mr. W.A. Russell ... 
Mr. C. M. Smith 

Mr. EH. Steven... 

Mr. Thos. Yule 
Anonymous ... ... 
Mr. P. McMaster ... 

| Mr. J.C. Semple ... 
Mr, F. F, Stewart... ... 
Dr. A. Mercer Watson... 
Mr. A.S. Weir... om 
Miss C. J. Smith 

Mr. Wm. Smith 

Mr. J. P. Young 
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THE IRISH FUND. 


The fourth list of subscribers has been announced 
as follows :— 





£3. d £ 8. d. 
Mr. ROA. Austin ...'.°1°1°0) Mr. W.P. Kennedy 010 0 
Mr. Thomas Batt ... 1-1 0| Dr. W. H. Lowe ... Pee 
Dr. J. C. Boyd oat eee OOP Dr Te ds MacDonogh . tea O 
Dr. D. Boylan. 1 1 0] Dr. H. McDowell ... 010 0 
British Hesbive Shake- Dr. K. Maguire... ord. 0 
speare caeys Belfast Mr, A. Mawhinney 02.6 
Branch ... «+ oe 17 6 O| Medical Supply Assoc., LOL. 0 
Mr. J. Burnett... 1 1 0} Mr. J.M. O'Sullivan 05 0 
Captain J. P. Carmody, Dr. A. R. Parsons ..,, 5r.B% 0 
R.A.M.C easel sO) Mrod. 5. Sheil 225.0 
Mr. Wm. Carr. 010 0O/| Mr. H. G. Sherlock 2-220 
Dr. F. Costello > (Sierra Mr. B. F. Smallman i> 0= 0 
Leone) ° 2°250 ) Mr. J. Smith 2 1 -Y=0 
CONS Oe e, 1 0 O| Prof. Walter G. Smith . 5 5 0 
Prof. James Craig bee 5 5 0| Mr. H.C. Smyth ... i OO 
Mr. J, R. Davison ... 11 0} Dr. J.B Story: oo 0 
Dr. D. P. Gaussen ... 1 1 0} Dr. B. H. Taylor 5 5 0 
Dr, M. J. Gibson 5 5 0] Dr. William Taylor 1010 0 
MirmitalGrayin ces). sas 1 1 0{ Prof. W. S_ Thayer 
Dr. W. G. Harvey... & 3.0 (Baltimore, U.S.A)... 5 0 0 
Dr. R. A. Hayes ... 2 2 0] Dr. B. H. Tweedy ... 1010 0 
Dr. R Hill cea abe 1 1 0] Mr. Thos. Unsworth Toe o 
Mr. Samuel Hogg .. 0 7 6] Dr. Ella G. A. Webb bt LO 
Louisa Holton, Ph. C. ODO MrsWw:., Fs Wells..f24°. eet, 0 
Sir Andrew Horne 5 5 0| Mr. W.I.de C. Wheeler 10 10 0 
Mr. Allan Ingram... . 0 3 0] Mr. L. A. Whelan ... Le dei0 
Irish Medical Schools Prof. Sydney Young, 
and Graduates Assoc. 10 0 0 WELT aes Riese coste wee ek or LOU 


MANCHESTER AND DISTRIOT. 


Dr. E. M. Brockbank announces that the total 
amount received by this branch fund up to 
March 7th was £442 12s., of which £58 2s. were 
contributed by pharmacists and £34 10s. by the 
general public. The following subscriptions are 
additional to those published :— 


i Sen & s.d. 
Mr. J. Howson Ray .., 21 O 0 | Dr. F. W. Hartley... ra PAY 
Dr. John Wharton.. eanid 9}. Os Dra W:. Se Moore: 3 Li Alen O 
Mr. Garnett Wright 5 5 0] Dr. H. B. Woodcock Lae 
DrrGullenutse.. -» & 3 O]| Dr. Everard Claye... ii=0 
Dr. H. H. McNab . 3 3 0° De. Thos. Parke TTS 0 
The Misses Hindle.. 22 0 D-. W.C. Rigby 1 71° 0 


THE WEEK’S SUBSCRIPTIONS. 


The subscriptions received by Dr. Des Voeux 
up to Tuesday evening last, in addition to those 
previously acknowledged, and not including money 
collected by certain local funds, and the Scottish 
and [rish Funds, are as follows :— 


Lose dz Lisi: 
West Croydon and Dis- | Messrs. Vernon and 
trict Medico-Ethical Kinneir ... 52.50 
Society (per Dr. F. G. Chichester and Worth- 


Grapel, Hon.Sec.) .... 1 1 6 ing Division, B.M.A. 
Major Boylan Smith, (per Dr. A. L. M. 
R.A.M.C, see een 0 Palmer, Hon. Be 
Dr. C. Hardid Dyer. Pe O Dr W. J. Patterson... 35° 3 0 
Dr. John Campbell ate? 0 Dr. F. L. Alexander .. LEY UO 
Dr. Ruth H. Western... 5 0 i Northamptonshire Divi- 
Dre PAStaui nie ue sort ie. sion,B.M.A. (per Dr, 
Dr. E. B. Morely ... LL 0 Peverell Hichens) — 
Mr. R. Burges... .. 100 0 | ppt Stone... 010 6 
Horsham Division, Richard H, Sankey L sloyD 
B.M,A,— Rae ee rece LO 
Dr. Boxall ... ... ... 1 1 01 Dr. H.F.Hann 2 2-0 
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Dr. H. Widdas ... ... 
Dr. J.C. J. Fenwick... 
Dr. J. Brownlee... 
Dr. W. A. Stephen 
Dr. A. G. Glass ... 

Dr. H. R. Kendal 

Dr. T. S. P. Parkinson 

Dr. S. J. B. Fox... 

Dr. J. J. Campbell 

Dr. T. M. Martin 

Prof. Morison ... 

Mr. G. G. Turner’. 

Dr. A. G. W. Stephen 

Dr. J. Hedley pea ek 

Dr. A. H. Hobbs... 

Dr, He Kerr «.. 

Dr. H. Adams ... 

Dr. B. C. Broomhall 

Birmingham Local Com- 
mittee (per. Dr. 
Robert Saundby, 
Hon. Sec.), tenth 
donation— 

Dr. and Mrs. St. Clair 
Ballenden (proceeds 
of G.F.S. Concert)... 

Dr. Ballenden ... ... 

Dr. Julius H. Beilb 

Dr. Wm. Welsh (pro- 
ceeds of Whist Party, 
additional) Aspny 

Miss I. Blyth ... 
Mr. 8. Fowle ... 
Mr. H. Jenkins. sed 
Halifax Chemists’ Asso- 
ciation (per Mr. R. V. 
Sutcliffe) an ane Ohiee 
Mr: "P) Jackson tee .ne-as 
Messrs. G. HE. Bridge an 
Co., Limited nates 
Mr. R. J. Perkin, second 
donation Nctibites aitess 
Mr. M. EH. Morris ... ... 
Canadian Committee fo 

the Relief of the Bel- 

gian Medical and Phar- 

maceutical Professions 

(per Dr. J. Gibb 

Wishart, Hon. Treas.), 

third donation wnl00! £0 40) 


Mr. Joseph Baker ... 
Dr. T. J. Fletcher... ... 
Mr. J. P. Hllerington (La 
Pharmacie Frangaise), 
fifth donation ... «. 
North Middlesex 
Division, B.M.A. 
(per Dr. Stewart 
Smith, Hon. Sec.)— 
Dr. T. D. Forbes... ... 
Dr. F. W. Fawssett ... 
South Staff. Division, 
B.M.A. (per Dr. H.C. 
Mactier, Hon. Sec.)— 
Dr. J. J. O'Brien 
Mrs. Thursfield f 
Danish Union of Doctors 
(per Dr. Christopher- 
sen) jac cea eeceRere 
Miss O. O’Neild 
Dr. W. H. Risdon ... ... 
Dr. G. A. Wolfendale ... 
Dr. CIslese cs... sce soon tass 
South-West Wales Divi- 
sion, B.M.A. (per Dr. 
D. R. Price), second 
donation Re erie eaiees 
Dr. James Robinso 
Oldham Medical Society 
(pers Dx.0 GE: 
* Pochin, Hon. Sec.)— 
Dr. A. Bowes are 
Dr. Douglas... ... 
Dr. W. H. Willcox... ... 
North of England Branch 
of Belgian Doctors’ 
and Pharmacists’ 
Relief Fund (per Dr. 
James Don and Mr. 
A.- S. Percival), 
second list— 
Dr. J. OC. J. Fenwick... 
Dr. J. Brownlee... . 
Dr. G. H. Anderson ... 
Mr. H. EH. Armstrong 
Dr. F. A. Bainbridge 
Dr. J. R. Fothergill ... 
Mr. A. A. Martin... ... 
Dr. and Mrs. J. A. 


wept 
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Menzies... 
Dr. A. C. Park 
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Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Voeux, at 
14, Buckingham-gate, London, S.W., and should be 
made payable to the Belgian Doctors’ and Pharma- 
cists’ Relief Fund, crossed Lloyds Bank, Ltd. 
£7500 had passed into the treasurer’s hands by 
Tuesday last, the sum not including the Scottish 
and Irish and several large local funds. 





THE APPEAL FOR SURGICAL INSTRUMENTS. 


The Master of the Society of Apothecaries begs 
to acknowledge with thanks the receipt of surgical 
instruments kindly contributed by the following 
donors since the publication of the last list :— 


Dr. F. Miller Wilson, Liverpool; Dr. F. Fowler, Bourne- 
mouth; Dr. ©. D. Parfitt, Ontario, Canada; Dr. Priestley 
Leech, Halifax, Yorks; and Mrs. H. Barton, Market Rason. 


A CENnTENARIAN.—Mr. John Shintall, of Port- 
arlington, Queen’s County, who saw the famous fight between 
Donnelly and Cooper at the Curragh of Kildare in 1818, has 
died at the age of 110 years. 


SANATORIUM BENEFIT IN IRELAND.—It has long 
been evident that the funds at the disposal of the Insurance 
Committees in Ireland are insufficient to meet the demands 
of the claimants for sanatorium benefit. In some cases the 
deficiency has been made up by the local authority, but in 
others, as in the Dublin county borough, the Insurance 
Committees and the local authorities have failed to come 
to an agreement. Last year Mr. Lloyd George promised 
to find further funds to enable insurance committees 
to meet their full responsibilities, but so far without 
result. The Dublin Insurance Committee has had tem- 
porarily to refuse all applications for the benefit, and it 
has been decided to treat in future only cases that present 
a prospect of recovery or improvement, and to discharge 
from treatment cases not progressing satisfactorily. Clearly, 
unless some remedy for the difficulty is found the sana- 
torium benefit must fail. 


Che Gelar. 


THe NEED OF THE ARMY FOR MEDICAL OFFICERS, 


THE following letter has been received from the 
Director-General of the Army Medical Service :— 


War Office, Whitehall, 5.W. 

Srr,—I should be glad if you would allow me to 
explain through your columns our position with 
regard to the employment of medical men for the 
army. Itis briefly as follows :— 

1. The need of medical men, both for home and 
foreign service, is acute. We want every qualified 
man who is physically fit and willing to serve. 

2. We are in special need of general practitioners, 
but would be glad to take on expert surgeons, 
ophthalmologists, radiographers, &c. 

3. We could give suitable men 
employment. 


4, At present we are not, except in special cases, 
sending men over 40 years of age overseas, but we 
should gladly take on older men for home service. 

5. We do not wish to denude the country of civil 
practitioners, but every man who can arrange for 
his work to be done at home should come forward 
as early as possible if we are to keep up an 
adequate supply of medical attendance to our 
armies in the field. This is really a national 
emergency, and we hope that the medical pro- 
fession, who have already done so much, will assist 
the responsible authorities to meet it. 

Should any qualified man wish to obtain a 
temporary commission in the Royal Army Medical 
Corps he should apply to the Secretary, War Office, 
Whitehall, S.W., for the necessary forms. 

Yours faithfully, 


ALFRED KEOGH, 
Director-General, Army Medical Service. 


immediate 


March 10th, 1915. 


THE Honours LIST. 
Lieutenant Eric Christian Lang, Royal Army 
Medical Corps, attached to the lst Battalion the 
Leicestershire Regiment, has been appointed D.S.O. 
for conspicuous gallantry and devotion to duty on 
two occasions, especially on Feb. 9th, 1915, at Rue 
Du Bois, when he rescued a severely wounded officer 
under very difficult circumstances whilst in full 
view of the enemy. 


THE CASUALTY LIST. 
The casualties among officers in the Expedi- 
tionary Force reported since our last issue include 
the names of Lieutenant P. M. J. Power, R.A.M.C., 
and Major F. G. Richards, R.A.M.C., killed; and 
Captain J. H. Bell, R.A.M.C., Lieutenant T. W. 
Clarke, R.A.M.C., and Lieutenant C. M. Row, 
R.A.M.C., wounded. 


ANTITYPHOID INOCULATION. 

The War Office has published a table showing the 
distribution of typhoid fever cases among British 
soldiers in the field among the uninoculated, the 
fully inoculated, and the partially protected. 
Among the uninoculated there were 559 cases with 
48 deaths (death-rate 13°37 per cent.); among 
those fully inoculated within two years (two doses), 
111 cases with 1 death (death-rate 0°9 per cent.); 
and among the partially protected (one dose), 136 
cases with 1 death (death-rate 0°73 per cent.,* 
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British Rep Cross Society.—The summary 
of the work done during the week ending March 6th 
shows the number of auxiliary home hospitals accepted 
by the War Office to date to be 807, containing beds 
for 22,324, including 344 beds accepted during the past 
week. At the Netley Red Cross Hospital a total of 452 
patients are under treatment. The Good Hope Red Cross 
Society has up to date met all reasonable demands made 
upon it by the Director of Medical Services, the principal 
medical officers of base and stationary hospitals, and the 
officers commanding field hospitals, &c. On more than 
one occasion it has been able to meet emergency 
calls, notably that of the Touws river railway acci- 
dent, when it despatched a doctor, nurses, and orderlies 
within an hour from the receipt of the call for assist- 
ance. It has also supplied quantities of bed linen 
and medical comforts to various hospitals to meet sudden 
demands. 

Three motor ambulances have been supplied, for use prin- 
cipally at the base, and there have further been despatched 
during the week: To Boulogne, 3 ambulances, 2 touring 
cars, 1 lorry, 2 soup kitchens, and 1 motor cycle; to 
Dunkirk, 1 ambulance and 1 repair wagon; to Havre, 
1 ambuiance and 1 cabriolet ; to Wimereux, 1 touring car ; 
and to places in England, 2 ambulances. 

864 cases of stores were despatched abroad. Of these, 
303 were sent to Boulogne and 520 to Calais. The 
balance represents small amounts sent to other places 


in France. 


117 hospitals in this country were supplied in all with 
222 cases of requisites and comforts. The total expenditure 
upon stores during the week was £1897. 


Russta’s SureicAL InstruMENTs PRoBLEM.— 
A Russian correspondent writes: ‘‘The problem of the 
supply of surgical instruments, since importation has become 
so difficult owing to the war, is being partly solved by the 
Russian cottage or home industrialists, particularly in the 
village of Pavloff, in the Nizhegorod government. It appears 
that the peasant workers there have delivered various 
surgical instruments of such quality as to convince local 
traders that not only German, but foreign goods generally of 
the kind, can now be dispensed with. One large Muscow 
house that specialises in these goods is establishing a 
workshop of its own at Pavloff, and is opening there 
a bureau for giving cash advances to peasants who have de- 
voted special attention to the making of surgical instruments. 
Instruments received from Sweden are of high quality, 
but expensive. In a note from Moscow V. N. Rozanoff, 
the senior surgeon of the Soldatenkoff Hospital, states that 
he has received from Japan a parcel of surgical instruments 
of excellent quality. He is expecting similar consignments 
from England vid Copenhagen.”’ 


A Russian SuRGEON’s WorK AT THE FRoNT.— 
Another Russian correspondent sends us the following 
translation from the Vovoe Vremya of Feb. 11th of a letter 
written by a Russian professor of surgery to his wife, 
giving details of his work at the front and showing 
the wonderful fortitude on the part of wounded Russian 
soldiers and the whole-hearted devotion to duty of 
the Russian army doctors. ‘‘ To-day,” he says, ‘‘I had to 
‘Operate on an ensign-bearer who was wounded in the brain 
and who suffered from paralysis in his left arm. Scarcely 
‘had I finished that operation when another, of which I shall 
give you some details, claimed my attention. This is the 
‘case of Paul Ivanovitch Semenov, wounded in the jaw 
and tongue by a German machine-gun. I shall give youa 
short history of his wound, so that you may, without 
mentioning my name, tell in the press the following 
facts of wonderful bravery, endurance, patience, and self- 
‘control on the part of a Russian soldier. During my 15 
years of medical experience I have witnessed a great deal of 
patience and endurance, but never, by a long way, to the 
“extent shown in this case. When in the course of an attack 
Semenov was wounded in the jaw and the root of his tongue 
by a German machine-gun, his mouth was filled with blood, 
which nearly choked him. While the battle was still in 
progress he returned towards his trench, where, seeing a 
~soldier, he asked him for help, as he was very weak from 
loss of blood. This soldier, a German, turned upon 
“Semenov, caught him by the throat with one hand 


and was about to bayonet him with the other. But 
Semenov, though bleeding profusely and choking with 
the effusion from his mouth, was not disconcerted ; he 
grappled with the enemy and with the aid of other Russian 
soldiers who hurried to his rescue made an end of the 
German. 

During the four days which it took him to reach the 
hospital Semenov suffered from repeated effusions of blood 
from the mouth. In the morning of the same day that he 
arrived I extracted, without an anesthetic, the bullet. 
Semenov did not utter a sound. Thinking that after 
the extraction of the bullet the bleeding would stop, 
I did nothing more than prescribe a mouth-wash. But 
I ordered the doctor on duty to call me immediately 
should the bleeding start again. The whole of the day 
following the operation, which relieved Semenov from 
excruciating pain, was passed very comfortably. Semenov 
brightened up, regained his appetite, began talking, and 
told me how he was wounded.- At midnight the doctor 
in charge summoned me by telephone and told me that 
Semenov was again bleeding severely. On arriving at 
the hospital I found the unfortunate man spitting blood 
in the spittoon, which was nearly full of it. I took him 
immediately into the .operating-room. It was very difficult 
to insert a suture, the injury being at the root of the tongue. 
Moreover, as the patient was wounded in the chin and could 
not therefore open his mouth wide enough manipulation 
inside the mouth with needle and silk was almost impossible. 
I therefore determined to stop the bleeding with a red hot 
iron. It was impossible to administer chloroform ; he would 
have been choked with blood. The other doctor drew out 
with forceps Semenov’s tongue and under great difficulties 
I began to cauterise that highly sensitive part with a red-hot 
iron. Nota single groan, not the slightest sound did he utter. 
I was in tears. But imagine my horror when I found that 
the red-hot iron did not stop the bleeding, but, on the 
contrary, increased it. The suture remained the only hope. 
I do not know whether it was my skill or God’s mercy upon 
the suffering Semenov that brought the operation to a 
successful end. With intermissions, during which Semenov 
bled profusely, the medical officer on duty, Kovalsky de 
Schmiden, a recent graduate, now let go Semenov’s tongue, 
now drew it out again, so that at last I inserted the suture in 
the mouth and the bleeding stopped. All the time Semenov did 
not make a moan. When I had finished he only said, ‘ Well, 
it has stopped now.’ I then noticed that my young colleague 
was as white as a sheet and was hardly able to keep on his 
legs. Another moment and he would have fallen. I led 
him to the window, held him up, and helped him to recover. 
I do not wonder that these great efforts to save a life had 
affected him so much. 

For the first time in my life I became convinced that I had 
iron nerves and that I was born to be a surgeon. Semenov 
astounded me. I bowed to his power of endurance. I respected 
his trust in me, his firm belief that I would surely save his 
life. This confidence of Semenov, which did not waver before 
the red hot iron or the suturing up of his tongue, afforded 
me much happiness of the rarest kind. The following day 
Semenov walked about, smoked, conversed, and thanked me, 
while on his tongue lay the suture of silken thread. To- 
morrow I shall remove that suture. Semenov so greatly 
impressed and touched my soul to its very depth that 
I could not rest till I had gone up to him and said: 
‘Semenov, you have shown yourself such a hero, not only on 
the battlefield but here in hospital, that I shall inform your 
commanding officer of your heroic conduct. Tell me his name.’ 
He was highly delighted and thanked me. That very day I 
wrote officially to the commander and concluded my letter as 
follows: ‘I consider it my duty to report these circum- 
stances to you, and hope that your regiment will be 
proud of their hero, and that you, colonel, will reward 
him.’ 

After Semenov I had to operate on a young wounded 
volunteer. The bullet had penetrated into the third rib 
on his left side and wounded the lung. As a result 
a subcutaneous emphysema had spread over the left side 
of the whole body. From the wound issued. noisily an 
unceasing stream of blood mixed with a foul-smelling 
matter. The situation was difficult and terrible. The 
bandages were drenched in blood ; they had been changed 
four times in a few hours. I cut open the second intercostal 
space of the left side. Before my eyes I could see beating 
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the noble Kussian heart of a volunteer—a young locksmith. 
All we doctors saw for the first time through the pericardium 
how a heart beats. I tamponed the putrefying left lung. 
The patient was turned and I opened the ninth intercostal 
space of his left side. Here we discovered that the 
bullet had passed through the diaphragm, and from there 
plunged somewhere into the abdomen, grazing on the way 
a part of the spleen. The wound was tamponed. Two days 
have passed and he is still alive. We yet hope that he will 
be victorious in his struggle with death. His name is Glef 
Afanseyevitch Korzhikov, aged 20. My main ambition at 
the present moment is to save his life. I dress his wounds 
twice a day. 

The whole of my staff are worn out and very tired. Do 
not be disappointed if I do not come home to rest for some 
time, though it is the custom for senior medical officers to 
do so. There is no cause for uneasiness ; I am strong, well, 
and able to bear it all.. I work from six in the morning till 
far into the night. Since the war started there have passed 
through my hands 1000 wounded.”’ 


In tHE BrigHton Hosprrats.—A local corre- 
spondent sends us the following notes of some cases that 
have been admitted to the various hospitals in Brighton :— 


Varicose aneurysm.—A patient was shot through the 
popliteal space by a rifle bullet. Entry and exit wounds 
were small and healed quickly. In the popliteal space was 
a pulsating, expansile swelling in the course of the artery, 
over which were a thrill and a loud roaring murmur. On 
compressing ithe popliteal artery above the swelling pulsa- 
tion ceased. ‘This condition is said to be not uncommon as 
the result of simultaneous injury of a neighbouring artery 
and vein by small-bore bullets, but no previous case has been 
seen in the Brighton hospitals. The artery is only partly 
divided during the passage of the bullet. In the popliteal 
space, where artery and vein are in close connexion and 
firmly bound together, the usual form of arterio-venous 
communication is an aneurysmal varix. As to treatment, 
ligature of the proximal artery is in very many cases followed 
by gangrene. The best procedure seems to be to wait, 
giving the leg complete rest, in hope that the swelling will 
subside. If this fails, as it usually does, ligature of the 


artery above and below the sac without opening it is the 
ideal operation. 

Wound of the spinal cord.—Patient was shot through 
the back, the bullet entering the spine on one side 
at the lumbo-dorsal junction and leaving on the same level 


on the other. Complete loss of sensation and motion in the 
legs followed, also paralysis of rectum and bladder, with 
incontinence of urine and feces. Admitted three months 
after receipt of wound, much emaciated, especially in 
the legs, with intermittent pyrexia, cystitis, and a large 
sacral bedsore. In a French hospital he had had supra- 
pubic cystotomy performed, and the urine constantly 
dribbled through this wound making him sore and uncom- 
fortable. It is difficult to understand on what grounds this 
operation should have been carried out. He has improved 
very much in his general condition, as the result of good 
nursing, feeding, and rest. Oystitis has been much 
lessened by washing out the bladder twice daily. Bladder 
has been kept empty by tying in a catheter in order to 
allow the suprapubic wound to close, when the catheter will 
be taken out. Laminectomy has been considered, but as 
none of the indications laid down by the authorities— 
i.e., great pain above the paralysed region, or an incomplete 
or recovering lesion with good evidence of pressure or irrita- 
tion by displaced bone or the retention of a bullet causing 
pressure or irritation—are present, the operation would serve 
no good purpose. 

Fracture of the lower jaw on both sides.—A bullet 
passed through the lower jaw on the right side, cut away 
front half of tongue, and made its exit through the opposite 
side of the lower jaw. It is not usual for the tongue to be 
injured by a bullet, unless accompanied by a more serious 
lesion. Fractures of the lower and upper jaw have been 
common, and usually do wonderfully well under quite simple 
treatment. : 

Cases of bleeding from the arm some time after the 
infliction of the injury.—A man whose arm had been 
pierced by a bullet seemed to be doing well, when a sudden, 
unexpected and copious issue of blood from the wound 
occurred and the patient died almost at once, before anything 
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could be done. In another case in which the main artery, 
the brachial, was not the vessel at fault hemorrhage 
occurred, and was treated by ligature at the bleeding point, 
but the bleeding recurred and it was therefore necessary to- 
amputate the arm. 

Frost-bite.—Among the many cases of this malady 
admitted the same cause operated in all—namely, stand- 
ing in wet, sodden, cold, and slushy trenches for 
many days on end with no_ opportunity of drying or 
changing boots and socks. In all instances it was the 
feet that were affected, and all degrees of frost-bite were 
encountered, from the most serious (gangrene of the toes 
and even of the front part of the tarsus) to the least serious 
(those cases which resembled rather a chilblain of the 
whole foot). In the latter cases little beyond resting the feet 
and keeping them warm and massaged was required. ‘They 
soon got well. But in the worst cases a line of demarcation 
must be awaited, and then as little as possible of the foot: 
removed. It is surprising how marvellously parts which at. 
first sight seem to be passing into gangrene recover if the 
surgeon will exercise patience. It is therefore well to be in 
no hurry to operate. 

Wounds of the lung.—In the first case the bullet entered 
the root of the neck just over the sterno-clavicular joint, 
passed out at the angle of the scapula of the same side, 
traversing the lung in its passage. The only evidence of 
wound of this organ was transient hemoptysis. This patient 
has a rather curious symptom, which is by no means 
uncommon after bullet wound of the lung, and that is 
dyspnoea on even slight exertion. It is said to be due either 
to contraction of the scar of the track of the bullet or to 
adhesions in the pleura. It is a troublesome symptom, 
often disabling the patient for along time. In another case 
the bullet went in at the angle of the twelfth rib and passed 
out above and external to the nipple. It went through both 
liver and lung. The patient had all the signs of fluid in the 
chest, and a needle inserted showed a little fluid. This is 
now absorbing and the patient doing quite well. 

Shrapnel wound of the eyeball ; excision.—In this man 
a small fragment of metal had pierced the upper lid, 
passed through the sclerotic, and remained embedded 
at the junction of the iris and ciliary body, tearing the 
former from its attachment. The piece of shrapnel could 
be seen lying just behind the aperture in the torn iris. 
The eye being quite blinded, the eyeball was removed to avert 
the risk of sympathetic ophthalmia. A suture was passed 
through each muscle before it was cut. These sutures were 
tied together, and the conjunctiva was sewn up over the 
stump thus formed to give greater mobility to the artificial 
eye to be worn later. 

Supposed foot-and-mouth disease.—This patient was ad- 
mitted from ‘‘a town in France” with the following 
history. He had been in charge of horses at a farm 
in which there were no other animals at all. Taken 
ill three weeks ago; had a bad cold, and blisters appeared 
first on his hands, then in his mouth, then on his feet. This 
was diagnosed in France as foot-and-mouth disease. On 
admission he was feeling quite well; had no rise of tem- 
perature; the mouth was normal; his hands and feet were 
covered on the palmar and plantar aspects with very 
numerous blisters, varying in size from that of a pin’s-head 
to that of a threepenny-piece, and yellow in colour. The 
diagnosis rested between foot-and-mouth disease and cheiro- 
pompholyx. On the whole, the majority of those who saw 
the case inclined to the latter view. 


VACANCIES FoR MeprcaL Orricurs.—The War 
Office announces that more army medical officers are required. 
Medical men over 40 years of age will be accepted for service 
at home, and temporary commissions in the Royal Army 
Medical Corps will be granted without delay. Applications 
in writing should be addressed to the Secretary, War Office.— 
Weare informed that medical men with sanitary qualifications 
and experience are wanted to complete the establishment ot 
officers of the 1st London (City of London) Sanitary Com- 
pany, R.A.M.O. (T.). The present necessity has been caused 
by the despatch of drafts overseas, and gentlemen now join- 
ing the company may expect to be sent on active service at 
an early date. Particulars as to pay, allowances, &c., can be 
obtained from the Officer Commanding at Room B 6, Duke of 
York’s Headquarters, Chelsea, S.W., either by letter or by | 
calling between the hours of 10.30 A.M. and 12.30.P.M. anyday. 
—There are vacancies for three Royal Army Medical Corps 
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officers in the 2/3rd North Midland Field Ambulance at 
Luton, Bedfordshire, which is now being rapidly trained for 
the front, and one of these officers should have a knowledge 
of, and be used to, horses to undertake the control of 
transport. There is also a vacancy for an officer holding the 
D.P.H. qualification to take charge of a sanitary section. 
Lieutenant-Colonel Lewis W. Pockett, R.A.M.O. (T.), the 
officer commanding, will be pleased to give applicants full 
particulars or to interview them personally in London or at 
Luton.—Medical officers are still urgently required for the 
2/ist Highland Mounted Brigade Field Ambulance, R.A.M.C. 
Full particulars of the duties, pay, &c., will be given to any- 
one applying to Captain Mowat (ofticer commanding), Drill 
Hall, Rose-street, Inverness. 


THE WouNDED at THE LONDON HosprraL.—At a 
court of governors of the London Hospital held at that 
institution on March 3rd, Viscount Knutsford, who presided, 
stated that 2000 British and Belgian soldiers had been 
treated during the period of the war. Patients who were 
not badly wounded, after being treated in the hospital, were 
conveyed in motor-cars to adjacent hospitals, and the treat- 
ment given to the civilian population had not been reduced. 
In referring to the London Hospital Contingent, which was 
formed with the object of offering its services to the War 
Office, Viscount Knutsford said that it had been decided not 
to send the contingent to the front as no young people were 
available, and the committee desired to conserve all their 
energies in order to carry out their responsibilities to the 
Admiralty and the War Office. Reference was also made to 
the picture which was being painted by Mr. John Lavery, 
A.R.A., showing the wounded in the wards of the London 
Hospital. 


Liverpoot Fierp Hosrrran.—Four specimen 
blocks of the Liverpool Field Hospital, which is shortly 
to go to the front, were on exhibition in Liverpool recently, 
the exhibition being formally opened by the Lord Mayor. 
The complete hospital will consist of 24 such blocks and will 
provide accommodation for 230 patients besides the staff and 
administration. Upwards of £26,000 have been spent on its 
equipment and maintenance, and monthly subscriptions 
amounting to a total of £864 have been promised for 


_ its ‘support for periods varying from six months to the 


entire duration of the war. It was decided to follow 
out the Territorial idea, so that the staff will consist, 
besides commandant and quartermaster to be appointed 
by the War Office, of Lieutenant-Colonel Nathan Raw, 
R.A.M.C, (T)., Major T. C. Litler fJones, R.A.M.C. Cia: 
X ray specialists, and 7 other medical officers, with a 
paymaster, dispenser, matron and assistant matron, 41 
sisters, nurses, and wardmaids, and 41 orderlies, all of whom 
will be from Liverpool. 


A Distinctive Sien For Cryin Hospitats.—By 
the Hague Convention of 1907 it was decided that in case of 
bombardment civil hospitals and other public buildings 
should be spared as much as possible and that they should 
bear a distinctive sign to be made known to the enemy. The 
Home Secretary, in reply to a question by the town clerk of 
Leeds, pointed out that the proper sign for such buildings 
is to display conspicuously a stiff rectangular panel divided 
diagonally into two triangular portions, the upper painted 
black and the lower white. The Red Cross is reserved ex- 
clusively for hospitals under naval or military control, or 
where special authority has been granted by the Army 
Council. 


Army C.Loraine anp Inrectious DisEase.— 
The Home Office has called the special attention of local 
authorities to the fact that they possess full powers under 
the Factory Act to prevent outwork being done in any house 
where there is infectious disease. In view of the great 
quantity of home work that has necessarily to be done in 
cennexion with the manufacture of army clothing, local 


authorities are called on strictly to enforce the provisions of 
the Act. 


SURGICAL APPLIANCES FoR SotpIeRs.—The War 
Office has notified that disabled soldiers duly certified as 
needing artificial limbs or surgical appliances can receive 
them at the public expense by making application in writing 


to the Commissioners of the Royal Hospital, Chelsea, 
London, S.W. 


_———— 
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DENTAL SurGEONS FoR THE RoyaL NAavaL 
VOLUNTEER RESERVE.—The Lords Commissioners of the 
Admiralty have sanctioned the addition to the establishment 
of the Royal Naval Volunteer Reserve of two temporary 
officers entitled dental surgeons. They will hold relative 
rank with surgeons of the Royal Naval Volunteer Reserve, 
and the pay will be £1 a day with compensations, pensions, 
and allowances on the same scale and under the same 
conditions as for surgeons of the Royal Naval Volunteer 
Reserve. 


A Moror AMBULANCE FoR THE FRENCH RED 
Cross.—A motor ambulance has been presented to the 
French Red Cross by the members of the Atheneum Club, 
who have already given one to the British Red Cross. 


A POPULAR lecture, under the joint auspices 
of the Chadwick Trust and the League of Mercy, on the 
War and the Wounded, 1870-71, 1914-15 (illustrated by 
lantern slides), will be given by Mr. Adolphe Smith, Sanitary 
Commissioner to THE LANCET, who served in the French 
Ambulances during the Siege of Paris, in the lecture hall, 
Royal Society of Arts, John-street, Adelphi, W.C., to-day, 
Friday, March 12th, at 5.15 p.m. The chair will be taken 
by Sir William J. Collins, K.C.V.0., M.D. Admission free. 


AXedical Hels, 


SoclETY oF APOTHECARIES oF Lonpon.—At a 
meeting of the Court of Assistants held at Apothecaries’ Hall, 
Blackfriars, London, E.C., on March 9th, the honorary freedom 
of the society was conferred upon Sir Ronald Ross, K.C.B., 
F.R.S., in recognition of the very valuable services rendered by 
him to medical science, especially in connexion with the pre- 
vention of tropical disease. At the same meeting grants were 
made to various charitable funds in connexion with the war. 


QuEEN’s HosprraL, BIrMINGHAM.—The seventy- 
fourth annual report of the Queen’s Hospital, Birmingham, 
which was submitted to the board of governors at the 
hospital on March 10th, shows that during the year 1914 the 
number of in-patients treated was 2966 and the number of 
out-patients 28,430. The income was £11,827 and the expen- 
diture £18,387, leaving a deficit of £6560. As in the case of 
other hospitals, the staff has been depleted owing to the war, 
but much excellent work has been done in administering to 
the needs of English and Belgian wounded soldiers. 


THE National Health Insurance Commission 
(England) have issued a circular (AS. 161) dealing with 
the certificates of medical men attending panel patients in 
a private capacity, and giving the official reason why the 
forms Med. 40 have not been supplied to practitioners for 
use in these cases. 


THE Editor of the Journal of the Canadian 
Medical Association, Dr. Andrew Macphail, announcing a 
change of address, asks that in future books, periodicals, 
and communications intended for the journal should be 
addressed to him at 836, University-street, Montreal. 


Mr. R. Thomas Jones, L.R.F.P.S. Glasg., L.S.A. 
Lond., of Harlech, has been appointed High Sheriff for the 
county of Merioneth for 1915-16. 











Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Naval Medical Compassionate Fund Bill. 

THE Naval Medical Compassionate Fund Bill has been 
read a third time in the House of Lords. It has also passed 
through all its stages in the House of Commons, and 
it is therefore ready to receive the Royal Assent. 
In the House of Lords there was some disposition 
to inquire whether the fund with which the Bill 
deals was not being diverted from the purpcse for 
which it had been originally subscribed. The representative 
of the Government, however, stated that the distribution of 
the fund would be settled by an order to be laid on the table 
of the House. The Bill was then permitted to pass through 
its remaining stages. 
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HOUSE OF COMMONS. 
WEDNESDAY, MARCH SRD. 
Pay of Territorial Medical Officers. 

Mr. JoyNson-Hicks asked the Financial Secretary to the 
War Office what were the rates of pay for captains in the 
Territorial Roya! Army Medical Corps who went to the front 
as compared with pay given to civilian doctors for the same 
work.—Mr. H. BAKER wrote in reply: The present emolu- 
ments compare as under :-—Emoluments of captains of the 
Royal Army Medical Corps, Territorial Force, when serving 
at the front: Pay (per day), 15s. 6d.; field allowance, 3s. 6d. ; 
lodging, 3s.; fuel and light, 1s. 3d.—total 25s. 3d. Emolu- 
ments of civil surgeons commissioned as temporary lieu- 
tenants, Royal Army Medical Corps, under the same con- 
ditions: Pay (per day), 24s. 

Sickness Benefit in Ireland. 

Mr. GINNELL asked the Chancellor of the Duchy, as repre- 
senting the National Insurance Commissioners, a series of 
questions in regard to the administration of sickness benefit 
in Jreland.—Mr. Montacu replied that he would be glad to 
make inquiry into any case that was brought to his notice 
where undue delay or difficulty had been experienced in 
obtaining a certificate to support a claim for sickness benefit. 
As regards these claims, the medical men who were giving 
certificates under the National Insurance Acts had arranged 
convenient places in their districts at which insured 
persons might attend for examination, and in any case 
where an insured person was prevented by — distance 
or by his physical condition from leaving his own home 
he must be visited by the doctor in his own home. It 
was the duty of Approved Societies to scrutinise all claims 
for sickness benefit,and where the necessary conditions were 
fulfilled to their satisfaction benefit was payable from the 
fourth day of incapacity for work. As regards the basis on 
which grants had been made to facilitate the provision of 
medical certificates in Treland, the Chancellor of the Ex- 
chequer stated on August 14th, 1913, that he was satisfied 
that a grant of £50,000 was insufficient to cover the cost of 
satisfactory arrangements for this purpose, and undertook to 
ask Parliament to increase the grant up toa maximum limit of 
9s. 6d. per insured person per annum. This latter sum was 
equivalent to a sum of £97,100 per annum, and the estimates 
provided that payments out of the account under this head 
should be subject to conditions determined by a scheme 
made by the Irish Commissioners, with the approval of the 
Treasury. Pending the approval of such a scheme expendi- 
ture might be incurred for the purpose of certification in 
Treland to an annual amount not exceeding £50,000 voted for 
this purpose. The present annual expenditure was about 
£44,000, the remuneration paid being inclusive of travelling 
expenses. 

Mr. GINNELL asked the right honourable gentleman what 
independent medical approval, if any, the Irish Insurance 
Commissioners had for allowing insured poor persons 
seriously ill to be improperly disturbed by a certifier who, 
not being the medical attendant, was unacquainted with the 
cases, and for the Commissioners’ more recent attempt to 
have laymen appointed to visit cases which they had no 
qualification for judging and from some of which they might 
convey infection ; and whether, before allowing those two 
practices to proceed further, he would have them considered 
by the highest medical and surgical authorities in Ireland.— 
Mr. MontaGu wrote in reply: I am informed that doctors 
who visit insured persons desirous of obtaining medical 
certificates are instructed to exercise every care in visiting 
persons who are seriously ill and are not permitted to interfere 
with the treatment prescribed by the doctor in attendance. 
Tf I correctly understand the second part of the question to 
refer to the appointment of sick visitors by Approved 
Societies, I may say that a system under which such visitors 
are appointed is of much value to Approved Societies in 
exercising a proper supervision over claims for sickness 
benefit. Asregards the third part of the question, the Irish 
Insurance Commissioners are, asI myself am, of course, happy 
at any time to receive suggestions for the improvement of the 
existing system of certification. The right honourable gentle- 
man added, in reply to another question, that any work in con- 
nexion with certification was only undertaken by Poor-law 
medical officers on the distinct understanding that it would 
not interfere with the proper performance of their other 
duties. 

THURSDAY, MARCH 4TH. 
Antityphoid Inoculation. 

Mr. TENNANT, Under Secretary for War, informed Mr. 
(CHANCELLOR that there had not been any change in the 
instructions with reference to antityphoid inoculation in 
the army. 


The Sanitary Condition of Soldiers’ Billets. 


Mr. HoGGE asked the President of the Local Government 
Board whether he called for reports from local sanitary 
authorities as to the conditions of soldiers’ billets; and 
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whether he would make any special inspection of those: 
districts where large numbers of men were billeted:—Mr.. 
HERBERT SAMUEL replied: Last autumn the Local Govern- 
ment Board, after consultation with the War Office, issued 
circular letters to local authorities indicating the action” 
which should be taken by the authorities and their 
officers to give assistance in connexion with the sanitary 
condition of military quarters and other matters affecting 
the health of troops, including the systematic inspection of 
billets. I have received a number of reports from medical 
officers of health on camps and billets in their districts. 
Since the outbreak of the war my medical inspectors have 
visited camps and billets in all parts of the country and 
have made inquiries with respect to their sanitary condition 
and the action of local authorities and their officers in the 
matter. Up to the end of January about 550 such visits had 
been made. In addition to local representations by the 
inspectors action has been taken on their reports by the 
Board in cases where this was necessary by means of. 
communications with the War Office and the local 
authorities. 

Mr. HoccE: Has my right honourable friend any report 
of the cases in which soldiers themselves have got rid of 
mattresses by burning them on account of their insanitary 
condition ?—Mr. HERBERT SAMUEL: I have not had brought. 
to my notice any such report, but if the honourable Member 
can give me any particular case I shall be glad to 
investigate it. , 

Mr. ALDEN: Has the right honourable gentleman received ~ 
any complaints from the local authorities ?—Mr. HERBERT’ 
SAMUEL: There have been representations which have been 
handed on to the War Office, but there has been no case of 
difficulty in providing a remedy in each case so far as I am 
aware. 

Mr. JONATHAN SAMUEL: Is there any objection on the part. 
of the military authorities to visits by the medical officers of 
health ?—Mr. HERBERT SAMUEL: No. So far as I am aware: 
the military authorities are most anxious to have the assist- 
ance both of the officers of the Local Government Board and. 
the local officers of health to secure the best sanitation they 
can. 

Sick and Wounded Soldiers in Hospitals. 

Mr. Harry LAwson asked the Financial Secretary to the 
War Office what was the basis upon which contributions 
were made to the voluntary hospitals which, with the 
approval of the War Office, were admitting sick and wounded 
soldiers; whether such basis of contributions was uniform. 
throughout the United Kingdom or whether a varying scale: 
had been adopted; and, if so, upon what principle such 
variations were made.—Mr. H. BAKER answered : I am glad 
to say that the use of these voluntary hospitals has not been 
offered on a commercial basis, and the assistance given) 
from public funds has taken the form of a grant-in-aid 
on the basis of a daily rate per occupied bed. The rate is. 
normally 2s., but in some cases @ somewhat larger grant may 
be given by the general officer commanding. 

Mr. LAWSON: Willa difference be made between general 
hospitals in the metropolitan area and other hospitals ?—Mr. 
BAKER: I cannot answer that question without notice. 

Promotion in the Royal Army Medical Corps. 

Sir C. KINLOCH-COOKE asked the Under Secretary for War 
whether there had been any cases of junior officers of the 
Royal Army Medical Corps promoted for services during the 
war, and, if not, why this corps should have been excep- 
tionally treated in this respect.—Mr. TENNANT said in reply: 
Four majors have been promoted to be brevet-lieutenant- 
colonels. Decorations have also been conferred on 13 majors, 
12 captains, and 9 lieutenants. 


Monpbay, MARCH 8TH. 


Sight Tests in the Mercantile Marine. 

Mr. Lyncu asked the President of the Board of Trade- 
whether his attention had been lately drawn to the 
inefficiency of the sight tests used by the Board ; whether- 
these tests had been adversely commented on by a great 
number of authoritative members of the medical profes- 
sion ; whether he would take steps to secure the best type of 
lantern available; whether it was found that the wool test. 
allowed over 50 per cent. of dangerously colour-blind candi- 
dates to pass and produced the rejection of over 50 per cent. 
of normal-sighted candidates ; and whether he wouid abolish 
this test altogether.—Mr, RUNCIMAN said in reply: I have 
reason to believe that the sight tests employed by the Board 
of Trade are efficient for their purpose, and that the 
criticisms made on the lanternare unfounded. The lantern 
test was submitted about a year ago to a rigorous practical 
test at Shoeburyness in the presence of representatives Of © 
shipowners, shipmasters, and others who had raised objec-, 
tion to its use, and as a result these objections were formally 
withdrawn. The figures as to the operation of the wool test 
are not entirely accurate, but the wool test has now become: | 
quite a subordinate part of the examination and DO 
candidate is finally passed or rejected on this test. alone- 





SS = — —— 


—————— OO eS 


— 
+ 


nail eee 





ete 


ee eC ee 


| ff ee ae 





——— ex 


Ee 


- a ee ee ee es ee ee. ee 


THE LANCET, ] 


PARLIAMENTARY INTELLIGENCE.—APPOINTMENTS. 


[Marco 13,1915 577 








The question whether the wool test can be dispensed with as 
superfluous is receiving consideration, but in present circum- 
stances I should prefer to have somewhat longer experience 
of the new system before finally deciding the matter. 

Mr. LYNcH: Will the right honourable gentleman under- 
take to defend the wool test scientifically ?—Mr. RUNCIMAN : 
Ihave already said that I should prefer to have some longer 
experience of the new system before expressing any opinion 
upon it. 

School Drill and Medical Opinion. 

Sir J. D. REES asked the President of the Board of Educa- 
tion whether medical opinion other than that of the medical 
branch of the Board of Education had been sought in order 
to confirm the opinion of such medical branch to the effect 
that for children up to 14 or 15 it was most desirable that 
military drill should not be introduced into elementary 
schools.—Mr. J. A. PEASE replied: The answer is in the 
negative, as no occasion has arisen for such a consultation. 
In 1902 the Board issued a ‘Model Syllabus of Physical 
Exercises” which was largely based on military drill. In 
1904 an Inter-departmental Committee, which included two 
medical men, unanimously reported that they did not con- 
sider the model syllabus suitable for use in schools, and 
recommended the adoption of a scheme based upon well- 
defined physiological and educational principles. When con- 
sidering the revision of the syllabus in 1909 the Board had 
the advantage of informal consultation with a number of 
medical authorities. 

Mr. WHITEHOUSE: Will the right honourable gentleman 
say whether the statement in this question as to the opinion 
of the medical branch of the Board of Education is cor- 
rectly given ?—Mr. PEASE: I cannot say as to the precise 
words without reference to the medical report, but I know 
that the opinion of my medical adviser is that the physical 
System at present in use in the elementary schools in this 
country jis much the best kind of exercise and drill which 
those children can undergo. 

TUESDAY, MARCH 9TH. 
Private Houses as Military Hospitals. 

Sir WILLIAM BULL asked the President of the Local 
Government Board whether he could see his way to arrange 
that private houses which were lent for the purpose of naval 
or military hospitals were free of rates while so used.—Mr. 
HERBERT LEWIS (on behalf of Mr. HERBERT SAMUEL) 
replied: The Local Government Board have no power to 
take any action of the kind suggested in the question. They 
have, however, stated in answer to inquiries that if a local 
authority in such a case should see fit to exempt such 
premises from rating the Board themselves would not, in the 
present circumstances, wish to take exception to such a 
course. 

The Health Conditions of Osborne. 

Lord CHARLES BERESFORD asked the Secretary to the 
Admiralty whether, with regard to the unhealthy condition 
of Osborne College, in which there were now 136 cases of 
illness, and having regard to the constant state of ill- 
health among the cadets and the fact that the college was 
built over old stable drains and soil sodden with tetanus 
germs and the prevalency of the complaint called pink eye, 
the Admiralty would appoint a commission of medical 
men to inquire into and report on the case.—Mr. 
MACNAMARA replied: There has been no case of tetanus 
at Osborne and no epidemic, but only isolated cases 
of the form of conjunctivitis alluded to by the noble 
lord as “pink eye” during the last two years. I may say 
that investigations were held in 1905 by the members of the 
Medical Consultative - Board, together with Mr. Fisher, 
oculist, and independently by Dr. Louis Parkes, the sanitary 
expert, and again in 1910 by Dr. Louis Parkes and Dr. A. E. 
Russell. Practically all the alterations and improvements 
recommended in the reports of these commissions have 
been carried out. Further, from time to time other medical 
men have visited and reported on Osborne. It is not con- 
sidered necessary to adopt now the suggestion contained in 
the last sentence of the noble lord’s question. 


Sequence of Illnesses in Metropolitan Asylums Board Hospitals. 


Mr. TOUCHE asked the President of. the Local Government 
Board whether he was aware that A. B., aged 3 years, who 
was removed to the Metropolitan Asylums Board Fever 
Hospital, Homerton-grove, on or about Oct. 9th last, 


suffering from scarlet fever, was subsequently reported to be 


doing well, then to have contracted chicken-pox, then to be 
quite well again and soon to be discharged, and then to be 
suffering from diphtheria ; would he say whether a sequence 
of illnesses was common in the experience of the hospitals 
of the Metropolitan Asylums; and would he cause inquiries 
to be made as to the possibility of adopting improved 
methods of treatment, especially as regards the exposure 
of convalescents to risk of infection.— Mr. HERBERT 
SAMUEL furnished the following written reply: I am 
informed by the managers of the Metropolitan Asylums 
Board that A. B., age 24, was admitted to the Eastern 
Hospital, Homerton, on Oct. 10th, certified to be suffering 





from scarlet fever. The attack was mild and _ she 
was placed in a ward of 20 beds reserved for scarlet fever 
patients. On Dec. llth she developed chicken-pox, which 
there isno doubt at all was introduced into the ward by a 
patient from outside who was admitted suffering from 
scarlet fever and also incubating chicken-pox, which shortly 
afterwards developed. A. B. was promptly isolated, along 
with two other patients who were suffering from scarlet 
fever and chicken-pox (all three being removed from 
the same ward). On Feb. 22nd A.B. showed signs of 
diphtheria and from that date she has been in a separation 
ward by herself. I am also informed that post-scarlatinal 
diphtheria is unfortunately not uncommon, in fact there are 
some grounds for stating that an attack of scarlet fever pre- 
disposes to an attack of diphtheria. Such cases of diphtheria 
occurring in a scarlet fever ward may be due to an un- 
recognised case of diphtheria or to the presence in the ward of 
a carrier case. Such cases are quite frequent among school 
children, and it is possible that A. B. was herself a carrier 
case and that the diphtheria bacilli in her throat became 
active after her prolonged illness. No other case of diphtheria 
has occurred in either of the wards in which she was treated. 
In reply to the second paragraph of the honourable Member’s 
question, Iam informed that it is quite uncommon to have 
such a sequence of illnesses in the Metropolitan Asylums 
Board’s hospitals, and even secondary diseases are rel utively 
uncommon, especially when one considers the frequency 
with which children are exposed daily to infection in schools 
and crowds. The ratio of the following complications of 
scarlet fever cases in 1913 (the latest return available) and 
1903 respectively was per 100 cases :— 


1903. LOIS: 
Diphtheria Boe, Mes 2°32 1°36 
Chicken-pox «si © ..3) si 2°36 1:48 


In reply to the third paragraph, I may say that the question of 
improved methods of treatment is at no time lost sight of by 
the managers and their advisers, and the figures given above 
show that the structural and other provision which has been 
made to reduce the risk of cross-infection to which all fever 
hospitals are liable has not been unsuccessful. 

Uncertified Mental Patients. 

Mr. ALDEN asked the President of the Local Government 
Board whether he was prepared, in accordance with the 
tenor of the memorial signed by 330 Members of Parlia- 
ment and 236 doctors which was presented to him last 
July, to grant permissive powers to the London County 
Council and other county councils to form a com- 
mittee to manage and maintain a hospital which un- 
certified mental patients might enter voluntarily to receive 
the early treatment most conducive to their cure. 
Mr. HERBERT SAMUEL wrote in reply: I would refer my 
honourable friend to my reply to a similar question on 
March 1st. I have no authority to confer on county councils 
the powers suggested in the question, but my honourable 
friend will see on reference to the London County Council 
(General Powers) Bill that the County Council are seeking 
powers to receive in a hospital cases of the kind mentioned. 
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Successful applicants for vacancies, Secretaries of Public Institutions, 
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Anq@us, WiLLIAmM, M.D. Aberd., D.P.H. Cantab., has been appointed 
Acting Medical Officer of Health for Leeds. 

BLUMFELD, JosEPH, M.B., B.C, Cantab., has been appointed an 
Honorary Anesthetist to King Edward VII.’s Hospital for Officers. 

Carrineton, G. H., M.R.C.S. Eng., D.P.H., has been appointed 
Temporary Assistant School Medical Officer to the Durham 
Education Committee. 

CrapHAM, HE. W., M.R.C.S., L.R.C.P. Lond., has been appointed an 
Honorary Anesthetist to King Edward VII.’s Hospital for Officers. 

Cotiines, D. W., M.B. Lond., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Southwold District 
of the county of Suffolk. 

Hosnovusse, BH. W. N., M.B., B.Ch. Oxon., has been appointed Resident 
Medical Officer at the City of London Hospital for Diseases of the 
Chest, Victoria Park, N.H. 

Hynes, Louis A., L.A.H. Dub., has been appointed Temporary 
Assistant School Medical Officer for Torquay. 

Low, V. WARREN, M.D., B.S. Lond., F.R.OC.S. Eng., has been 
appointed Hxternal Examiner in Surgery at the University of 
London, 

MaaGer, J. R, L.R.C.P. &S. Irel., has been appointed Port Medical 
Officer at Londonderry. 

Ross, R. H., L.R.C.P. & §. Edin., L.F.P.S. Glasg., has. been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
Clogher District of the county of Tyrone. 

SmirH, R. TRAveRS, M.D. Dub., F.R.C.P., has been appointed Pro- 
fessor of Materia Medica, Therapeutics, and Pharmacy at the 
Royal College of Surgeons in Ireland. 

SprencH, R.J., M.B.,{B.S.R.U.1., has been appointed Certifying Sur- 
geon under the Factory and Workshop Acts for the Stewartstown 
District of the county of Tyrone. 
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For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

AYLESBURY, ROYAL BUCKINGHAMSHIRE HospiraL.—Locum Tenens 
House Surgeon. 

ASHTON-UNDER-LYNE DISTRICT 
PITaL.—Assistant House Surgeon. 
residence, board, &c. 

BENENDEN, KENT, NaTIonaL SANATORIUM.—Assistant Medical Officer. 
Salary £120 per annum, witb board, residence, and laundry. 

BETHNAL GREEN INFIRMARY, Cambridge-road, N.H.—Assistant Medical 
Officer. Salary at rate of £280 per annum, with apartments, board, 
and washing. : 

BIRKENHEAD BorouGH HospiraL.—Senior House Surgeon. Salary 
£120 per annum, with board and laundry. Also Junior House 
Surgeon. Salary £100 per annum, with board and laundry. 

BIRMINGHAM, Crry Merntrat Hospirat, Winson Green.—Assistant 
Medical Officer. Salary £250 per annum, with apartments, board, 
laundry, &c. 

BIRMINGHAM GENERAL HospiraL.—Honorary Surgeon. Also an 
additional Assistant Surgeon. Salary at rate of £50 per annum. 
BIRMINGHAM, QUEEN’S HosprraL.—Two House Physicians. Salary at 
rate of £80 per annum, with board, apartments, washing, and 

attendance. 

Boiron INFIRMARY AND DispENsSARY.—Senior House Surgeon and 
Second House Surgeon. Salary £230 and £200 per annum respec- 
tively, with apartments, board, and attendance, 

BoorLe BorouaH HosprraL.—Senior and Junior House Surgeons. 
Salary £150 and £130 per annum respectively, with residence, 
board, and laundry. 

BourRNEMOUTH, RoyaL VICTORIA AND WEST Hants HosprraL.— 
House Surgeon for six months, Salary £100 per annum, with 
board, lodging, washing, &c. 

BRADFORD CHILDREN’S Hosprrat,—House Surgeon, 
annum, with board, residence, and laundry. 

_BristoL Hye Hosprrat,—House Surgeon. Salary £100 per annum, 
with board, residence, and laundry. 

BristoL. GENERAL Hosprrau.—Resident Obstetric, Officer for six 
months. Salary at rate of £120 per annum, with board, 
residence, &c. 

Bristot Royal INFIRMARyY.—Three House Surgeons. Two House 
Physicians, and One Obstetric and Ophthalmic House Surgeon. 
Salary at rate of £120 per annum, with board, apartments, and 
laundry. 

Brookwoop, Surrey County AsyLumM.—Junior Assistant Medical 
Officer. Salary £250 per annum, with board, lodging, and laundry. 

BURNLEY, VICTORIA HospitaL.—House Surgeon. Salary £135 per 
annum, with residence, board, and washing. 

Bury INFIRMARY.—Junior House Surgeon. Salary £150 per annum, 
with board, residence, and washing. 

CAMBERWELL, CONSTANCE-ROAD InsTITUTION, Hast Dulwich. §.E.— 
Temporary Resident Medical Officer. Salary at rate of £350 per 
annum, with apartments, board, washing, Xc. 

Canrerpury, Kent County Asytum, Chartham.—Third Junior 
Assistant Medical Officer. Salary £250 per annum, with quarters, 
board, washing, &c. 

CanTERBURY Mental Hosprrau.—Assistant Medical Officer, un- 
married. Salary £250 per annum, with board, lodging, washing, 
and attendance. 

CARLISLE, CUMBERLAND INFIRMARY.—House Physician for 
months. Salary as arranged. 

CARLISLE, CUMBERLAND AND WESTMORLAND ASYLUM, Garlands.— 
Junior Assistant Medical Officer, unmarried. Salary £250 per 
annum, with board, lodging, and washing. 

CrenrraL Lonpon THRoat, Nose, AND Har Hospirat, Gray’s Inn- 
road, W.C.—Resident House Surgeon. Salary £50 per annum, with 
board and residence. 

CHELTENHAM GENERAL HospiTaL.—House Surgeon, 
Salary £100 per annum, with board and lodging. 

CHESTERFIELD, BoRoUGH OF.—Medical Officer of Health. Salary £500 
per annum. 

CoLcHESTER, RoyaL HAsTERN CoUNTIES’ INSTITUTION FOR IMBECILES 
AND THE FEEBLE-MINDED.—Female Medical Officer. Salary at 
rate of £200 per annum, with board, apartments, attendance, and 
washing. 

DERBY, DERBYSHIRE HosPpITAL FOR SICK CHILDREN.—Female Resident 
Medical Officer for six months. Salary £200 per annum. 

DEVyoNPORT, RoyAL ALBERT HosprTaL.—House Surgeon, unmarried. 
Salary £150 per annum, with board and laundry. 

DEwsBURY AND District GENERAL INFIRMARY.—House Surgeon. 
Salary £170 per annum, with board, residence, and laundry. 

DupLEY, GuEsT Hosprrat.—Senior Resident Medical Officer. Also 
Assistant House Surgeon for six months. Salary £150 and £120 
per annum respectively, with board, residence, attendance, and 
washing. 

DUMFRIES AND GALLOwAy Royat INFIRMARY.—Resident House 
Surgeon. Salary £120 per annum. 

DuNDEE RoyaL INFIRMARY.—Resident Medical Officers. 
per annum. 

EcoLEs AND ParTricrorr Hospirat.—House Surgeon, unmarried. 
Salary £70 per annum, with board, residence, and laundry. 

GuasGow, CoRPORATION OF THE City or.—Vacancies among Junior 
Resident Medical Staff of City of Glasgow Fever Hospitals. Salary 
at rate of £160 per annum. Alsv Assistant Bacteriologist (two 
vacancies). Salary £250 per annum. 

GRANGE-OVER-SANDS, WESTMORLAND CONSUMPTION SANATORIUM AND 
Home, Meathop.—First and Second Assistants to Medical Super- 
intendent. Salary £250 and £200 per annum respectively, with 
apartments, board, and laundry in each case. 

GRIMSBY AND DisTrRict HosprraL.—House Surgeon. 

Hatirax Roya InFIRMARY.—Second and Third House Surgeons, un- 
married. Salary £120 and £100 per annum respectively, with 
residence, board, and washing. 

Hxrerorp County anp OCrry AsyLuM.—Assistant Medical Officer, 
unmarried. Salary £250 per annum, and all found except 
stimulants. 


INFIRMARY AND CHILDREN’S Hos- 


Salary £120 per 


six 


unmarried. 


Salary £100 


Salary £100 per annum, with | 


HosprIraL FOR CoNSUMPTION AND DISEASES OF THE CHEST, Brompton. 
—House Physician for six months. Salary 30 guineas. Also 
Physician. 

HosprraL FoR SICK CHILDREN, Great Ormond-street, London, W.C.— 
House Physician, unmarried, for six months. Salary £30, with 
board, residence, &c. 


HosprraL FOR WoMEN, Soho-square. W.—Resident Medical Officer for 
six months. Salary at rate of £80 per annum. 


Hvurz, Vicrorta CHILpREN’s HosprTaL, Park-street.—Resident House 
Surgeon and Resident Assistant House Surgeon. Salary £60 and 
£50 per annum respectively, with board and laundry. Also Resi- 
dent House Surgeon. Salary £100 per annum, with board and 
laundry. 


INVERNESS, NORTHERN INFIRMARY.—House Surgeon. Salary #150 per 
annum, with board, Xe. 

IvaLIAN HosprraL, Queen-square, W.C.—House Surgeon for six 
months. Salary £80 per annum, with board and residence. 

Lreps, GENERAL INFIRMARY.—Resident Medical Officer for six months 
at Ida and Robert Arthington Hospitals. Salary £60 per annum, ~ 
with board, residence, and laundry. 

LEICESTER ROYAL INFIRMARY.—Ophthalmie House Surgeon, &c. 
Salary at rate of £100 per annum, with bonus, board, apartments, 
and washing. 3 

LiverPoon Counry Asytum, Rainhill.—Temporary Assistant Medical 
Officer. Salary £6 6s. per week, with apartments, board, attendance, 
and washing. 

Liverpoon RoYAL INFIRMARY.—Two House Physicians, Three House 
Surgeons, and One House Surgeon to Gynecological Department, 
all for six months. Salary at rate of £60 each per annum. 

Liverpoon, RoyaL SouTHERN HospiraLt.—Two House Surgeons and 
One House Physician, each for six months. Salary at rate of £60 
per annum, with board and residence. 

MACCLESFIELD, CHESHIRE County ASYLUM, Parkside.—Junior 
Assistant Medical Officer. Salary £250 per annum, with apartments, 
board, Jaundry, &e. 

MANCHESTER, ANCoATS HospiraL, Mill-street.—House Physician. 
Salary £80 per annum, with board and residence. 

MANCHESTER OHILDREN’s HospiTat, Gartside-street.—Assistant 
Medical Officer for Out-patient Department, for six months. 
Salary £100 per annum. 

MANCHESTER, CoUNTY ASYLUM, Prestwich.—Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, apartments, 
attendance, and washing. 

MANCHESTER, Hast LancaSHIRE TERRITORIAL Forcs#.--Officers in 
East Lancashire (Second Line) Field Ambulance. 

MANCHESTER, MoNSALL Fever Hosprrau.—Second and Third Medical 
Assistants. Salary £175 and £150 per annum respectively, with 
board, lodgings, and washing. 

Mertuyr TypFin County BoroveH.—Assistant School Medical 
Officer. Salary £300 per annum. 

MIDDLESBROUGH, NORTH ORMESBY HosprtaL.—House Surgeon. 
£150 per annum, with board, washing, and attendance. 
MILLER GENERAL HosprtaL FoR Souta-Hast Lonpon, Greenwich- 
road, S.H.—Senior House Surgeon for six months. Salary £100 

per annum, with board, residence, and laundry. 

Newport (Mown.), RoyaL GWENT Hosprtat.—Resident Medical Officer. 
Salary for first six months at rate of £100 per annum, second six 
months £125,and third six months £150, with board, residence, and 
laundry. 

Nort RIDING oF YORKSHIRE Counry Counc Epucation Com- 
MITTEE.—Temporary Assistant School Medical Officer, Salary at 
rate of £300 per annum. 

Norwicu, NorroLk anp NorwicH Hospirat.—House Surgeon. 
Salary £150 per annum, with board, lodging, and washing. 

NorringHamM GENERAL HospiraL.—Assistant House Physician for six 
months. Salary at rate of £100 per annum, with board, residence, 
and laundry. 

ParsLEY INFECTIOUS Diseases Hosprrat.—Resident Medical Officer. 
Salary £200 per annum, with board, washing, and attendance. 

QuExEn’s HosPiTaL FOR CHILDREN, Hackney-road, Bethnal Green, H.— 
House Physician for six months. Salary £100 per annum, with 
board, residence, and washing. 

RoyaL FREE Hosprrat, Gray’s Inn-road, W.C.—Male and Female 
House Physicians and House Surgeons for six months. Board, 
lodging, and washing ‘provided. Also Acting Assistant Physician 
to have Care of Out-patients. Also Female Senior Obstetric 
Assistant. Salary £75 per annum, with board, lodging. and 
washing. Also Female Junior Obstetric Assistant. Board, 
lodging, and washing provided. 

City-road, H.C.—Third 


Salary 


RoyaL Lonpon OPHTHALMIC HospPIvTatL, 
House Surgeon. Salary at rate of £50 per annum, with board and 
residence. Also Dental Surgeon. 

Roya NATIONAL ORTHOP£DIC HospiraL, 234, Great Portland-street, 
W.—Resident House Surgeon. Salary £100, all found. 

RoyaL WESTMINSTER OPHTHALMIC HospiraL, King William: street, 
West Strand, W.C.—Assistant House Surgeon for six months. — 
Salary at rate of £50 per annum. 

Sr. Mary’s HosprtaL FOR WOMEN AND CHILDREN, Plaistow, H.— Junior - 
Resident Medical Officer. Salary at rate of £90 per annum, with 
board, residence, and laundry. 

SALFORD RoyaL Hosprran.—House Surgeon, Junior House Surgeon, 
and Casualty House Surgeon. All for six months. Salary at rate 
of £100 per annum each, with bonus, board, and residence. 

SaLFrorD UNION INFIRMARY.—Resident Assistant Medical Officer, un- 
married. Salary £300 per annum, with apartments, attendance, — 
and rations. 

SALISBURY GENERAL INFIRMARY.—House Surgeon and Assistant House 
Surgeon, unmarried. Salary £100 and £75 per annum respec- 
tively. with apartments, board, lodging, and washing. 

Srconp East ANGLIAN FIELD AMBULANCE.—Medical Officer. 
allowance as in Regular Army. 

SHEFFIELD Crry Hosprrans (INFECTIOUS DISEASES AND TUBERCU- 
LosIs).—Second Assistant Medical Officer. Salary £225 peranuum, 
with board, apartments, attendance, and washing. 

SHEFFIELD RoyvaL Hosprrat.—Female Assistant House Surgeon and 
Female Assistant House Physician. Salary £85 and £80 per annum 
respectively, with board, residence, and washing. 

SHEFFIELD RoyAL INFIRMARY.—House Surgeon and Assistant House 
Physician. Salary £100 per annum, with board and residence. 

SHEFFIELD UNIVERSITY.—Joseph Hunter Chair of Pathology. 


Pay and ; 
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SHREWSBURY, Royan Satop InFIRMARY.—House Physician. Salary 
at rate of £110 per annum, with board and apartments, 

SourTH SHIEDDs, [IN@HAM INFIRMARY AND SOUTH SHIFLDS AND WESTOE 
DISPENSARY.—Junior House Surgeon. Salary £115 per annum, 
with residence, board, and washing, 

Stockport INFIRMARY.—Junior House Surgeon. Salary £180 per 
annum, with board, washing, and residence. 

Stockport Union, STEPPING HitL Hosprray.—Resident Assistant 
Medical Officer. Salary £250 per annum, with apartments, rations, 

























Hotes, Short Comments, and Anstoers 
to Correspondents. 


SIR THOMAS LONGMORE AND THE CARE OF OUR 
WOUNDED. 


IN THE LANCET of Oct. 3rd, 1914, we published a leading 
article on the Care of Our Wounded, in which we men- 
tioned that the scheme for the care of our wounded was 
laid down many years ago by Sir Thomas Longmore, and 
that it lent itself to various developments. In his address 
before the Section of Military Surgery and Medicine of the 
International Congress of Medicine held in London in 18811 
Sir Thomas Longmore finished by saying: ‘‘ The sketch 
I have laid before you of the existing arrangements for 
ensuring help and skilled attention to the wounded in case of 
this country unhappily becoming involved in war has been 
unavoidably a superficial and imperfect one, and I must 
apologise for its incompleteness.’? Those who are studying 
the improvements of ambulance transport in the various 
competitions that have been recently announced might be 
interested to look at Sir Thomas Longmore’s interesting 
book on ambulances published in 1869, with its voluminous 
information and illustrations of inventive enterprise, 


THE METRIC SYSTEM. 
To the Editor of THe LANCET. 


S1IR,—With reference to your comments of March 6th 
(p. 506) on a possible danger in connexion with the metric 
system in prescribing may I suggest that during the period 
of transition it would hardly be fair to leave the onus of the 
transposition of formule to rest entirely on the dispenser. 
Since the metric system became official I have employed 
both formule, one on the left and the other on the right 
hand margin of the prescription. I think that practice 
might with mutual advantage be adopted in the immediate 
future. Tam, Sir, yours faithfully, 


Harley-street, W., March 8th,1915. W.BrZLY THORNE. 


Ce 

STOKE-ON-TRENT, NoRtTH STAFFORDSHIRE INFIRMARY, Hartshill.-— 
House Physician and House Surgeon, unmarried. Salary at rate 
of £150 per annum, with board, residence, and washing, 

SUNDERLAND, Roya INFIRMARY, CHILDREN’S HospiraL.—Female 
Resident Medical Officer for six months. Salary £100 per annum, 
with board, residence, and laundry. 

Swansea Union.—Resident Assistant Medical Officer. Salary £2965 per 
annum. 

TavUNTON.—Medical Officer of Health for Urban District of Wellington, 
Somerset ; Medical Officer of Health for Rural District of Taunton; 
Medical Attendant, Isolation Hospital, Taunton; and Poor-law 
Medical Officer and Public Vaccinator for Taunton St. James 
District. Salary for combined appointment £450 per annum, 
with expenses, &c. 

TAUNTON AND SOMERSET Hospirat, Taunton.—Senior House Surgeon. 
Salary £120 per annum, with board, lodging, and laundry. 

UNIVERSITY OF Lonpon.—University Chair of Physiology at St. 
Bartholomew’s Hospital Medical School. Salary £600 per annum. 

WAKEFIELD, CLayton Hosprrat.—Female Junior House Surgeon. 
Salary £120 per annum, all found. 

WaNDswoRTH UNIon INFIRMARY, St. John’s-hill, Clapham Junction, 
S.W.—Assistant Medical Officer, unmarried. Salary at rate of 
£5 5s. weekly, with board, lodging, and washing. 

West BRomwicu County BorouGH HDUCATION CoMMITTEE.—Female 
School Medical Officer. Salary £300 per annum. 

Wexst Ham anp EASTERN GENERAL Hospirat, Stratford, E.—Junior 
House Surgeon. Salary at rate of £100 per annum, with board, 
residence, and washing. 

West Ham Union INFIRMARY, Whipps Cross-road, Leytonstone, N.E. 
—Second Assistant Resident Medical Officer. Salary £250 per 
annum, with usual residential allowances. 

WEsr RIDING OF THE CouNTY OF YorRK, SCALEBOR Park AsyLuM, 
Burley-in-Wharfedale.—Assistant Medical Officer. Salary £250 per 
annum, with rooms, board, attendance, and washing. Or Locum 
Tenens. Salary £5 5s. per week. 

WESTMINSTER CITY Union INFIRMARY, Fulham-road, S.W.—Third 
Assistant Medical Officer. Salary £140 per annum, with board, 
residence, and washing. 

WHITEHAVEN AND Wes? CUMBERLAND INFIRMARY.—Female House 
Surgeon. Salary £150 per annum, with board, lodging, and 
attendance. 

Women’s Hospirat FoR CHILDREN, 688, Harrow-road, W.—Assistant 
Physician and Assistant Surgeon. Also Anesthetist. Salary £10, 
with possible emoluments of £75. 

WORCESTERSHIRE County CounciL EDUCATION CoMMITTEE.—Assist- 
ant School Medical Officer. Salary £350 per annum. Also 
Assistant Tuberculosis Officer. Salary £350 per annum. 


CENTIGRADE AND FAHRENHEIT. 
To the Editor of THE LANCET. 


StrR,—Your correspondents who wish to know an easy Way 
of changing Centigrade into Fahrenheit would find the 
following method both simple and accurate. Double the 
number of C. degrees, deduct a tenth and add 32. Sucha 
calculation can be made without the aid of pen and paper. 

} Iam, Sir, yours faithfully, 
AuG. HADLEY. 

Craven-street, Strand, W.C., March 5th, 1915. 


‘SHELL FUMES AND PNEUMONIA.” 


IN a letter to the Times under the above heading Sir William 
Ramsay suggests that the acute pneumonia which, it is 
reported, often develops after a man has been exposed to 
the fumes of a bursting shell are due to nitric peroxide. 
As this gas is readily soluble in water it may be rendered 
harmless by passing it through a moist cloth. Such a pre- 
caution is adopted by the workers in bleaching-powder 
chambers to keep the chlorine from entering the lungs. 
To guard against a sudden exposure to gas a well wrung- 
out wet handkerchief or any bit of cloth is stuffed into the 
mouth and air breathed through it, the return air being 
discharged through the nose. Sir William Ramsay’s 
suggestion should be generally known. 


THE Chief Inspector of Factories, Home Office, London, S.W.., gives 
notice of a vacancy for a Certifying Surgeon under the Factory 
and Workshop Acts at Carnforth, in the county of Lancaster, 


Hiths, Marriages, and Deaths, 


BIRTHS. 
BroapD.—On March 4th, at Rodney-street, Liverpool, the wife of W. H. 
Broad, M.D., B.S., of a son. 
SPpaRKS.—On Feb. 28th, at Whitley Bay, the wife of Dr. J. P. Sparks, 
of a son, 
TRAILL-THOMsON.—On Feb. 26th, at The Parade, Leamington, the wife 
of Dr, W. Traill-Thomson, of a daughter, 


MARRIAGES. 


Borys Stonrs—Ginps.—On Feb. 23rd, at St. Saviour’s Church, Torquay, 
William Boys Stones, B.A., B.C. Cantab., M.R.C.S. Eng., L.R.C.P. 
Lond., to Florence Maud, second daughter of J. T. Gibbs, of 
Torquay. 

GoopWIN—RUDHALL.—On Feb. 18th, at St. Peter's, Belsize-square, 
Lieutenant Aubrey Goodwin, R.A.M.C., to Elsa, daughter of the 
late John P. Rudhalland Mrs. Rudhall, of Belsize Park-gardens. 








A NEW METHOD OF STERILISATION. 
To the Editor of THE LANCET, 


Str,—In your issue for Jan. 23rd appears an annotation 
on an article in the Gazzetta degli Ospedali by Dr. Guido 
Cremonese, drawing attention to the value of iodobenzine as 
a disinfectant. May I be permitted to record my own three 
years’ observations on the use of that antiseptic product ? 

Some three years ago I was operating upon a valuable 
pedigree Devon bull- for a subparotideal actinomycotic 
growth, the capsule of which, distended with pus, was very 
attenuated ; and in the process of dissection and removal the 
virulent pus escaped, contaminating the surgical wound, 
which in my experience nearly always leads to a recurrence 
unless active measures are adopted to counteract the in- 
fection. I had an ounce of tincture of iodine with me, 
but the cavity having a capacity of 300-500 c.c. this 
dressing for packing would not go far. I obtained 
about 10 oz. of petrol from my car and mixed it with 
the tincture of iodine, and I confess to no small degree of 
disappointment when I recognised the two did not mix well. 





DEATHS. 


ELLiorr.—On Feb. 26th, at Sussex-street, Winchester, Gilbert Elliott, 
M.K,C.S.. L.R.C.P., D.P.H., D.T.M., aged 44 years. 
Harnerr.—On March lst, at Belvedere House, Barnet, suddenly, 
William John Harnett, F.R.C.P, Edin., late Surgeon-Major, 

22nd Middlesex R.V., aged 70 years. 

McALLuM.—On Feb. 26th, Donald CQ. A. McAllum, M.B., O.M. 

RiIcHaRDSs.—On March 5th, killed in action, at Neuve Eglise, Francis 
Graham Richards, Major, Royal Army Medical Corps. 

SIEVEKING.—On March 10th, at Devonshire-terrace, Hyde-park, W., 
Jane, widow of Sir Edward Sieveking, M.D. Edin., F.R.0.P. Lond., 
in her 90th year. 

SrvuarT.—On March 9th, the result of a motor accident, Francis Arthur 
Knox Stuart, B.A. Camb., L.S.A. Lond., Senior Assistant Medical 
Officer, Graylingwell Hospital, Chichester, son of the late Major 
Burleigh Stuart, of Omagh, and of Mrs. Stuart, Ranelly, Crow- 
borough, aged 39 years. 








N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 


Marriages, and Deaths. 1 THE Lancet, August 6th, 1881, p. 240 et seq. 
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However, I had the cavity well 
solution of citrate of soda and then firmly plugged with 
tampons soaked in the iodine and petrol solution. While 
applying the dressing I was greatly struck with the amount 
of powerful vapour emanating from the dressing, which had 
a most irritating effect upon one’s eyes. The operation 
wound healed well, and I saw the patient quite recently and 
there was no sign of a recurrence. Since then I have used 
the iodine and petrol dressing as a matter of routine in my 
practice, amounting in all to well over 300 patients, in such 
cases as fistulous wounds and deep-seated punctures, 
surgical cavities which have been contaminated, also for the 
sterilisation of skin prior to operations in neurectomies, 
tenotomies, ovariotomies, hysterectomies, and the removal of 
neoplasms. 

The great therapeutical value of the dressing appears to 
be summed up in its powers of penetration, and unlike so 
many antiseptics it does not retard the phagocytic action 
or lower the bacteriotropic powers of the fluids flushing the 
wounds. For this reason the dressing has been found most 
useful in wounds infected with such virulent bacteria as 
bacillus cedematis maligni, B. chauvei, B. tetani if applied 
early and thoroughly enough. Finally, by reason of its 
cheapness it should commend itself to veterinary practice, 
at least when in some cases several ounces require to be 
used at each dressing. 

Tam Sir, yours faithfully, 

W. M. Scott, F.R.C.V.S., 

Consulting Veterinary Surgeon for the 
County of Somerset. 


flushed out with a strong 


March 4th, 1915. 


THE “CRAIGLEITH HOSPITAL CHRONICLE.” 


‘THE third monthly issue (February) of the Craigleith Hos- 
pital Chronicle contains a portrait of Surgeon-General 
G. D. Bourke, C.B., the Deputy Director of Medical 
Services in Scotland. One of the results of the war has 
been the very natural desire on the part of those not in 
the Services or who have only recently joined to know 
the meaning of the thousand and one military terms that 
constantly occur in the newspapers and elsewhere, and 
the serial articles in this Chronicle supply this kind of 
information. The Notes on the Army this month deal 
with the Artillery. The magazine may be obtained, price 
6d., from the Second Scottish General Hospital, Craigleith, 
Edinburgh. 


WHAT IS NORMAL TEMPERATURE? 
To the Editor of THE LANCET. 


Srr,—In THE LANCET of March 6th (p. 530) ‘‘ Grimpeur”’ 
speaks of ‘‘the daily range of temperature in health— 
namely, from 97° to 98°4°.” Surely if that were the case 
the normal line on our charts and thermometers should 
stand at 97°7°. I have always supposed the daily range to 
extend on either side of 98°4°—say from 97°8° to 99°—and so 
should regard 99° as a less abnormal figure than 97°. 

Tam, Sir, yours faithfully, 
H. Auston, M.D. 

West Norfolk and Lynn Hospital, King’s Lynn, 

March 8th, 1915. 


“WHAT EVERY SOLDIER OUGHT TO KNOW.” 


THis little work consists mainly of extracts from official 
text-books and training manuals, and is an attempt to 
provide the private soldier with as much rudimentary 
knowledge of his profession as may conveniently be con- 
veyed in print and in the smallest possible compass. Care 
has been taken to convey the spirit as well as the letter of 
the authorised books of instruction, and the few sentences 
about preservation of health are clear and to the point. 
Tt can be obtained from Humphrey Milford, Oxford 
University Press, Amen Corner, London, E.C., price 2d. 


TUBERCULOSIS SANATORIUMS. 


A USEFUL list of sanatoriums and other residential institu- 
tions approved by the Local Government Board under the 
National Insurance Act for the treatment of persons 
resident in England (excluding Monmouthshire) who suffer 
from tuberculosis has been issued by the Board and 
revised up to Feb. 20th. It may be obtained, price ld., 
either directly or through any bookseller, from Messrs. 
Wyman and Sons, Limited, 29, Bream’s-buildings, Fetter- 
lane, London, H.C.; H.M. Stationery Office (Scottish 
3ranch), 23, Forth-street, Edinburgh ; or HE. Ponsonby, 
Limited, 116, Grafton-street, Dublin. : 

Specimen sheets of a ‘‘Sanatorium Case Register,”’ 
designed by Mr. G. M. Mayberry, B.A., L.R.C.P., have 
also reached us. The size of each page is 114 in. wide by 
163 in. deep. Two opposite pages form a record. The 
upper half of the left-hand page contains spaces for the 
necessary data concerning the patient up to and at the 
time of admission. The lower half shows duplicated 
clinical charts of the thorax, front and back, and of the 
larynx, in order to record for comparison the conditions 
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on admission and on discharge. Spaces are also left 
for results of treatment, remarks, urine and sputum, and 
tuberculin tests. The opposite page is left blank for notes, 
with a tabulated space for after-history six months, one 
year, and each year afterwards up to ten years. The books, 
which are supplied strongly bound with index to contain 
from 50 to 200 forms at prices from £1 5s. to £2, are published 
by Mr. H. K. Lewis, 156, Gower-street, London, W.C. _ 


WANTED, A HOME. 
To the Editor of THE LANCET. 


Srr,—I should be much obliged if any of your correspon- 
dents would tell me of a home which would take a spinal case 
(fracture). No bedsores or urinary or rectal trouble. The 
patient is a collier and he is entitled to about £1 a week com- 
pensation. He is single, but his mother is in service—a care- 
taker in a London flat—and cannot therefore look after 
him.—I am, Sir, yours faithfully, 

H. NEVILLE TAYuoR, M.A., M.D., F.R.C.S8., 
Surgeon, Ebbw Vale Hospital. 
Hillside, Ebbw Vale, Mon., March 8th, 1915: 


S. J. B.—All the following small manuals on massage have 
been favourably reviewed in our columns on, the dates 
indicated. “lessons on Massage,” by Margaret Palmer, 
Bailliére, Tindall, and. Cox, 1912, price 7s. 6d. net 
(April 6th, 1912); “ Massage, its Principles and Technic,” by 
Max Bohm, edited by Dr. Painter, W. B. Saunders 
Company, 1913, price 7s. 6d. (Nov. 8th, 1913); “'Text-book 
of Massage and Swedish Gymnastics,” by Dr. T. D. Luke, 
Scientific Press, 1913, price 2s. 6d. (June 14th, 1913); 
“Massage and Swedish Movements,” by Kurre W. Ostrom,- 
H. K. Lewis, 1912, price 3s. 6d. (Oct. 19th, 1912) ; « Massage,” 
by Mabel M. Pireau, revised by Dr. Gurney Champion, 
Scientific Press, 1912, price 2s. 6d. net (Feb. 1st, 1913). 


H. S. (Beckenham).—The report forwarded by our corre- 
spondent has already appeared in fullin THE LANCET. 


CoMMUNICATIONS not noticed in our present issue will 
receive attention in our next. 
ee eee 


Pedical Diary for the ensuing Teck. 


SOCIETIES. 
ROYAL SOCIETY, Burlington House, London, W. 


TauRspDAY.—Bakerian Lecture: Prof. W. H. Bragg: X Rays and 
Crystals. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
TUESDAY. 
SECTION OF THERAPEUTICS AND PHARMACOLOGY (Hon. Secre- 
taries—W. Langdon Brown, Philip Hamill, J. Gordon Sharp) : 
at 4.30 P.M. 
Professor A. R. Cushny, M.D., F.R.S.: (1) Notes on Diuresis ; 
(2) Notes on'the Antagonism of Drugs. 


GENERAL MEETING OF FELLOWS: at 5 P.M. 
Ballot for the Election of Candidates to the Fellowship. 
WEDNESDAY. 
SECTION OF THE HISTORY OF MEDICINE (Hon. Secretaries— 

Raymond Crawfurd, Leonard G. Guthrie): at 5 P.M. 

Professor A. R. Cushny, M.D., F.R.S.: William Withering. 
Dr. J. A. Nixon: Thomas Baynton. 
Dr. George C. Peachey: William Bronfield, 
THURSDAY. , 
SECTION oF DERMATOLOGY (Hon. 
A.M.H. Gray): at 5 P.M. 
Exhibition of Cases (at 4.30 P.M.): 
Dr. G. Pernet: (1) Erythema Induratum (Bazin); (2) Iodide 
Eruption and Syphilis. " 
_W. K. Sibley: Case for Diagnosis. 
' §. 8. Dore and Dr. Kinnier Wilson: Case for Diagnosis. 
_H. @. Adamson: Macular Atrophy. 
" -H. C. Samuel (introduced): Linear Nevus. 
FRripay. 

SECTION OF HLECTRO-THERAPEUTICS (Hon. Secretaries — 

S. Gilbert Scott, E. P. Cumberbatch) : at 8.30 P.M. 

Clinical Meeting. 

Members wishing to show cases, instruments, lantern slides, 
or skiagrams for diagnosis, are requested to send a short account 
of these as soon as possible to the Senior Hon. Secretary, Mr. 
Gilbert Scott, 6, Bentinck-street, W., so that a list may be sent 
to the Members before the Meeting. 


Secretaries—S. H. Dore, 


LONDON DERMATOLOGICAL SOCIETY, St. John’s Hospital, 
49, Leicester-square, W.C. : ; 

TUESDAY.—4.30 P.M., Cases sent for Consultation. Demonstration 
of Pathological Specimens. Clinical Cases will be shown by 
Dr. M. Dockrell, Dr. J. L. Bunch, Dr. W. K. Sibley, Disp. 
Gooding, and Dr. C. H. Mills. 5p.m., Paper:—Dr. A. T. Bremner: 
The Importance of Detail in the Treatment of Diseases of the 

Skin. 


SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos- 
street, Cavendish-square, W. . ‘ 
Fripay.—8.30 P.M., Paper:—Dr. F. L. Pyman: Some Interesting 
Drugs of Tropical Origin. 
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LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East. 


TuUESDAY.—5 p.M., Milroy Lecture:—Dr. EH. L. Collis: Industrial 
Pneumonoconioses, with Special Reference to Dust-phthisis. 
THURSDAY.—5 p.M., Lumleian Lecture:—Dr. S. Martin: Non- 

ulcerative Infections of the Colon. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 


WEDNESDAY, AND FRIDAyY.—5 P.M., Prof. R. Farrant : The Effect of 
Toxins on the Tissues. 


er Te COLLEGE, West London Hospital, Hammersmith- 
road, 

Monpay.—l0 a.M., Dr. Simson: Diseases of Women. 10.30 a.m., 
Medical Registrar : Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein: Pathological Demonstration. 2 pP.m., Medical 
and Surgical Clinics. X Rays. Mr. D. Armour: Operations. 
Dr. Pritchard : Bacterial Therapy Department. Mr. B. Harman 
and Mr. Gibb: Diseases of the Hye. 

TUESDAY.—10 Aa.mM., Dr. Owen: Demonstration of Cases in Wards. 
12 noon, Mr. T. Gray: Demonstration of Fractures, kc. 2 P.M., 
Medicaland Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Har. Dr. Pernet: 
Diseases of the Skin. 

WEDNEsSDAY.—10 a.m., Dr. Saunders: Diseases of Children. 
Davis: Operations of the Throat, Nose, and Har, 11 a.M., 
Mr. Souttar: Demonstration of Minor Operations. 12 noon, 
Lecture:—Mr. Souttar: Abdominal Diagnosis. 2 p.m., Medical 
and Surgical Clinics. XK Rays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Women. Mr. Gibb: Diseases of the Hye. 

THURSDAY.—9 A.M., Dr. Bernstein: Bacterial Therapy Department. 
12 noon, Lecture: Dr. G. Stewart: Neurological Cases. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. D. Armour: Opera- 
tions. Mr. B. Harman: Diseases of the Bye. 

Fripay.—10 a.m., Dr. Simson: Gynecological Operations. 10.304.M., 
Surgical Registrar ; Demonstration of Casesin Wards. 12.15P.M., 
Lecture :—Dr. Bernstein: Applied Pathology. 2 P.m., Medical 
and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Har. Dr. Pernet: 
Diseases of the Skin. 

SatTurpDAy.—10 a.m., Dr. Saunders : Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Har. Mr. B. Harman: 
Eye Operations. 12 noon, Lecture:—Mr. Souttar: Surgical 
Anatomy of the Abdomen. 2 P.M., Medical and Surgical Clinics. 
X Rays. Mr. Pardoe: Operations. 


THE THROAT HOSPITAL, Golden-square, W. 


Monpay.—5.15 P.M., Special Demonstration of Selected Cases. 
THURSDAY.—9.15 P.M., Clinical Lecture. 


ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W. 
THURSDAY.—3 P.M., Dr. A. Strahan: The Form and Structure of 
the London Basin. (Lecture I.) 
Fripay.—9 P.M., Prof. G. H. Bryan: The Modern Piano Player— 
Scientific Aspects. 
SATURDAY.—3 P.M., Prof. Sir J. J. Thomson, O.M.: 
Researches on Atoms and Ions. (Lecture V.) - 


MANCHESTER HOSPITALS POST-GRADUATE CLINICS. 


THURSDAY.—ANCOATS HospiTaL, Mill-street.—4.30 P.M., 
H. Platt: Internal Derangements of the Knee-joint. 


For further particulars of the above Lectures, &c., see Advertisement 
Pages. 


Dr. 


Recent 


Mr. 





EDITORIAL NOTICES. 


IT is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice ot the protession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THH BLOCKS TO FAOCILITATH IDENTI- 
FICATION. 

Letters, whether intended for insertion or tor private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily tor publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub- Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 





MANAGER'S NOTICES. 


THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. II. of 1914 were given 
in THE LANCET of Dec. 26th, 1914. 


VOLUMES AND CASES. 

VotumgEs for the second half of the year 1914 are now 
ready. Bound in cloth, gilt lettered, price 16s., carriage 
extra. 

Cases for binding the half year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from TH# LANCET: 
Offices, have been reduced, and are now as follows :— 


FoR THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 
One Year”... ... ».£1 1 0 One Year ... ... ..£1 5 0 
Six Months... .. .. 012 6 Six Months ... .. «. 014 0 
Three Months ... .. 0 6 6 Three Months .. .. 0 7 0 
(The rate for the United Kingdom will apply also to. 

Medical Subordinates in India whose rates.of pay, including 

allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘¢‘London County and Westminster Bank, Covent Garden 
Branch’’) should be made payable to the Manager, 
Mr. CHARLES Goon, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied, 


SoLE AGENTS FOR AMERICA—MESSRS. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE LANCET Office, March 10th, 1915. 





Barometer Beka oan be Maxi- AA peccilta> 
in n- mum n. rr 
Date. erevel| of | sell.) in | Temp.{Temp.|Bulb. Bulb,| Remarks. 
and 32°F. | Wind. Vacuo.| Shade. 

Mar. 4/ 30°00 |S.W.| ... 69 55 45 | 47 | 47 Raining 
sem On oO LL Ss. ee 83 55 47 48 | 50 Overcast 
» 6] 30°04 S.W.] ... 83 58 47 46 | 47 Cloudy 
» 7| 30°09 |N.W./0:03) 71 49 44 43 | 46 Cloudy 
A tet Cue IN le lewes 76 42 | 37 36 38 Cloudy 
» 9] 30°42 NE cos 714 45 36 34 36 Cloudy 
" 10| 3034 | N. | c. | 657 | 45 | 36 | 37 | 39 | Overcast 





Seen eee eee eee ee 
The following magazines, journals, &c., have been received : — 
British Dental Journal, Medical Journal of South Africa, Magazine 
of the London (Royal Free Hospital) School of Medicine for Women, 
Proceedings of the Royal Society of Medicine, Cleveland Medical 
Journal, American Journal of Tropical Diseases and Preventive 
Medicine, Man, Journal of Tropical Medicine and Hygiene, Bulletin 
of Johns Hopkins Hospital, Medicinskt Arkiv, Transactions of the 
Society of Tropical Medicine and Hygiene, Concrete, Quarterly 
Journal of Experimental Physiology, Indian Medical Gazette, Dublin 
Journal of Medical Science, Canadian Medical Association Journal, 
Asylum News, Journal of Physiology, Public Health, Archives of 
Roentgen Rays, Edinburgh Medical Journal, &c. 
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LECTURE I. 
(Delivered on March 8th.) 
FUNDAMENTAL PSYCHICAL MECHANISMS. 


MR. PRESIDENT AND GENTLEMEN,—Before entering 
on my theme I wish to express my most 
sincere gratitude for the honour you have con- 
ferred on me by inviting me to deliver these 
lectures. To have my name associated with those 
of such eminent men as have preceded me in this 
chair is a dignity which I appreciate very highly, 
and it is also particularly gratifying to me to think 
that the founder, Sir Alexander Morison, was one 
of my predecessors as physician to Bethlem Royal 
Hospital in London. In those days the physician 
was non-resident; now he is resident, but it 
was a curious coincidence that I received your 
gracious invitation just as I had left my post of 
resident physician to that hospital to engage in 
consulting practice in Cavendish-square, within a 
few yards of Sir Alexander Morison’s old house. 

INTRODUCTORY REMARKS, 

In respectful response to your kind invitation I 
have decided ta expound the principles and practice 
of psycho-analysis rather than to Weary you with 
crude trivialities of my own; for in the domain of 
mental disease this new psychiatry, which has not 
yet received sufficient recognition in this country, 
is one of the most important problems of the day. I 
have set myself the difficult task of compressing 
into the space of three hours the substance of a vast 
literature on an intrinsically difficult subject, con- 
cerning which a complete doctrine has not yet 
been elaborated, although an enormous amount of 
patient labour has been expended upon it during 
the last 20 years. 

Psycho-analysis has, of course, met with captious 
criticism, the inevitable destiny of a new truth, and 
this has been especially severe in the case of our 
new psychiatry for four reasons: 1. The critics do 
not read psycho-analytic articles or they do so only 
superficially, so that they arrive at quite extra- 
ordinary misconceptions. 2. Not one of them has 
given the method a full and practical trial. 
3. Basing their criticisms upon sentiment and pre- 
judice, they assume an attitude of moral indigna- 
tion or haughty contempt, seeking an answer to the 
question, “Are these principles to my liking?” 
instead of the question, “Are these principles 
true?” 4, The critics have been somewhat justified 
in that a number of medical men, especially in 
Germany, practise, in various sanatoriums and in 
private, what they conceive to be psycho-analysis, 
without having attempted to master the subject, 
with the result that they have done their patients 
more harm than good by filling their minds with all 
sorts of filthy ideas and making the most objection- 
able suggestions by way of therapeutic advice. I 
need hardly say that such charlatans, for they are 


neither more nor less, haye through their ignorance 
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brought discredit upon the new psychiatry which it 
does: not deserve; for their methcds, as I hope to 
show, are the very antithesis of those of psycho- 
analysis. 

At the present time it would be asking too much 
of my audience to accept as a scientific truth 
doctrines which have had their birth in Austria and 
Germany, where truth appears to be monopolised 
by professors and divines for academic purposes 
only and scientific discoveries are prostituted 
for purposes of outrage and destruction of 
civilisation and all that civilisation means, were 
if not that I can give assurances that those 
doctrines have been tested and accepted by earnest 
workers and profound thinkers in Switzerland, 
America, and Great Britain. As a matter of fact, 
Freud himself has no German blood in him, but is 
a pure Jew, and, after all, science knows no 
nationality, and the account I present to you is an 
attempt at compromise between and combination 
of the opinions of many great men, 












INSTINCT, 

In order to gain a clear insight into the principles 
of abnormal psychology, let us by way of pre- 
liminary examine the human instincts. 

Instinct is the blind prompting inherent in an 
animal to act without deliberation in a certain way. 
An instinctive action is practically perfect on the 
very first attempt, although there has been no 
previous education in its performance, and it is of 
such a nature as to produce certain ends without 
foresight of those ends. Instincts are perhaps 
most characteristic among the lower animals. As 
examples, sexual acts, migration, the first-year 
bird building her nest and sitting on her eggs, 
nutrition and care of the young, the lion stalking 
his prey, and the congregation of certain animals 
into shoals, flocks, and herds. In man one may 
instance the first attempt at speech by the human 
infant, the first attempts to walk, the avoidance of 
filth, making collections of all sorts of things, seek- 
ing the company of the opposite sex, nurture of the 
young, pulling down the blinds at night, and the 
congregation into towns and cities. 

These are but a few examples, but even were the 
list complete it would be found possible to group 
all the instincts under two headings—viz., those 
subserving the function of preserving the individual 
and those subserving the function of perpetuating 
the race. They have also been classed into three 
categories, according as they are moved by the 
promptings of self-preservation, nutrition, or sex. 

The Herd Instinct. 

Now Dr. Wilfred Trotter, in two very able articles 
in the Sociological Review for 1908 and 1909, has 
drawn our attention to the existence and import- 
ance of a fourth instinct—gregariousness or, as he 
calls it, the herd instinct. Although this has long 
been recognised, it had never before been seriously 
contemplated and studied. When we come to think 
of itman is much more dependent upon communal 
life than appears at first sight. Left to himself he 
is not only extremely miserable, but his faculty of 
speech is useless to him and he stands little chance 
of survival among the other animals. Moreover, his 
conduct is very largely regulated by the customs of 
his tribe. 

The advantage of gregariousness lies in the 
homogeneity of the herd, which enables large 
numbers to act in concert. In hunting and 
warfare, for example, the benefit of this ig 
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vanquished by a large number of hunters than 
by a single unit. Such homogeneity is assured 
by an inherent impulse of each individual to behave 
in the same way as his fellows, and those who 
depart from the usual customs of the herd cease to 
benefit from the advantages of gregariousness, if 
they are not actually killed. The herd instinct, 
like other instincts, is maintained by natural 
selection. 

So it happens that in company there is an 
unanalysable feeling of comfort; in solitude there 
is an unanalysable sense of restlessness and dis- 
comfort. This is just instinct. Similarly, if we 
depart from the customs of our particular “ set” in 
matters of dress, amusement, religion, or politics, 
- either we feel uncomfortable or we are regarded as 
eccentric and ostracised. Stage fright and shyness 
are the outcome of an instinctive desire to leave 
one’s conspicuous position and to become once more 
one of the herd. 

Dr. Bernard Hart recently drew my attention to 
the latter-day exemplification of the herd instinct 
in the fact that a man who worries about the 
ultimate result of the war ceases to do so when he 
enlists in Kitchener’s army. He has the uncon: 
scious feeling of being within the fold. 

Again, man is readily prepared to accept sugges- 
tions which are in accordance with the traditions 
of his particular herd; but he is disinclined to 
receive new truths which have been revealed by 
experience. People refused to look through 
Galileo’s telescope, Darwin was considered a 
madman, the clinical thermometer was laughed 
at, people refuse to believe in vaccination or 
inoculation of any kind, new diseases are figments 
of the imagination of their discoverers, and psycho- 
analysis is immoral; because the new must always 
encounter the opposition of the herd tradition. But 
it must also be remembered that in such instances 
herd tradition has to encounter opposition from the 
new and may be gradually overcome until the 
experience becomes incorporated with the herd 
traditions. 

In matters of opinion, however, such as politics, 


religion, finance, education, art, literature, and all | 


sorts of public problems, the opinions of the 
people ranged on both sides are based on herd 
traditions, and no amount of argument will induce 
them to see the opposite point of view, or even to 
adopt the only rational position in such matters— 
viz., that of suspended judgment. On the contrary, 
they find more and more justification for the 
opinions they hold. In other words, belief comes 
first, reasons for the belief come second. ‘This 
process is known as “rationalisation.” It may, of 
course, be used in support of, or in opposition to, 
scientific truths; but even then “rationalisation ”’ 
is dependent on the herd instinct for its existence. 

How, then, are we to know whether any opinion 
we hold is rational or non-rational? If we find 
that we base the opinion on the feeling that any 
inquiry into the matter would be useless, barren, 
and superfluous, and that it is foolish, unpatriotic, 
wicked, or “ bad form” to think otherwise, then it 
must be regarded as irrational, but if our opinion is 
based on experience then it is rational. 

We have so far been discussing the influence of 
the herd instinct on intellectual processes, but we 
shall find that it also lies at the basis of our moral 
sentiments. Whenever a man does anything which 
he knows would meet with the disapprobation of 
his friends he experiences a feeling of uneasiness, 
similar to that caused by isolation, solitude or 


separation from the tribe; a feeling of guilt, an@ | 
when he does something which would be applauded | 
by his fellows he has a sense of happiness and | 
self-satisfaction. This is, then, the basis of | 
moral sentiment with which the voice of con- 
science is indissolubly associated. A mnon- 
gregarious animal can do what it likes; it has | 
only itself to consider. 


Antagonism of Herd and Personal Instincts. 


There is a fundamental difference between this | 
herd instinct and the personal instincts of self-pre- 
servation, nutrition, and sex. These are dependent | 
on the impulse of the moment; but the herd 
instinct is a controlling force from without, which | 
is perpetually acting in antagonism to the other 
three. The child is taught from the cradle to | 
respect the feelings of its companions, to resist its. 
own impulses in order to protect others, to comply 
with their desires, and not to be selfish or greedy. 
And when the sexual passion asserts itself he finds. 
that it is antagonised by a very strict code of 
conduct, with which it becomes his instinct to 
comply. . Not only must such a passion be denied 
free play, but he must never allow his genitalia to 
be seen, and he must not discuss sexual.topics or 
even think about them. The whole subject of sex | 
is taboo, and this is one of the chief reasons why 
psycho-analysis has encountered severe antagonism. | 
For a long time gynecology was in the same | 
position for a similar reason. 

We find, then, that it is instinct which governs | 
the whole of our mental life. Instinct isno more | 
and no less than “ psychical energy,” the driving | 
force of mentation to which Jung has applied the | 
name “horme.”’ This word “horme” has a wide 
signification, applicable to all the instincts, and 
corresponds with the word “libido” in reference 
to the sexual instinct. ‘‘Horme” means psychical | 
energy, desire plus a conative trend. In short, L 
conceive it as being more or less synonymous with 
instinct, the driving force of our mental life. 
Every individual is endowed with a certain quantity 
of horme. Sometimes it is active in one direction, 
sometimes in another; it is never quiet. Com- 
parable to physical energy, which may display 
itself ag movement, sound, heat, light, electricity, 
or chemical action, it is never lost, and the 
principle of the conservation of energy is to be 
regarded as equally applicable to both psychical 
and physical energy. If a certain amount of horme 
or psychical energy in a given patient appears to be 
lost, it becomes our duty to discover where it has. 
gone; but I will return to this subject later. 

There is, as I have just suggested, a constant 
play between the instincts, one giving place to 
another as occasion arises; but when a herd 
impulse becomes displaced by the driving force of 
some other instinct mental conflict ensues; there 
is a situation to be faced, and a way out of the 
difficulty must be found. ‘“ Twixt love and duty” 
has always been a favourite theme with artists, 
novelists, poets, and philosophers. If duty fails— 
that is to say, if the herd instinct fails—some way 
must be found to pacify the guilty conscience. | 

The conflict may be resolved in one of four 
ways: First, the influence of the herd instinct may be: 
recognised and its influence voluntarily ignored, | 
the delinquent avowing to himself that he has a | 
perfect right to do as he likes. The herd instinct | 
is so strong that this process is, as a rule, difficult ; | 
but everybody knows that such unscrupulous} 


persons undoubtedly exist. 
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Secondly, the offence may be condoned by 
‘rationalisation,’ the offender excusing himself 
on the ground that he is otherwise a very good 
fellow. He goes to church regularly, subscribes 
to the charities, and is a good patriotic citizen, the 
logical fallacy here being, of course, the ignoratio 
elenchi. 

Thirdly, the emotional tone or affect of worry 
may gradually pass off as years roll by, and he 
becomes occupied with other matters, in just the 
same way as we do not feel after the lapse of time 
the loss of a dear friend to the same extent as when 
we first hear the news of his death. 

And lastly, the incident may refuse to become 
assimilated to the existing content of consciousness 
and be forgotten. The memory is banished from 
consciousness, but this does not mean that it is 
banished from the mind. It means that an attempt 
is made to repress it into a department of mentation 
from which it can never again enter phenomenal 
consciousness and disturb the normal stream of 
associative thought. Later on we shall have to 
discuss what happens should this repression sub- 
sequently fail, as it very frequently does. 


THE UNCONSCIOUS. 

This brings me to one of the fundamental bases 
of Freudian psychology—viz., the conception of the 
unconscious. At any given moment during a 
stream of thought there are only one or two ideas 
preseut in phenomenal consciousness. Under 
certain conditions in the psychological laboratory 
it is possible to demonstrate that as many as six 
or seven ideas may be present in consciousness at 
the same time, but in practical thought seldom 
more than two ideas occupy the field of attention. 
In close association with these ideas, however, at 
what is sometimes called the fringe of conscious- 
ness, but outside the field of attention for the 
moment, there is a much larger number of 
percepts, ideas, and other mental states. These 
have been grouped together for practical purposes 
and called the “ subconscious.” There still remains 
a large number of ideas and memories quite outside 
the field of attention, but capable of recall when 
required. These are knownas the “ foreconscious”’ 
or “ preconscious.”’ 

Now there is an enormous number of ideas of 
past experiences, incidents, and situations which 
we cannot by any possibility remember, no matter 
how hard we try. For these there is a life-long 
amnesia. Nevertheless, they are not lost. They 
sometimes flash into the mind in moments of 
abstraction and during dreams; it is said that they 
are all passed in review during drowning, and they 
can be recovered by such artifices as hypnotism, 
crystal-gazing, and psycho-analysis. This group of 
ideas is called the “unconscious.” The name is 
perhaps a little unfortunate, because “ unconscious- 
ness” has nothing to do with these phenomena, 
which were recognised in this country long before 
Freud’s day and were described as “unconscious 
cerebration.” I believe that the name was then the 
chief reason for their non-acceptance, for it was 
rightly contended that “unconscious cerebration ” 
is a contradiction in terms. If hybrids were 
tolerated I would suggest some such name as 
“hypoconscious’”’ for such mental states. It is not 
usually pretended that every incident that has ever 
happened in our lives is conserved in the uncon- 
scious (although Bergson says this), but it would 
certainly be true to say that all experiences which 
have been accompanied by a strong affective tone 
are conserved, even right back into early infancy. 





| love. 


PSYCHICAL DETERMINISM. 


Another fundamental doctrine of Freudian psy- 
chology is that of “ psychical determinism,” which 
postulates that every mental process is predestined 
and fore-ordained. According to Jung, such pre- 
destination is due to the conscious activity of a 
higher power, God or world consciousness; but 
Freud ascribes it to an unerring scientific law of 
causation. 

While recognising that there are certain charac- 
teristic tendencies and reactions, physical and 
psychical, common to all mankind and given to us 
by heredity and evolution (the inherited instincts 
already mentioned), we must also take into account 
the fact that the experiences of every one of us 
differ from those of all other people. Instinct is 
the driving force which causes A and B to act in 
the same way when confronted with a given 
situation, but their thoughts and actions in 
association therewith are differently carried out 
because their individual experiences are entirely 
different. These and other considerations, to be 
discussed presently, led Freud to the study of 
“individual psychology,” one outcome of which has 
been the enunciation of the doctrine that for every 
psychic fact there have been efficient and logical 
antecedent causative mental states in the present 
life-history of the individual, and that there is a 
continuity of mental associations from the cradle to 
the grave. In other words, there is no such thing 
as chance in the determination of a thought. 

To take a favourite example. Suppose I ask you 
to think of a number and you take the trouble to 
investigate your particular association with the 
number selected, you will find that the number has 
some relationship with an item of your experience 
associated with the present content of your con- 
sciousness. Under the circumstances no other 
number could have occurred to your mind; the 
mental process concerned is absolutely governed by 
the laws of association of ideas. 


COMPLEXES. 


The number is one unit of a constellation of 
ideas, another unit of which is one idea now present 
in your consciousness. When such a constellation 
is repressed and partly unconscious it is known as 
a‘ complex.” I give a few examples to make my 
meaning clear, 

While preparing these lectures, any patient 
exhibiting a good example of mental processes I 
am now endeavouring to explain caused me to 
think of the Morison lectures,as also did mannerisms 
of people I met in the street, certain items of 
information in books, thoughts of the unconscious 
motives of war and incidents of psychological 
interest on the battlefield, papers read to less dis- 
tinguished audiences, mental facts in. my own life, 
and a host of other things. In other words, I have 
had a ‘‘ Morison lecture ”’ constellation of ideas. It 
has not been repressed and should therefore not be 
called a complex. 

I meet a man in the street who at one time 
did me considerable injury by reason of certain 
jealousies, &c. He is the centre of a number of 
ideas of difficult situations and incidents which 
caused me perplexity at the time, but are now 
repressed and partly forgotten; but I feel vexed 
when I see him. This is one of my complexes. 

A favourite example is that of a young man in 
His emotional state tends to constellate all 
his ideas to the one central figure, his lady-love, 
no matter how remote the association may be, The 
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act of writing at his office desk reminds him of 
writing to his adored one, a luxurious motor-car 
makes him think how she would look in it, a chance 
resemblance causes him to wonder “Is it she?” ; 
the sermon at church contains many allusions to 
his love for her,and all nature echoes his happiness. 
It is the “love” constellation or complex. 

In fact, the whole of our unconscious mind is 
made up of complexes, and the total mass of these 
taken together constitutes the “ego complex.” A 
complex, then, may be defined as a repressed system 
of ideas having a constant conative trend or 
emotional tone and directed towards determinate 
actions and thoughts. A complex is therefore 
possessed of a certain amount of energy, and since 
complexes can generally be referred to some 
instinct we may regard this energy as a manifesta- 
tion of the horme we have already discussed. The 
liberation of this energy by discharge, either by an 
outburst of emotion or by the fulfilment or realisa- 
tion of the conative object of the complex, is known 
as “‘abreaction.” Abreaction of the love complex, 
for example, is the possession of the desired object 
of affection. 

CONFLICT. 


We are now in a position to consider in rather 
more detail the phenomenon of “ conflict.” When 
there develop in the mind two complexes which are 
out of harmony with one another, and mutually 
repel or paralyse each other, conflict ensues. A 
hypothetical instance of conflict between two 
nutrition complexes is given in the fable of the 
animal which died of starvation when, suffering 
equally from hunger and thirst, it found itself 
midway between a basket of food and a pail of 
water. Conflict occurs between two self-preserva- 
tion complexes when a man finds himself stranded 
on the High Alps, when inactivity means death 


from starvation, and an attempt to reach the valley 


threatens death from precipitation. Conflict arises 
when a man finds he has fallen in love with two 
women at the same time. But conflict never arises 
between a nutrition complex and a sexual complex, 
or between a self-preservation complex and a nutri- 
tion complex, unless, of course, the nutrition com- 
plex is so urgent (as in the above instance) that it 
constitutes at the same time a self-preservation 
complex. Conflict between a sexual complex and 
a self-preservation complex is fairly common, and 
either may win, as in the question of plunging 
into a marriage which is inimical to one’s life 
interests or facing death to save a loved one from 
danger. 

In practical experience, however, we find that by 
far the greater majority of conflicts occur between 
@ personal complex and a herd complex—that is to 
say, between morality, religion, ethics, or fashion, 
on the one hand, and nutrition, self-preservation, 
or sex on the other. Now the only ways in which 
nutrition complexes and self-preservation com- 
plexes can conflict with the herd instinct are by 
such crimes as murder, theft, and dishonesty; but 
there is only one way in which satisfaction of the 
sexual instinct does not conflict with the herd 
instinct—viz., by legitimate wedlock. Masturbation, 
homosexuality, adultery, incest, fetichism, sadism, 
exhibitionism, and bestiality, many of which are 
exceedingly common, are all under the ban of the 
herd; and as a matter of practical experience by 
far the majority of conflicts, which we find on 
psycho-analysis to lie at the root of the neuroses 
and psychoses, are between a sexual and a herd 
complex, 


Now a conflict cannot be allowed to persist for 
ever. It is a biological necessity that some way 
out of the difficulty must be found. The normal 
and logical way out of the situation is to face it, to 
recognise that there is a conflict, to consider what 
is the right and proper course to pursue and to 
take that course, at the same time admitting to 
oneself that such a conflict has existed. 


Evasion of Conflict. 


If, on the other hand, the victim refuses to face 
the situation and attempts to evade it, this may be 
done, as I have already mentioned, in one of four 
ways. 

First, he may recognise the influence of the herd 
instinct and refuse to be guided by it. In my 
experience this is, as a rule, not very successful. 
The herd instinct is a true instinct and refuses 
to be repressed, with the result that the patient 
suffers from remorse, usually accompanied by an 
unexplained headache and other neurasthenic 
symptoms which are very difficult to dislodge. 

Secondly, he may seek refuge in “ rationalisa- 
tion,” keeping his conflicting personal complex in a 
‘logic-tight compartment” of the mind. The 
swindling financier refuses to acknowledge to him- 
self that he, as a financier, is the same individual 
who reads the lessons at church and built the local 
almshouses, or he condones his swindles with acts 
of piety and charity. This is an example of what 
is known as “ dissociation ” or, as Janet calls it, the 
“splitting of consciousness.’ This phenomenon 
occurs quite commonly when, for example, we con- 
verse on one subject and write a letter about 
another, and it®is quite possible for our financier, 
while reading the lessons, to be at the same time 
devising some scheme whereby he may succeed in 
transferring somebody else’s banking account to 
his own. 

In pathological domains we observe a similar 
splitting of consciousness in the general paralytic 
who, while believing himself to be God Almighty, 
begs his attendant for a cigarette, or in the asylum 
queen who is elated in being the chosen patient to 
wait on the nurses. Dissociation occurs also 
during the “automatic writing” of certain hysterical 
patients. If such a patient be given a pencil and 
a piece of paper and be held in conversation while 
a third person whispers questions into the patient’s 
ear, she will correctly answer the questions by 
writing, all the while being unconscious of the 
fact that she is writing. 

Another variety of dissociation occurs in the 
cases of “double consciousness.” Here the patient 
has two entirely different personalities, each being 
independent and unaware of the existence of the 
other. Robert Louis Stevenson has dramatised the 
condition in the familiar play “ Dr. Jekyll and Mr. 
Hyde,” and I need not quote the well-known case 
of the Rey. Ansel Bourne, reported by James and 
Weir-Mitchell. Marandon de Montyel placed on 
record the case of aman who remembered nothing 
between being about his business in Paris and 
returning to his normal personality on board a ship 
bound for Bombay... Records of many similar cases 
are to be found distributed throughout the literature. 

Thirdly, our victim of conflict may allow the 
energy of his complex to be diverted into other 
channels than the natural one. This process is 
called “sublimation,” and the best examples are 
again to be found in the domain of sex. The old 
maid has at one time been possessed of a sexual 
instinct quite as strong as that of her married 
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sisters, but its natural outlet has been denied her. 
What outlets can she find for her pent-up energy ? 
She devotes much to dress, which is often ex- 
travagant, or she indulges in all sorts of gaieties, 
or she takes to nursing, or, by a kind of transfer- 
ence, she interests herself in society news, especially 
of the type to be found in so-called ‘society news- 
papers,” and she loves to read the details of 
marriages and scandals. Moreover, her maternal 
complex has to be satisfied, and she reads the 
columns of births daily and bestows her maternal 
affection on cats, dogs, and parrots. 

A man may sublimate his sexual instinct into 
dangerous sports. In the early days of aviation, 
when it was much more dangerous than it is now, 
an acquaintance of mine took to this sport when 
the circumstances of his marriage became some- 
what distressing. Sexual sublimation in men also 
takes the form of academic interests, increased 
professional activity, travel, collecting manias, and 
alcoholic excesses. For reasons which need not be 
discussed for the present Freud regards smoking as 
being frequently a sexual sublimation; but I am 
sure that it is a common sublimation of other 
complexes. 

Sometimes sublimation takes the form of inver- 
sion or representation of the opposite. The old 
maid, for example, often betrays her sexual 
complex by extreme prudery or by devoting herself 
to excessive religious exercises. Displacement of 
masturbation usually takes the form of the victim 
handling his body in other ways, such as _ nail- 
picking, nail-biting, or nose-picking; but these 
should not be called sublimations, because this 
term always means diversion to useful social aims. 

Fourthly, lastly and most important of all, the 
conflicting personal complex may refuse to become 
assimilated to the normal content of consciousness 
and become forgotten. Perhaps a better way of 
putting this is to say that the victim refuses to 
admit to himself that such a complex ever existed. 
The popular way of expressing this is to say that he 
* puts it out of his mind,” but what really happens 
is, as we shall see later, that he puts it into his 
mind, pushes it in deeper into the unconscious or, 
as we say technically, “represses” it. This is the 
phenomenon of “repression,” really another form 
of “dissociation” or “ splitting of consciousness.” 
It differs, however, from the previously discussed 
variety in that a complex dissociated by repression 
has an autonomous existence. There is a constant 
resistance against the elements of a repressed 
complex becoming associated with those of pheno- 
menal consciousness. This resistance, which is 
nothing more than a continuation of the original 
repression, is called by Freud the “censure,” and 
has been personified by his English and American 
translators into the “censor.” 


Results of Repression. 


Now it is clear that it must be a very difficult 
matter for the normal train of thought to proceed 
year in and year out without once touching upon 
some idea which tends to become associated with 
some element of the repressed complex. Such ideas 
and other mental states are bound to occur, and 
since the “censor” will not allow repressed ideas 
to enter consciousness, the only possible alternative 
is that conscious ideas become anchored to the 
unconscious complex. The result is that the 
unconscious tends to grow at the expense of the 
conscious; and it may be taken as a rule that the 
greater the emotional tone of the original complex 
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the greater does that complex grow when it becomes. 
unconscious. The fact that the unconscious grows 
constantly at the expense of the conscious explains 
why a case of long duration takes so much longer to- 
cure than a case of recent onset. 

“ Dissociation” and “repression” are closely 
allied to ove another, and it will also be observed 
that “sublimation” usually involves “‘ repression.” 
The old maid’s prudery is an obviously successful 
method of repressing her sexual complex, and her 
fondness for domestic pets subserves the repression 
of her maternal complex. 

It is not to be supposed that sublimation and 
repression are usually pathological or abnormal. 
On the contrary, they take place to an enormous 
extent in the earlier years of us all, and play an 
important rdle in early education whereby our 
naturally vicious animal energies are repressed 
into the unconscious and sublimated into useful 
activities. It follows that our unconscious consists 
for the most part of infantile complexes, and this 
accounts to some extent for the amnesia which veils 
the first years of childhood. It is true that this 
amnesia is partly due to the fact that many of the 
cerebral neurons are not yet myelinised, but that 
this is not the only reason is evidenced by the fact 
that the amnesia is here and there broken by 
isolated memories of unimportant incidents. Freud 
has called these “cover-memories” because they 
serve to displace memories of important events. 

When these repressions or sublimations for any 
reason fail we have the conditions necessary for the 
development of neurosis or psychosis, conflict 
occurring between the repressed complex and the 
existing content of phenomenal consciousness. 
Under such circumstances the complex escaping 
from repression is distorted and disguised by way 
of an attempt to render it acceptable to conscious- 
ness, and its distorted manifestations constitute 
the symptoms of the disease. Solution of the 
difficulty and cure of the disease are accomplished 
by revealing to the patient through his own 
association mechanisms the full content of the 
repressed complex. How this is to be done I will 
explain in my next lecture. 

I have already mentioned that complexes related 
to the sexual instinct are repressed more than any 
other. It is therefore not surprising to find that 
these play an enormous réle in the psychoses, and 
a knowledge of the development of the sexual 
instinct is so essential to any comprehension of the 
new psychiatry that I must discuss this matter in 
some detail. I ought to say that this knowledge 
has been gained, in the first instance, entirely 
through psycho-analysis. 


THE SEXUAL INSTINCT. 


Those members of my audience who have devoted 
their attention to the study of disease in children, 
especially nervous disease, will be the first to 
admit that sexuality is not a function which 
suddenly springs into being at puberty, but that it 
gradually develops from small beginnings in the 
earliest infancy. Freud considers that sucking the 
mother’s breast is partly a sexual act, but Jung 
dissents from this view and considers the act of 
sucking the breast to be purely nutritive in func- 
tion. Both these leaders of thought agree, however, 
that thumb-sucking, which follows shortly after- 
wards, is of undoubted sexual import, and many 
shrewd mothers are independently capable of 
discerning masturbatory significance in this 
common infantile action. Indeed, any action im 
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which the child habitually handles the body, such 
as nose-picking, nail-biting, or rubbing its abdo- 
men, is to be regarded as betokening a masturbation 
complex. 

Now in adult life many of the sense organs are 
capable of stimulating the sexual instinct: for 
example, the eye (in seeing a beautiful face or 
figure), the ear (in hearing a beautiful voice or the 
rustle of a dress), the nose (in sensing certain 
odours characteristic of the opposite sex), and the 
skin (in feeling the skin of a member of the 
opposite sex, or even, with some people, expe- 
riencing a sense of pain); but the centre of 
maximal stimulus is the genital organ. In the 
child, however, there is no centre of maximal 
stimulation to be discovered, the pleasure-arousing 
area being equally diffused all over the body, and 
therefore so much the less stimulating in any given 
zone. 

Erogenous Zones. 

Freud has discovered, however, that even in the 
young child there are certain areas the irritation 
of which produces greater gratification than else- 
where. Although these lie at the foundation of the 
sexual instinct, it is not suggested that the child 
himself has any idea of the nature and significance 
of these sensations. These areas, which I am 
about to mention, have been called by Freud the 
“erogenous zones.” 

I have already referred to the mouth. Freud and 
others discern something of the nature of an 
orgasm when a satisfied baby becomes flushed, 
leaves the breast, and sinks into slumber. It has 
also been observed that thumb-suckers are liable to 
manipulate or rub their breasts during pleasure- 


sucking, and this is said to be the first step towards 


masturbation. Energetic suckers in infancy are said 
to be very fond of kissing when they reach adult 
life and, if at any time the complex becomes 
repressed, there are produced such symptoms as 
hysterical vomiting, aversion from eating, hysterical 
globus, choking sensations, snoring in the throat, 
and disturbances in eating. These are some of the 
arguments used in support of the view that the 
mouth is an erogenous zone, and some of the 
symptoms suggest that Freud is right in his view 
that breast-sucking for the purpose of nourishment 
is partly of sexual import. It is at least obvious 
that the first sensory stimulus the mouth receives 
is from the mother’s breast, and our other con- 
siderations suggest that the baby’s mouth should 
not be stimulated more than is necessary for pur- 
poses of nutrition. This is an argument I have not 
previously heard against the use of “dummies” or 
“comforters.” 

Another important erogenous zone lies at the 
other end of the alimentary canal, the anus. It is 
often observed that the “intestinal catarrhs” of 
infancy give rise to “nervousness,” but the 
erogenous significance of the anus is noticeable in 
children who voluntarily retain their feces until 
violent muscular contractions necessitate compul- 
sion. The pain caused by the passage of the larger 
accumulation is accompanied by a pleasurable 
sensation which the child seeks to experience 
again. It is a variety of masturbation. This habit, 
which is a sure premonition of subsequent eccen- 
tricity or neurosis, plays an important part in the 
production of the constipation so common in 
neurotic patients, and Ernest Jones has recently 
shown that it lies at the foundation of the sadistic 
complex which is responsible for the compulsion 
neurosis. Incidentally I may mention that a large 
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such patients have private secret 


customs and ceremonials of their own which they 
habitually observe when they retire to evacuate 
their bowels. People who. have succeeded in 
repressing the complex become in after life 
methodical, thrifty, and headstrong. It would 
appear that the desire to retain feces becomes 
sublimated into the desire to retain money, and 
those of you who have had experience of psycho- 
analysis know how commonly in the neurotic 
‘“foaces’’ symbolises “ money.” 

The third erogenous zone is the neck of the 
bladder. Freud has discovered that whenever 
enuresis nocturna is not caused by epilepsy it 
represents a pollution corresponding to a sexual 
dream. It may, of course, have its physical causes, 
such as adhesion of the prepuce, but that does not 
affect the main question. It is not commonly 
apprehended that bed-wetting is a source of 
gratification to the infant. Bed-wetting in child- 
hood plays an important rdle when neurosis 
develops in after life. 

The fourth erogenous zone is the inner surface of 
the thighs. Pleasure experienced by rubbing the 
thighs together is often to be observed in quite 
young infants, especially females. 

Even in the earliest years, therefore, there is a 
tendency for such pleasurable sensations to be 
localised in the neighbourhood of the genital area, 
and Nature appears to have made special provision 
for their periodical excitation by uncleanliness and 
consequent cleansing. 


Later Periods. 


The period we have been discussing is charac- 
terised by the infant finding a kind of gratification 
in the stimulation of parts of its own body. About 
the third or fourth year, however, the whole of this 
infantile sexuality becomes repressed by education 
and by the development of feelings of shame, 
loathing, disgust, and morality. It is during this 
stage of repression, the ‘latency period” as it is 
called, that the infantile germs of sexuality become 
sublimated and applied to refining, cultural, and 
social ends; but should misadventure or adversity 
befall this sublimating process, the child is destined 
to become the victim of neurosis. 

From the fifth or sixth year onwards, in what 
Jung has termed the ‘“»re-pubertal period,” we 
begin to observe a recrudescence of sexuality, but 
it differs from the first period in that the child 
now strives to come into closer relationship with 
the outside world. The first was a period of 
“ subject love” or auto-eroticism; this is a period 
of ‘object love,” and the child seeks to love some- 
body other than itself. Naturally the first object 
of its affection is the person with whom it is” 
brought into closest relationship—viz., the mother 
or the nurse. ‘This is, of course, due to a feeling 
of dependence, and is therefore very strong. Even 
as early as this we can discern some psychical 
differentiation between the sexes, for the boy’s love 
is mostly directed towards his mother and the 
girl’s towards her father. It is also to be noticed 
that a boy loves his sisters more than his brothers, 
and a girl loves her brothers more than her sisters. 
Even childish love affairs with others are of 
greater significance than is usually thought. It 
has been erroneously supposed that fixation of a 
boy’s love on his father or a of girl’s love on her 
mother, during this undifferentiated period, laid 
the foundations of inversion or homosexuality, 
either manifest or unconscious ; bub psycho analytic 
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experience gives no support to this view. On the 
contrary, it is found, curiously enough, that inver- 
sion arises from fixation on and identification with 
the parent of the opposite sex, as I shall explain 
presently. 

Sexual Perversities. 

The child’s sexuality at this stage is,as Freud 
has termed it, “ polymorphous-perverse,’ and un- 
toward incidents are liable to direct his instinct 
into wrong channels. Encouragement of the natural 
tendency to undress before others may lead to 
exhibitionism ; the habit-of inspecting one another's 
genitals, if opportunity is allowed, may lead to the 
“peeping tendency” and desire to see the genitals 
of others, especially of their elders. Such curiosity 
begets an aggressive disposition, which in turns 
serves as a groundwork for the sadistic instinct, 
whose special feature is the association of cruelty 
with the sexual impulse. Masochism, in which the 
sexual impulse is aroused by certain experiences 
of mental or physical pain, can most often be traced 
to punishments inflicted during childhood. 

Inversion or homosexuality arises in this way. 
It is normal for the child to develop curiosity 
respecting sex and birth processes. Indeed, it 
is only natural that he should want to know 
where a new brother or sister comes from, for 
such a person threatens to displace him and 
to absorb the love of his mother which has 
previously been lavished on him. He is jealous; 
but this is a digression. The normal boy imagines 
all people, including his mother, to be fashioned 
like himself in every detail. Accordingly, if the 
time when he is disillusioned arrives too late, when 
incest barriers demand that his affection should be 
transferred elsewhere, he can only fall in love with 
a person fashioned like himself. Such individuals, 
therefore, seek as cohabitors either boys or effemi- 
nate men. Girls who develop the converse phantasy 
become homosexuals in a similar way. 

As I have just hinted, the normal change which 
takes place at puberty is the erection of incest 
barriers, whereby the love for the parents becomes 
gradually weakened as the adolescent becomes 
attracted to persons of the same age but of the 
opposite sex. I say “of the opposite sex,’ but it 
must be remembered that the sweetheart is of the 
Same sex as the child’s first love. Moreover, the 
parents usually serve as an unconscious pattern for 
the mates of young people. Boys have a natural 
inclination to some girl resembling their mother, 
and girls to some boy resembling their father. 

There are some individuals who linger over 
intermediate sexual attractions so that their libido 
becomes permanently fixated on these instead of 
passing them over rapidly on the way to an 
ultimate sexual goal. Such a condition is known 
as fetichism, and the victims are fetichists. They 
find an ultimate sexual goal in seeing or feeling 
the hand, foot, or hair of a woman, or in hearing 
her voice, or their libido becomes fixated on some 
impersonal object, such as a shoe, a handkerchief, 
fur, velvet, &c. 

- When these perversities are manifest to any 
given person and self-avowed they do uo harm to 
his nervous system; indeed, many perverts have 
shown themselves to be of exceptional intellectual 
ability. Voltaire has confessed to systematic 
masturbation, Rousseau was an avowed masochist, 
and it will be easy for you to recall the names of 
homosexuals of great ability in professional direc- 
tions; but when such perversities are repressed 
in an individual he constantly runs the risk of 





neurosis through his repressed complex escaping 
the repression. If, for example, a repressed homo- 
sexual—that is to say, a person who has developed 
unconscious homosexual tendencies and does not 
know it—gets married he is almost certain to 
develop neurosis or psychosis. 

Now when conflict arises between a repressed 
complex and phenomenal consciousness—in other 
words, when an unconscious complex strives for 
recognition, and consciousness, or perhaps I ought 
to rather say subconsciousness, endeavours to 
maintain the repression—neither one nor the other 
achieves success, and the result of the conflict is a 
compromise, this being none other than a symptom 
or group of symptoms of neurosis or psychosis: 
The discussion of the various mechanisms which 
come into play in this process I will postpone until 
the consideration of dreams in my next lecture, for 
the mechanism of dreams is almost exactly the 
same as that of the insanities. We shall find that, 
in its attempt to escape repression, a complex 
becomes distorted and disguises itself in such a 
way that its true nature is not revealed to 
consciousness. id 


Nature of Infantile Compleces. 


Some of the infantile complexes to which I have 
referred will still remain somewhat obscure unless 
their nature is fully apprehended, and I must revert 
to the relationship between parents and children as 
it is unconsciously conceived by the child. As I 
have already submitted, the mother is the boy’s 
and the father is the girl’s favourite parent. Now 
this means a great deal more than appears at first 
sight, for it has been established from the study of 
children and from the dreams of adults that the 
boy’s love for his mother is of such a character 
that he resents sharing his mother’s love with 
anyone else, especially the father. A very large 
number of boys ask their mother at some time or 
other whether she loves him or “daddy” the more, 
and the child usually receives (quite rightly from 
an educational point of view) a disappointing 
answer. The boy is jealous of his father and, 
similarly, the girl is jealous of her mother. Each, 
in fact, wishes the parent of the same sex out of 
the way. and may go so far as to dream of the 
death of this parent. We shall see in the next 
lecture that a dream is the realisation of a 
wish. 

This incest complex, which exists in the uncon- 
scious of every individual, normal or abnormal, is 
known in the case of aman as the (idipus complex, 
and in the case of a woman as the Electra complex. 
(idipus was a king of Thebes who had the mis- 
fortune to slay his own father and unwittingly to 
marry his mother. Electra was the daughter of 
Agamemnon and Clytzmnestra; she assisted in the 
murder of her own mother to avenge the death of 
her father. 

In a very large number of cases it can be demon- 
strated by psycho-analysis that such complexes 
play an important part. We expect to discover it 
especially in patients who, in spite of normal 
heterosexuality.and in spite of encountering many 
opportunities of, and even calls to, marriage, have 
reached middle age without having engaged in 
matrimony. This is especially to be found in only 
children, whose fixation of libido upon their parents 
is exceptionally difficult of transference elsewhere, 
and whose parents tend to foster the delusion that 
there does not exist in the wide world a suitable 


mate for their darling child. 
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Low LEVEL OF THE UNCONSCIOUS MIND. 


The conclusion at which we have arrived from 
all these considerations is that our unconscious 
mind is on a lower, less mental, more neural, and 
more animal plane than our conscious mind, and it 
is pervaded with sexual thoughts and desires. 
Indeed, I believe that I am not misrepresenting 
Freud when I say that he thinks that the uncon- 
scious mind is almost all sexual; but then it must 
be recognised that he uses the word “ sexual” in a 
very wide sense. Attraction, friendliness, shame, 
modesty, and disgust are all included under this 
term by Freud. Nevertheless, psycho-analysis has 
revealed that if our repressed mental material had 
free play, uncontrolled by consciousness, every one 
of us “ would probably remain a selfish, impulsive, 
aggressive, dirty, immodest, cruel, egocentric, and 
conceited animal, inconsiderate of the needs of 
others and unmindful of the complicated social 
and ethical standards that go to make civilised 
society.” * 

To the ordinary man whose “herd instinct” has 
repressed such intolerable features of his character 
into the unconscious and converted him into a 
moral, social, ethical, modest, and esthetic being, 
it is incredible and absurd that his mental con- 
stitution and disposition are fundamentally so 
brutal. He is prepared to accept the fact that his 
anatomical and physiological characteristics are 
identical with those of the lower animals; but his 
mental characteristics—never! And so from time 
to time we find in the medical journals energetic 
objections to our new psychiatry, of course by 
people who have not studied it. These letters are 
interesting examples of what is technically known 
as the ‘resistance,’ which we shall study in our 
next lecture, and are unwitting arguments in 
support of Freudian doctrines. 

In the Medical Press and Circular for June 13th, 
1894, is to be found a paper by the late Dr. 
Hughlings Jackson, entitled “The Factors of 
Insanities,”’ and it will be there seen that that great 
man foresaw the fundamental principles of our new 
psychiatry. He pointed out that there is a positive 
and a negative element in every case of insanity, the 
negative being defect of consciousness or loss of 
some consciousness, the positive being activity of 
the consciousness remaining (on a lower level). 
For example, when a patient believes himself to be 
the Emperor of Europe, Hughlings Jackson points 
out that the chief defect (negative element) of con- 
sciousness is that he does not know that he 
is a clerk in the City, and the notion that he 
is the Emperor of Europe is due to the 
positive activity of a lower level of mentation. 
This is exactly what has been proved by our 
modern school of psychiatry. So far as conscious- 
ness is concerned, we know that it always loses 
something of its content, a complex which is 
repressed into the unconscious, while the positive 
symptoms of an insanity are due to the distorted 
activities of the unconscious (a lower level of 
mentation). While, therefore, we study and admire 
the insight and patient labour of the great Austrian 
psychologist, Professor Freud of Vienna, let us at 
the same time pay homage to the great English 
father of neurology, who taught us to understand 
the nervous system, Dr. Hughlings Jackson. 


i Ernest Jones: British Medical Association Annual Meeting, 1914. 


Sir Alfred Pearce Gould has presented to the 
Middlesex Hospital the armchair used by the late Lord 
i‘ster during his last illness. 


FROST-BITE IN THE PRESENT WAR. 
By C. MAX PAGE, M.S. Lonp., F.R.C.S. ENG., 


CAPTAIN, R.A.M.C. (S.R.). 


THE term “ frost-bite’”’ has been applied to a con- 
dition which during the past months has led to the 
invaliding of a large number of our troops. That 
the term is an unsatisfactory one must be admitted, 
for a large percentage of the cases result from 
exposure to wet at a time when the temperature is 
above freezing point. None the less, as the same 
condition may be produced by frost, it would only 
be confusing to alter the nomenclature. On the 
Turkish side in the late Balkan War, before any 
frost had set in, the incidence of a condition allied 
to frost-bite was noted.! The fact that extensive 
gangrene was common was presumably due to the 
poor nutrition of the men and the inadequate 
medical organisation. The same statements are 
true for a certain period of the Crimean War.” 

As in spite of prophylactic measures a certain 
incidence of the condition may be expected for a 
month or so yet, it seems worth while to note the 
phenomena of the condition as seen in a Base 
Hospital in France, and quote the results of treat- 
ment hitherto adopted. Some 332 cases classified 
as frost-bite have passed through this hospital 
(No. 2 Stationary). The majority of the cases have 
been sent on to England after being under treat- 
ment here for a few days; but systematic observa- 
tions were made on 30 average cases over a period 
of two to three weeks, with a view to determining 
the period of invalidity and the results of various 
forms of treatment. 

Examining the whole series of cases, in only 5 was 
macroscopic gangrene present. As the treatment 
and course of the disease in this class of the con- 
dition are well defined it will not be referred to in 
these notes. In all cases both feet were affected, 
usually with about the same severity. In only 
2 cases were the hands involved as well. 

General Etiology. 

The cases give a consistently regular history of 
exposure in wet trenches for periods varying from 
24 to 72 hours. The weather is said to have been 
cold, but frost was said to have been present in 
only about 10 per cent. of the cases. The nutrition 
of the subjects has been good, and in no case have 
they been starved. In most cases nerve-strain and 
lack of sleep have been factors which may have 
had an effect. Asa rule the cases exposed to frost 
after wet have shown the most severe lesions. 

Pathology. 

The actual process rests upon surmise, but 
appears to be as follows. The capillary circula- 
tion is slowed by surface chill. At the same time 
the general circulation is sluggish from bodily 
inactivity. Prolonged standing promotes blood 
stasis in the feet, and in some cases may be a 
concomitant factor. This stasis damages the 
capillary wall and exudation takes place. This 
will tend further to check the blood-supply to the 
feet, and in severe cases leads to gangrene of a 
greater or less part of the foot. 

If this swelling occurs while the boot is still on 
the skin is exposed to pressure. This pressure 
produces the sensory changes which are noted — 
below. This latter statement is supported by the 
following observations: 1. When the hands are 
involved the type of anesthesia seen regularly in 





1 Gangrene in War, British iy Association, July, 1914. 
2 Ibid. 
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the feet does not appear. 2. In cases of 
severity the skin of the toes, being limited and 
tight, always becomes anesthetic. In cases of 
moderate severity with anaesthesia of the dorsum 
of the foot the skin under the instep often remains 
sensitive, it being the part of the foot least exposed 
to pressure from a boot. 3. If a man’s foot be 
covered with lint or a sock and then firmly 
bandaged from the toes upwards with a Martin’s 
rubber bandage and so left for three or four hours, 
anesthesia of the skin of the toes and neighbour- 
ing part of the dorsum of the foot sets in and 
persists for a day or two. 


any 


Clinical Signs. 


Excluding instances of gangrene, three types of 
case may be defined: 1. Where there are no signs 
to the naked eye, but where anesthesia of the 
functional type is the prominent feature. 2. Where 
there are no signs beyond slight cedema, but where 
organic sensory changes are found. 3. Cases where 
in addition to organic sensory change there are 
gross cedema and bleb formation. These three 
types, it will be seen, are not patHological entities 
and may overlap, but they are useful as a basis 
upon which to form a prognosis. 

The signs and course of these three classes of the 
condition may now be considered in more detail. 

Type I.—This usually appears in young men 
either nervous or sullen in mien. ‘To general 
observation there are no objective signs. They 
walk poorly, keeping the weight on the heels; the 
gait often improves when they do not know they 
are under observation. On testing sensation with 
the point of a pin anesthesia will be present, some- 
times to a level 5 or 6 inches above the knee. The 
upper margin of anesthesia is sharply defined and 
of the “stocking” type; loss of sensation to wool 
is present over exactly the same area. The level of 
the anesthesia is liable to vary if successive obser- 
vations are made on the same day. Pressure sensa- 
tion is absent, and the subjects will say they 
do not know the foot is being touched, even when 
movement of the whole limb has been involved. 
The reflexes are normal or slightly diminished. 
Voluntary movement of the toes appears to be 
impaired. If such cases are treated with the 
faradic current the anesthesia rapidly disappears 
(often after one application in this series). It may 
then be found that a condition indistinguishable 
from that of Type II. persists. The only difference 
in the subsequent course of the case is that these 
patients tend to complain of subjective sensations 
in the feet to an exceptional degree. Four cases of 
this class were noted in 30 consecutive cases, and I 
think the incidence for the bulk is about the same. 
It will be seen ihat the prognosis must depend 
mainly on the degree of organic disease present. 
As stated, it is usually slight or even negligible. 
On the average, with firm treatment, these cases 
are fit for duty again in from 7 to 14 days. 

Type II.—The only objective sign in this type 
is slight cedema, which on admission can usually 
be noted below the ankles. This swelling common! y 
disappears after 24 hours’ recumbency. In all cases 
the subjects state that their feet were swollen at 
the time of onset of the condition. On testing 
the sensation with a pin anesthesia over the 
dorsum of the toes igs constantly present; it 
commonly extends on to the dorsum of the foot 
for 2 or 3 inches, and may extend to the level of 
the ankle-joint. The thin skin of the sole is some- 
times sensitive, sometimes anesthetic. On testing 
With wool the area insensitive to light touch 
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corresponds with, but is not quite as extensive as, 
the area of anesthesia; there is definite loss in the 
acuteness of sensibility in the marginal zone. 
Sensation to deep pressure is normal. As the cure 
progresses the depth of the anesthesia lessens, till 
in a week or less it is limited to the dorsum of the 
toes; contemporaneously sensibility to light touch 
recovers much more rapidly. At the end of a week 
some degree of hypersthesia may develop and 
persist for afew days. During this period various 
types of pain in the feet, ankles, and calves may be 
complained of. On admission voluntary movement 
of the toes is weak, and unless the feet be massaged 
this condition may persist for a couple of weeks. The 
toes often appear to be kept slightly dorsiflexed. 
In the hyperesthetic period passive movement of 
the toes is usually painful. From half to two- 
thirds of the average cases are of this type. In 
the series of 30 noted 19 of this type were recorded, 
and 9 of them were fit for discharge from hospital 
in about 14 days. 

Type III.—The objective signs are well-marked— 
cedema, bleb formation,and ecchymoses. The cedema 
is most prominent over the dorsum of the foot and 
below the malleoli, but it may extend two-thirds of 
the distance up the leg. After a few days in bed 
the major part passes off, but some swelling about 
the external malleolus may be present for a fort- 
night. The blebs are usually on or near the toes, 
and may contain blood. They seldom become in- 
fected if snipped and evacuated at an early stage. 
Small petechie may be seen at the bases of the nails 
in many cases. The sensory changes are similar 
to those seen in Type II., but in general are more 
extensive; anzsthesia over the whole area covered 
by the boot may be present for a day or two. Recovery 
seems to be rather slower than in Type IL., but 
Shows the same difference between anesthesia to 
the pin and loss of sensibility, both conditions 
being thus clearly separable from the condition in 
Type I., which presents a typical functional anes- 
thesia. These cases almost all develop a stage in 
which there are marked hyperesthesia of the skin 
and pain on moving the toes. At this time the 
skin is hyperemic, and the foot feels hot as a 
whole. This hyperesthetic stage comes on in 
about one week from the commencement of the 
attack, and may persist for another. The loss of 
movement in the toes is similar, but more marked 
and persistent than in Type II. Seven cases in 30 
were of this variety. No case was really fit for 
duty within 18 days, the limit of my observation in 
these cases, 

Treatment. 

The classical treatment of frost-bite is mainly 
directed to obtaining a moderate general circula- 
tory reaction in the part affected. In the class of 
the ‘condition under consideration there is no 
failure of return of circulation, and efforts are 
directed to procure a rapid convalescence and 
relieve the subjective sensations. In this series 
treatment of various kinds has in symmetrical 
cases been applied to one foot only. The control 
foot has been cleaned up ‘with spirit, dusted with 
powder, covered with wool, and then left to itself. 
Blebs if present were snipped and emptied of their 
contents. i 

Active treatment may be in the nature of: (a) 
curative, and (b) symptomatic. 

(a) The curative methods tried were all local; no 
drugs (excepting calcium chloride) having a general 
effect in the capillary circulation were given. The 
rationale of these local methods is to improve the 
nutrition of the foot by promoting the capillary 
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circulation. Four types of agent were employed— 
viz.: 1. Counter-irritants: tincture of iodine, oil of 
turpentine, and liniment of camphor. The lotions 
were applied on lint and the foot covered with wool 
and loosely bandaged. 2. Production of hyperzemia 
by physical means: hot fomentations, hot baths, 
and Bier’s congestive bandage. Hot-air baths would 
seem the soundest method, but are not readily 
available under. service conditions. 5. Massage. 
4, Electrical stimulation: the faradic current alone 
was used. 

Results of curative methods.—1. None of the 
counter-irritants above mentioned appear materially 
to affect the speed of recovery, either in relation to 
the disappearance of the anesthesia or return of 
movement in the toes. All of them inconstantly 
relieved pain for a short period, and for a time 
proved comforting. Oil of turpentine frequently 
produced vesication, and was always followed by 
desquamation of the skin of the foot. The same 
is true of tincture of iodine in a less degree. This 
desquamation may be so severe that in slight cases 
the tenderness of the newly exposed skin prolongs 
convalescence after the primary condition is cured. 

2. Hot baths (half an hour twice daily at 105° F.) 
in two cases definitely expedited the appearance of 
hyperzsthesia. The treatment could not comfort- 
ably be continued after its appearance. Hot 
fomentations are similar in their effects, but are 
liable to render the skin sodden. Congestion by 
rubber bandage was applied for one hour twice 
daily in cases without ceedema. It did not appear to 
influence the course of the disease in either direc- 
tion. In two instances it was applied for three or 
four hours at a time and relieved deep pains for a 
few hours afterwards. This application frequently 
produced fine ecchymoses in the foot and leg. 

3. Massage in all cases in which it was tried 
accelerated the onset of hyperesthesia. At this 
stage it could only be continued if most delicately 
applied. In all cases nearing the convalescent 
period it improved the movement of the toes, and 
so hastened effective recovery. 

4. Stroking the legs and feet with the electrodes 
through which a faradic current was passing proved 
most efficacious in removing anesthesia of the 
functional kind (Type I.). It had no influence on the 
recovery of the sensory lesions in the organic cases. 

(b) Symptomatic treatment.—Attempts to relieve 
hyperesthesia or the various subjective pains were 
made by the local application of pure glycerine on 
lint. This proved satisfactory in a few cases; it 
also has the merit of keeping the skin in good 
condition. As mentioned above, the counter-irri- 
tants sometimes have a soothing effect for a period. 
Aspirin and phenacetin were the only drugs given 
for the relief of pain. Doses either singly or com- 
bined, up to 80 grains in 24 hours, were said not to 
give much relief in severe cases. It was found that 
in the hyperesthetic period (period of late reaction) 
the patient was more comfortable if the feet were 
raised on a pillow and exposed to the air or but 
lightly covered. Evaporating lotions also relieve 
the pain, but in two instances certainly set back 
ultimate recovery. 

From so small a series of cases it would be idle 
to draw general conclusions. My account is indeed 
incomplete, as the most severe cases have not been 
followed to an end. I hope, however, that I may 
have made clear the type of case which may be 
expected to return to duty in a short period and to 
have indicated methods of treatment which are of 
some value. 

No 2St tionary Hospital, Boulogne, Feb. 8th, 1915. 


ON THE TREATMENT OF ACUTE EMPHY- 
SEMATOUS GANGRENE DURING THE 
PRESENT WAR: 


EXPERIENCES IN A CLEARING HOSPITAL. 
By J. B. HAYCRAFT, M.B. EDIN., 


LIEUTENANT (TEMP.), R.A.M.C. 


I THINK that it may be worth while briefly record- 
ing the experiences gained during the first six 
months of this war in a clearing hospital. 

Emphysematous gangrene is described in surgical © 
textbooks, and its bacteriology and treatment are 
fairly definitely laid down, and since the commence- 
ment of the war several articles have been written 
on the subject, both from the base hospitals and - 
England. However, I am sure that the experience 
gained by those surgeons differs very materially 
from that of those who have to treat these cases 
close to the front, for often the conditions under 
which we have to work are of necessity not of the 
best, and also we see those cases which develop 
within a very short time of being wounded, and are, 
I am certain, more virulent than those cases of later 
onset which are seen farther down theline. Any- 
one who has seen a number of these cases must be 
very forcibly struck by the terrible nature of the 
disease we have to cope with. 

We know that the disease is caused by one or 
more anaerobic organisms of great virulence which 
thrive under certain conditions—e.g., absence of 
oxygen, the presence of aerobic organisms, and dead 
and sloughing tissues. Now, as Sir Anthony Bowlby 
and Dr. J.S. Rowlands have shown, these organisms 
are present in a highly virulent state on the mud- 
stained clothing of soldiers who have been lying in 
trenches. Consequently it seems that in the pro- 
phylaxis of the disease it is rational to suppose that 
every wound, however slight, has been exposed to 
infection. The majority of these comparatively 
slight wounds progress quite well without showing 
any clinical signs of infection, but there is a small © 
percentage which become infected, and if these are 
not very rapidly and energetically treated they 
spread with great speed and may lead to the loss of 
a limb or even life. 


Classification. 


It seems advisable to regard the disease as com- 
mencing as a localised infection which spreads very 
rapidly up and down the limb until a massive gan- 
grene is produced, except in those cases of gross 
injury where the whole limb becomes gangrenous 
at once. As the mode of spread depends largely on 
the type of wound it is convenient to group the cases 
under these headings :— 

Simple open wound, with sloughing and dead 
tissue at its base and discharging a dirty brown, 
foul-smelling fluid, with perhaps some bubbles of 
gas. There is generally some cedema round about — 
and a brownish-yellow discolouration of the skin. 

Simple closed wound, either produced by 4&4 
rifle or shrapnel bullet. Entrance and exit wound 
sealed up. There is a good deal of swelling and the 
limb feels hot and tense, and is very tender and 
painful. On percussion a resonant note may be 
elicited over certain areas, or on palpation sub- 
cutaneous emphysema may be felt. On opening the 
wound foul-smelling fluid and gas escape. 

Simple wound, vascular trauma.—TLhe limb 
below the wound is at first livid and cold; there is 
pn ee 


1 THE LANCET, Noy. 28th, 1914, p. 1265. 
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generally some swelling, and ‘the parts close to the 
wound are verytense. The circulation is abolished, 
but sensation is not as a rule lost. The whole 
limb soon becomes much more swollen, of a deep 
blue colour, changing to green or black; blebs form 
on the skin, and subcutaneous emphysema becomes 
marked and extends well above the gangrenous 
area, while the lower part of the limb becomes 
tense and resonant like a drum. The general con- 
dition of the patient is usually remarkably good 
for a time, and he does not show marked signs of 
septic absorption. 

Lacerated wound.—Large wound of the soft parts, 
produced generally by a fragment of shell; there is 
generally a considerable quantity of muscle ex- 
posed and torn, and a good deal of dead and slough- 
ing tissue turning black. There is foul discharge 
and gas spreading up the connective tissue planes 
of the limb and massive gangrene of a moist type 
rapidly ensues. 

Severe wound.—Complicated by fracture, generally 
highly comminuted, of one of the long bones. If 
there is vascular trauma in addition there is added 
effusion of blood under great tension, which forms 
a large decomposing blood-clot or else the entire 
circulation may be suspended by thrombosis or 
pressure of a fragment of bone. If gangrene ensues 
in this variety it is usually extremely rapid, the 
whole limb becoming rapidly involved often in 
under 24 hours, with much formation of gas and a 
great deal of cedema. 

Again, clinically there are, I think, various types 
of the disease depending to some extent on the 
nature of the wound, but there is a very consider- 
able difference in the appearance of the tissues. 
The smell produced in different cases appreciably 
varies and also the amount of septic absorption, so 
that it would, I think, be very interesting to know 
if there were different organisms or a different 
combination of organisms present in the various 
kinds of cases. Clinically I would divide them 
into:— 

Dry gassy type.—This form occurs when there is 
vascular trauma, either a solution of continuity of 
the vessel or more frequently thrombosis or inter- 
ference in the circulation from outside pressure, 
such as a fragment of bone or the pressure of tight 
bandages or ill-fitting splints. 

The limb at first becomes cold and livid in colour, 
is slightly swollen, and the patient complains of 
numbness and tingling sensations, though cutaneous 
sensation is not as a rule abolished. The distal 
pulse is obliterated or very feeble. Very rapidly 
the limb becomes more swollen, the colour changes 
to a deep blue, and finally a greenish black. The 
limb becomes tense and resonant like a drum, and 
subcutaneous crackling can te felt which extends 
high above the affected area; blebs form on the 
skin and discharge a foul-smelling brownish- 
coloured fluid. 

The spread is extremely rapid, but the patient 
does not exhibit any marked signs of septic absorp- 
tion until later. On section of the limb cedema is 
not a prominent feature though present to a certain 
extent in the subcutaneous tissues, and the muscles 
are a dark red colour, and except for a certain 
amount of hemorrhage appear fairly healthy. The 
odour is quite distinct from the moist type. 

Moist gassy type.—In this variety there is much 
more swelling due to cedema chiefly affecting the 
subcutaneous tissues, but also the muscles, which 
are swollen and rather pale in colour. There is 
considerable gas formation, both subcutaneous and 





in the intermuscular connective tissue. The skin 
is not so discoloured as in the last variety, but is 
of a brownish colour, fading off at the spreading 
margin which appears somewhat raised and with 
darker patches here and there. On section a large 
quantity of foul-smelling fluid mixed with bubbles 
of gas escapes both from the subcutaneous tissues 
and from under the deep fascial planes. There is 
more marked evidence of septic absorption. 

Digestive type.—Here the muscles are particularly 
affected; they become soft and friable and in places 
almost liquefied, with here and there pieces which 
are completely black and dead. It does not appear 
to spread so rapidly as the last two varieties, but 
leads to a great deal of septic absorption. 

Septicemic type.—This usually occurs in a severe 
wound. There is local evidence of infection, but 
as a rule there is no spread. Septic absorption is 
very marked from the beginuing, the most prominent 
features being a sallow earthy complexion with a 
slight icteric tinge, persistent vomiting, and a soft 
rapid pulse, which very soon becomes imperceptible 
at the wrist, death often taking place within from 
24 to 48 hours. 


Prophylactic Treatment. 


If one adopts the view that every wound has been 
subjected to infection, then the chances of successful 
prophylaxis depend on the following conditions :— 

1. The sooner cases can be brought to clearing 
hospitals or other stations where thorough cleansing 
of wounds can be properly carried out, if necessary 
under an anesthetic, the less risk will there be of 
infection taking a serious hold, and the more 
likelihood will there be of rendering the wounds as 
aseptic as possible. 

2. Every wound, and this applies more parti- 
cularly to wounds of the limbs, however slight, 
ought to be “dressed” every 12 hours at longest by 
a medical officer from the time of its infliction 
until the patient arrives at a base or other general 
hospital, and by dressing no mere inspection will 
suffice, but the whole limb must be thoroughly 
palpated and percussed in order to detect small 
areas of resonance or crepitation denoting gas 
formation. This particularly applies to those cases 
where there is only an entrance wound, as often 
such an area may be discovered at some consider- 
able distance from the wound. 

By systematically examining every case, however 
comfortable the patient may be, and however clean 
his bandages may appear, many cases will be 
discovered, and by immediate treatment can as a 
rule be prevented from spreading. To the surgeon 
at home this may seem an unnecessary point to 
raise where, of course, all wounds are dressed as 
frequently as necessary, but here, in times of 
emergency, when a very large number of wounded 
may suddenly arrive, it is no light task to carry it 
out properly, and one is often tempted to leave 
cases without dressing them which on the surface 
appear to be all right. However, I know by expe- 
rience that the extra trouble involved is well 
repaid when one discovers these cases and is able 
to prevent further spread. 

5. All bandages and splints must be very loosely 
applied; gauze should never be wound round a 
limb but laid over the wound in lengths. It is 
remarkable how quickly swelling may render them 
tight and further obstruct the circulation, a factor 
which greatly aids in the development of gangrene. 

As regards the treatment of the wounds and the 
relative merits of the various antiseptics to be 
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used, I would like to say that, firstly, I do not 
believe that however powerful an antiseptic is used 
the wounds can be entirely freed from these 
anaerobic organisms, and this applies more par- 
ticularly to the severer type of injury, such 
as compound fractures. I have formed this 
opinion from a_ series of cases which have 
been treated at this hospital by irrigation 
with carbolic acid 1 in 20 and finally paint- 
ing over the wound with pure acid. A 
number of these cases were compound fractures 
of the humerus and femur, and they were most 
carefully “disinfected ” in the above manner within 
24 hours of infliction. They presented no clinical 
signs of infection, and unfortunately we have no 
means of bacteriological investigation. These cases 
were sent to a base hospital and were all labelled 
and treated with carbolic acid. I have since heard 
from Sir Anthony Bowlby that though in no case 
was alimb lost they all yielded cultures of anaerobic 
organisms. On the other hand, some of the cases 
in this series were obviously infected before being 
subjected to cleansing with carbolic. These cases 
did not do so well, and the infection did not seem 
to be checked, whereas when they were later treated 
with hydrogen peroxide they began to improve 
almost immediately. I think thisis explainable, for 
the carbolic acid does not kill the organisms except 
perhaps on the surface, and here a slough is formed 
which, so to speak, seals up the wound and so pro- 
duces a favourable site for their later growth. 
Therefore I would urge that these wounds be 
thoroughly opened up and cleaned out as soon as 
possible—those that are not obviously infected with 
carbolic acid or some other strong antiseptic, those 
that are with hydrogen peroxide. 
Curative Treatment. 


Adopting the previous classification the treat- 
ment of any given case will vary with the type 
and extent of the disease together with a considera- 
tion of the patient’s general condition. Isee in an 
article by Colonel C. B. Lawson and Lieutenant H. 
Beckwith Whitehouse in the R.A.M.C. Journal that 
they put great faith in the subcutaneous injection 
of hydrogen peroxide, and they claim that since 
this method has been introduced they have never 
had occasion to amputate a limb. That claim may 
be perfectly true for the cases which they have 
dealt with in a base hospital, but I maintain that 
there are cases which we get, often within 24 hours 
of being wounded, in which the injury to bone and 
soft parts is so severe, and the gangrene has spread 
so rapidly and to such an extent, that there can be 
no question of any other method of treatment than 
immediate amputation in order to save the life of 
the patient. Also in those cases where injury to 
main vessels dominates the picture and the limb 
below is cold, dead, and stinking, I can conceive of 
no conservative measures that will avail. 

In my experience the spread of infection is not 
limited to the subcutaneous tissues even in the 
slighter wounds. One not infrequently sees gas 
oozing out from between muscles and also from the 
very depths of a wound, and I have seen most plainly 
the fascial sheath of a muscle raised up by small 
blebs of gas underneath it. How, then, is the sub- 
cutaneous injection of peroxide of hydrogen going 
to influence this? The treatment I have adopted 
is as follows, and I put it under three headings 
without being arbitrary, as each case must be judged 
on its own merits. 

l. Localised infection—The wound should be 
freely opened up with counter incisions for drainage 


if necessary, all dead and sloughing tissues removed, 
and the cavity syringed freely with hydrogen 
peroxide, continuous immersion _being practised 
when feasible. 

2. General infection.—Those cases where there 
is no gross injury to bone or vessels, and where the 
general condition is good, should be treated by 
multiple and very free incisions opening up and 
communicating all the intermuscular planes; the 
openings should be kept open with drainage-tubes 
and frequently irrigated with hydrogen peroxide. 
Dressings should not be bulky and should be 
frequently changed. In these cases the subcutaneous 
injection of hydrogen peroxide in addition might be 
ahelp. If the condition spreads much or if signs of 
septic absorption appear then amputation ought to 
be performed at once, 

3. General infection—Where there is gross 
injury to vessels or bone then amputation should 
be immediately performed, except where continuous. 
immersion is possible, particularly in the forearm. 


Operation. 


We have found that the use of champagne and 
rectal salines administered beforehand is of great 
value, especially in very bad cases whose general 
condition is bad. I have not seen a patient yet 
who with their aid was too bad to stand the 
operation, except the two in which the anatomical 
spread of the disease precluded it. 

The operation should be performed as rapidly as 
possible, and the flaps, which should consist only of 
skin and subcutaneous tissue, should be longer 
than usual, the muscles and periosteum being 
detached up from the bone for some distance, so 
that in the event of sloughing of parts of the flaps 
secondary suture may be performed at a later date, 
doing away with the necessity of a secondary ampu- 
tation. Where possible the longer flap should be 
made away from the inner side of the limb as the 
spread of infection is usually more marked and 
reaches a higher level along the course of the great. 
veins, more particularly in the thigh. The presence 
of subcutaneous emphysema at the level of amputa- 
tion does not seem to matter very much. This is 
very important, as otherwise in some cases one 
might have to perform disarticulation at the hip or 
shoulder which would entail much greater risk. In 
one case in which amputation was performed 
through dry emphysematous subcutaneous tissues 
I was able to have cultures taken by Mr. Rowlands, 
and they proved to be sterile. The whole stump 
should be well swabbed over with hydrogen peroxide 
and the flaps loosely stitched together, pieces of 
gauze soaked in hydrogen peroxide being placed 
between them and if necessary drainage-tubes 
introduced. 

After-Treatment. 

Apart from emphasising the value of champagne 
and salines, either intravenous with pituitary 
extract if urgent or per rectum, there is nothing to 
add. Dressings should be frequent and soaked in 
hydrogen peroxide and fomentations should be 
avoided. ' 

If the flaps show signs of sloughing the stitches 
should be removed at once, the whole surface of 
the stump exposed and thoroughly irrigated with 
hydrogen peroxide at frequent intervals. ‘This 
usually arrests further spread. 


Prognosis. 
Those cases which are slight and treated early 


and also those cases which can be treated by con- 
tinuous immersions do extremely well. Of the more 
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advancéd cases, in those without bone or vascular 
lesions a certain number can be saved by con- 
servative measures, probably about 50 per cent. 
In those cases of the “ dry gassy type’ the prognosis 
after amputation in my experience has been very 
good both as regards the life of the patient and 
recurrence in the stump. It is in those cases of the 
“ moist type,’ whether accompanied by severe bone 
Aesion or not, that the prognosis is worst; the 
condition often recurs after high amputation, and 
though it may be eventually, though not always, 
checked by free opening up of the tissues the 
patient often reaches the top of the hill only to fall 
back again. 

The immediate prognosis after amputation, even 
+high up, seems to be very good, the patients stand 
the operation well and suffer very little from shock; 
indeed, one of the most striking as well as pathetic 
features of these cases is the remarkable fortitude 
which these poor fellows display. You will see 
them chatting and smoking cigarettes quite cheer- 
fully less than an hour after having a leg or an 
arm amputated, and those cases which are on the 
point of death retain their mental activity almost 
right up to the end. 

Summary of Cases. 

I append the following list of cases which have 
come under my care in this hospital. They do not 
anclude the slighter cases nor those which have 
been treated by immersion, as I have, unfortunately, 
mo record of them. We are under the disadvantage 
of being unable to follow up the cases to their 
termination, but we are able to keep them until 
infection has so far subsided as to permit of their 
safe removal, generally in from five to seven days 
after operation. Where recurrence has taken place 
it is usually from 24 to 48 hours after operation. 
din a few instances we have, where necessary, been 
able to keep the cases for a much longer period. 
I also fully recognise that up to the present the 
mumber of cases is too small to draw any con- 
clusions which may not have to be modified in the 





future. The total number of cases is 27. 
No. of : Mortality 
cases. Cured. Died. per cent, 
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Of the cases treated by amputation which died, 
one case died three weeks later from secondary 
hemorrhage from the external iliac artery in the 
original wound in the groin. The anaerobic infec- 
tion had quite subsided. One case had an ampu- 
tation performed through the lower third of the 
left thigh for a severe double compound fracture of 
the tibia and fibula, which showed signs of com- 
Mencing infection. The stump became slightly 
Infected but was doing well, when the other leg, 
which was covered with bomb wounds, including 
a perforating wound of the knee-joint, became badly 
infected. It was treated by multiple incisions and 
drainage, and the gangrene was of the digestive 
type. Nearly the whole of the anterior tibial 
muscles sloughed away, but the condition seemed 
to have ceased to spread. He showed, how- 


éver, marked signs of septic absorption and 
Suddenly collapsed and died. His age was 
41 years. One case had both legs amputated, 


and recurrence ensued to a considerable extent 
in both stumps but was checked. He collapsed 
and died on the fourth day after the second 
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amputation. He was 40 years of age. Two cases 
died from recurrence, which could not be checked 
at all by incision and drainage of the stump. One 
of these was treated with lactic acid, which I have 
not had an opportunity of trying in other cases. 
One case which eventually recovered had an ampu- 
tation performed below the knee too close to the 
gangrenous area. Recurrence rapidly ensued in 
the stump, and re-amputation was performed in 
the middle of the thigh. Recurrence again took 
place, but subsided on opening up the flaps and 
irrigating with hydrogen peroxide. 

The two cases in which no treatment was 
attempted were: 1. A huge shell wound of the 
back of the thigh, with moist gangrene spreading 
up the buttock and abdominal wall as far as the 
umbilicus. His general condition was so bad that 
nothing could be attempted, and he died two hours 
after admission to hospital. 2. Gangrene of the 
left arm and left leg due to large shell wounds. He 
had been lost in a wood and left in the open for 
three days. He was moribund on admission and 
died three hours later. 

Conclusions. 

I think from the nature of the disease that most 
hope is to be expected from prophylactic rather 
than curative treatment. Unfortunately, it is 
impossible, for military reasons, to “get at” these 
wounds within an hour or two of their reception, 
but much may be done by vigorous treatment at 
the earliest possible moment, followed by a careful 
watch on each case. 

Strong antiseptics should be used in wounds 
unless obviously infected, when hydrogen peroxide 
will prove most beneficial. 

Conservative methods should be tried as much as 
possible, more especially where baths can be em- 
ployed; if, however, they are not possible, as in 
bad infected compound fractures of the thigh, then 
amputation should be resorted to without delay. 

I would like to take this opportunity of thanking 
Colonel Sir Anthony Bowlby for much kindly help 
and advice, and also our Commanding Officer, Major 
Symons, D.S.O., for the cordial assistance he has 
always rendered, enabling me to carry out the 
treatment suggested in these notes. 





INCLUSION DERMOIDS OF THE PHARYNX. 


By F. J. POYNTON, M.D. Lonp., F.R.C.P. Lonp.; 
T. N. HIGGINS, F.R.C.S. Ene. ; 
AND 
G. R. PIRIE, M.B. Toronto, L.R.C.P. Lonp., M.R.C.S. Enc. 





THE occurrence of these tumours is very rare, 
but the clinical symptoms are of considerable 
interest on account of their peculiar characters and 
the tender age at which they usually occur. We 
have chosen for our case the name given first by 
Dr. W. Hale White,’ it appealing to us as the most 
satisfactory. 

The points of attachment of the recorded cases of 
these tumours—the pharyngeal wall in the region 
of the tonsillar pillars, the soft palate or the roof 
of the pharynx above the soft palate—coupled 
with their histological structure indicate clearly a 
relationship to the embryological activities which 
are manifested in this area. The infolding epiblast 
of the stomodw#um fuses here with the anterior 
end of the foregut, and, as at all similar situations 


1 Hale White: Transactions of the Pathological Society of London 
1881, p. 201. 
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throughout the body, we should expect malforma- 
tions to occur now and then. Two other develop- 
mental features of the pharynx must also be borne 
in mind—namely, the development of the anterior 
lobe of the pituitary body by an epiblastic ingrowth 
from the roof of the pharynx, the remains of 
which persist normally in the pouch of Rathke, 
and secondly, the formation and closure of the 
branchial clefts. The symptoms produced in the 
following case may be taken as very characteristic 
of the class. 


A female infant, aged 5 months, was brought to the 
hospital by her mother because for five weeks the mother had 
noticed some difficulty in swallowing milk and occasional 
attacks of coughing and dyspnoea. She had been curious 
enough to look into the child’s mouth, and declared that she 
ha’ seen a lump at the back of the throat which appeared at 
irregular times, and was then swallowed by the baby. The 
child appeared to be in perfect health, and on looking into 
the throat everything seemed natural, but on pushing the 
tongue-depressor well back and making the child ‘‘ gag Aa 
rounded, pinkish-white tumour suddenly appeared between 





the tongue and soft palate. It was evidently polypoid, and 
moved with such 


rapidity that at one 
time it seemed to 
drop from the roof 
of the pharynx ; at 
another to fly up 
from the depths of 
the throat. The 
swallowing efforts 
described by the 
mother were en- 
tirely accurate. 
Under anesthesia 
the tumour was at 
first invisible, and 
was then found to 
be hidden by the 
soft palate, lying 
behind it in the 
nasopharynx. It Rin 
was seized with VEG 8 oF 
the forceps and Es 
drawn forward, 
and was found to 
be attached to the 
left lateral pharyn- 
geal wall between 
the anterior and 
posterior pillars of the tonsils by a narrow pedicle. 

A. stout catgut ligature was tied round the base and 

the stalk snipped off with scissors. There was no bleed- 

ing, and the base of attachment appeared to contain | 
no blood-vessels of any size. Recovery was speedy and | 
uneventful. ‘ 

The specimen measured 13 inches in length, and was half 
an inch thick at its broadest part, and a quarter of an inch at 
its narrowest. The colour was a pale pinkish-white, and to the 
feel it was soft and smooth; it. was covered sparsely with 
short, soft hair. On section with a knife it was rather 
tough, and at its centre there was a small cavity in which 
lying loosely was a small glistening, pearly-white plate of 
cartilage. Microscopy showed an external covering of thin 
skin with normal layers of compound epithelium. Under 
this was the subcutaneous stratum showing hair follicles and 
sebaceous glands. Deeper still was fibrous and fatty tissue, 
and in the centre cartilage. The accompanying illustration 
gives a clear idea of the appearance ef a section under low 
magnification. 
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The diagnosis of such a case as this has only 
one difficulty—the possibility of overlooking the 
tumour in a superficial examination of the throat. 
If we are biased by an inclination to undervalue 
the statements of the mother, and owing to the 
rarity of the condition not aware of its existence, 
such an event would be possible, but otherwise 
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A section across the tumour under low magnification. 
covering of true skin with bair follicles and sebaceous glands ; (2) retiform tissue ; 
(3) a bar of cartilage lying obliquely to the right of the middle line; (4) a central 
canal probably due to the falling out of tissue during preparation. 





there is no probability of error, 


Eves, who has collected 12 of these cases, 
recently published one very similar to the present 
case in a male child aged 14 months. This boy 
periodically vomited up the tumour, which then 
protruded from the mouth, and after it had been 
chewed for a while ‘was again swallowed. As in 
our case. it was invisible until retching movements. 
dislodged it from its usual position in the ceso- 
phagus. This tumour was attached by a long 
pedicle to the right side of the posterior 
pharyngeal wall behind the upper end of the 
posterior tonsillar pillar. Its structure was. 
identical with ours except for the absence of 
cartilage. Removal was equally easy and bloodless. 
Hale White’s case was a child 3 years old. The 
tumour was 2 inches long, ‘brighter red than the 
surrounding mucous membrane,” and similar in. 
structure to ours. It was apparently attached by a 
broad base to the soft palate behind the uvula,. 
Aberham® records a very remarkable case in which 
symptoms only arose just prior to removal of the 
tumour from a woman aged 22 years. The origin 
in this case was. 
from the region 
of the Hus- 
tachian tube. 
The surface was 
covered by well- 
formed hairs, 
and in the sub- 
stance there 
was cartilage. 
Kidd’s* case 
was noteworthy 
on account of 
the complexity 
of the structure 
of the tumour. 
Measuring 8 by 
6 inches, and 
springing from 
the palate, it 
protruded from 
the mouth of a 
newly born 
child, and con- 
sisted of skin, 
subcutaneous tissue, with rudiments of bone, 
cartilage, and intestine. . Arnold” has described in 
an elaborate paper a number of cases in which 
similar mixed tumours were found attached: to the 
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There are seen: (1) An outer 


| pharyngeal region in still-born foetuses. 


It appears to us that Kidd’s case is the only 
recorded instance in which the tumour contained 
structures representative of all three layers of the 
embryo, and thus meriting the title of “teratoma,” 
which has been given to these growths by some 
writers. It is for this reason we incline to Hale 
White’s original explanation. Hale White con- 
sidered that the varying nature and attachment 
of these tumours pointed to elements gone astray 
in the fusion of the foregut with the pharynx, and 
compared them to the four tufts of hair which are 
normal in such rodents as the rabbit. 


2 Hyves: The Laryngoscope, September, 1914, p. 798. 
3 Aberham: Journal of Anatomy, vol. xv:, 1880, 

4 Kidd: Dublin Hospital Gazette, 1856, p. 82, 

5 Arnold: Virchow’s Archiv, vol. iii., p. 176. 








Untversiry oF Lonpon.—At a recent meeting 
of the Faculty of Medicine, Dr. Herbert Lightfoot Eason and 
Sir Wilmot P. Herringham were appointed representatives of 
the Faculty on the Senate for the period 1915-19.. 
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ON BACILLUS PROTEUS INFECTION, 


MORE’ ESPECIALLY IN RELATION TO A CASE OF 
‘PROTEUS SEPTICEMIA ASSOCIATED WITH 
FEMORAL THROMBOSIS, PULMONARY 
EMBOLISM, AND RECOVERY. 


By CUTHBERT S. WALLACE, F.R.GS. ENG., 
SURGEON TO ST. THOMAS’S HOSPITAL, LONDON; 
AND 
LEONARD 8. DUDGEON, F.R.C.P. Lonp., 


BACTERIOLOGIST TO ST, THOMAS’S HOSPITAL, 





In this communication we wish to record a case 
of considerable interest both clinically and bacterio- 
logically, and then briefly to refer to other infections 
caused by proteus bacteria. 


The Clinical History. 


The patient, a male aged 60, suffered from com- 
plete retention from an enlarged prostate. The 
urine was clear and acid. A three-lobed tumour 
surrounded by some circumferential fibres was 
removed by the suprapubic route. <A distinct 
shelf of mucous membrane was left between the 
bladder and the cavity from which the obstructing 
adenomata were removed. The course was un. 
eventful, and the general condition of the patient 
was excellent, although at the end of five weeks 
no urine was passed by the natural route. The 
suprapubic sinus was enlarged, a finger intro- 
duced into the bladder, and a steel sound was 
passed along the urethra. It was found that the 
mucous membrane had healed completely over the 
entrance of the urethra into the bladder. The 
sound was pushed through and the edges of the 
obstructing membrane were divided radially with 
scissors. The patient became gravely ill, with a 
sustained high temperature, and very rapidly showed 
considerable loss of flesh. The high degree of 
pyrexia was associated with definite rigors. Thirteen 
days from the onset of this acute illness thrombosis 
of the deep veins of the right leg was detected, 
together with great cdema of the surrounding 
tissues. On several occasions it seemed as if sup- 
puration had supervened, owing to several very 
painful areas in the boggy tissue of the enormously 
swollen thigh. A firm, tender cord along the course 
of the right femoral vein could be detected for 
several inches. Three weeks from the onset of the 
thrombosis the patient developed a severe and 
sudden illness affecting the cardio-respiratory 
system, probably due to a pulmonary embolism. It 
is doubtful if a patient was ever in a graver condi- 
tion, but once the limit of the acute illness was 
reached he began to improve distinctly, and the 
progress towards recovery was as rapid as the 
downward course had been. The pyrexia decreased 
in severity and the swelling in the leg began 
to diminish, so that in three and a half months 
from the onset he was able to return to his 
house in the country in a comparatively good 
state of health and without any visible abnormality 
in the legs. The act of micturition was completed 
in a normal manner in every respect. The pyrexia 
during the height of the illness varied between 100° 
and 105° F., while the pulse was generally rapid and 
often very irregular. He never had a rash and no 
physical sign beyond those already referred to 
except an attack of tonsillitis, from which we were 
unable to cultivate the bacillus proteus. 
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Bacteriological Examination. 


Blood.—A good supply of blood was ‘obtained 
from a vein and various media were inoculated, 
including a 2 per cent. solution of bile salts in 
distilled water. An abundant growth of a bacillus 
was obtained in this medium within 24 hours, 
while at the end of 48 hours the other media gave 
a similar result. This organism, when fully 
investigated, was found to be identical with the 
bacillus cultivated from the urine. 

Urine.—There was a deposit of pus, and bacilli 
were numerous. A sample of the urine plated 
direct on bile-salt lactose neutral-red agar gave a 
pure culture of the bacillus about to be described 
in detail. 

Cultural Characteristics, 


Neutral-red bile-salt lactose agar.—A growth of 
the organism on this medium changed the colour to 
a yellowish brown and the individual colonies were 
of a similar appearance. 

Gelatine.—Rapid liquefaction occurred. 

Litmus milk.—This medium was acidified, then 
decolourised, and the clot which formed was rapidly 
peptonised. 

Neutral red broth.—Marked green fluorescence 
was produced and the medium was altered to a 
canary-yellow colour. 

Peptone water.—No indol formation occurred at 
the end of ten days. 

Blood serum.—Liquefied within a few days at 
oT Gs: 

Iitmus dextrose.—Acidified, 
abundant formation of gas. 

Litmus cane sugar.—Acidified, decolourised, and 
slight production of gas. 

Dulcite and maltose were acidified and decolour- 
ised, but no gas formation occurred, while sorbite, 
lactose, and mannite were unaffected. 


decolourised, and 


Agglutination Reaction, 


A 24-hour culture of the bacillus was obtained 
on agar, emulsified in saline, and tested with stock 
antiproteus serum. The serum was prepared by 
immunising rabbits with filtered and boiled 
aggressive exudates obtained from proteus infec- 
tions, as detailed in the Croonian lectures of 1912." 
Cultures of this bacillus isolated from the urine 
and blood and tested with this serum in dilutions 
of 1 in 10,1 in 50, 1 in 100, and 1 in 200 gave a 
strong agglutination reaction both by the micro- 
scopical method and the sedimentation test. Control 
normal serum exerted no clumping action when 
treated with this bacillus in similar dilutions, while 
atypical members of the proteus group agglutinated 
to a limited degree in the presence of this serum. 


Pathogenicity. 


This bacillus was found to be pathogenic in 
guinea-pigs when injected intraperitoneally. The 
animals died within 24 hours from acute diffuse 
peritonitis. The abdominal viscera were soft and 
friable and mostly covered with an inflammatory 
exudate. In each instance a pure culture was 
obtained from the peritoneal exudate of a bacillus 
with similar cultural characters. 

As regards the pathogenicity of this bacillus for 
guinea-pigs the results were not constant, as some 
animals recovered after a severe illness which 
cannot be regarded as an exception with bacteria of 


1 Dudgeon, L, S.: The Pathology of Immunity—more especially 
with Regard to the Problem of Aggressins, the Croonian lectures, 
THE Lancet, June 15th, 22nd, and ooo and July 6th, 1912. ahha 
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this group. When injected subcutaneously a lesion 
of minor importance may be excited, unless a heavy 
dose has been injected, when a fatal result may ensue. 


Action of the Proteus Bacillus on Urine. 


Samples of normal human urine were sterilised 
by exposure to a temperature of 60°C. for four 
hours. Experiments were made by inoculating 
tubes of the sterile urine with this strain of 
proteus and incubating one batch at 37°C. with 
control tubes uninoculated, and contrasting the 
results with similar tubes of sterile urine also 
inoculated with proteus, but left at room tempera- 
ture. The only tubes which were altered at the 
end of 24 hours were those which had been inocu- 
lated and incubated at 37°C. ‘These were very 
turbid, showed a heavy deposit of triple phosphates 
and carbonates, and omitted a foul ammoniacal 
odour. It was found at the end of five days that 
the inoculated tubes of urine which had been left 
at room temperature were sterile, but when trans- 
ferred to the warm incubator the urine was decom- 
posed in the manner indicated above. These results 
occurred both aerobically and anaerobically. 

Horton Smith’ published some observations made 
by him on proteus infection of sterilised urine, and 
showed that the strain he was investigating decom- 
posed the urine, setting free ammonia and pre- 
cipitating triple phosphates. 

The absence of decomposition of the urine at 
room temperature is of interest, but the rapid 
activity of the proteus bacillus when such samples 
of urine are transferred to a temperature of 37°C. 
is emphasised, and such results agree with certain 
experiments given by McWeeney in a paper which 
will be referred to later. Here he states that slices 
of potatoes inoculated with proteus bacilli and kept 
at 10-12° C. were found not to be toxic. 


Treatment. 


When the patient was first seen with a view to 
special treatment to be directed against the bac- 
terial infection he was so desperately ill that 
urgent remedies had to be adopted before com- 
plete investigation of the case could be completed. 
As the infection had originated in the urinary 
tract and a bacillus had been cultivated from the 
blood stream it was supposed that we were deal- 
ing with a case of septicemia due to the bacillus 
coli, a supposition which would be correct in the 
vast majority of similar cases. Anticoli serum was 
administered (50 c.c.), followed in 12 hours with 
25 cc., but without any material effect on the 
clinical condition or on the pyrexia. It was dis- 
covered by this time that the infecting organism 
belonged to the proteus group; an injection of 
proteus vaccine was administered, and as soon as 
possible the patient received the autogenous 
vaccine in gradually increasing doses of 15 to 30 
million, while as the general condition improved 
the dose was increased until he finally received 
500 million bacilli at each injection. 

The inoculations from the first produced a dis- 
tinct beneficial effect, although some rise of tem- 
perature occurred, while later large numbers of 
bacilli were administered without causing more 
than a slight degree of pyrexia. The improvement 
induced in the tissues affected by the thrombosed 
veins was remarkable, more especially when the 
acute stage of the infective process had diminished 





2 Smith, P. Horton: On Bacillus Proteus Urine: A New Variety of 
the Proteus Group. discovered in the Urine of a Patient Suffering from 
Cystitis, Journal of Pathology and Bacteriology, 1897, vol. iv. 
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in intensity. In our opinion such rapid recovery 
from so graye an infection could have been induced 
only by means of a specific bacterial product. 


Acute and Chronic Infections Caused by Proteus 
Bacteria. 

For some years we have investigated various 
infections due to bacilli of this group, although the 
case under discussion is unique in our experience. 
The commonest infections caused by proteus bacilli 
undoubtedly are pyuria due to cystitis, non-emphy- 
sematous gangrene of infected wounds, infected 
sinuses, and chronic localised infective processes 
of various kinds. Two of the most widespread 
suppurative inflammations of the skin which we 
have ever seen were due to the proteus bacillus. In 
both instances these cases had been diagnosed 
clinically and treated as staphylococcal infections, 
but all to no purpose. Infection of wounds by the 
proteus group may be of a simple or suppurative 
character, and a non-emphysematous but spread- 
ing gangrene may be induced by this organism as 
already referred to. One of us (L. 8. D.) met with 
a case of this kind in which the whole abdominal 
wound became gangrenous from an infection 
originating in an undiagnosed proteus pyuria. 
Undoubtedly the commonest infections caused by 
members of this group are confined to the urinary 
tract. It is the proteus group which produce the 
peculiarly offensive odour of the urine so well 
known in some forms of cystitis and so fully repre- 
sented in the badly flushed urinals by no means 
uncommonly met with even at the present day. 
The saprophytic life of the proteus group is so 
fully recognised that the pathogenicity may be and 
often is overlooked. In fact, it is unintelligible to 
those who see proteus infections so often that text- 
books on bacteriology should give so little informa- 
tion on the subject. 

Proteus infections as a rule are mild, occasionally 
severe, but the severity of the infection met with in 
the case under discussion is unique in our experi- 
ence. Hicks‘ recorded a fatal case of septicemia 
from which he recovered a proteus bacillus from the 
blood during life and from the tissue at the necropsy. 
McWeeney, in an interesting paper on meat 
poisoning already referred to, classifies such infec- 
tions into three groups, one of which he calls “ the 
group of putrefactive aerobes (proteus).” He, how- 
ever, lays too much stress on the saprophytic 
existence of this group of bacteria as shown by the 
following sentence: “We have had to deal with a 
group of cases referred with more or less probability 
to the action of organisms that lead a saprophytic 
existence in dead matter, and do not, as a rule, pro- 
duce specific infective disease in living men or 
animals.” In this paper reference is made to infec- 
tion of meat food with proteus bacilli and to a most 
interesting outbreak of food poisoning recorded by 
Dieudonné in which 180 Prussian soldiers were 
infected by a potato salad found to be saturated with 
this organism. 

A case of meningitis due to a proteus bacillus 
was recorded by Ross,° and in this instance the 
organism in question was cultivated from the 
cerebro-spinal fluid during life. The proteus bacillus 





3 The cultural characters of the organism described here are regarded 
by us as typical, bunt large numbers of strains atypical culturally and 
by agglutination tests are commonly met with. 

4 Hicks, J. A. B.: A Bacillus of an Unusual Kind Isolated from 4& 
Case of Septicemia, THE LANCET, May 31st, 1913, p. 1526. 

5 McWeeney, H. T.: Meat Poisoning, its Nature, Causation, and 
Prevention, Journal of Meat and Milk Hygiene, vol. i. 

6 Ross, BH. Athole: A Case of Meningitis, THE LANCET, 
1912, p. 1292. 
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isolated by Ross in this case was not the typical 
organism according to the cultural characters given 
in his paper, but it had many points in common 
with bacteria of this family. It has been claimed 
chat infantile diarrhcea is due to bacilli of this 
group, and certain observers consider that infectious 
jaundice is excited by a special proteus bacillus. It 
should be fully recognised by clinicians that proteus 
bacteria are capable of exciting various infections 
in the human subject, mostly chronic or mild in 
character, but sometimes severe. The fact that 
this organism so often exists in the human body 
without exciting a severe illness has led to the 
belief that it is incapable of exerting a severe 
pathogenic effect. 


Ena 


A SIMPLE METHOD OF TREATING 
GUNSHOT WOUNDS OF THE -HUMERUS. 
(SUPPURATING COMPOUND COMMINUTED FRACTURE.) 


By PAUL BERNARD ROTH, M.B., Cu.B. ABERD., 
FH. RO.S. ENG., 


SURGEON, KENSINGTON GENERAL HOSPITAL; SENIOR ORTHOPADIO 
CLINICAL ASSISTANT, LONDON HOSPITAL; CAPTAIN RA.M.C. (S.R.) 
1.C. SURGICAL DIVISION, CAMBRIDGE HOSPITAL, ALDERSHOT, 


THIS method, which consists of slinging the wrist 
to the neck, has been in use here since the beginning 
of the war with complete success. On arrival at 
the hospital the patient is stripped to the waist, 
seated on a chair, and all dressings and splints 
removed. He is then instructed to take hold of 
the hand of the injured arm with his other hand, 
and slowly to bend the elbow, raising the hand as 
near to his neck as possible, with the elbow hang- 
ing down. The hand is then fixed there in the 
sling described by H. O. Thomas, of Liverpool, as 
the “ gauge halter,” but which may be conveniently 
called the “ Thomas sling.” 

To apply this sling a 4-inch flannel bandage 
3 yards long is knotted fairly closely round the 
neck, with the two ends hanging down equally. 
Where these two ends come opposite the upper 
border of the wrist, the elbow being flexed in the 
manner described, another knot is made, and one 
end passed in front of the wrist and one behind it. 
The wrist is now pushed snugly up against this 
knot, and the end which passed in front is turned 
up behind, and the end which passed down behind 
is turned up in front, and the two tied above the 
wrist again in a third knot. (Fig.1.) Some wool 
is introduced between the bandage and the wrist to 
prevent chafing. 

Antiseptic dressings are then applied to the 
wound and are kept in position. around the arm 
with a triangular bandage. The patient is put 
to bed and kept propped up with pillows in a sitting 
position so as to allow the elbow to hang down. 
As soon as he feels fit enough he is encouraged to 
get up and sit about the ward, and even walk about 
in the garden, the elbow hanging down the whole 
while. 

Though such injuries often appear hopelessly 
septic, with pus pouring out of the wounds of entry 
and exit, and with considerable tumefaction, a few 
days of this treatment produce a wonderful change 
for the better in them, and beyond enlarging the 
wounds and inserting a tube if the drainage is not 
sufficient, no further treatment besides frequently 
changing the dressings is required. On no account 
must the comminuted portions of bone be removed 
at this stage ; most of them will heal in and help in 


reforming the shaft. Any fragments which necrose 
can be removed months later without risk then of 
taking away useful bone. The patient’s wrist is 
kept in this sling night and day for five or six 
weeks until bony union has taken place. When 
the patient can voluntarily raise his hand in the 
sling and touch his forehead it is safe to let him 
come out of it. 
Fie. 1. 





The Thomes sling in position. 


If a radiogram is wanted during this period it is 
taken in the sling, the plate being placed between 
the body and the arm. When required, fresh 
dressings can be applied without ever taking the 
limb out. The patient simply leans over in the 
sitting position so as to let the elbow hang clear of 
his side, when the dressings can be changed with- 
out disturbing the bones in any way—wherever the 
wounds may be situated—the whole process occupy- 
ing less than a couple of minutes. 

The weight of the elbow acts as a constant 
extending force, producing good alignment, and as 
there is no movement of the parts, even when the 
dressings are changed, the patient suffers the 
minimum of discomfort and is spared the pain of 
daily dressing which seems inseparable from other 
methods of treatment. By the use of this sling 
bony union with complete range of extension and 
flexion is assured. If Medical Officers with the 
Expeditionary Force were to adopt it, much time 
would be saved, much suffering avoided, and many 
useful limbs obtained. 
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The following is an illustrative case :— 


Lance-Corporal, 4th Royal Fusiliers, received on Sept. 19th, 
1914, on the Aisne, a shell wound of the left upper arm. 
Oct. 2nd: Arrived at Cambridge Hospital, Aldershot, in 
great pain. The arm was much swollen, pus welling out 
from the wounds. ‘Thomas’s sling applied the same night. 


Eiger as 





Radiogram showing comminuted fracture of humerus. 


Oct. 3rd: A radiogram (Fig. 2) taken by Dr. Hernaman- 
Johnson, radiologist to the hospital, showed severe com- 
minution, with the shaft practically obliterated for an inch. 
Oct. 5th: Drainage-tube inserted. Oct. lath: Arm 
immensely improved ; no pain whatever. Nov. 6th: Bony 
union ; given permission to take wrist out of sling a little every 


Medical Societies. 


ROYAL SOCIETY OF MEDICINE. 


CLINICAL SECTION. 
Exhibition of Clinical Cases. 

A MEETING of this section was held on March 12th, Mr. 
CHARTERS J. SYMONDS, the President, being in the chair. 

Dr. J. PoRTER PARKINSON showed a case of Tumour of 
the Neck with Obstruction of the Superior Vena Cava. The 
patient, a woman aged 50, had had lumps in the neck since 
the age of 10; these increased about the age of 20, but 
diminished under the application of iodine. She married 
when aged 30, and had had three children and no mis- 
carriages. At the age of 34 the neck suddenly became stiff 
and she had severe pains ; the latter had since gone, but the 
stiffness had increased. Four or five years ago she noticed 
enlarged veins on the chest, and these had steadily increased 
in size. She had been getting somewhat thinner for the 
last eight years. On admission to hospital she was a 
somewhat thin woman, weighing 7st. 6lb. The head was 
held rigidly, somewhat bent forward, and not the slightest 
rotation could be produced. The muscles of the back of the 
neck were large and exceedingly hard, almost as if con- 
verted into bone. On each side of the neck, under the 
sternomastoids, was a somewhat irregular mass which moved 
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| day. Sent to Auxiliary Hospital, where he remained 14 weeks, 
| with a small sinus discharging on the outer side of the arm 
'the whole time. Feb. 12th, 1915: Returned to Cambridge 
| Hospital. Can voluntarily flex elbow completely, and 
‘extend to 150°; pronation and supination perfect. Radio- 
| gram (Fig. 3) shows stout bony union with good alignment, 
_Comminuted portions of bone have all healed in, except for 


ic: 


Radiogram showing stout bony union with good alignment. 


a few minute necrosed fragments lying in an abscess Cavity. 
Feb. 14th: Necrosed fragments removed with spoon. 
Feb. 19th: Sinus closing, no discharge. Left again for 
Auxiliary Hospital. 

My thanks are due to the Commanding Officer for kind 
permission to publish this case. 


on palpation ; and on swallowing its consistence varied from 
an indefinite fluctuation in some parts to a cartilaginous 
hardness in others. It was not adherent to the skin or 
surrounding parts. The isthmus of the thyroid could be felt, 
but was not enlarged to any greatextent. The right carotid 
artery was displaced backwards. There was enormous 
dilatation of the veins of the chest and abdomen, the direc- 
tion of the blood-flow being downwards. Nothing abnormal 
could be made out in the chest or abdomen. The urine was 
normal. The temperature varied between 98° and 99°4°F. 
Skiagrams showed no change in the vertebral column, no ossifi- 
cation of the muscles of the neck, and nothing abnormal in 
thechest. After a month’streatment of the muscles of the neck 
by potassium iodide ionisation some slight movements of the 
neck were possible, but on the whole the condition was 
unchanged. The Wassermann reaction was negative. The 
case was brought for suggestions as to diagnosis : first, as to 
the nature of the tumours of the neck and the condition of 
the muscles; and secondly, the cause of the interference 
with the superior vena cava. The neck tumours were, Dr. 
Parkinson suggested, enlargements of the lateral lobes of the 
thyroid of the nature of a cystic adenoma partially calcified. 
Dr. F. PARKES WEBER showed a case of Non-syphilitic 
Arteritis Obliterans (‘‘ Thrombo-angiitis”’ of Leo Buerger), 
with Gangrene of Toes. The patient, aged 25, a Jew, had 
come from Russia to London nine years ago. He was 
delicate-looking and thin, having, as he said, lost about 
28 1b. in weight during the last two years. He denied. 
having had any venereal disease. Seven years ago he first 
had trouble in his left foot and a doctor removed the nail of 








‘the whole of his big toe had to be removed. 


: 


, symptoms in his feet. 


of a fire. Thereupon, 





The wound 
| healed up and for a long time the patient had no further 
In March, 1913, however, he got his 
feet thoroughly chilled and then warmed them in front 
though the left foot did not 


y 
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| ithe big toe, which he thought was “in rowing.” Gangrene | Europe), Charcot, Marinesco, Jeanselme, and _ others 
: 8 P 

of the big toe followed, and ultimately, about 12 weeks later, | succeeded in proving that most of them were due to 


syringomyelia, and Charcot termed the so-called ‘‘ Morvan’s 
disease” (or rather syndrome or Symptom-complex) the 
‘‘ Morvan type of syringomyelia.” The present case was 
that of a man, aged 45, who for the last 15 months 
had suffered from trophic disturbances in the hands 






suffer, the distal portion of the right foot became | characterised by the occasional formation of scabs, which 
;painful and red and afterwards purple. The pain | gradually peeled off. There was no condition of actual 
|was so severe that he could not sleep. The nail of ‘‘cheiromegalia,” as occurred in some cases of syringo- 


|the right great toe, which looked 
/be removed, and the 
\ :0ntracted. 


out the cyanotic colouring of the foot 
| varying in degree from time to time. 

igo the left foot assumed the 
she right foot, but he suffered no pain in 
| sometimes there was. a sensation of ‘“ 
)ihe last two years there had been 
1 nittent claudication ” in both legs. 

20 cigarettes daily. He said that he 
/io chilblains. 


varied from time 
position. Thus, 


to time, especially according 





ulsation could not be detec 
| edis artery, or in any of the arteries of the feet. 
yair pulsation in both femoral arteries at the groin. 
| exed position. 


There were a certain amount of ‘“ glossy’ 


)rophic disturbance in the skin of the toes of both feet anda 
\eabby scar of a recently healed ulcer on the right heel, 
The 
atient thought that his legs had wasted during the last two 
ears, but only in proportion to the general wasting of his 
signs of valvular 
f the left ventricle, 
robably of rheumatic origin, though there was no history of 
those of aortic reflux, 
| ut there was also a musical systolic murmur, best heard at the 
"pex. The brachial systolic blood pressure equalled 160 mm. 
Wassermann reaction 
m syphilis. Dr. Weber regarded the case as one of non- 
7philitic arteritis obliterans (the ‘ thrombo-angiitis oblite- 
wns” of Leo Buerger), occurring, as it most frequently does, 


|yhere intermittent pressure occurred in walking, 


hole body. He had well-marked 
jisease of the heart with hypertrophy o 


1eumatic fever. The physical signs were 


'g. The blood serum gave a negative 


| 
| 1a young adult male of Jewish stock from 





Eastern Europe. 


,atient had already previously had disease 
ithout ‘‘frost-bite” of any kind connected with it. 


|} the foot after some 
: 


ke the present one. 
;auma with cases like the 
|metimes be confusing. Thus 
the hospital there was a history that a cab went 
er his foot. The patient was a Jew, aged 37, with 
) Yery painful condition of the left foot, which kept 
mM awake at night. The distal portion of the foot 
Vr ted or purple, and there were black patches of 
‘perficial dry gangrene over the great toe and the heel. 
) sation was absent in the dorsal artery of the left foot, but 
| ‘8 present in the dorsal artery of the right (sound) foot. The 
|‘t foot had certainly been run over, but the patient had 
/mplained of pains long previously, and slight atrophy of 
€ calf muscles of the left leg had been recorded three 
mths before the accident, when the patient was at a health 
|30rt for treatment. 
Dr. WEBER also showed a case of Sclerodactylia of Feet 
sociated with Arteritis Obliterans and Gangrene of Toes, 
)d a case of Acromegaly ; also skiagrams of a case of the 
tvan Type of Syringomyelia. With regard to the last 
, mtioned, he said that in 1883 Morvan, a French doctor, 
rking in Brittany, described cases of a trophic disorder 
_ the extremities associated with the formation of painless 
titlows and areas of analgesia. Though Zambaco Pasha 
onstantinople) tried to prove that Morvan’s cases were 
| radic examples of attenuated leprosy (occurring in 





quite black, had to 
great toe itself became permanently 
After the patient had been laid up several 
weeks the pain gradually diminished and then disappeared, 
persisted, though 
About five weeks 
same cyanotic appearance as 
either foot, though 
pins and needles.” For 
a condition of ‘‘inter- 
He used to smoke about 
had never been subject 
The distal portions of both feet were 
)syanotic, the right more so than the left ; the colour 
to 
when the feet were raised up they 
)pyecame paler, and when they were allowed to hang 
}lown they became more cyanosed. Both feet felt cold. 
ted in either right or left dorsalis 
There was 


The 
) reat toe of the right foot was permanently contracted in a 


he exciting cause of the onset of the symptoms in the 
atient’s right foot was a kind of ‘* frost-bite,” but the 
in the other foot 


In 
tis association it was interesting to note that the condition 


cases of so-called ‘‘ trench frost-bite ” 
\french, mal des tranchées) observed amongst the soldiers in 
\@ present war resembled the state of the foot in cases 
The connexion of other kinds of 
present one might also 
» in a patient recently 


















































myelia, nor was the process of scab formation on the fingers 
associated with actual suppuration. The patient’s toes were 
somewhat ‘‘ clubbed,” and the local thickenings of the skin 
over the toe-tips apparently corresponded to the scabs on the 
finger-tips. There were areas of analgesia on the forearms 
and legs. The ulnar nerves at the elbows felt perhaps some- 
what thicker than in most persons, but there was no 
real evidence of ansthetic leprosy, and the patient said 
he had not been out of Europe during the last 16 years. 
The Roentgen skiagrams of the hands and feet confirmed 
the view that trophic changes in these parts in cases 
of syringomyelia were practically confined to the soft parts, 
leaving the bones unaffected. There was no kyphosis or 
deformity of the back. There was no acromegaly-like 
change in the patient’s face, such as had been rarely met 
with in cases of syringomyelia. Though the scab formation 
in the fingers was painless, the patient did suffer from sub- 
jective pains (some of Morvan’s patients complained of 
‘‘neuralgic pains’’), notably what he called ‘ sticking 
pains” in the fingers in cold weather. The pupils reacted 
to light and accommodation. The knee-jerks were some- 
what exaggerated. The plantar reflexes were active and of 
the normal (flexor) type. The blood serum gave a negative 
Wassermann reaction. There was no muscular wasting. 

Dr. WEBER then read a short paper on a case of Spleno- 
megaly with the clinical picture of Banti’s disease. 


, 





SHCTION OF OPHTHALMOLOGY. 

The Montessori System and its Use for Children with 
Defective Vision.—Education of Children with Defective 
Viston.—Exhibition of Clinical Cases. 

A MEETING of this section was held on March 8rd, 
Mr. J. B. LAWForpD, Vice-President, being in the chair, 

Mr. LESLIE J. PATON read a paper entitled ‘‘ The 
Montessori System and its Use for Children with Defective 
Vision.” He said his attention was called to the value of 
this system of education in the case of children with 
defective sight by having a patient, aged 24 years, in whom 
severe ophthalmia neonatorum had caused blindness in the 
left eye and very defective vision in its fellow. He 
was greatly impressed a year later by the boy’s general 
intelligence and by the fact that he knew his letters 
and could count small numbers. The parents ascribed 
this improvement to six months’ training which he had 
received at a Montessori school. The method was most 
applicable to children between 3 and 6 years of age, the 
most important period of sensory education. There were 
several of these schools in the country, but the difficulty was 
to find the right conductor. It was difficult to resist the 
temptation to interfere with the child, but the reward came 
in the child’s intense satisfaction when he had succeeded 
unaided. If the child were really interested in his task no 
outside influence would prevent his continuance at it. Even 
in normal children most of the exercises were done blind- 
folded, so as to exercise the tactile muscular and stereo- 
gnostic senses. By this system vision played but a small 
part in learning to write: the art was acquired almost 
as a by-product during the training of the tactile 
muscular sense. Mr. Paton described, aided by the actual 
models, the kind of training given, which included the dis- 
crimination of various sounds and rhythm. The method 
enabled children to perform by the assistance of these senses 
many complex acts accurately. A difficulty with English 
children, however, was the fact that English was perhaps the 
least phonetic of European languages, while the Italian was 
almost purely phonetic. It left the child to develop its 
inherent capacities, in opposition to the usual method of in- 
culcating from outside truths in the form of dogma. ‘The 
children seemed to be unconscious that they were doing more 
than playing at a most absorbing game, yet they were under- 
going self-discipline and a social recognition of duties to 
others, 
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Mr. N. Bisop HarMAN. read a paper on the cognate 
subject of the Education of Children with Defective Vision. 
The claims of the Montessori system were compared with 
the scheme of myope classes which had been working in 
this country and America for seven years. In Italy the 
Montessori system had one great advantage over the current 
modes of education, in that it allowed for the per- 
sonality of the child, and it had proved of great value for 
mental defectives. But the spirit of England was against 
anything in the nature of drill-sergeant education, personality 
having always been fully recognised ; moreover, in its 
technical methods the Montessori system had nothing new 
to offer, and it had been claimed that a substitution of 
feeling for sight was a reversion to a lower order of things. 
If,the claim were substantiated that by the Montessori 
system a child learned to read two years earlier than by the 
ordinary methods, it effectively condemned the system for 
children with defective vision ; it placed the child too early 
into the unreal world of books, and there was an absence of 
childish questioning for information. The myope class had 
a natural origin, numbers of short-sighted children had to 
be dealt with. The scheme resolved itself into three 
parts: (1) Oral teaching with normal children ; (2) literary 
work in the special class where all the work was done 
on blackboards; and (3) handicraft work, which had 
both utilitarian and ‘‘expressional” value, and to this 
work were attached the practice of history, arithmetic, 
geography, and so on. Despite the regulation forbidding 
work necessitating stooping and the use of rules and scales, 
the handicraft work had been highly developed. It was 
working as a full scheme in elementary schools for children 
aged from 7 to 14 years, and was also used, with modifica- 
tions, in the teaching of children in well-known public schools 
with equal success. 

The papers were discussed by Mr. CHARLES Wray and 
Dr. G. E. SHUTTLEWORTH, and Mr, PaTon and Mr. BISHOP 
HARMAN replied. 

The following clinical cases were shown :— 

Mr. A. C. Hupson : Two cases of Couching of the Lens. 

Mr. SreEPHEN MaAyou: Glaucoma in a boy aged 17 years. 

Mr. G. W. Roxy: (1) Bullet Wound of Orbit; and 
(2) Proptosis. 

Mr. RAYNER BATTEN: Vascular Keratitis of Upper Third 
of Cornea, with Terminal Perivascular Deposits. 

Mr. WRAY : Conical Cornea. 


ROUEN MEDICAL SOCIETY (ROYAL ARMY 
MEDICAL CORPS). 


Typhoid Fever 

A MEETING of this society was held at No. 11 Stationary 
Hospital, Rouen, on Feb, 13th, Colonel B. M. SKINNER being 
in the chair. 

The following committee was appointed to conduct the 
affairs of the society, the A.D.M.S., Rouen, consulting 
physicians and surgeons, and honorary general secretary to 
be ex-officio members of the committee : Lieutenant-Colonel 
C. B. Lawson, Major A. J. Hull, Major Adye-Curran, 
Lieutenant Struthers, and Lieutenant Harold Wiltshire. 
Lieutenant Beckwith Whitehouse was elected to undertake 
the duties of honorary secretary and treasurer. 

Colonel SKINNER announced that a large consignment of 
medical and surgical books had been received from Messrs. 
W. B. Saunders Company for the use of members of the 
society, and these had been placed in a room at the Hotel 
de la Poste, kindly placed at the disposal of members by 
Colonel Sir Berkeley Moynihan. 

Colonel Sir BERTRAND Dawson, in opening a discussion 
on Typhoid Fever, said that he proposed to treat the subject 
under the following headings: (1) Early diagnosis ; (2) atypical 
cases ; (3) the results of inoculation ; and (4) the coexistence 
of typhoid and paratyphoid. The most important points in 
the early recognition of the disease are headache, fever, a 
low pulse-rate, and cough. If typhoid is rife and a patient 
presents himself with a temperature of 103°F., pulse 
90-100, and headache cultures should be made at once 
and a dose of vaccine administered. In about 30 per 
cent. of cases epistaxis occurs as well, and must be 
noted in relation with the above symptoms. Mistakes are 
most likely to occur in relation with meningitis, influenza, 
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and measles. Measles is usually quite evident by the 
fourth day. The slowness of the pulse in relation to tempera- ) 
ture is most striking and helpful. It is not uncommon to 
find fever of 102° and 103° associated with a pulse well | 
under 100, Furthermore, the pulse-rate may frequently be | 
regarded as of prophetic value. Thus, a pulse consistently | 
below 100 indicates spontaneous recovery. On the other | 
hand, a rising and high pulse-rate means a severe infection, | 
Frequently the rate will increase to 105 or 110 long before | 
other symptoms arise. It is advisable to chart the pulse 
readings as well as the ,temperature for reference. If the 
pulse line remains below the temperature all is well ; if it | 
mingles with the latter complications may be expected ; if, 
on the other hand, the tracing wanders above the temperature j 
line danger is foreboded. The speaker illustrated these | 
remarks by a series of charts. As regards the diagnosis | 
between typhoid and meningitis and influenza some diffi-| 
culty may arise, owing to the fact that both diseases 
have a slow pulse in relation to temperature. In 
meningitis pain and stiffness of the neck and the initial 
yomiting are important diagnostic points. The banished} 
abdominal reflex does not help much, as it is sometimes | 
common to both diseases. Kernig’s sign and absence off | 
knee-jerks have also been noted in typhoid. Lumbar 
puncture may be performed in doubtful cases, but only when 
other diagnostic signs have failed. Influenza more frequently 
gives rise to mistakes in diagnosis. In both typhoid and 
influenza headache is present, and in both a sore throai 
may exist. Influenza, however, always presents physical 
signs by the fourth day of the disease. The most important} 
of these is fine bronchitic signs and blocking of the lang 
pases. This may occur in typhoid also, but the clinical 
picture is totally different. The influenza .patient undey} 
these conditions is restless and excitable, whereas th 
typhoid individual is somnolent and apathetic. Swab 
may be taken from the throat, but it must be 
remembered that the influenza bacillus is easily missed} 
As regards a blood count, typhoid is undoubtedly on¢ 
of the fevers that give a leucopenia; but with influenzé 
it is not uncommon also. In discussing paratyphoid Si) 
Bertrand Dawson observed that paratyphoid A is hardly} 
known in England, although of common occurrence in India| 
Paratyphoid B, on the other hand, occurs not infrequently’ 
and he thought that many cases are probably being misse’ 
at the present time and not reaching the base hospitals 
Clinically, the disease is often indistinguishable fron) 
typhoid, exhibiting the characteristic splenic enlargement) 
spots, bronchitis, &c. The cases recover more quickly 
however, and relapses are less frequent. He did ne 
remember a single case in which perforation had occurreé 
As regards the temperature, the fever is remittent from th; 
first and subsides about the sixteenth day. Considerabl] 
difficulty arises in the diagnosis of the slight cases. Th 
patients are usually seen at too late a stage to get a bloo} 
culture, and the temperature only lasts for three or fot 
days. Ina series of 6 cases of slight fever recenily invest} 
gated 2 proved to be paratyphoid. With regard to th 
question of antityphoid prophylactic inoculation, he ha 
investigated a series of 27 cases of paratyphoid B. Of thes} 
21 had been inoculated. He suggested that if the incidene 
of paratyphoid increases the prophylactic vaccine should 
4 mixed one and include strains of paratyphoid B. Th 
disease is communicated probably by carriers and dire} 
contact. Discussing the relation of prophylactic inoculatic 
and true typhoid, Sir Bertrand Dawson noted that in « 
recent severe cases 14 only had been previously inoculate 
and 47 untreated. Of 37 mild cases, 28 had received vaccil 
previously and 9 had not. The proportion in each is ther 
fore about 3 to 1. No death had occurred in the inoc 
lated cases, although there had been two narrow shave 
Referring to the Widal test, the speaker observed that it b 
the disadvantage of not being available during the first wee} 
Also it is always present after inoculation, and although t) 
dilution increases during the progress of the disease t 
information given is necessarily late. Furthermore, the té 

is eccentric. He cited various instances in support of tl 
fact. In one case the blood was positive to typhoid, but t| 
Widal was negative throughout. In another case the t¢ 
was positive one day, negative the next, and positive age 
the next. In yet another patient the Widal was negative t’| 
days before death and positive in blood taken post morte | 
People are apt, therefore, to put too much reliance upon q 





’ 
} 
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| test. 


numbers or is the culture medium not correct? 


culture from such an organ or perhaps the liver. 





_employed sufficient blood withdrawn for culture purposes. 


i Examination of the stools becomes of increasing importance 


owing to the failure of the Widal test due to inoculation. 


specific treatment. 
5 

| good derived from vaccines, and on the other is the man 
| who lauds them to the skies. 
| correctly the value of vaccines in the chronic lesions, it is 
difficult to judge success in the acute conditions. The only 
) criteria upon which to base deductions are (1) Statistics, and 
| (@) clinical data. With regard to the former, it must be 
jremembered that statistics are ever unreliable. It is 
pimportant, for example, to know if a specific epidemic is 
severe or not. The mild cases get well whether vaccines are 
employed or not, as do also paratyphoids. Concerning the 
) clinical facts the important points are : (a) Does the patient 
have more resistance under specific treatment? (5) Does he 
prelapse less ? To obtain these facts each observer must state 
,ais own views, and this introduces a fallacy due to the 
,oersonal element, Illustrating the mistakes that may arise, 
\she speaker referred to a case in which the temperature fell 
,after each dose of typhoid vaccine and yet the bacterio- 
liogists report the case to be one of paratyphoid. Sir 
Bertrand Dawson’s view with regard to vaccines was that 
Vshey are valuable if used with caution. Inoculation must 
)oe commenced early and in larger doses than are usually 
administered. 750 million should be given rather than the 
asual 200 million, increasing every second day until 
500 million are reached. It is preferable to employ the 
jarger dose in the hope of overtaking the disease, and no 
parm will result from the larger doses. The heterogenous 
army vaccine should be used, although some people prefer 
‘mautogenous vaccine. The latter is open to the objection 
what it may not possess the same immunising power as a 
aeterogenous preparation of proved value. Living cultures 
jjave been tried in some quarters, and it is claimed that 
jmuccess has followed their employment. It is, however, a 
\langerous question and one which requires more thorough 
pnvestigation. The number of typhoid carriers, for example, 
ymay be thus increased. In the complications of typhoid fever 
|jaccines undoubtedly do good. This is particularly the case in 
beriostitis. With regard to diet, all kinds of views prevail 
}rom the advocates of starvation to those who advise 
wolid food. Concerning the latter it appears almost im- 
\possible to give solids to an individual who has no appetite 
snd whose mouth is exceedingly dry and foul. In the few 
vases, however, where these measures have been employed 
perforation has not followed. Starvation also cannot be 
;ecommended unless distinct advantages are gained 
jhereby. The ideal diet is milk, used as a basis, and 
upplemented by Benger’s or Mellin’s food, and beef 


te Chocolate may be given with advantage, and supplies 


i 
| 








he necessary amount of carbohydrate. When the tem- 
erature is approaching normal the amount of food 
yhould be increased. On the continent treatment by baths 
yas a very wide application. Unless it can be proved, 
oWever, that it really materially improves the symptoms, 
* is a method which appears to have more disadvantages 
jhan advantage. The constant moving disturbs the patient, 
nd uniess the circumstances are such that the whole bed 
an be immersed in the bath it is better to employ other treat- 
jaent. A continuous warm bath of 100° is good in cases 
)ssociated with muttering delirium, but even in the best con- 
) ltions of civil practice it is difficult to arrange. As regards 
|he employment of alcohol, in an ordinary straightforward 
/aseit is not required. With a high pulse-rate, however, 





| nd toxemia it is valuable, and should be given. Strych- 
/Ine is useful if abdominal distension is marked and 
joe pulse not good. Pituitrin is also well worthy 


f£ trial, 
| 


The speaker concluded by discussing the 


From a clinician’s point of view nothing comes up to a 
blood count. With regard to blood cultures it is curious how 
jin some cases they are always negative. Does this mean that 
the bacilli are absent from the blood or present in very minute 
It is known 
, that the B organisms are present in plenty in the spleen, and 
the speaker asked if it was possible to obtain the blood for 
Puncture 
| of the latter organ may easily be performed between the 
/eighth and ninth ribs, and if a medium-sized needle is 










| With regard to therapeutics, most interest centres round 
It is very difficult to maintain an open 
mind on this matter, and to designate between post hoc and 
.propter hoc. On the one hand is the man who sees very little 


Whilst it is easy to estimate 





Symptoms and treatment of typhoid perforation. This 
accident should be suspected if (a) acute pain suddenly 
develops in the abdomen, followed by distension, rigidity, 
and a rising pulse; or (4) if the pulse is rising and the 
patient is exceedingly clear in mind. In the latter case 
pain may be little and distension absent. ‘Two such cases 
had occurred at Wimereux. As regards treatment, if a 
surgeon is available it is best to operate. If, however, the 
site of perforation cannot be reached quickly the proper 
course is to leave the patient alone and administer morphia. 
It does not follow that all such. patients die. Several 
instances are on record where the perforation has been closed 
by local adhesions. 

Colonel Sir WILLIAM LEISHMAN, continuing the discussion, 
observed that during the six months the war had lasted only 
605 cases of typhoid fever had occurred in the British 
troops and 25 in the Indian. In other words, about only half 
a battalion had been incapacitated from this cause, Of 
505 of these cases 72 had been fully protected by inoculation 
(two doses of vaccine within two years), 113 partially pro- 
tected, and 320 uninoculated. These figures proved once 
and for all the value of protection. It was impossible, for 
obvious reasons, to publish the total number of men that had 
been inoculated, but he could say with conviction that from 
80 to 90 per cent. of the army were now protected. With 
regard to the question of mortality no death had occurred in 
the fully protected patients, one only in the partly protected, 
and 45 in the uninoculated cases. The influence of inocula- 
tion upon the severity of the case was also made evident by 
the figures obtained during the last six months, The 
available material might be classed as follows :— 


Inoculated (40), Uninoculated (106). 
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Turning to the question of vaccine treatment, the speaker 
admitted that nothing was harder to answer as to whether 
vaccine treatment in typhoid was a success or not. In a 
series of 146 cases 94 had been treated by vaccines. The 
results might be given as follows: Good, 28; doubtful, 30; 
no benefit, 17; too early to judge 19; total, 94. 
The large majority of cases have not had a fair chance of 
proving the value of vaccines. They are seen too late, very 
large numbers not being treated until the end of the second 
or well into the third week. Also, many of the patients 
treated by typhoid vaccines have later proved to be para- 
typhoid infections. Furthermore, the cases treated by 
vaccine are usually the most severe, the milder conditions 
recovering without resort to these measures. Asa result of 
this no controls are available. With regard to Sir Bertrand 
Dawson’s suggestions on the use of mixed vaccines of typhoid 
and paratyphoid he (the speaker) said that the matter had been 
under consideration, but personally he had been against the 
same on two grounds—(1) increased danger; and (2) the 
possibility of damaging the typhoid element in the vaccine. 
Referring to paratyphoid B he agreed that many mild 
cases of this type were undoubtedly being missed. The 
majority of them remained in stationary or clearing hospitals. 
As Sir Bertrand Dawson had remarked, paratyphoid B had 
hemorrhages and relapsed, but perforation very rarely 
occurred, if at all. Concerning Widal’s reaction, the 
speaker said that if the bacteriologist had the time at 
his disposal to apply the test thoroughly, it was capable of 
giving very valuable information. The anomalies that from 
time to time occurred could be explained. For example, 
with regard to fluctuation, it must be remembered that the 
height of agglutination is only a rough index of the amount 
of protective substances in the blood. These substances vary 
in cases of severe infection—e.g., agglutinins disappear just 
before death. It is therefore not to the discredit of the test 
that these variations occur. He (the speaker) was glad to 
hear Sir Bertrand Dawson lay stress upon the importance 
of blood cultures. As a matter of fact, all cases are 
now being dealt with systematically on these lines, 
and the number of occasions upon which bacteria have 
been found in the cultures has been considerable. Probably 
the number of organisms present in the blood varies on 
different days of the disease, as is the case with plague. 
With regard to the previous speaker's suggestions of obtain- 
ing blood from the spleen or liver, French physicians had 
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made investigations concerning the former organ but had 
since abandoned the method, which was hardly justifiable. 
It was not difficult, all the same, to obtain blood from the 
spleen, and in kala-azar from 200 to 300 cases had been in- 
vestigated without danger or mishap. Hepatic puncture 
would probably be of little use owing to the difficulty 
of obtaining hepatic blood. Unless the: tissue is definitely 
broken up the blood obtained would be that circulating and 
not true hepatic. In conclusion, Colonel Leishman referred 
to the value of autogenous versus heterogenous vaccines in the 
case of typhoid fever. He agreed that so far the ideal vaccine 
has not been reached. The army vaccine has given very 
good results in the past, and he preferred. to employ a pre- 
paration of proved value than one of uncertain worth. 
Rawling’s vaccine was as good as any, and when a good 
antfgen was known it was inadvisable to waste time 
in using a possibly inferior strain. The question of 
employing living cultures was undoubtedly an important 
one. Lieutenant Rowlands, at No. 10 Stationary Hos- 
pital, had used living cultures upon four occasions and 
the attacks seemed to have been aborted. Further trials 
were needed before a definite reply upon this matter could 
be given. 

Lieutenant HAROLD WILTSHIRE said that owing to the 
very short period he had been in charge of the typhoid 
cases in Rouen he was unable to speak at length. At 
No. 12 General Hospital 68 cases of enteric fever had 
been treated, and of these 10 had died. With regard 
to the value of preventive inoculation, the figures from 
Rouen had been included in Sir William Leishman’s report. 
It was a matter of extreme difficulty to ascertain in many 
instances whether a man had been inoculated or not. The 
army pay book was not always available, and in some 
instances men said that they had been inoculated when the 
reverse was the case. The effect of inoculation upon the 
Widal reaction urgently requires investigation. In practice 
the test is only pushed to the degree of diagnosis and not to 
its highest dilution. Blood cultures had been taken in 35 
cases. The method was a very useful one, and was now the 
routine. In discussing the points of diagnosis, Lieutenant 
Wiltshire laid. special stress upon the slow pulse, the great 
help derived from the tongue, the slightly full and tym- 
panitic abdomen, and a gurgie in the right iliac 
fossa. As illustrative of the difficulties of diagnosis he 
referred to the abortive and ambulatory types of the disease 
and quoted cases which were only proved by conducting a 
bacteriological investigation of the feeces. He suggested that 
possibly the clinical aspect of the disease is modified by 
inoculation, since so many of the cases resembled influenza. 
He was inclined to the belief that, as a rule, when an inocu- 
lated patient gets typhoid he was a mild but typical case. 
As regards vaccine treatment, out of 68 cases, 48 had been 
treated by vaccines, and of the latter 45 had been hetero- 
genous and of the ‘‘stock” variety, In 21 no improvement 
was noted and in 24 it did good. The dosage had been 
125 million,. working up to 500 million. No ill effect 
had been seen from larger doses. Late in the disease 
vaccines may give an increased possibility to hemorrhage, 
bat. as a rule in practice this symptom occurs so 
late that vaccines are not required. The time for 
vaccine treatment is undoubtedly the first fortnight, and the 
speaker suggested that it should be combined with anti- 
endotoxic serum. ‘The vaccine will kill the bacteria and 
the serum will neutralise the toxin. Concerning drugs, 
urotropine in large doses had been tried, but so far no 
improvement had been noted. Salol and other antiseptics 
also appeared to be useless. In order to prevent the foul 
condition of the mouth Lieutenant Wiltshire recommended 
the employment of chewing gum. He was accustomed to 
prescribe it in every case where nutrient enemata were 
indicated. 

Major A. B. SMALLMAN said that case mortality is the 
true test of the value of vaccine treatment and this had been 
amply proved by the figures laid before the meeting. He 
referred to a series of 235 cases treated in South Africa, some 
by heterogenous and some by autogenous vaccines, but in 
both the total case mortality was very low. With regard to 
the risks of hemorrhage from vaccine treatment data were 
required as to the dosage employed, It was possible to over- 
load a patient, As regards local conditions the value of 
vaccine treatment was very striking if full-strength doses 
_ were employed. 
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X Ray Appearances of Some Common Disorders of the Stomach: | 

A MEETING of this society was held at the West London 
Hospital on March 5th, Dr. F. S. PALMER, past President,’ 
being in the chair. ) 

Dr. REGINALD Morton read a paper on the X Ray 
Appearances of Some Common Disorders of the Stomach; | 
which was illustrated with a number of lantern slides. He | 
emphasised the necessity for keeping all the conditions — 
during an X ray examination of the digestive organs as | 
nearly normal as possible. The patient should be prepared } 
by giving a laxative the second night before the examina- | 
tion, and the opaque meal was to take the place of the usual | 
breakfast. This meal should be of some ordinary food such | 
as porridge or bread-and-milk, and the substance used to | 
make it opaque to the X rays quite inert and free from any | 
possible chemical or physiological action, the two best | 
materials being bismuth oxychloride and barium sulphate. 
Bismuth carbonate neutralised the gastric juice and should | 
not be used. After indicating possible sources of error in | 
observation, Dr. Morton first showed the appearances of a| 
normal stomach, antero-posteriorly and laterally, in a young | 
healthy adult, and explained how the appearances of this | 
differed from our original ideas of the size and shape} 
of the stomach—the absence of muscular tone being the} 
chief factor on the operation table and post mortem. 
He then demonstrated how easily the form and position of| 
the organ were influenced by mechanical, reflex, and sensory | 
impressions, proving it to be a very sensitive part of the| 
digestive system. Turning to the pathological stomach, he} 
showed instances of atony, one of the most common abnor-} 
malities, sometimes existing alone, but most often in| 
association with gastric ulcer or pyloric obstruction or both. | 
The spasmodic constriction of the circular fibres commonly | 
associated with gastric ulcer was shown in several cases and 
the method of distinguishing the spasmodic from the organic| 
contractions explained. One case in particular showed the} 
truth of the epigram which says, ‘‘The most frequent seat 
of gastric ulcer is in the right iliac fossa.” The stomach 
showed the presence of at least two ulcers as well as some 
degree of pyloric obstruction. Suspicion rested on the 
appendix, which was found to be catarrhal and was removed 
by Mr. Aslett Baldwin. A radiogram made five months) 
later showed a normal stomach. Cases exhibiting differen 
stages in the development of the condition of hour glass 
stomach were shown, those of the organic type being both 
various and striking. Of these the X ray examination gave 
a large amount of information as to the relative size ol) 
the two sacs and their condition—an important poini| 
in the matter of operative procedure. In most casefj 
gastro-enterostomy was the only possible operation} 
but where the lower sac was seen to be acting fairly 
well and no indication of pyloric obstruction, as some 
times happens, the question of joining the two sacs by 
a gastro-gastrostomy should be considered. An _ effor| 
should be made to preserve the gastric digestion where thi| 
circumstances made this possible. Dr. Morton suggestec 
this as a suitable subject for discussion, and he hoped som 
evidence as to the condition of patients who had undergon' 
gastro-enterostomy several years previously might be forth) 
coming. In conclusion, he explained how any paper dealin;| 
with one part of the digestive system was bound to be incom 
plete, so intimately were the various parts linked togethe| 
through their nervous mechanism ; it was impossible to stud | 
the disorders of one part while ignoring the others. Hil 
object was to help those who were not radiologists mor| 
accurately to visualise the various disorders of the stomac| 
as they occur under the ordinary conditions of everyda 
existence, and he hoped he had met with at least some sma/ 
degree of success. | 

Dr. PALMER, after speaking of the interesting character © 
the paper and the clearness of the radiographs shown, wel 
on to say how important had become the X ray method i| 
the diagnosis and treatment of gastric affections, and gay) 
instances where it had proved the existence of disease quit) 
different from what the clinical signs and sympton| 
indicated. He would like to ask Dr. Morton if it was not th’ 
case that barium gave a better shadow than bismuth. 
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}|, Dr. STANLEY MELVILLE paid a warm tribute to the 
\pxcellence of the radiographs illustrating the paper, and 
‘jaid that he considered the use of aperients inadvisable in 
the preparation of the patient for the X ray examination, 
yind instanced how the use of liquid paraffin could quite 
! ipset any idea of stasis being present unless its use was dis- 
)pontinued a week or ten days before the examination. He 
|) quoted a case similar to one stated in the paper which 
showed how difficult it was at times to make a clear 
} liagnosis, but fortunately such cases were gradually 
)vecoming more infrequent as our knowledge of the subject 
yaecreased, 
Dr. E. ARTHUR SAUNDERS, while admitting the value of 
ihe X ray method in the diagnosis of digestive conditions, 
psonsidered that they should be careful not to attach too 
) much importance to those appearances, since it occasionally 
ylappened that the middle portion of the stomach was con- 
senitally narrowed and yet performed its function normally ; 
jlso it was well known that many cases of undoubted stasis 
n some part of the digestive tube did quite well with the use 
f paraffin and without surgical interference. 
» Dr. Morton, replying to Dr. Palmer, said that he had 
)nade many experiments with different salts of bismuth and 
yarium to determine their relative opacity to the X rays. 
speaking generally, it was found that barium was less dense 
han bismuth, and this was only to be expected considering 
vhat opacity to the X rays was purely a matter of atomic 
iveight, that of bismuth being much higher than barium. A 
vayer of barium sulphate. had to be about 50 per cent. 
phicker to give an opacity equal to a bismuth compound. 
n the preparation of opaque meals this was compensated 
or by using a correspondingly greater amount of the 
varium salt. Replying to Dr. Melville, Dr. Morton said 
hat of course if the patient had been in the habit 
f taking paraffin it should be discontinued for some days 
eviously, but an ordinary aperient should be given to 
ear out the colon so that the progress of the opaque meal 
yould be free from this form of interference. He quite agreed 
vith Dr. Saunders as to the need for caution in estimating 
he importance of X ray appearances. 
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i Jaundice. 

A MEETING of this society was held at the Metropolitan 
fospital on March 5th, Dr. DAvip Ross, a past President, 
péeing in the chair. 

Dr. W. LANGDON Brown read a paper on Jaundice, in the 
/ourse of which he said: Jaundice is a classical example of 
triking symptoms of varying significance due in all but one 
yype to obstruction of a bile-duct.. The obstruction may be: 
sl) within the tube, due to gall-stones, catarrh, or parasites ; 
»4) in the walls of the tube, due to stricture, atresia, or new 
»towth ; and (3) outside the tube, due to pressure from new 
rowth in the head of the pancreas or lymphatic glands. Cases 
yrithout obvious obstruction give rise to much controversy. A 
patient may be born jaundiced or become so soon after birth, 
$s in cases of congenital cholemia or acholuric jaundice. 
absence of pigment in fzeces indicates obstruction, but the 
presence of excess of fat in the stools due to pancreatic 
pisease may completely mask the presence of bile pigment 

»nd simulate the clay-coloured stools of jaundice. In many 

ie of jaundice suitable methods of extraction will prove 





he presence of. pigment. This is so in the case of gall- 
‘tones more than in new growth and may be of diagnostic 
yalue. We can in certain cases of fatty stools determine 
jrhether the pancreatic juice or bile is at fault. If the 
| xcess of fat is due to pancreatic defect, unsaponified fat 
Till be in excess of saponified. If the excess of fat is due 
)9 loss of bile saponified fats will be in excess because they 
annot be adequately absorbed. Wasting occurs on this 
Ccount. Bile is a natural stimulant of peristalsis, and so 
1its absence constipation occurs. Bile, though claimed as 
/M antiseptic, cannot keep itself from putrefaction. As a 
latter of fact, the bile salts and fats are so slowly absorbed 
| iat they coat over the proteins, which therefore undergo 
acterial decomposition instead of quick assimilation. Hyper- 
hlorhydria is a common accompaniment of jaundice, particu- 
‘uly if associated with pain. Bile pigment appears in the 
tine before it can be detected in the conjunctiva, and 
| ‘Sappears from the urine last. Bile salts may be found 
| 
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in the urine before bile pigment by the method of Matthew 
Hay. Flowers of sulphur placed on urine sink in their presence. 
The majority of cases of jaundice do not show bile salts in 
the urine, and those which normally enter the bowel are 
reabsorbed and used over again up toten times. Urobilin is 
absent from urine in complete obstruction of the bile ducts, 
as it is a reproduction product formed by bacterial action 
on bile pigment in the bowel. Bile reaches the blood through 
the lymphatics and the thoracic duct. This may account 
for the appearance of bile pigment in the blood serum two 
hours after ligature of the bile duct, and therefore before it 
appears in the conjunctiva or skin. Anemia is not typical 
of ordinary jaundice and so differentiates from congenital 
family cholemia. Small hemorrhages may occur on the 
skin produced by scratching excited by pruritus. One of the 
most definite results of jaundice is bradycardia, with a low- 
pressure dicrotic pulse. Toxeemic jaundice will be accompanied 
by headache, delirium, and ultimately coma. Bile pigment 
appears in the skin soon after it does in the conjunctiva. 
The well-known lemon tint of pernicious anemia is asso- 
ciated with a pearly white conjunctiva. [tching is trouble- 
some, and the best treatment is by thyroid extract. Saliva, 
tears, and milk are not bile-stairnied: Sweat is said to be; 
but this is exceptional. After the use of pilocarpine this 
may be so. Nasal and bronchial mucus is not tinged with 
bile, nor is expectoration in bronchitis unless pneumonia or 
ceedema of lung should occur. In cases Of mastitis the 
milk is also stained. The absence of bile salts from the 
intestine constitutes the most important symptoms of 
jaundice—stearrhcea, wasting, intestinal putrefaction and 
constipation ; their presence in the blood, bradycardia, 
headache, depression, pruritus, and sometimes hemorrhages. 
Treatment: Soft carbohydrates and green vegetables pro- 
mote flatulence. The fats, while diminishing the secretion 
of acid in the gastric juice, depend on bile for their absorp- 
tion, and if not absorbed they increase intestinal putrefaction 
by coating over the proteins. Moreover, their influence in 
producing obesity must not be forgotten. The practical 
deductions from these considerations are : 1. White fish, eggs, 
cheese, and mutton may be allowed, while soups, broths, 
liver, kidney, sweetbreads, and rump steak should be 
forbidden until the hyperchlorhydria is checked. 2. Dry 
forms of carbohydrate, such as biscuits, rusks, and toast, are 
preferable to bread and ground rice puddings and the like, 
because they demand mastication before they can be 
swallowed, and therefore undergo a considerable degree 
of digestion by the saliva. 3. Sweets can be selected 
from jelly, egg custard, omelette, junket, and stewed fruit. 
4. At first vegetables had better be forbidden altogether, for 
though cellulose is an aid to peristalsis it promotes flatu- 
lence. As the patient’s intestinal condition improves this 
rule may be gradually relaxed. 65. Fats in the form of 
butter, cream, or fat meat should only be allowed in small 
amounts, for the reason given above. It is important that 
water should be drunk to prevent inspissation of the bile. 
Patients do not care to be told to drink water from the tap, 
preferring, as of old, the waters of Abana and Pharpar. It 
is well, therefore, to select. a spring which is mildly 
aperient, slightly alkaline, and one which is not too highly 
mineralised. Milk is usually recommended as the mainstay, 
| but owing to its comparative richness in fat it is not really 
suitable, and is often much disliked by the patient. It is 
preferable to give barley water with the white of an egg, 
and a teaspoonful of plasmon or somatose to each half-pint, 
flavoured with lemon. Tea is usually forbidden, though it is 
difficult to see on what grounds. Jaundiced patients often 
crave for it, and if made in the Russian fashion without 
milk but with a slice of lemon in it, it seems free from 
objection. If the practitioner feels reluctant to abandon 
milk it should be separated or thoroughly skimmed to get 
rid of as much fat as possible, and then a grain of sodium 
citrate added +o each ounce of milk to diminish curdling. 
Benger’s food, calves’ foot jelly, and lemon sponge can 
usually be taken without difficulty. Mineral waters of an 
alkaline type may be drunk freely. When the bile pig- 
ment has returned to the feces the patient feels much 
better though still jaundiced. He can now get up and the 
diet should be cautiously increased. ‘There is often con- 
siderable depression during convalescence, for which strych- 
nine and calumba may be given. Dilute nitro-hydrochloric 
acid in 10-minim doses is often advised, but should not be 
given until all signs of obstruction have passed off. 
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Materia Medica: Pharmacy, Pharmacology and 
Therapeutics. 
By W. Hate WHITE, M.D., F.R.C.P. Lond., M.R.C.S. Eng. 
Fourteenth edition. London: J. and A, Churchill. 1915. 
Pp. 712. _ Price 6s. 6d. net. 


THE consideration of the fourteenth edition of a 
student’s text-book on materia medica ordinarily 
affords little scope for critical faculties. The 
author presumably has long since decided upon 
the range of the information demanded by his 
readers, and has, no doubt, found from experience 
an appropriate mode of selection and presentation 
of material culled from judicious study of recent 
literature. After the form of presentation has 
been determined there is little scope for the display 
of originality; accordingly it only appears to be 
necessary to note the incorporation of new 
material which has resulted from recent advances 
in research, or from authoritative recognition in the 
new British Pharmacopceia. 

With regard to the former, much interest attaches 
to the section called in the table of contents “ Phar- 
macopeeial Organic Animal Materia Medica,” but in 
the text more correctly designated “pharmacopeeial 
substances derived from the animal kingdom.” 
Even this title is not quite right, since many of 
the substances dealt with are certainly not pharma- 
copceial, though they are used medicinally ; in each 
instance, however, the unofficial character is duly 
noted. In this section are included several of the 
more important sera and vaccines, and in some 
instances there are a few brief notes concerning 
their mode of preparation. The mode of admini- 
stration and the indications for their employment 
are given in greater detail and are likely to be of 
service to young practitioners. Of the very large 
number of unofficial compounds which are dealt 
with in this book it may be sufficient to mention 
the following: methyl chloride, anestyle, ethyl 
bromide, medinal, adalin, salipyrin, citrophen, 
pyramidon, tolypyrin, exalgin, methylene blue, 
orthoform, antikamnia, and omnopon (which, by 
the way, is incorrectly termed “panopton”). The 
notes relating to these and to similar new com- 
pounds are very brief, but they will serve to 
identify the substances without referring to other 
sources of information. Some four pages are 
devoted to unofficial compounds of arsenic, 
including salvarsan and neosalvarsan. Clear 
directions are given for the mode of administra- 
tion of these preparations, and the therapeutic uses 
are discussed. Notwithstanding all that has been 
written of its value, the author thinks that 
sufficient time has not yet elapsed for us to be 
sure that syphilis is permanently cured by salvarsan, 
and in spite of its employment he advocates giving 
subsequently a course of mercury for two or three 
years. 

The inclusion of new official information has 
been very deftly accomplished. Frequently it has 
been found possible to save space by brief reference 
under a. former article so as to avoid repetition 
of many pharmacological and therapeutic details. 
In other instances it has not been necessary to 
effect any change, since the official mantle is 
extended only over drugs which have already found 
favour with the medical profession, and accordingly 
these in their unofficial stage have been previously 
dealt with in former editions. In the preface the 
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author has given a series of tables showing the | 


official additions and omissions, and has also 
indicated the chief alterations in strength and in 
nomenclature. 
that he is in error in stating that the British 


| 


Incidentally it may be mentioned. | 


Pharmacopeeia gives an official abbreviation for the | 
name of each official substance and preparation.. | 
The list to which he refers indicates the abbrevia- | 
tions adopted in the index ; they do not form part 


of the official monographs. 


In general terms it may be said that this new | 
edition is a worthy successor to former editions; | 
considerable care has been taken not to overload | 


with detail of doubtful value concerning new 
remedies; exaggerated statements are avoided, and 
the author maintains an impartial spirit through 
which a vein of scepticism may often be discerned. 
This exhibition of restraint is a welcome charac- 
teristic of this book, and is no doubt one of the 
secrets of its success. 


Medical Diagnosis. a 
By ARTHUR LATHAM, M.A., M.D. Oxon., F.R.C.P. Lond@., 
and JAMES A. TORRENS, M.B., B.S. Lond., M.R.C.P. 


Lond. With 74 illustrations, 19 in colour. London: J. and | 


A. Churchill. 1915. Pp. xii. + 641. Price 15s. net. 


DurInG the last few years several text-books, 
large and small, of medical 
published, and speaking 
constructed upon one or 
plans. 
physical signs and symptoms that may be exhibited 


by the patient; and under the heading of each' 
and the method 


of these gives an account of, 
of distinguishing between, the different diseases. 
in which each sign or symptom may occur. 
French’s 
viewed in THE LANCET of Nov. 9th, 1912) affords 
an excellent example of books of this kind. The 
second plan of campaign, adopted, for example,.in 
W. M. Stevens’s ‘“ Medical Diagnosis ” (reviewed in 
THE LANCET of April 22nd, 1911), is to take the 
different diseases from which man suffers as 


headings, and under each heading to detail the} 


various means of diagnosing each disease from 
others that may be confused with it. This is the 
plan adopted by Latham and Torrens, and we may 
say at once that they have carried it out with no 
small measure of success. 

The book is divided into six parts,in which are dis- 
cussed certain specific infective diseases and helmin- 
thiasis, diseases of the blood and allied conditions, 
diseases of the heart, lungs, and alimentary tract. 
diseases of the pancreas and kidney, diseases of the 
nervous system, and, finally, certain diseases of the 
skin. The information given under the heading of 
each disease is well arranged, and by the use ol 
subheadings and different founts of type is set oul| 
clearly so as to catch the eye. The authors have 
been sparing in their use of words, with the: resull) 
that the text achieves a brevity and directness fo1| 
which medical students who consult the book wil} 
be grateful. At the same time little that is essen} 
tial seems to have been omitted, although it has| 
naturally not been possible to include in a volum¢ 
so moderate in size the rarities of disease that ver} 
properly find their place in the much larger text| 
books of medical diagnosis mentioned above. It 1) 
inevitable that a few blemishes should appear ia] 
the text of a volume covering so large an area ail 
this. “Typhoid spine” is described (p. 18) as. 4 
neuritis or neuralgia without any mention of th’ 
ostitis or periostitis that so often occurs with it 


diagnosis have been} 
generally have been} 
other of two separate | 
One method sets out with the various! 


“Index of Differential Diagnosis” (re- 
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tuberculous meningitis is said (p. 86) to be 
rare in the first year of life, yet the Registrar- 
General’s returns for 1910, for example, show 
that it occurred in 13 per 10,000 of the children 
born; in the excellent chapter on the exa- 


mination and analysis of urine no mention is 


made of the fact, established by Mérner, that traces 
of albumin (up to perhaps 50 milligrammes per 
litre) appear in normal urine. Many of the 
illustrations are admirable. The microphoto- 


graphs borrowed from Slater and Spitta’s Atlas, 


very well reproduced, are indeed more informing 


than the explanatory text that has been provided to 


accompanythem. Abundant reference to laboratory 
methods of diagnosis is made throughout the 


volume, with the result that the reader is placed 
“in command of all the more practical means of 


expert diagnosis. 


The authors set out with the intention of 


| writing a book in which medical diagnosis should 


ie 


— 





» practitioner. 


' to anesthetists pure and simple. 


_ practical detail. 


be considered from the points of view of both 
clinical medicine and the clinical laboratory, for 
the benefit of the medical student and the medical 
They are to be congratulated upon 
the result of their labours, which may be recom- 
mended to readers of both these classes. 





Anesthesia. 

By JAMES TAYLOR GWATHMEY, M.D. New York, in 

collaboration with CHARLES BASKERVILLE, Ph.D., F.C.S., 

Professor of Chemistry in the College of the City of 

New York. With 283 illustrations in the text. New 

York and London: D. Appleton and Co. 1914. Pp. 945. 

Price 25s. 

AS a comprehensive work of reference in which 
to find all kinds of transatlantic achievement in 
relation to anesthetics this compilation is likely to 
hold for long a foremost place. It is more in the 
mature of a “system” of anesthetics than of an 
individual compilation, the list of contributors con- 
taining no less than ten names. It is noteworthy 
that not only Dr. Gwathmey’s co-editor but also his 
contributors are none of them professed anws- 
thetists, but all surgeons, physicians, dentists, or 
chemists. 

It is the first inclination in perusing a work of 
this kind produced out of Great Britain to reflect 
upon its probable nature had it been essayed here, 
and the idea readily occurs to one that a larger 
proportion of its pages would have been entrusted 
The result would 
have been probably less interesting if of more 
The next comparative reflection 
is this, that by the practice in America of doing 


» most operations in hospitals the American anaws- 


thetist is at a great advantage over his British 
confrére, inasmuch as portability and complexity of 
apparatus need hardly be taken into account. 
Consequently we find an elaboration of apparatus 
and of technique in American practice which is of 
necessity absent in these islands, at any rate 
from private practice. Whether such elaboration 
is always of service is another question, but at 


» least it is a great advantage that no question of 


mere convenience should have to be considered 
when the adoption of some superior method is at 
stake. Thus the practice of warming and vaporising 
all anesthetics before their admission to the 
respiratory passages is strongly recommended, and 
evidently largely employed by Dr. Gwathmey, and 
this, like the prolonged administrations of nitrous 
oxide and oxygen also in favour in America, 
requires extensive apparatus. Two chapters are 
devoted to colonic anesthesia, with a very long 
description of apparatus; to mental influence and 
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hypnotism in anesthesia; to therapeutic uses of 
inhalation anesthetics, and to the medico-legal 
status of the anesthetist. The sequestration 
method of anesthesia, and electric analgesia, 
sleep, and resuscitation are also fully dealt with. 

It will be readily understood, therefore, that the 
editors have produced a volume of wide interest 
to the student of anesthesia, and the portion 
of the book for which Dr. Gwathmey is himself 
responsible provides practical information of a 
detailed character such as would be expected 
of an anesthetist with his extensive experience. 
In addition he has been at the trouble to collect a 
large number of statistical data from which a table 
of conclusions as to the safety of various agents 
and methods is drawn up, and he has provided an 
unusually complete list of all the substances that 
can be used for the production of any kind of 
anesthesia. 


The Acute Abdomen. - 

By WitttaAm HENRY Barrie, F.R.C.S. Ene., Senior 

Surgeon to St. Thomas’s Hospital; formerly Joint Lecturer 

on Systematic Surgery and on Practical Surgery to 

St. Thomas’s Hospital Medical School, &c. Second edition, 

enlarged and illustrated. London: Constable and Co., 

Limited. 1914. Pp. 295. Price 10s. 6d. net. 

WE are glad to see the appearance of a second 
edition of this work, whose utility cannot be in 
question, for it helps to elucidate some of the 
most difficult problems with which the surgeon 
can be confronted. The great power possessed by 
the modern surgeon in dealing with acute abdo- 
minal diseases depends mainly on early diagnosis 
and treatment, and to those who have not had 
much experience in this branch of surgery a work 
such as this should prove very helpful. 

The surgery of the acute abdomen has become 
simplified, and we agree thoroughly with the 
author when he says that the methods to be 
described should be as simple as possible, so that 
no practitioner need fear to make an attempt to 
save a threatened life because he has not some 
particular clamp, bobbin, or brand of catgut in his 
possession. The chief additions to the present 
edition are those on the planning of abdominal 
incisions and on injuries to the abdomen. 
A valuable feature is to be found in the histories 
of cases. These are very instructive and give 
the reader much clearer ideas than generalised 
descriptions of symptoms would have given. There 
are naturally many points in the book that invite 
discussion, but it must be acknowledged that the 
views put forth by Mr. Battle are eminently reason- 
able and afford evidence of his wide experience. 


A Manual of Physiology, with Practical Exercises. 
By G. N. Stewart, M.A., D.Sc., M.D., Professor of 
Experimental Medicine in Western Reserve University, 
Cleveland. Seventh edition. With coloured plate and 
467 other illustrations. London: Bailliére, Tindall, and 
Cox. 1914. Pp. xxiv.-1132. Price 18s. net. 

WE reviewed the sixth edition of this now 
standard work in THE LANCET of Feb. 11th, 1911. 
It may be taken for granted that any well-approved 
text-book on such an ever-progressive subject as 
physiology which has reached its seventh edition 
during a period of 18 years is one which by its 
sterling qualities and the scope and usefulness of 
its subject-matter has met the requirements both 
of medical students and practitioners who wish to 
keep up to date. More especially is this the case 
when the comparatively new subject of bio- 
chemistry is making such important and withal 
practical strides. Obviously this consideration 
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has impressed the author, for he has practically 
rewritten the chapter on metabolism as well as 
that on the allied subject of the actions of enzymes, 
while blood gases are considered in much greater 
detail than in previous editions. Additions have 
been made to most of the other subjects, while the 
important newer work on the relation of heat pro- 
duction and the chemical changes in muscular 
contraction has been taken account of. The longer 
chapters—we think with great advantage—have 
been broken up into sections, the number of illus- 
trations has been increased from 450 in the sixth 
edition to 467 in the present edition, and the number 
of pages from 1064 to 1132. 

Very decided improvements in and substantial 
additions to the chapters on blood have been made, 
including the newer facts on fibrin formation in 
normal and hemophilic blood revealed by the ultra- 
microscope. ‘Ihe ingenious “ Vivi-diffusion” appa- 
ratus of Abel is figured and described. A new table 
with wave lengths of the spectra of hemoglobin 
and its derivatives replaces asimpler form. We have 
carefully compared this edition with the last one, 
and we find additions and improvements in all 
subjects. A most useful addition is the list of the 
best known enzymes inthe body. Some rearrange- 
ments have been made whereby formation of 
lymph comes after absorption and before excretion. 
It appears that in the males of certain aquatic 
birds erection is due to the filling of the corpus 
cavernosum not with blood but with lymph. The 
secretion is under the influence of nerves. Some 
interesting comments and suggestions are made on 
vitamines. The diagram of Du Bois-Reymond’s 
inductorium leaves something to be desired. 
Obviously the title “ possibility of recovery of 
muscles after rigor” is a better one than “the 
recoverability of rigor.’ Many additions and some 
excisions have been made ‘in the chapter dealing 
with the central nervous system. Less than three 
pages suffice for the autonomic nervous system. 

We have no hesitation in recommending Pro- 
fessor Stewart’s “Manual of Physiology” as at 
once comprehensive, trustworthy, and thoroughly 
up to date on every subject with which it deals. 


MISCELLANEOUS VOLUMES. 


SEVERAL books on nursing, both general and under special 
conditions, claim attention. 

The first of these, Votes on Nursing, by FLORENCE 
NIGHTINGALE (New edition. London: Harrison and Sons. 
1914. Pp. 160), is a reprint of the edition of 1861, which 
contained Miss Nightingale’s latest corrections. The first 
edition had appeared in 1859, and ‘‘ was instantly recog- 
nised,”’ as Sir Edward Cook says, ‘‘ by the leaders in medical 
and sanitary science as a work of first-rate importance ; as 
one of those rare books to which, within their range, the term 
epoch-making may rightly be applied.” It need not be said 
that the conditions of hospitals, and of nursing, and the 
general education as well as the professional training of 
nurses, are at the present day very different from what was 
the case then. Nevertheless this book ‘‘ can never be out of 
date, and no one who has ever read it has found it dull.” 
Miss Nightingale herself said that the notes were meant 
‘‘simply to give hints for thought to women who have 
personal charge of the health of others.” ‘This really 
applies to almost every woman, in whatever station of 
life she may be, or whatever be her occupations. It 
may be safely said that hardly anyone can read the book 
without learning something, and no one can read it without 
pleasure. Though originally published as far back as 1859, 
in what we are accustomed to consider the dark ages before 
sanitation was understood, or indeed even much thought 
about, the very first chapter in the book deals with ventila- 
tion, showing that the author was even then fully alive to 
the importance of fresh air, much more so than was the case 
with many physicians. The subjects of health in the house, 
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hundred pages are 


authors 
en pretty well 
instructed on, 
compress medicine, surgery, 
a nursing manual has been successful. 
number of doubtful statements are met with, and there is 
lack of order and arrangement. To say that ‘‘ cholera occurs 
principally among the natives of India and China ” (p. 678): 
is strictly true, 
dealing with nursing is adequate and trustworthy.— | 
Modern Medical and Surgical Nursing for Probationers: | 
(London : Poor-law Publications Company. Pp. 228) consists § 
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food and its administration, observation of the sick, &c., are 
considered, and cleanliness and fresh air insisted on over 
and over again. The details of nursing practice in 1915 must, 
of course, whether in medical or surgical cases, be learned 
from an instructor versed in modern methods ; but the real 
meaning of nursing, its principles, the spirit in which it 
should be carried out, and the qualities of intelligence 
and disposition that are needed for the proper exercise 
of the calling can never be better learned than from 
this book. 
must not become a mere nominis 
who actually knew her, and to those who have known 
the 
charges, colleagues, and subordinates, and on the most 
cultivated and intellectual of her contemporaries, the 
re-issue of this little book will come as a welcome reminder, 
To all concerned with the care of the sick or wounded in any 
way it will be a pleasure and a profit to possess it. The 
story of the ‘‘ Lady with the Lamp 
known, nor her example too closely followed.——A somewhat 
pretentious work is Practical Nursing, a Text-book for 
‘Nurses, by AMY C. MAXWELL, Superintendent of Presby- 
terian Hospital School of 
Pops, formerly Instructor in Presbyterian Hospital School 
of Nursing. 
York : 
Ws. 
qualifications for a nurse and professional etiquette, a | 
rather sudden plunge is made into bacteriology, a short 

résumé 
being given in Chapter II. 
with the composition of air and ventilation, after which 
practical nursing is entered on, 
care of a ward, bedmaking, and the care of the patient. A 
description of symptoms and signs in disease, and of the use | 
of therapeutic methods, medicines, and enemata, follows ; | 
after which the care of operation cases, operating room 
technique, and surgical emergencies are dealt with. Two | 
devoted to a synopsis of the more im- | 
portant diseases and the subject of food generally. The | 
have been industrious in producing a compilation | 
all the subjects that a nurse needs to be } 
but it cannot be said that the endeavour to | 


To the rising generation Florence Nightingale 
umbra, To those 


extraordinary influence that she exerted on her 


cannot be too widely 


Nursing, and.AMy ELIZABETH 


Illustrated. London and New 
1914. Pp. 873. Price 
initial chapter on the 


(Third edition. 
G. P. Putnam’s Sons. 


6d. net.) After a short 


of the whole subject, including disinfection, 


with instructions as to the 


and dietetics into 200 pages in 
A considerable 


but misleading. The portion of the book 


of selected lectures by C. SEYMOUR YAPP, matron of the: 
Poor-law hospital at Ashton-under-Lyne, 
more complete and thorough course of instruction than 
is usually afforded in nursing manuals. It consists of 47 
lectures delivered to the first, second, and third year nurses. 
The author has evidently great experience, and is able to- 
express her views clearly and concisely. The point that 
distinguishes this book from the generality of nursing 
manuals is that it enters more into detail, and is more 
comprehensive than is usually the case. Nothing in the 
whole range of nursing is 
sentence that is redundant. 


Theoretically, perhaps, there should be no distinction 


between the ethics of general and professional life inasmuch | 
as the standard of moral conduct ought to be founded on | 


what is known as the Golden Rule. In practice, however, 
just as the standard is modified according to certaim 
individual relationships, so in the specific application of 


ethics to professions circumstances may modify the rules | 
that men apply when dealing with others outside the | 
The special ethics: | 


ordinary relationships of man and man. 
of the nursing profession have received much less 
from writers than those of the medical profession, 
T. Percy ©. KIRKPATRICK, the Registrar of the Royal 
College of Physicians of Ireland, is to be congratulated on 
the sympathetic and able way in which he deals with the: 
subject in a lecture on Nursing Ethics, recently published by 
the Dublin University Press. He strikes the keynote of the 
lecture when he says: ‘‘A high stancard of nursing ethics 
involves a high standard of general ethics, or, in other 
words, a good nurse must first be a good woman.” This 


attention 


The next chapter deals | 


and contains a | 


omitted, and there is not a | 
It is to be highly recommended. | 
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truth has been admirably exemplified in the life of Florence 
Nightingale. She it was who made nursing a real profession 
and caused the extinction of the low type of nurse so preva- 
lent before the Crimean War. Dr. Kirkpatrick, after briefly 
sketching the history of nursing in this country, said that 
when hospitals began to spring up in both England and 
Ireland the nurses, generally drawn from the lowest social 
class, were looked upon merely as servants. After discussing 
the principles which should guide the conduct of a nurse in 
the hospital, where, besides acquiring a technical knowledge 
of her profession, she should imbibe those ethical principles 
which are to guide her through life, and where she is in 
somewhat the position of a hostess ministering to her guests, 
Dr. Kirkpatrick passes on to the status of the private nurse, 
between whom and her patient the position of hostess 
and guest is reversed. Attention to detail, thoroughness, 





cleanliness, loyalty, and, above all, sympathy are em- 
phasised. The nurse who lives up to principles laid down 
in this useful brochure can hardly fail to uplift the standard 
of her profession. 

Amy E. POPE, one of the authors of a work noticed 
above, has also produced A Medical Dictionary for Nurses 
(London and New York: G. P. Putnam’s Sons. 1914. 
Pp. 288. Price 3s. 6d. net). The technical terms in 
medicine and surgery are shortly explained ; many non- 
technical terms in ordinary use, such as breath, capacity, 
inadequate, and so forth, are defined somewhat unneces- 
sarily, and others, such as toxoid, toxon, and toxophore 
group, seem to have no connexion whatever with a nurse’s 
work. Such criticism is, however, applicable to many 
technical dictionaries, and the present volume is handy and 
useful. 
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” ABUONY ves) eee ” 153 0°11 2°70 | 7:53 1°83 6°25} 18 42 3 64 0:99 0°06 
” SUN cll suets a 185 oO 092 | 2°39 0°56 417} 8:10 1°68 0°93 002 
Bolton ... on Dr. J. E. Gould, M.O.H. 171 0°10 2°89 | 8:88 4°77 11:59 | 28°23 6°47 3°24 0°15 
Exeter “0 Mr. F. Southerden. | 180 0°05 1:42 | 2:59 2°96 771| 14°73 2°83 1:86 0:06 
Kingston-upon-Hulil .., Mr. A. R. Tankard, 100 0°06 | 2°84 | 5°88 2°15 5°94] 1687 3:12 0°92 0-11 
Public Analyst. 
tives pont Dr. E. W. Hope, M.O.H. 125 0°40 | 2°61 | 9°84 5°99 | 3°75} 22°59 4-11 1:77 0°23 
ondon— | 
Meteorological Office Director, THe LANncET 114 0°19 1°25 | 4°53 6°36 648; 18°86 4:10 Liga ree Onl 
Laboratory. 
Embankment Gardens... Mr. J. Ollis, Chief Officer, | 126 0719 4-41 | 7°90 0°25 | 9°10} 21°85 4°75 1°61 0°10 
Public Cente Depart- | 
ment, L.C.C. 
Finsbury Park... ... ... A 108 0°62 2°69 | 5°42 2°59 | 843] 19°75 3°04 069 | 004 
Ravenscourt Park... ... . 150 O01 1°58 | 4:23 0 90 TS} 14°23 3°21 0752-1 0:07 
Southwark Park ... ... 1 152 | 0:22 | 4:47 | 7°84 3°33 | 12°14] 28-00 5:55 1:18 | 0:17 
Wandsworth Common... a 127. 0°05 | 1°47 | 4:05 1:02 |10:18} 16°75 | 513 0-8 0:08 
Victoria Park ., ies PD 149 0°05 Smee OL tS 6°89} 12°97 341 0°95 0°08 
Golden Lane Dr. W. J. Howarth, | 144 012 | 316 | 4°76 4°61 8°64] 21:29 | 6:05 1:43 0°17 
M.O.H ; 
MLS OXI cack csclk (occ Mr. W. Osborne Thorpe, 80 001 0-21 | 0°62 0°95 1:59] 3°39 0°79 0°56 0°02 
Engineer U.D.C. | | 
Manchester— | eee ; 7 
Cheadle... Mr. J. Warrington, 109 GOs soe | 2:07 | 1:00" |" .2'83 FSO eet, 0°86 0°08 
Secretary, Air Pollution 
Advisory Board. : 
Davyhulme we ww ay 121 | 0:04 | 0:95 | 3:19 1.45 | 600] 11:63 {| 3:37 1-17 0-13 
Fallowfield cee orra dics “ 103 0:08 TIO | S35" 113 5:76| 1191 | 300 0°89 0-06 
Whitefield... ... ... ... - 133 0:06 1°56 | 551 | 3:67 |10:20) 21°00 | 514 3°43 1°85 
School of Technology ... i 117 0°15 2°03 | 288 | 145 | 626] 12°77 3°46 1°41 0°10 
MMA VEERG YLT sco ese: v0 ‘a = — = = — = — = 7 a8 
Newcastle-on-Tyne .., Dr. H. Kerr, M.O.H. 88 012 | 4°71 | 8:35 | » 1°75 7:53} 2246 3:12 1°38 0°42 
Olan arrgere ses sc ond Dr. J.B. Wilkinson, M.O.H.} 120 0:27 761 |17°40 | 2°88 8°66] 36 80 3°99 14h | 0°17 
Sheffield— ! 
Attercliffe Burial Ground Prof. W.P. Wynne, | 100 |013 | 4:02 | 8-77 231 | 7°25] 2248 | 344 | 1°82 0:07 
The University. | . 
Hillsborough Park... ... = ; 108 0°09 1°42 | 3:32 0°50 6°35] 11°68 | 2°51 1:28 0:07 
Meersbrook Park *... ... A 124 1010} O91 | 2:17 2:67 4-16| 10:01 281 150 0°06 
Weston Par . 3 1115 4:02:19 el-s6i | 3:20 1:77. | 6:68) 12°13 2°56 1-21 0-04 
York... Ses Dr. E. M. Smith, M.O.H.| 106 0°14 1:92 | 3°34 170 | S11) 1221 289 1°21 0°80 
ScoTLanD— 
Coatbridge* .., Mr. A. G. Dutch, = = <= = { = 
Chief Sanitary Inspector. 
Leith* ... Mr. Thomas Bishop, — — — — — _- — = = = 
Sanitary Inspector, é : , 
Greenock Mr. J. Devine, 193 0:09 | 2:39 | 4:79 2:92 7°04} 17°22 3°54 1°81 0°26 
Sanitary Inspector. © 2 21 
Paisley Mr. W. W. Kelso, 194 0°33 3°80 | 4°83 6°20 9°29} 24°45 3°18 3°29 0°2 
Sanitary Inspector. ; 17 0:10 
Stirling 2.0... 6 see ose ” atl 014 | 351 | 1°41 4°11 3:56 | 12°74 1°85 eal 




















~ * No returns. 


Col. 4 includes all matter insoluble in water but soluble in OS». Col. 5 includes all combustible matter insoluble in water and in CS». 
Col. 6 includes all earthy matter, fuel, ash, &c. One metric ton per sq. kilometre is equivalent to: (a) Approx. 9lb. per acre; (b) 2°06 Hnglish 
tons per sq. mile; (c) one gramme per sq. metre; (d) 1/1000 millimetre of rainfall (see Col. 3). ‘a H 

The analytical work involved in these returns was undertaken respectively by J. F. Liverseege, F.1.C., Birmingham ; Harry urst, 
B.Sc., F.1.C., Bolton; F. Southerden, B.Sc., F.1.C., Exeter; A. R. Tankard, F.1.C., Kingston-upon-Hull ; W. H. Roberts, M.Sc., eee a 
pool; S.A. Vasey, F.1.C., Director, THe Lancer Laboratory (London Meteorological Office collections) ; J. H. Coste, F.I.C. (Hmban acne 
Gardens, Finsbury Park, Ravenscourt Park, Southwark Park, Wandsworth Common, Victoria Park collections), London; F. L. Teed, D.Sc., 


Golden-lane, London, E.C. ; 


C. C. Duncan, F.1.C., Malvern; E. Knecht, Ph.D., M.Sc., Cheadle, Davyhulme, Fallowfield, School of Technology, 


University, Whitefield (Manchester collections); J. J. Dunn, D.Sc., Newcastle-on-Tyne ; Professor W. P. Wynne, Attercliffe — eee 
Hillsborough Park, Meersbrook Park, Westo 1 Park (Sheffield collections) ; S. H. Davies, M.Sc., York; J. W. Biggart, F.1.C., Greenock ; A. font 
Dodd, B.Sc., F.1.C., and R. M. Clark, B.Sc., L2ith and Paisley respectively ; Messrs. R, R, Tatlock and Thomson, Coatbridge. The correspondents 


referred to in col, 2 are for the most part public health authorities, 
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Reports and Analytical Records 


FROM 


ANTISEPTIC PASTE. 
(MEssrs. CHAS. ZIMMERMANN AND Co. (CHEMICALS), LIMITED, 
9 AND 10, St. Mary-AT-HILL, LONDON, E.C.) 

Sir Watson Cheyne in his Hunterian oration before 
the Royal College of Surgeons of England, which was 
published in our columns of Feb. 27th, referred to 
the use of phenol pastes in the treatment of wounds 
in war. We have received from the above firm a 
sample of the paste made to some extent on the 
lines there suggested. It contains 25 per cent. of 
pure cresols combined with a bland non-irritant 
base. It is of medium consistency, and is con- 
veniently used from a collapsible tube. Of course, 
the percentage of active antiseptic can be varied, 
while also the consistence of the medium can be 
made firmer or thinner according to requirements. 
In our analysis we succeded in isolating just 25 per 
cent, of cresols, the amount which is claimed to be 
present. 


AQUAPERIA. 
(CAMWAL, LIMITED, 112, PEMBROKE-ROAD, CALEDONIAN-ROAD, 
LonpDovN, N.) 

This aperient water is introduced to take the 
place of the foreign natural bitter waters now 
stopped from coming into this country. According 
to our analysis it contains chiefly the sulphates of 
magnesium and sodium together with some common 
salt and carbonate of soda. The quantities were 
as follows, representing grammes per litre: mag- 
nesium sulphate, 15°75; sodium sulphate, 12°40; 
sodium chloride, 2°34; and sodium carbonate, 1°06, 
giving a total of saline contents of 51’55 grammes 
per litre. The water in which the salts are dissolved 
is drawn from a natural spring at Harrogate. The 
constituents are well balanced in accordance with 
therapeutic requirements. 


SPECIAL SCOTCH WHISKY. 

(MESSRS. CHARLES TUCKEY AND Co., 5, MINCING-LANE, 

; LONDON, E.C.) 

The analysis of this well-matured spirit was as 
follows: alcohol by volume, 46°59 per cent.; 
extractives, 0°28 per cent.; mineral matter, 0°01 per 
cent.; acidity reckoned as acetic acid, 0°02 per 
cent. Tle secondary products present in 100,000 
parts of absolute alcohol were as follows: ethers, 
49; aldehydes, 43; furfural, 3; and higher alcohols, 
200. These results are in conformity with the 
statement as to the age of the spirit being 10 years. 
It is smooth to the palate and mild in flavour. Its 
colour is somewhat high due to storage in wood. 
It is well adapted for dietetic purposes owing to 
its purity and quality. 


ADRENALIN SOLUTION. 
(Mssrs. BURROUGHS, WELLCOME, AND Co., LIMITED, SNOW 
HILL BUILDINGS, LONDON, E.C.) 

Adrenalin is now an Official preparation of the 
Pharmacopeia, and it is satisfactory that this 
important product is being manufactured in this 
country. The “Wellcome” brand solution of 
adrenalin B.P. conforms to the requirements of the 
Pharmacopoeia and in addition it is physiologically 
standardised. Each bottle contains 10 c.c. of a 
1 per 1000 solution of the crystalline active principle 
of the suprarenal gland. 


LYSOL. 
(MEssrs. EVANS, GADD, AND Co., 100, FORE-STREET, EXETER.) 


A chemical examination of this fluid soon dis- 
closed the use of high quality materials. On 
removing the soap by means of caustic soda and 
calcium chloride a practically colourless filtrate 
was obtained containing the tar acid. On acidifying 
this filtrate the tar acids were liberated, and 
they were of a pale brown colour. In many 
similar preparations we have examined the phenols 
employed are generally quite dark in colour. The 
separated tar acids measured exactly one-half the 
volume of the lysol. The preparation is limpid 
and mixes with all proportions of water to a clear 
bright fluid. It is detergent as well as powerfully 
antiseptic. 


VEGETABLE AND MEAT EXTRACT. 
(MESSRS, GEORGE MASON AND CoO., CHELSEA WORKS, WALHAM 
GREEN, LONDON, S.W.) 

This preparation has all the appearance and con- 
sistence of a meat extract, but it is composed chiefly 
of soluble vegetable materials. Moreover, it has 
the pleasant attractive flavour of meat extract and 
similar appetising qualities. It contains, however, 
nearly half its weight of salt. Analysis gave the 
following results: moisture, 13°70 per cent. ; mineral 
matter, 50°00 per cent., containing 48°10 per cent. 
sodium chloride; total nitrogen, 3°84 per cent.; 
proteins precipitated by bromine, 2°05 per cent. ; 
other nitrogenous matters, 1955 per cent.; ex- 
tractives soluble in alcohol, 12°70 per cent. The 
preparation affords a stimulating “tea” and as an 
adjunct fills a useful place in the sick dietary. 


SPARKLING MUSCATEL (GOLDEN GUINEA). 


(Messrs. H. N. GILBEY AND Co., 15, CHARLOTTE-STREET, 
FITZROY-SQUARE, LONDON, W.) 


This is a pleasing French sparkling wine with 
the well-known muscatel flavour. On analysis the 
following results were obtained: alcohol by volume, 
11°17. per cent.; extractives, 5°42 per cent.; sugar, 
3°57 per cent.; mineral matter, O'17 per cent.; 
volatile acidity reckoned as acetic acid, 014 per 
cent.; and fixed acidity calculated as tartaric acid, 
0°88 per cent. The wine may be described as 
moderately dry; it has an agreeable delicate 
flavour, and for some purposes may well replace 
the more expensive champagne. 


A VETERAN PracTitionER.—Mr. Daniel Car- 
michael, F.R.C.S. Edin., L.R.C.P. Edin., one of the oldest 
medical practitioners in Gosforth, Newcastle-on-Tyne, has 
recently died. He qualified in 1859, and was the first 


medical officer of health appointed by the Bedlington 
Council. 


ZymMotTic DISEASES IN BreLtrast.—At a meeting 
of the city corporation of Belfast, held on March Ist, it was 
stated that between Jan. 17th and Feb. 13th—the period 
under review—184 cases of scarlet fever, 4 of enteric fever, 
1 of simple continued fever, 1 of puerperal fever, 15 of diph- 
theria, 1 of membranous croup, and 18 of erysipelas had been 
notified. The death-rate from all causes was 22:6, that from 
zymotic diseases 1-7, and that from chest diseases 8:6 per 
1000. There were 224 cases of infectious diseases notified. 
Reference was made at the meeting to a report of Dr. A. G. 
Robb oa Purdysburn Fever Hospital, in which he showed 
that, with the exception of the fever hospital in Sheffield, 
there was not a hospital in the three kingdoms where the 
average cost of maintenance was as low as at Purdysburn. 
Return cases of scarlet fever at Purdysburn were very much 
lower than the average of return cases in other fever 
hospitals. Cross infection was due to patients being admitted 
with one disease who were at the same time in the incubation 
stage of some other disease. 
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A Plea for Consideration. 

THE public at large, whose opinion is expressed 
it is guided by the daily 
journals, is beginning to recognise that the medical 


profession has a very severe strain placed upon it 


by the conditions of war, and to perceive that some 
consideration may justly be claimed by its members 
when shortage of numbers prevents them from deal- 
ing satisfactorily. with temporary or local over- 
pressure of work. In a letter to the local press of 
Newcastle, Mr. D. RANKEN has put the case with 
great clearness in terms applicable to many other 
localities. Elsewhere, as well as at Newcastle, the 
ranks of the local medical profession have been 
depleted bythe call which civilian practitioners have 
obeyed to serve their country in the navy or army; 


local increase or diminution of working population 
‘has taken place owing to the presence or absence 


of works for the manufacture of war material; and 
in hundreds of thousands men have gone to join 
the colours, leaving their families behind them. 
In these circumstances the medical men who are left 
are working under new conditions, and have to get 
their work done somehow, or be blamed for neglect, 
although, as we must point out, many of those still 
in civil practice have had to remember increasing 
years and growing unfitness for strenuous exertion, 
or they would not have remained where they are. In 
the letter referred to Mr. RANKEN makes practical 
Suggestions. He asks the public to call as 
Seldom as possible upon medical men at untimely 
hours, to make their requests for visits before 
the medical man has started on his daily round, 
and to avoid calling him out at night and on 
Sundays except in cases of extreme urgency. 
These very simple demands upon the forbearance 
of patients and their friends are endorsed by the 
Newcastle Journal in a sympathetic editorial 
article, which treats them as entirely reasonable, 
and points out that they affect “not only the 
interests of the hard-worked doctors but the best 
interests of the civil population as well.” It is in 
this spirit that we hope to see a difficult and trying 
state of affairs met during the months that now 
lie before us, when the pressure of work is likely 
to increase rather than to diminish, while the 
number of hands available to deal with it will not 
be augmented in any adequate degree. 

The extent of the dislocation of medical practice 
throughout the country and the various ways in 
Which that dislocation shows itself can readily be 
appreciated by those who have read the various 


articles by our Special Commissioner upon local 
conditions of practice. War has suddenly created, 
practically throughout Europe and beyond its 
borders, a demand for the services of the 
surgeon and physician wholly without parallel in 
history, and it is not alone in the supply of muni- 
tions of war to her allies that our country is 
drawing upon her resources beyond what is neces- 
sary for her own immediate needs. But the change 
thus wrought with startling suddenness has not 
been confined to the diminution of the number of 
practitioners serving the civil population. A 
simple general increase of work would have 
been an easier matter to cope with than the 
changes of various kinds best perhaps described 
by the word dislocation. In its most general aspect 
the war has greatly impoverished in many places 
large sections of the population among which the 
local practitioners have been in the habit of find- 
ing their most paying patients; on the other hand, 
there are sections of the population in the same 
localities or in others which have become more 
prosperous than they were under normal peace 
conditions. This, however, does not necessarily 
mean that the loss and gain to the medical 
man balance one another. Many of those 
who have profited are unlikely to admit 
having done so, and the generous willing- 
ness of the civil practitioner to attend the 
dependents of men serving with the colours, 
where these are in necessitous circumstances, has 
in many cases involved them in giving free treat- 
ment to women and children who are better off 
than when the head of the family was at home. 
Again, demand is made for free medical treatment 
of the troops in towns where these are billeted 
upon the townsfolk without due provision being 
made for their liability to sickness. These sudden 
influxes of population, whether in the form of 
military units or of additions to the working- 
class population, imply a diminished number of 
inhabitants in other localities and a corresponding 
loss to former medical practitioners, while not as 
a rule benefiting the medical men in the new 
localities. 

The conditions affecting the medical profession, 
of which the above may be taken as examples, are, 
as has been pointed out, conditions of dislocation, 
of temporary derangement, and of inconvenience. 
The public is affected and is no less interested 
than the medical profession in procuring the 
smoothest possible working for the machinery by 
which its health is protected, and recourse must be 
had everywhere to patience, mutual forbearance, 
and that readiness to give and take which makes 
matters go smoothly where men and women have 
to combine in circumstances of difficulty and 
stress. That such mutual forbearance as we have 
indicated will be evinced we feel confident, and we 
express the hope that the need for it will make an 
impression upon the public mind which will 
remain when war is over and peace once more 
restored. The difficulties which may arise will 
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generally be due to a “shortage” of medical prac- 
titioners. Weinvite the public to remember that 
shortage, and to consider the causes out of which it 
has arisen. It has shown itself recently in an 
inadequate supply of medical men to fill the minor 
appointments constantly offered to the junior 
members of the profession. The supply was found 
to have become inadequate when the Insurance Act 
promised in some industrial districts better pro- 
spects in private practice than had prevailed before, 
and the demands made by the war have accen- 
tuated the deficiency. 
eee eS 


Epidemic Cerebro-spinal Meningitis. 

THE special debate on the epidemiology of 
cerebro-spinal meningitis, which took place on 
Feb. 26th and March 5th in the Section of 
Epidemiology and State Medicine of the Royal 
Society of Medicine, proved of the greatest topical 
interest, for discussion among those who are able 
to speak with some authority on this subject should 
allay growing apprehension on the part of the 
public, while stimulating scientific interest, if such 
stimulus was needed, in the problems presented by 
one of the most remarkable of our epidemic visita- 
tions. And the problems are many. The extent 
to which cerebro-spinal meningitis has prevailed 
among us in the past is really not certain, and 
it is probable that many outbreaks have gone un- 
diagnosed in various parts of the world, even since 
our pathology has recognised the disease as an 
entity. We know that there have been severe 
epidemics in France, Germany, Italy, and some 
parts of the United Kingdom in recent times, but 
whereas the disease was identified more than 
100 years ago, it is only in the present century 
that any close scientific study of it has been 
forthcoming on the basis of the systematic search 
for the meningococcus, now recognised as the in- 
variable concomitant, if not the principal causa- 
tive agent of the disease. The result has possibly 
been to produce an impression of increasing public 
danger from this source which would not be 
warranted by the facts, if they were clear to us. 
The threat which any dangerous infection may 
offer to our soldiers aggregated in camps neces- 
sarily increases such an impression, and it is well 
known that during the last four months there have 
been outbreaks in several home camps; and camps, 
however hygienically contrived and scientifically 
run, must sometimes present, particularly in bad 
weather, conditions favouring the spread of any 
infection. Were it not for this fact the enormous 
amount of care which is expended over medical 
organisation would be wasted, for, apart from the 
special risks of concentration, a camp, it must be 
remembered, is a healthy community consisting, for 
the most part, of selected men in the prime of 
life, discharging arduous duties, but freed alike 
from any of the perils of the crowded town and 
relieved from ;the day to day anxiety of pecuniary 
struggle. 


Infectious disease in camps loses a part of its | 
grave dangers because of the favoured personnel, 
but apart from the purely military point of view | 
there always remains the circumstance that an 
epidemic, even if its morbidity be slight, deprives | 
the army of valuable material, while such a| 
disease as cerebro-spinal meningitis, where the 
mortality is high, is a particular source of anxiety. 
From the debate at the Royal Society of Medicine 
a great deal of interesting information was obtained, | 
all, however, pointing to a certain obscurity in the} 
pathology and in the methods of spread, and all | 
emphasising the difficulty of diagnosis, making it 
necessary that those in charge of the health of 
closely packed communities must be especially on 
their guard against insidious and possibly un- 
suspected danger. Cerebro-spinal meningitis is 
ordinarily a disease of sporadic occurrence in this} 
country, scattered widely over the population, 
though exceptionally occurring in groups. Even 
in definite epidemics, such as that which affected 
Glasgow in 1907, it has seldom seemed to be 
directly infectious from case to case in the way in| 
which measles or scarlet fever, for example, is 
infectious. Dr. A. K. CHALMERS pointed out, 
however, that the incidence in Glasgow was) 
greater in the parts of the town which were 
most crowded and had the highest mortality 
from all causes. Several speakers adopted the 
view that in regard to its infectivity and prevalence| 
the meningococcus was more closely allied to the} 
diphtheria bacillus or even to the pneumococcus} 
than to the organisms producing acute catarrhal| 
infections. Sir WILLIAM OSLER, in reviewing| 
the epidemiological features of the disease, alluded 
to its usual low rate of morbidity, and emphasised} 
the important part played by the carrier in the 
spread of this disease, and also discussed the 
variability of the meningococcus intracellularis 
meningitidis. Since the discovery of this organism 
by WEICHSELBAUM in 1887 subsequent researches 
have confirmed the view that it is the cause 
of the disease; but serological studies and the 
differing results of treatment by specific serums 
all tend to show that various strains of this 
to one of which the name 
been applied. Dr. 


exist, 


organism 
of parameningococcus has 
J. C. G. LEDINGHAM, whose remarks we published in 
full last week, briefly reviewed some of the chief 
cultural and serological characters of the meningo- 
He pointed out that in regard to the 
identification of the organism from the throats 


coccus. 


of carriers the criteria employed have not 
always been of uniformly strict character, and 
that this fact may account for the variation 
in recorded statistics. It seems, however, tc 
be quite clear that the carrier plays a very im- 
portant part in the development and spread ol 
the disease, and it is to be hoped that the present 
epidemic may result in some increase in our know- 
ledge of this problem of the carrier and in the 
evolution of means for dealing with it satisfactorily. 
Certain statistics appear to show that in most 





‘and they are 
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jeases of convalescents from the disease . the 
}meningococci can no longer be found in the 
‘maso-pharynx after three weeks, but it is also 
‘probable that a few cases of chronic carriage 
“of the organism occur. It is, however, not 
‘the convalescent carriers, but the healthy carriers 
‘who seem to play the most important part 
in the spread of the disease, since they are 
‘not detected unless systematically looked for, 


sometimes very numerous, far 


exceeding the number of cases of the disease. In 
other words, each case of the disease may be the 


ee. zone of 


origin of a large number of healthy carriers 
who may serve to spread the disease widely 
‘and may be the means by which fresh out- 
breaks of the disease originate. Dr. LEDINGHAM 
even suggested that the chronic carrier’ with 
carriers around him may act as 


‘the connexion between one epidemic and the 
|) next. 


Dr. J. A. ARKWRIGHT brought forward evidence 


against the view that meningitis as such was spread 


one epidemic where nearly 2000 houses 


F 


affected by its presence. 


Trom one patient to another, mentioning that in 
were 
implicated, under 7 per cent. of the houses furnished 
more than one case of the disease. Such an 
observation clearly supports the hypothesis of 


carriage of the germ by subjects themselves un- 


When the organism is 


transported for long distances it can be disseminated 


JOHN ROBERTSON, 
Birmingham, thought we were now in the presence 
of a widespread epidemic, and pointed out that 


«conditions was 


in any of the usual manners which close contact 
suggests. The speakers were not in agreement as 
to the extent of the present prevalence. Professor 
medical officer of health of 


where soldiers were billeted in poor quarters 
they ran more risk. The War Office has already 
acknowledged the justice of this view, and Mr. 
Hi. J. TENNANT, in the House of Commons on Monday 
last, stated that special instructions had been 


issued to all commands to ensure that the troops 
are not overcrowded in insanitary dwellings. 
_W. H. HAMER, medical officer to the London County 
Council, doubted whether the increase of deaths 


Dr. 


from cerebro-spinal fever had been very great, 
obviously alluding to the difficulties of diagnosis. 
He showed that the increase of cases of cerebro- 
spinal meningitis corresponded with an increase of 
deaths from bronchitis, pneumonia, and influenza, 
suggesting that the prevalence of acute catarrhal 
‘an important causative factor, 
Other aspects of the disease were considered by 
various speakers with a view to giving some 
general guidance as to the duration of the incuba- 
tion period, the diagnosis, and the treatment. Dr, 
W. D’EstE Emery made the interesting observation 
that the discrimination between the meningo- 
coccus and the gonococcus was often a matter of 
some importance, since gonococcic meningitis did 
occur, though rarely. He thought, however, that 
mixed or secondary infections of the meninges 
were very unusual. This observer thought that 
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the death-rate had been exaggerated owing to 
mild and non-fatal cases being missed, pointing out 
that where systematic lumbar punctures were 
done in children’s hospitals cases of meningitis 
were found not infrequently which ran a mild 
course, and which in the absence of modern 
methods of diagnosis would have been regarded 
as rheumatism or bronchitis. 

It is probable that systematic study of the results 
of treatment in the present outbreak will produce 
an advance in our knowledge of the effects of 
serums. Some excellent results are on record from 
the use of Flexner’s serum, while in other instances 
it has not proved effective. The results of the use 
of polyvalent serums, and of other serums prepared 
in this country, will be awaited with great interest 
and should throw further light upon the bacteri- 
ology and epidemiology of the disease. A satis- 
factory solution of the carrier problem has yet to 
be reached, but here again we may expect that 
valuable experience will be gained if records are 
kept and subsequently published. It is well to 
emphasise that the precautions which are being 
taken with the troops have been very carefully 
thought out by the Army Medical Department 
with a view to cutting infection short in the 
most rapid manner. The degree to which this 
is possible in civil life is doubtful, but under 
military conditions the problem is more under 
control. All cases of unaccountable headache, of 
apparent ptomaine poisoning, and of vomiting, 
with or without rise of temperature or pulse, 
as well as all cerebral cases, are isolated and 
notified. When the patient is diagnosed to be 
suffering from epidemic cerebro-spinal meningitis 
he is immediately sent to the isolation hospital, and 
not only his bedding but that of all his immediate 
neighbours is destroyed, and their blankets and 
clothing sent for disinfection. All the men sharing 
his room or hut are isolated from the first and kept 
under special observation for signs of the disease, 
swabs being taken from them by an officer deputed 
for the purpose. Not until these swabs prove to be 
negative is the house or hut pronounced free from 
infection, until when no manin itis allowed to return 
to duty. The isolation is real, for the men are drilled 
and paraded apart from the rest of their unit, and no 
direct inter-communication is allowed between them 
and the cookhouse, while all feeding utensils are 
swilled out with boiling water, and every man uses 
his own cups and plates. All waste matter is 


immediately destroyed by fire, special latrine 
arrangements are made for the use of con- 
tacts, and the systematic destruction of lice 


and fleas is undertaken, while samples of vermin 
are collected alive for investigation. Further, there 
is provision made for the isolation of carriers, 
through whose instrumentality, it seems certain, 
some of the outbreaks have arisen. The energetic 
action of the medical department is much to be 
commended, and forms one of the proofs: that the 
eulogy recently pronounced upon the department 
by Lord KIrcHENER was well deserved. 
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Annotations, 


‘*Ne quid nimis.” 


““BACK TO LISTER.” 


UNDER this heading, which as he informed his 
audience was suggested to him by Sir James 
Crichton-Browne, Sir Rickman Godlee delivered a 
bright and timely discourse at the Royal Institution 
on Friday in last week. He made no attempt to 
trace the various steps by which Lister was led to 
his conclusions about the cause of suppuration, and 
refused to harrow the feelings of an audience, 
which was of course only partly medical in com- 
position, with the usual lurid pictures of hospital 
conditions before the introduction of the antiseptic 
system. He began the great story of the growth and 
development of modern surgery at the point where 
Lister, a highly equipped man of science and a 
linguist, as well as a most observant and successful 
clinician, perceived that in Pasteur’s discoveries the 
solution should lie of some of the terrible problems 
which then beset hospital surgery. It was a com- 
monly accepted deduction, drawn by noting the 
difference in the behaviour of fractures with un- 
broken skin from that of compound fractures, that 
the air had a morbific influence. The discoveries of 
Pasteur showed that: 1. Putrefaction is a species 
of fermentation. 2. It is caused by the growth of 
micro-organisms and does not occur independently of 
them. 3. The micro-organisms that produce fermen- 
tation and putrefaction are conveyed by the air on 
the dust that floats in it. 4. These micro-organisms 
can be destroyed by heat and other agencies or 
separated .by filtration. 5. Certain recognisable 
organisms produce definite and distinct fermenta- 
tive processes. 6. All of these organisms require 
oxygen. Some of them flourish in the presence of 
free oxygen (aerobic), others only in its absence 
(anaerobic). The latter acquire their oxygen from 
the bodies which, by their growth, they are causing 
to ferment or putrefy. 7. Many natural animal and 
vegetable products have no tendency to ferment 
or putrefy even in the presence of oxygen if 
collected with proper precautions and kept in 
sterilised vessels. 8. Spontaneous generation 
has never been observed to occur. Pasteur’s 
work, said Sir Rickman Godlee in thus summar- 
ising its teaching, presented Lister with two 
great fundamental facts: (1) That putrefaction 
is caused by germs which can be destroyed by heat 
and chemicals, and separated by filtration; (2) that 
germs are carried by the dust in the air, and in 
1865 the problem seemed to be to kill the germs 
which might have gained access to the wound before 
it came under treatment, and to prevent the air 
from carrying in others afterwards. Lister first 
applied what he called the antiseptic principle to 
compound fractures, the cases of which were 
particularly liable to be followed by the hospital 
plagues of pyzmia, erysipelas, and hospital gan- 
grene. In the early stage of his work he used a 
very strong antiseptic and did his best absolutely 
to exclude the air, and his results were strikingly 
good, said Sir Rickman Godlee, in spite of the fact 
that the undiluted acid did actually cause a certain 
amount of superficial sloughing or death of the 
tissues. He then explained to his hearers how, as 
time went on, Lister introduced the spray in order 
to deal more effectually with the air, and reviewed 
the circumstances which led to the adoption of 
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the procedure, and later to its abandonment, this 
part of the lecture being particularly valuable for 
delivery to a lay audience, as those few people who 
are still foolish enough to disbelieve in the dis- 
coveries of Lister usually state that he changed 
his methods of treatment so much that he could 
not be a trustworthy guide. As a matter of fact, 
Lister never changed his grand objects or his main 
methods, although he modified his technique as it 
became obvious that the air was a minor danger 
compared to the germs on the skin of the patient, 
the dirt on the hands of the surgeon, the unpurified 
sponge, or the badly cleaned instrument. Gradually 
he lessened the strength of his antiseptic solutions, 
being willing more and more to credit the normal 
tissues with the power of resisting invasion, and at 
this point in the story of Lister’s work Sir Rickman 
Godlee dealt with the suggestion that there is a 
fundamental antagonism between the aseptic and 
antiseptic treatment. He found that the com- 
parison between the two, which is so often made, 
is misleading, because most of the advocates of 
aseptic surgery use chemical antiseptics for one 
purpose or another, while all employ heat, a most 
powerful antiseptic, with freedom. The great differ- 
ence between the aseptic and the antiseptic surgeon 
is that the former requires an amount of parapher- 
nalia to carry out his procedures which puts them 
almost beyond the reach of any except hospital 
surgeons, and quite beyond that of surgeons with a 
fighting army. Sir Rickman Godlee read to his 
audience a letter from Sir Anthony Bowlby describ- 
ing the conditions prevailing at the front, which 
sufficiently showed that aseptic practice would be © 
too often useless. ‘In this trench warfare,” said 
Sir Anthony Bowlby, “ you must remember that, if 
a man is hit, he often falls into filthy mud and 
water, which may be three feet deep or more. 
Remember also that the trench is only 23 feet wide. 
If it is night, you can only grope about in the dark 
and can do no dressing of any kind, for you 
can’t even get any clothes off in the dark, and 
in so cramped a space, and you must try to 
get the man away to a ‘dressing station’ half 
a mile distant, and thence to a field ambulance. 
If it is daylight, you can’t get the man out of the 
trench at all, and he may have to be kept there for 
many hours, because he would certainly be killed 
if he was got out of the trench. And the water in 
the trenches is hopelessly polluted and soaks his 
clothes and his wound. It is only too evident that 
large lacerated wounds, and especially bad bone 
smashes, are so contaminated that if can never be 
possible to render them aseptic.” There is clearly 
not much room for strict aseptic surgery at the 
front, and Sir Rickman Godlee closed his interesting 
address by saying pithily, “The only way to stop 
sepsis in war is to stop war altogether.” 


THE FREEZING POINT OF WATERED MILK. 


Dr. G. W. Monier-Williams has undertaken for 
the Local Government Board an investigation into 
the freezing points of a considerable number of 
milks known to be of natural unaltered composi- 
tion, with the object of ascertaining whether the 
freezing point is capable of being used with any 
advantage in guarding the quality of the milk- 
supply, and whether the indications afforded by it 
are more accurate than those obtained by the well- 
known chemical methods of examining milk already 
in use. His conclusions appear in a report issued 
by the Local Government Board this week. He 
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found that the average freezing point of 141 samples 
of genuine milk was —0°5345° C., the values ranging 
from —0°558° C. to —0°514°C. The freezing point, he 
observes, appears to be the most constant of any of 
the properties exhibited by genuine milk. Although 
unaffected by the removal of fat from or the addi- 
tion of separated milk to genuine milk, the freezing 
point is raised by the addition of water to the 
milk. The determination of the freezing point may 
thus, in certain circumstances, be applied with 
advantage, as a confirmatory test, to the detection 
of added water and to the approximate estimation 
of the amount present. It is concluded, however, 
that owing to the experimental difficulties involved 
in obtaining reliable results it is somewhat doubtful 
whether the method is capable of general applica- 
tion for purposes of milk-control. The report 
presents, we think, for the first time the results of 
a detailed investigation made in this country on 
the freezing point of milk and its practical utility, 
but Dr. Monier-Williams states that this process has 
been used for some years in several continental 
laboratories. 





FABISM. 


IN some parts of Sardinia cases not infrequently 
occur of acute febrile anemia with jaundice and 
hemoglobinuria, and are popularly supposed to 
be due to the eating of raw fresh beans, pos- 
sibly also of cooked beans, a further attribution 
being to inhalation of the blossoms of the bean 
plant. The clinical picture presented by these 
cases is very characteristic and a rapidly fatal 
termination is far from uncommon. Dr. A. 
Gasbarrini in a recent issue of Malaria e Malattie 
dei Paesi Caldi gives details of 10 cases, and draws 
attention to the similarity of the symptoms with 
those of “ icteroheamoglobinuric fever” described by 
Plehn. In a typical case there are rigors followed 
by high fever, vomiting and sense of oppression, 
marked anzmia, bloody urine, and distinct jaundice, 
which increases up to the third day. After this 
date in mild cases the fever and hemoglobin- 
uria disappear, a trace of albumin perhaps 
remains in the urine, the jaundice diminishes, 
and recovery takes place in about a _ week. 
In severe cases the fever is greater, profound 
and progressive hemolysis supervenes, and death 
takes place on the fourth or fifth day. Dr. 
Gasbarrini, having established the fact that in 
none of his cases was there any evidence of 
malaria, as shown by the absence of plasmodia and 
a negative result with the Bordet-Gengou test 
carried out with malarial antigen, performed some 
experiments with a view to trace any connexion 
between the disease and the ingestion of beans, 
for these had been consumed in all his cases imme- 
diately prior to the onset of symptoms. An 
attempt to reproduce the morbid features of 
the disease in a convalescent patient by admin- 
istering some of the fresh raw beans which 
had caused the death of a child failed com- 
pletely. The same result happened in animals. 
On the other hand, in a rabbit the intrayenous 
injection of serum obtained from one of the 
patients produced hemoglobinuria, rapid deglobuli- 
sation, and leucocytosis, while in another rabbit 
the serum of a recovered patient was without any 
effect. This result is certainly interesting and 
deserving of further investigation. The results of 
these experiments do not, the observer admits, 
permit him to draw any conclusions as to the 
etiology and pathology of fabism. He uses this 


appellation for convenience of description, but 
does not consider it justifiable for the moment to 
refer the disease to the ingestion of beans or to 
the inhalation of the perfume of the flowers—he 
does not even attempt to constitute fabism as a 
special morbid entity. 


DANGER OF THE CHOLERA CARRIER. 


THE presence of cholera vibrios has been reported 
in the Calcutta water-supply underground reser- 
voirs, and measures were at once taken to chlorinate- 
the water. The matter was then further investi- 
gated, and on Feb. 13th, according to the Proceed- 
ings of the Calcutta Municipal General Committee, 
the bacteriological authorities again succeeded in 
isolating a true cholera virus from the samples 
supplied to them. The matter was serious, but as. 
no explosive outbreak of cholera had taken place 
in Calcutta it seemed to the authorities that there 
might possibly be some mistake. Investigation 
showed that the samples had all been collected by 
a bearer who had long been in the employ of the 
bacteriological laboratory... This man had had an 
attack of cholera some years ago, but had not been 
a day off duty of late. There had also, as far 
as could be ascertained, been no case of cholera 
in his family. On the bearer being subjected, 
however, to close personal examination Major 
E. D. W. Greig, I.M.S., discovered that he was a 
regular cholera carrier. The investigation is not 
yet complete, but the health officer is inclined to 
think that the key to the mystery has been found. 
In his report on the case he adds that this bearer 
has not been permitted to take any more samples. 
of water and has been excluded from the bacterio- 
logical laboratory, and all samples of water are now 
being collected by the assistant analyst and by the 
medical officer, Pulta. In future no samples will 
ordinarily be taken from Tallah, as it is undesirable 
to have a reservoir opened needlessly. Major 
Greig well deserved the thanks which he has 
received for his invaluable assistance in elucidat- 
ing a difficult bacteriological problem. This. 
case affords an instance of the constant watchful- 
ness and extraordinary care necessary in public 
bacteriological work. 


THE SENSATIONS OF THE ALIMENTARY CANAL. 


The American Journal of Psychology for January 
contains a paper by Mr. Edward G. Boring in which 
are recorded the results of a long series of experi- 
ments on himself and others bearing on the difficult 
question of the sensibility of the alimentary canal. 
Various methods were devised to elucidate the 
subject. Thermal, chemical, and electrical stimuli 
were applied to the cesophagus, stomach, rectum, and 
colon, and among the important findings obtained 
in this way reference may be made to the following. 
The cesophagus is sensitive to warm and to cold 
stimulation throughout its whole length. Extremes 
of heat and cold cause pain. The sensations of 
temperature originating in the cesophagus are often 
referred to the throat, while the pain sensations 
are sometimes localised in the head. Distension 
of the cesophagus by mechanical stimulation 
results in a pressure-pain sensation resembling 
that obtained by suitable methods (algometer) 
from skeletal muscles. Chemically it is sensi- 
tive to alcohol and hydrochloric acid, but not 
to oil of peppermint or mustard or pepper in 
suspension. As arule, the reference of sensations 
arising in the cesophagus is either to the throat or 
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to the region below the sternum, and never to any 
point more than 1 centimetre from the mid-line. 
Mr. Boring is inclined to believe that this tendency 
to localise cesophageal sensations upon soft portions 
of the body suggests that these portions come by 
virtue of their mobility to be connected in expe- 
rience with internal parts. It is at least as likely, 
however, that this reference to the throat and area 
below the sternum is vid the segments of the 
cord from which pass the sensory stimuli from 
the cesophagus. In the case of the stomach, 
cold and warm stimuli produce the corresponding 
sensations, identical in quality with cutaneous cold 
and warmth. Extreme warmth gives rise to pain. 
Distension causes a sensation of pressure’ pain. 
Electrical stimulation produces the characteristic 
sensations. In all these instances it is difficult to 
exclude the participation of superficial tissues, 
particularly in the case of electrical stimulation. 
The rectum is probably insensitive both to warmth 
and cold; water at 60° C., however, evokes a sensa- 
tion of pain. Distension of the rectum so in- 
evitably arouses the call to defecation that any 
specifically local sensations of pressure are masked. 
With increasing distension pressure pains in the 
abdomen and genitalia are set up. Both alcohol 
and hydrochloric acid give rise to sensations when 
brought in contact with the rectal mucosa, while oil 
of peppermint, pepper, and mustard do not. Hot 
and cold enemata do not produce thermal sensa- 
tions in the colon; any sensation they produce is 
always one of pain. Distension of the colon causes 
pressure pain which cannot be attributed to the 
intestine itself. 


DEW-PONDS OR MIST-PONDS. 


THE permanency of the volume of water con- 
tained in the ponds on the high level of the downs 
compared with the failing supplies of the adjacent 
low-level hollows has long been an interesting 
topic for lay and scientific speculation. We have 
hoped always for some improbable or fantastic 
explanation of these interesting reservoirs, but 
it would appear from the researches of Mr. 
Edward A. Martin, F.G.S., on the subject that while 
it is true that a special condensation process is 
accountable for the maintenance of the dew-pond, 
yet this has its origin neither in peculiar differ- 
ences of electric potential nor to any remarkable 
property of insulation possessed by the bed of the 
pond.’ It is known that the source of the water is, 
at all events, not a geological one, and that the 
supply is derived from condensation from super- 
saturated air, but why the dew-pond should be a con- 
centration point has not so far received a complete 
explanation. Some 14 years ago the formation of 
these ponds was under discussion, when the 
favourite view was that a difference of electric 
potential caused an attraction between the 
particles of moisture and the summit of the 
hill upon which the pond is situated. A simple 
experiment appeared to confirm this idea, for 
when two similar receptacles were placed in the 
neighbourhood of a dew-pond it was reported that 
there was a marked increase in the water connected 
to the earth by means of a conductor, while in the 
insulated basin the quantity collected was decidedly 
less. However, this explanation no longer holds good, 
for Mr. Martin appears to have established that the 
water of these elevated ponds is maintained by the 
peculiar condensation of mists over the surface of 
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the pond blown in from the sea, the term dew-pond 
being a misnomer, for which mist-pond should be 
substituted. Next to rain the chief sources of 
supply for the ponds are mist and fog, especially as 
regards those ponds which are at the very summit 
of the hills, where the condensation resulting from 
the altitude is greatest. Then it would appear that 
the quantity of sodium chloride in the ponds 
is large, and the particles of salt in the mist 
accelerate its precipitation and condensation. The 
downland fog, in other words, makes good the 
unequal relations existing between rainfall and 
evaporation in the summer months, and so the 
‘‘ dew-ponds ” remain while the ponds in the valley 
dry up. The hint is plain to the stock farmer. 


CHAULMOOGRA OIL IN THE 
LEPROSY. 


Chaulmoogra oil for a number of years has 
been used in the treatment of leprosy with a 
certain amount of success, and cases showing 
improvement under this treatment have been 
recorded in our columns from time to time. 
In some cases, however, its continued administra- 
tion by the mouth has been rendered impossible 
owing to the nausea and other disturbances 
of the system arising from its employment. 
Various other methods of using it have been tried, 
and among them hypodermic injections of the 
oil in combination with camphor and resorcin. Not 
long ago Dr. V. Heiser, Director of Health for the 
Philippine Islands, published accounts of apparent 
cure in four instances in which these injec- 
tions of the oil had been used,’ and in a special 
supplement to a recent number of the United 
States Public Health Reports he furnishes 
details, with numerous illustrations, of 9 more 
cases in which this method of treatment had been 
employed over a period of two years. Originally 
12 cases began the injections together, but after a 
year three of the patients, though all of them had 
shown some evidence of improvement, declined to 
go on with the treatment. Dr. Heiser therefore 
confines his results to the remaining nine cases. 
One was apparently cured and was classed as 
‘ microscopically negative” as regards leprosy. In 
four others the disease had been arrested and had 
practically disappeared, three more had improved 
markedly, and in one the improvement was only 
slight. Thus all nine patients had been benefited 
by the treatment to a greater or less extent. 
The injections were given at weekly intervals 
in ascending doses, beginning with lec. As 
the toleration of the injections varies in 
different individuals, the dose must be regulated 
to prevent reactions of too violent a nature. 
At the same time hot baths, with 2 per cent. 
of sodium bicarbonate, were given, and it was 
found that those who took the baths regularly 
improved more quickly than those who did not take 
them. Dr.Heiser claims that this mode of treating 
leprosy gives more consistently favourable results 
than any other method that has hitherto come 
under his notice. It is, he says, equally efficacious 
in all forms of the disease. As the results reported 
seem to be very encouraging we should like to see 
the treatment tried on a more extensive scale, and 
we hope that other experts in affected areas will 
therefore give a fair trial to the hypodermic 
injection of chaulmoogra oil in combination with 
camphor and resorcin. 


TREATMENT OF 
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THE TREATING OF SOLDIERS, 


In the coroner’s court at Eastbourne recently an 
inquest was held upon the body of a young soldier 
who had been handed over to the guard of his 
battalion at night by the police as “dead drunk.” 
He had then been left by the guard to “sleep it 
off,’ and had been found dead in the morning. 
Evidence showed that the deceased, having already 
had more beer than was good for him, had asked 
some fishermen who had a bottle of whisky in their 
possession to allow him to drink from it, and that 
this had been followed by some sort of wager that 
he would finish the contents. Post-mortem exa- 
mination revealed signs of recent acute alcoholism, 
and no signs of chronic alcoholism were present. A 
verdict of ‘Death from misadventure” was returned, 
comment being made by the coroner upon the cruel 
thoughtlessness shown by those treating soldiers, a 
course almost certain to bring the men into trouble. 
The suggestion was also made in the course of the 
case that men brought insensible to a guard-room 
should be seen by a medical man, whether believed 
to be drunk or not. 


MIKULICZ’S DISEASE. 


Mikulicz’s disease may be described as a con- 
dition of bilateral chronic swelling of the lacrymal 
and salivary glands in an otherwise apparently 
healthy subject; it was first described in 1888. 
There are certain special features about these cases: 
the parotid glands especially are nearly always 
swollen—they are painless, smooth, and firm; often 
similar swelling involves also the submaxillary and 
sublingual glands. The lacrymal glands enlarge 
early. The liver and spleen are not increased in 
size. After a time the glands may subside and 
nothing more may happen. Such is an ordinary 
case. But many instances have now been reported, 
an interesting review of which is given by Dr. 
Thursfield in the Quarterly Journal of Medicine 
(1914, vol. vii., p. 237), in which there are definite 
blood changes as well. This at once opens up the 
question as to whether Mikulicz’s disease can be 
allied to lymphatic leukemia. But the blood 
whilst showing a marked relative excess of lympho- 
cytes presents no total increase of leucocytes ; there 
may be,in fact, a leucopenia; the spleen, too, is not 
usually enlarged, nor is there the general glandular 
hyperplasia frequently found in lymphatic leukemia. 
In spite of these differences, however, the 
similarity in course of the disease—some of the 
Mikulicz’s cases ending fatally, as do cases of 
lymphatic leukzeemia—and the resemblances in 
the pathological findings in the two conditions 
when the blood is changed in character, make it 
probable that certain of the cases of so-called 
Mikulicz’s disease are in reality closely allied to 
the true leukwmias. Certain cases presenting this 
peculiar distribution of glandular swellings may be 
due to other causes, such as tuberculosis, gout, and 
syphilis. For the rest no definite cause can yet be 
assigned. Mikulicz’s disease must, in short, be 
regarded more as a syndrome presenting grouped 
symptoms but which owns widely varying causes. 





Professor Henry Roy Dean, M.D., F.R.C.P., whose 
research work as professor of pathology at the 
University of Sheffield received Government recog- 
nition in a subsidy for its continuance, has been 
appointed professor of pathology and pathological 
anatomy at the University of Manchester. 


THE FALLING BIRTH-RATE IN GERMANY. 


(FRoM A CORRESPONDENT.) 





AT a meeting of the Deutscher Verein fiir Offent- 
liche Gesundheitspflege a paper was read recently 
by Herr M. von Gruber on the dangers threatening. 
the German nation on account of the steady decline 
in the birth-rate. The lecturer discussed his. 
subject from many points of view, illustrating his. 
arguments with numerous statistics and tables. 
Without such aids, however, his message is perfectly 
clear. He says:— 

Rapid Fall of Birth-rate in Germany. 

It is common knowledge that the birth-rate in France has 
fallen much, but it is not generally realised how rapid and 
great has been the fall in the birth-rate in Germany during 
the last decades. This fall is shown in the following table, 
which refers to the number of marriages, births, and deaths. 
for every 10,000 inhabitants at various dates since 1870 :— 


Year. Number of marriages. Births, Deaths, 
LS Ope teyaer es « fC ME eet seme Lt Odea geen te 290 
LESSOR Maecectics 1D hihi ce etee SOUS ps den conde 275 
L890 Maieeapertcicon BOW deststeah SLOW tapes ichebin 256 
OOO Mate wach BD bo. cre tei SOG) oe rose 232 
L90D Sree seis. BIA, cases ORs, masters 208 
VOTO oe crc ate od meer 30 fee Ae Seexens 171 
OUT Vagis deste ste i Olg cick cia AOD Wei. satcrd- ks 182 


This shows that though the number of marriages has practi-. 
cally not changed, the birth-rate has fallen by more than, 
25 per cent., and the mortality by 35 to 40 per cent., which: 
fact accounts for the increase in the nation’s surplus popula- 
tion. The fall in the birth-rate is, curiously enough, greatest. 
in the hitherto so prolific Saxony, where it is more than 
40 per cent. The fall is greatest in the towns and centres of 
industry, but it is also evident in the country districts, 
particularly in the neighbourhood of largetowns. As a rule, 
the fall is greater and more rapid among Protestants than 
among Catholics, and it is greatest in communities which, 
elect Social Democratic representatives. The fall is most 
striking in Berlin, where the birth-rate has diminished by a 
third within the last 30 years. Here the birth-rate is highest 
in the working-class districts, but even in these the fall is 
noticeable. It is beyond dispute that the lower classes in 
town and country have followed the example of the upper 
classes in the limitation of offspring. Berlin can no longer 
maintain its numbers by its own birth-rate: thus in 1912: 
1000 women, whose ages ranged from 15 to 45 years, gave 
birth to only 73 living children, and this figure would have- 
to be raised to 113 if the population of Berlin were to be kept 
up to its present level. 

Alcoholism and Venereal Disease.—The Limited Family. 

The fall in the birth-rate is largely due to alcoholism and 
venereal disease, both of which are on the increase. Venereal 
disease in particular is to blame. In 1910 it was estimated 
that in a very large sick-club in Berlin 4:9 per cent. of the 
women and nearly 9 per cent. of the men suffered from 
venereal disease. Lenz has even calculated that 90 per cent. 
of the men in Berlin have ai some time been infected with 
syphilis. What, however, is most important is the depend- 
ence of the decline of the birth-rate on systematic prevention 
of conception. A table dealing with the fall of the birth- 
rate in Berlin shows that this fall applies particularly to the 
birth of children in families already possessing a child or two. 
In other words, the third and fourth child, not to mention 
later children, are becoming more and more scarce. In spite 
of all this, in the period 1901 to 1905 Germany had produce 
a surplus population representing 14 8 to the thousand. At 
this rate the population in 1950 should be about 118 millions, 
and at the end of this century 250 millions. 

At this point von Gruber naively remarked that 
such a population need not be a source of alarm. 
“The others would have to make place for us!” 
He admitted, however, that this optimistic calcula- 
tion did not take into account the fall in the birth- 
rate. He continued:— 

The. productive capacity of the German Empire will, at the: 
endof this century, be lower than it is in France to-day. When 
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once Germany adopts the two-child system the methodical 
temperamert of the nation will ensure its uniform practice 
and inevitable consequences. Particularly ominous is the 
low productivity of the most gifted. Cross breeding among 
the mentally well endowed is of great importance in the 
evolution ofintellectual qualities, as is’ well illustrated by the 
Imperial House of Hohenzollern. Nothing is more important 
for the existence and welfare of a nation than a sufficient 
supply of gifted leaders; without such the mass of the 
people is helpless. 

The causes leading to the voluntary limitation of the 
family are many. Recent advances in science, improving 
the conditions of life and prolonging it, are all to the 
good of the individual rather than of the community. 
Indeed, these interests are apt to clash, and owing to the 
present selfish individualism .of. man a. course is often 
chosen which benefits the present generation at the 
cost of succeeding generations. The family is no longer 


an institution for the reproduction of the race; and’ 


the child’s work and’ support of the family are ‘pro- 
gressively reduced by laws insisting on 
educational measures and the limitation of child labour: 


Owing to insurance ‘against old age and disease parents’ 


no longer feel the’ necessity for creating an offspring 
which shall keep them in their old’ age.- Lack of ‘house 
accommodation in the towns, the employment of the 
mother outside her home, and the employment of girls in 
shops and factories instead of in domestic duties render the 
successful rearing of large families difficult. It has become 
a popular belief that large families are detrimental to the 
health of mother and children, but this is not the case when, 
for example, a family of ten children has been born within 
the space of 20 years. This popular superstition is given the 
lie by statistics dealing with the birth-rate and the infant 
mortality in the various parts of Prussia. Westphalia, for 
example, has a birth-rate more than twice as great as that of 
Berlin, yet the former can boast of a much smaller infant 
mortality, and there is practically no difference in the 
expectation of life of the mothers in these two districts. 
The higher standard existing for child welfare and education 
is also partly to blame, for when the poor see what advan- 
tages accrue to this higher standard they try to attain to it 
by reducing their offspring, and hope by this reduction to 
raise their children in the social scale. 

The so-called emancipation of woman is incompatible 
with the duties of a mother. She no longer devotes herself 
to the needs of a large flock of children ; she performs her 
duties as a mother in a most perfunctory way, and aims at 
being her husband’s companion rather than the mother of 
his children. Among the zsthetic it has become usual to 
regard childbirth as a brutal and nauseating episode, and 
the child as a blur on the artistic home and as a nuisance in 
clubs or on journeys. Among the most sterile are the Jews 
of Berlin. Their numbers have, indeed, increased between 
1875 and 1910 by 102 per cent., but during this period their 
birth-rate has diminished by 11 per cent., and it has now 
fallen to 14 per 1000. In other districts the Jewish birth- 
rate has even fallen as low as 12:9 per 1000. This fall is 
traceable to the Jewish love of wealth and power, and it 
shows that dire need is not responsible for it, for on 
the average the Jews of Berlin are much richer than the 
Protestants and Catholics. 


Proposed Measures, including Government Subsidies. 


In relief of the existing position von Gruber 
made certain suggestions in the following tentative 
way :— 


An estimate of the fate awaiting a nation which methodic- 
ally adopts the two-child system shows that a population 
of a million with a yearly birth-rate of 19:8 to the thousand 
must after 15 years have dwindled to 918,400, after 50 years 
to 676,938, and after 100 years to 347,075. Ultimately the 
wealth of the individual would suffer. At present, according 
to Prussian statistics, the income per head of the population 
is 260 marks. According to the above hypothetical calcula- 
tion of the decline of the population, the income per head 
would have risen after 15 years to 283 marks, but after 
50 years it would have fallen to 269, and after 100 years to 
265 marks. It is not sufficient to rely on reducing the 
infant mortality, for even if this were brought as low as 
7 per cent., to which figure only New Zealand and Norway 
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have attained, the gain thus effected would be practically 
neutralised by a further fall in the birth-rate of 2 per 1000. 

it is. therefore imperative that a reform should aim at 
‘encouraging fertility and removing the advantages at present 
associated with sterility. The substitution of polygamy for 
‘monogamy, the emancipation of woman, and the State 
supervision of the child are inferior to the old family system 
economically and from the point of view of race-hygiene 
and culture. The maintenance and education of children in 
public institutions would be twice as expensive as the 
present family system. Were the family tie dissolved and 
loose connexions substituted, venereal diseases would spread, 
the standard of parentage would be lowered, and the 
frequency of sterility would be increased. It is an in- 
sufficient inducement to give birth to a child that its mother 
\is permitted. to visit it every Sunday in some State institu- 
‘tion. ‘Lhe family ties must, therefore, be strengthened, and 
ithe attempt to place the married and unmarried mother on 
'an,.equal footing must be checked. ‘The present, popular 
vogue of honouring the unmarried mother has little to do 
with compassion for her fate or a misplaced fervour for the 
preservation of the race ; it is rather an insidious attempt to 
raisé’ the social status of the unmarried mother and thus 
‘sweep away a hindrance to loose connexions. 

For'the sake of large families housing accommodation 
should be improved, garden cities should be built, and 
cultivation of the land should be encouraged; The com- 
munity as a whole should contribute so largely to the 
rearing of children that it would be practically as cheap to 
have a large asa Small family. These contributions should 
be available for every class, from the lower to the upper 
middle ; for it is deplorable that the most virile class to 
which officers belong should find it difficult to raise large 
families. The standard of fertility should be so high that each 
couple would breed 3°75 children, which after the necessary 
reductions would be equivalent to about three children living 
to the age of 14 years. Were the Government to subsidise 
with 200 marks a year every child in excess of the first two, 
Germany, with a population of 66-3 millions, would have to 
pay 840 million marks a year. ‘This sum could be raised by 
progressive taxation of the unmarried, of the childless, and 
of families with few children. Taxes on luxuries could also 
be raised for this purpose. It must be admitted, however, 
that an evil such as the two-child system cannot be eradi- 
cated by legislation. 


The message of the paper was that the German 
mental attitude requires revision, and a campaign 
should be conducted against narrow intellectualism, 
the cult of money and luxury, and the widespread 
selfishness which sacrifices the good of the State 
for the good of the individual. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


MEETING OF COUNCIL. 


AN ordinary meeting of the Council was held on March 11th, 
Sir WATSON CHEYNE, the President, being in the chair. 

The Council offered their hearty congratulations to Sir 
George H. Makins and Sir Anthony A. Bowlby on being made 
Knights Commander of the Most Distinguished Order of 
St. Michael and St. George, in recognition of their services 
as consulting surgeons to the British Expeditionary Force in 
France. 

Mr. John Murray was introduced, and having made a 
declaration in the terms of the oath prescribed by the 
Charter of 1800 was admitted a member of the Court of 
Examiners. 

It was resolved to issue Diplomas in Dental Surgery to 
20 successful candidates. It was also resolved that Univer- 
sity College, Cork, should be added to the list of dental 
hospitals and schools recognised by the College. 

A report was read from Mr. C. H. Golding-Bird of the 
proceedings of the Central Midwives Board during the past 
year. The best thanks of the Council were given to him for 
his services as the representative of the College on the 
Central Midwives Board. Mr. Golding-Bird was re-elected 
to this post for another year. 
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Sir FREDERIC EvE reported the delivery of the 
Hunterian Oration by the President, Sir Watson Cheyne, on 
Feb. 15th. The President was thanked for his oration, and 
he was requested to publish it, 

The PRESIDENT reported that with reference to the letter 
addressed by him to the Home Secretary regarding the diffi- 
culty of obtaining subjects for dissection, he had received a 
note from the Home Secretary acknowledging the receipt of 
the letter and stating that it will receive his consideration. 





THE SERVICES. 





Roya Navy MEDICAL SERVICE. 

THE undermentioned has been granted a temporary com- 
mission as Surgeon in His Majesty’s Fleet: Charles Denis 
Hanan. 

The following appointments have been notified :—Staff- 
Surgeon: F.C. Robinson to the Vivid. Temporary Surgeons: 
H. Danvers to the President, additional, for Hospital Yacht 
(Queen Alexandra ; K. Wolferston to the President, additional, 
for Eastchurch Air Station; T. C. Blackwell to the Victory, 
additional, for R.N. Division, Blandford Camp; and D. A. 
Henderson to the Pembroke, for R.N. Barracks. 


Royal NAVAL VOLUNTEER RESERVE. 

Surgeons: H. 8. Reid to the Victory, for Royal Naval 
Barracks. Surgeon Probationers: D. B. 8S. Jones to the 
Anglia, G. Pearson to the Larne, and J. E. Purnes to the 
Beaver. 

ARMY MEDICAL SERVICE. 


Colonel Bruce M. Skinner, M.V.O., is retained on the 

Active List and to be supernumerary (dated April 5th). 
Roya ARMY MEDICAL Corps. 

Lieutenant-Colonel Herbert J. M. Buist, D.S.0., to be 
local Colonel, whilst serving in South Africa (dated Jan. lst). 

Edward Augustine Hanly to be temporary Lieutenant- 
Colonel (dated March Ist). 

Captain Dennis Embleton, 3rd London General Hospital, 
cia Force, to be temporary Major (dated Noy. 20th, 

Temporary Lieutenant Robert J. D’A. Irvine to be 
temporary Captain (dated March 16th). 

Supernumerary Major Dudley 8S. Skelton is restored to the 
establishment (dated March 5th). 

Hugh Winchworth Macnamara, late Fleet Surgeon} R.N., 
to be temporary Major (dated March 6th, 

Harold Albert Kisch to be temporary Captain (dated 
Feb. 17th). Thomas Guy* Macaulay -Hine is granted 
temporarily the honerary rank of Captain (dated March 11th). 

Lieutenant Thomas H. W. Idris relinquishes his tempo- 
rary commission (dated March Ist). 

Wilfred John Pearson is granted temporarily the honorary 
rank of Lieutenant. Temporary Lieutenants Harold M. Cory 
and Charles J. Thompson relinquish their commissions 
(dated Feb. 7th). 

The undermentioned to be temporary Lieutenants :— 
Dated Feb. 17th: Bernard Wallace, Harold Ernest Gamlen, 
Edward Leslie Horsburgh, and Thomas Twistington Higgins. 
Dated Feb. 18th: George Barbour Macgregor, Thomas 
Lovett, Samuel Constantine Westwood, Alfred Merrin, 
Thomas Francis Griffin, Matthew Arnold Swan, Edward 
Shairp Barnard Eames, George Arthur Borthwick, Horace 
Lloyd Mann, Wilkinson Overend, Hubert Walter Ward, 
Maurice John Mottram, Donald Francis Shearer, Alexander 
Lewis Grant, John Fraser Steven, and Austin Charles 
Giles. Dated Feb. 19th: William Henry Anderson and 
John Ferguson. Dated Feb. 20th: Lawrence Henry Carr 
Birkbeck, John Edward O’Loghlen, Thomas James Simpson 
Moffett, Robert Charles Matson, Edwin Cecil Hardwicke, 
Hugh Atwood Beaver, and Charles Wilkinson Breeks. Dated 
Feb. 21st: John Humphrey James Victor Coats. Dated 
Feb. 22nd: Stephen Walter Coffin, Leonard Graham Brown, 
George Henry Fullarton Graves, Gerald Schofield, and Percy 
East Lones. 

The undermentioned to be temporary Lieutenants whilst 
serving with the Red Cross Hospital, Netley :—Dated 
March 13th: Eric Lancelot Kingsley Sargent and Arthur 
Rawdon Carrington Doorly. 

INDIAN MEDICAL SERVICE. 

The King has approved the grant of the temporary rank of 
Lieutenant in the Indian Medical Service to the under- 
mentioned: Dated Nov. 17th, 1914: Charles Stiebd. 
Noy. 19th, 1914: Shripat Govind Ranaday. Dated Nov. 20th, 
1914: Satyendra Nath Mukerji. Dated Nov. 23rd, 1914: 
Sakria Nath Chaudhuri, Devarayadrary Venkatia Giri, and 
Jehangir Kaikhusro Nariman. Dated Nov. 24th, 1914: 
Richard Charles Palmer Berryman and Graham Colville 
Ramsay. Dated Noy. 30th, 1914; Kaikushru Bezonji Kanga. 


Dated 


Dated Dec. Ist, 1914: Girdhari Lal Batra, John Barré 
de Winton Moloney, and Behramji Pestonji Sahawala. 
Dated Dec. 2nd, 1914: Bindashwari Prasad, Satyendranath 
Roy, Jotindra Mohan Das Gupta, Maung Ba Yin, and 
Probodhchandra Banerjee. Dated Dec. 3rd, 1914: Thomas 
Henry Bishop. Dated Dec. 5th, 1914: Shivax Sorabji Banker 
and Ian Douglas Grant. Dated Dec. 8th, 1914: Kaikhosru 
Kersaspji Dadachanji, Phirozeshaw Jamshedji Kolapore- 
walla, Ambujnath Bose, and Sobha Ram Kapoor. Dated 
Dec. 14th, 1914: David Perceval Oliver, Codanda Madiah 
Ganapathy, and Madan Gopal Bhandari. 


TERRITORIAL FORCE. 
Royal Army Medical Corps. 

South-Eastern Mounted Brigade Field Ambulance: 
Edgar Milwyn Jenkins to be Lieutenant. 

3rd London (City of London) Field Ambulance: John 
Howard Jones to be Captain, and to be appointed Acting 
Transport Officer. George Watters Greene to be Lieutenant. 

2nd East Lancashire Field Ambulance: Lieutenant 
Frederick Jeeves to be Captain (temporary). 

Sanitary Service: Captain Herbert E. Corbin to be Major 
(dated Feb. 17th). David Thomas Rocyn‘Jones to be Captain, 
whose services will be available on mobilisation (dated 
March 17th). 

2nd South Midland Mounted Brigade Field Ambulance: 
To be Lieutenants: John Cecil Stoyte Dunn and Alexander 
Rodger. 

lst Lowland Field Ambulance: 
Murray to be Major (temporary). 

2nd West Riding Field Ambulance: Major Harold Collin- 
son to be Lieutenant-Colonel (temporary). 

Attached to Units other than Medical Units.—To be Majors: 
Charles Rosser Bishop (late Major, 4th Battalion, Prince 
Albert’s (Somerset Light Infantry)) and Captain Ernest 
Solly. Major David L.'Todd to be seconded. To be Captains: 
Surgeon-Captain George D. Kettlewell, from Devonshire 
Royal Garrison Artillery; and Charles Ranald Handfield- 
Jones (late Surgeon-Captain, 24th Middlesex Volunteer Rifle 
Corps). To be Lieutenants: Alexander Fraser Wilson. James 
McGavin Deuchars, Hugh Boyd Cunningham, and John 
Russell Brodie Russell. 


ORDER OF ST. JOHN OF JERUSALEM. 

The King has sanctioned the following promotions in and 
appointments to the Order of the Hospital of St. John of 
Jerusalem in England:—As Knights of Grace: Colonel 
W. J. Will, A.M.S. (N.Z.), Lieutenant-Colonel F. Marsh, 
R.A.M.C. (T.F.), and Dr. J. Lumsden. 


THE GLAMORGAN RED CROSS GAZETTE. 

The February issue contains much of interest to Red 
Cross workers, who will doubtless find plenty of work with 
the coming of spring and increased activity at the front. 
The Welsh Hospital, An Ambulance Train, Experiences in a 
French Hospital, The Functions of the Auxiliary Home Red 
Cross Hospital, and How We Prepared an Auxiliary Hos- 
pital are among the contents of this useful little publication. 


Captain William C. 





VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 


In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last census, 9035 births and 
6863 deaths were registered during the week ended Saturday, 
March 13th. The annual rate of mortality in these towns, 
which had been 20:7, 20°4, and 20°2 per 1000 in the three pre- 
ceding weeks, further fell in the week under notice to 19:7 
per 1000 of their aggregate population, estimated at 18,134,239 
persons at the middle of 1914. During the first ten weeks 
of the current quarter the mean annual death-rate in these 
towns averaged 19:5, against a corresponding rate of 20°3 per 
1000 in London. The annual death-rate last week ranged 
from 8-0 in Ilford, 11:0 in Edmonton, 11:4 in Burnley, 11:7 
in Croydon and in Hornsey, and 11:8 in Coventry to 26°7 in 
Carlisle, 26°9 in Northampton, 27:2 in Stockton-on-Tees, 28°0 
in Cambridge, and 30 4in Bath. 

The 6863 deaths from all causes were 177 fewer than the 
number in the previous week, and included 657 which were 
referred to the principal epidemic diseases, against 
numbers increasing from 511 to 618 in the four preceding 
weeks. Of these 657 deaths, 373 resulted from measles, 120 
from whooping-cough, 77 from infantile diarrhoeal diseases, 
51 from diphtheria, 21 from scarlet fever, and 15 from 
enteric fever, but not one from small-pox. The mean 
annual death-rate from these diseases was equal to 1:9 
against 1:8 per 1000, in each of the two preceding weeks. 
The deaths attributed to measles, which had in- 
creased from 207 to 331 in the four ‘preceding weeks, 
further rose to 373 last week, and caused the highest 
annual death-rates of 3:8 in. West Bromwich, 41 in 
Smethwick, 43 in Merthyr Tydfil, 4:7. in Northampton, 
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4-9 in Wolverhampton, 5°3 in Grimsby, 6°3 in Cambridge, 
and 7:9 in Darlington. The deaths referred to whooping- 
cough, which had been 135, 111, and 110 in the three pre- 
ceding weeks, rose to 120 last week; the highest death- 
rates from this disease were 1°8 in Merthyr Tydfil, 1:9 in 
Eastbourne, 2:1 in Bootle, 2°3 in Wigan, and 2°8 in 
Gillingham. The fatal cases of diarrho@a and enteritis 
(among infants under 2 years), which had been 80, 75, and 
71 in the three preceding weeks, rose to 77 last week, 
and included 25 in London, and 4 each in Birmingham, 
Liverpool,and Leeds. The deaths attributed to diphtheria, 
which had been 80, 72, and 64 in the three pre- 
ceding weeks, further declined to 51 last week, of which 6 
were registered in London, 4eachin Birmingham, Liverpool, 
and Manchester, and 3 in Bolton. The deaths referred to 
scarlet fever, which had been 32, 38, and 32 in the three 
preceding weeks, further fell to 21 last week, and included 
6 in London, 3 in Birmingham, and 2 each in Liverpool, 
Wigan, and Bradford. The fatal cases of enteric fever, 
which had been 17, 13, and 10 in the three preceding 
weeks, rose to 15 last week, and included 3 each in Stoke-on- 
‘Trent and Bradford. 

The numberof scarlet fever patients under treat- 
ment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had steadily declined from 5035 
to 2943 in the 15 preceding weeks, had further decreased 
to 2850 on Saturday last; 275 new cases were admitted 
during the week, against 295, 302, and 298 in the three 
preceding weeks. These hospitals also contained on 
Saturday last 1556 cases of diphtheria, 261 of measles, 62 of 
enteric fever, 14 of whooping-cough, and 3 of small-pox. 
The 1795 deaths from all causes in London were 14 in 
excess of the number in the previous week, and corre- 
sponded to an annual death-rate of 20°7 per 1000. The 
deaths referred to diseases of the respiratory system, which 
had been 459, 476, and 468 in the three preceding weeks, 
further fell to 443 last week, but were 220 above the number 
registered in the corresponding week of last year. The 
deaths from influenza numbered 54, against 60, 83, and 48 
in the three preceding weeks. 

Of the 6863 deaths from all causes in the 96 towns 206 
resulted from different forms of violence and 498 were the 
subject of coroners’ inquests, while 1830 occurred in public 
institutions. The causes of 57, or 0°8 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest. All the causes 
of death were duly certified in London and in its 14 suburban 


districts, in Manchester, Leeds, Bristol, Bradford, and in 


50 other smaller towns. Of the 57 uncertified causes, 11 
were registered in Birmingham, in Liverpool, 5 in 
Blackpool, 3 each in Stoke-on-Trent and Preston, and 2 each 
ae Cae pen, Reading, Bootle, St. Helens, Southport, and 
Sheffield. 


HEALTH OF SCOTCH TOWNS. 


In the 16 largest Scotch towns with an aggregate popula- 
tion estimated at 2,345,500 persons at the middle of this year, 
1266 births and 940 deaths were registered during the week 
ended Saturday, March13th. Theannual rate of mortality in 
these towns, which had been 22°8, 21:2, and 23:2 per 1000 in 
the three preceding weeks, fell to 20:9. per 1000 in the 
week under notice. During the first ten weeks of the 
current quarter the mean annual death-rate in these towns 
averaged 22°7, against 19°5 per 1000 in the large Engtish towns. 
Among the several towns the death-rate last week ranged 
from 10:2 in Kirkcaldy, 11:7 in Clydebank, and 15°5 in 
Kilmarnock to 243 in Falkirk, 25°3 in Leith, and 31°8 in 
Dundee. 

The 940 deaths from all causes were i03 fewer than the 
mumber in the previous week, and included 131 which 
were referred to the principal epidemic diseases, against 
131 and 145 in the two preceding weeks. Of these 131 
deaths, 87 resulted from whooping-cough, 15 from measles, 
13 from scarlet fever, 10 from diphtheria, 5 from infantile 
diarrhoeal diseases, and 1 from enteric fever, but not ene 
from small-pox, The mean annual death-rate from these 
diseases was equal to 2:9, against 1:9 per 1000 in the 
English towns. The deaths attributed to whooping-cough, 
which had been 97, 89, and 91 in the three preceding weeks, 
fell to 87 last week, and included 39 in Glasgow, 25 
in Dundee, and 9 in Edinburgh. The deaths referred to 
measles, which had been 13, 8, and 21 in the three preceeding 
weeks, fell to 15 last week, and comprised 9 in Dundee, 5 in 
Glasgow, and 1 in Paisley. The fatal cases of scarlet fever, 
which had been 10, 11, and 9 in the three preceding weeks, 
rose to 13 last week, of which 8 occurred in Glasgow. The 
deaths attributed to diphtheria, which had increased from 
6 to 15 in the fovr preceding weeks, fell to 10 last week, 
and included 5 in Edinburgh and 2 in Glasgow. The 
deaths of infants (under 2 years) referred to diarrhoea 
and enteritis, which had declined from 16 to 7 in the five 
preceding weeks, further fell to 5 last week, and comprised 
4 in Glasgow and 1 in Aberdeen. The fatal case of enteric 
fever occurred in Glasgow. 





The deaths referred to diseases of the respiratory system, 
which had been 265, 235, and 264 in the three preceding 
weeks, fell to 215 in the week under notice, but were 78 
above the number recorded in the corresponding week 
of last year. The deaths attributed to violence numbered 
23, against 34 in each of the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1,212,380 persons at the middle of 
this year, 692 births and 602 deaths were registered during 
the week ended Saturday, March 13th. The annual rate of 
mortality in these towns, which had been 26:5, 27°6, 
and 27:4 per 1000 in the three preceding weeks, fell to 25°9 
per 1000 in the week under notice. During the _ first 
ten weeks of the current quarter the mean annual death- 
rate in these towns averaged 26:0, against corresponding 
rates of 19°5 and 22:7 per 1000 in the English and Scotch 
towns respectively. The annual death-rate last week was 
equal to 30:1 in Dublin (against 20°7 in London and 19:9 
in Glasgow), 25:2 in Belfast, 25°8 in Cork, 15°2 in London- 
derry, 14-9 in Limerick, and 95 in Waterford, while in the 
21 smaller towns the mean death-rate was 25°3 per 1000. 

The 602 deaths from all causes were 34 fewer than 
the number in the previous week, and included 37 which 
were referred to the principal epidemic diseases, against 
38 and 36 in the two preceding weeks. Of these 37 deaths, 
14 resulted from infantile diarrhoeal diseases, 12 from 
whooping-cough, 8 from measles, and 1 each from enteric 
fever, scarlet fever, and diphtheria, but not one from small- 
pox. The mean annual death-rate from these diseases was 
equal to 1:6, against corresponding rates of 1:9 and 2:9 
per 1000 in the English and Scotch towns respectively. 
The deaths of infants (under 2 years) attributed to diar- 
rhoea and enteritis, which had been 10, 5, and 11 in 
the three preceding weeks, further rose to 14 last week, and 
included 7 in Dublin and 4 in Belfast. The deaths 
referred to whooping-cough, which had been 12, 18, and 
10 in the three preceding weeks, rose to 12 last week, 
and comprised 6 in Belfast, 5 in Dublin, and 1 in 
Cork. The fatal cases of measles, which had been 6, 8, and 
8 in the three preceding weeks, were again 8 last week, of 
which 6 occurred in Belfast. The death from enteric fever 
was recorded in Cork and those from scarlet fever and 
diphtheria in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 168, 187, and 188 in the three preceding 
weeks, fell to 167 in the week under notice. Of the 602 
deaths from all causes, 179, or 30 per cent., occurred in 
public institutions, and 10 resulted from different forms of 
violence. The causes of 25, or 4:2 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the English 
towns the proportion of uncertified causes did not exceed 0°8 
per cent. 


Kine Epwarp’s HospirtaL FunD FoR LoNnDoN.— 
We are asked to state that hospitals in the County of 
London, or within nine miles of Charing Cross, desiring to 
participate in the grants made by this Fund for the year 
1915 must make application before March 31st to the 
honorary secretaries, 7, Walbrook, E.C. Applications will 
also be considered from convalescent homes which are 
situated within the above boundaries, or which, being 
situated outside, take a large proportion of patients from 
London. Applications will also be considered from sana- 
toriums for consumption which take patients from London 
or which are prepared to place beds at the disposal of the 
Fund for the use of patients from London hospitals. 


RoyaL DentaL Hospitat, LEICESTER-SQUARE.— 
At the fifty-seventh annual meeting of governors, held on 
March 11th, the Hon. Harry Lawson, M.P., a vice-president, 
being in the chair, the committee of management reported 
that 19,716 new patients had been treated during the year, 
their attendances being 55,104, the operations performed 
reaching the large total of 104,573; that the total amount 
received during the year was £8564 16s. 10d.; that the 
amount received from King Edward's Hospital Fund was £400; 
from the Hospital Sunday Fund, £141 15s.; and from the 
Hospital Saturday Fund £80 10s. A striking feature of the 
last half of the year’s work had been the treatment of 
soldiers and recruits. The committee made an offer to the 
War Office, which was accepted, with the result that since 
the hospital reopened on Sept. 1st the total number of 
attendances exceeded 7000. The debt on the building is now 
£31,159 18s. 3d., and the yearly compulsory payments of 
principal and interest on the mortgage amount to £2400. 
The committee earnestly apye ws for funds. 
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SCOTLAND. 


(FROM OUR OWN CORRESPONDENT. ) 





Midlothian Local Medical Committee. 

THE third annual meeting of the Midlothian Local 
Medical Committee in connexion with the National 
Insurance Act was held at Edinburgh on March 11th. 
Dr. A. D. R. Thomson, for reasons of health, inti- 
mated his resignation as chairman. Dr. F. C. 
Fowler was elected chairman and Dr. T. D. Inch 
vice-chairman. The composition of the committee 
is the same as last year, with the substitution of 
Dr. C. W. Somerville in room of Dr. J. McG. 
Deuchars, resigned. Mr. J. Burnett Mackie was re- 
elected secretary. Dr. A. G. Robertson was elected 
to fill the vacancy in the representation of the 
committee on the Midlothian Insurance Committee 
in place of Dr. Thomson, resigned. 

Edinburgh Royal Infirmary. 

A meeting of the managers of the Royal In- 
firmary was held on March 8th, Lord Provost Inches 
presiding. It was reported that the patients in 
hospital at the last return numbered 883, and 
admitted during the last two weeks 493, making 
the total number treated 1376. The numbers dis- 
missed cured were 299, relieved 134, otherwise 14, 
and died 32. The actual number of new cases 
treated during the past two weeks at the various 
out-patient departments were 1339, the majority 
of whom subsequently attended two or three 


times. In addition to these, there were 64 
patients resident at the Convalescent House, 
Corstorphine. The following appointments for 


six months from April lst were made :—Resi- 
dent physicians: Dr. J. Roderick Bulmna (to Dr. 
Graham Brown), Dr. R. C. Rogers (to Dr. F. D. 
Boyd); resident surgeons: Dr. Henry J. C. Gibson 
(to Professor F. M. Caird), Mr. C. M. G. Elliott (to 
Mr. C. W. Cathcart), Dr. I. F. Longley (to Mr. D. 
Wallace), Dr. I. K. F. McLeod (to Professor H. A. 
Thomson), Dr. James B. Hogarth (to Mr. A. Miles), 
and Mr. W. Douglas Yuille (to Mr. N. T. Brewis) ; 
non-resident house physician: Mr. Maurice G. 
Hannay (to Dr. Norman Walker) ; clinical assistant: 
Mr. B.S. Raj (to Dr. Sim). Dr. C. W. MacGillivray 
recalled that an appeal to the citizens of Edinburgh 
had been made to provide beds in case of such an 
emergency as a naval raid. The naval raid, how- 
ever, had not occurred, but four ladies who had 
promised beds had now presented them to the 
infirmary, so that they now had seven beds fully 
equipped through the generosity of these ladies. 


PARIS. 
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An Antigangrenous Serum. 

ON March lst Dr. Roux, Director of the Pasteur 
Institute, in the name of M. Weinberg, made a very 
interesting communication to the Académie des 
Sciences. Medical officers generally have noticed 
since the beginning of the war the large number of 
wounded who have been attacked with gaseous 
gangrene. This serious disease—manifested by a 
tissue emphysema crepitating under the finger and 
a rapid and intense development of the phenomena 
of decomposition—if it does not always cause 
death, in many cases necessitates amputation. 
Therapeutic procedures have been employed, some 


of which have. had happy effects, but their 
value has in nearly every case been disputed. 
The problem was to find a powerful therapeutic 
agent. ‘Among the various bacteria which propa- 
gate in gangrenous wounds, and which have been 
classified, M. Weinberg has discovered a new 
bacillus. He had examined more than 50 gangrenous 
wounds and in all this bacillus was found. On culti- 
vation and inoculation into guinea-pigs the bacillus 
developed rapidly, and the animals presented sym- 
ptoms similar to those presented by patients with 
gaseous gangrene, and died therefrom. After several 
attempts he found a serum capable of destroying 
the activity of the bacillus. He injected the serum 
into a number of guinea-pigs, following this up 
with an injection of the gangrene bacillus. Into a 
control group the bacillus alone was injected. The 
latter animals died in 36 hours. The others soon 
recovered their health. When he injected the serum 
and the virus simultaneously the disease did not 
develop. When the serum was injected five hours 
after the injection of the virus the disease appeared, 
but the animal finally recovered. When injected 
10 hours after the virus some of the animals re- 
covered, others died, though considerably later 
than the controls which had received the virus 
alone. In the case of animals, therefore, this serum 
is clearly possessed of curative properties. A first 
trial gives ground for hoping that it will prove 
equally successful in man. M. Weinberg has in- 
jected a wounded man with a dose of 22 c.c. and 
an improvement has already taken place in his 
condition. 


A School for Crippled Soldiers. 


The French Government has decided on the 
establishment of a national school for soldiers 
crippled by injuries received in war. The school 
will contain all the necessary apparatus, so that 
after their medical and surgical treatment is 
finished they may undergo a course of functional 
re-education. This will be followed, when their 
physical condition permits them to work, by a 
suitable industrial education, thus providing the 
victims of the war with a means of livelihood. The 
institution will be installed in the vast and con- 
venient buildings of the Maison de Santé de St. 
Maurice, in the Department of the Seine, which 
can accommodate from 600 to 700 inmates. Near 
it are extensive workshops, which will lend them- 
selves admirably to the organisation of technical 
instruction for the crippled. The Government will 
carefully avoid prejudicing institutions on the same 
lines that have been created recently or are about 
to be created by private enterprise. On the 
contrary, the Government school should stimulate 
them. 


Gunshot Wounds of the Thorax. 


While many gunshot wounds of the thorax heal 
readily, the most minute precautions should always 
be taken to prevent certain after-mishaps. It is of 
the first importance to guard these patients against 
chill, for the wounded lung in the neighbourhood 
of a bullet track affords a ready focus for secondary 
traumatic pneumonia to complicate the condition. 
In regard to these cases M. Reynier recommends a 
long surveillance to protect them against all possi- 
bility of chill or fatigue. The surgeon, he says, 
should never be beguiled by appearances into dis- 
charging these patients prematurely, but should 
grant only convalescent leave for them to go to their 
families. With prolonged rest and proper nourish- 
ment the absorption of the blood effused by the 
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pleura is gradually accomplished. These wounds 
markedly lessen the patient’s resistance, creating 
in him a state of organic debility that must be 
energetically combated. Such patients, in short, 
are really anzemics, and as such have need of a 
stimulating and upbuilding medication. 

March 16th. 


CANADA. 


(FROM OUR OWN CORRESPONDENT. ) 


Canadian Hospitals for the War. 


THE Dean of the Medical Faculty of McGill Uni- 
versity, Montreal, Dr. H. S. Birkett, is in command 
of the University of McGill Base Hospital and has 
drawn up the personnel, which has been pro- 
visionally approved by the Militia Department of 
Canada. Dr. H. B. Yates, the second in command, 
is Assistant Director of Medical Service for the 
Fourth Canadian Military Division and President 
of the Montreal branch of the Canadian Red Cross 
Society. Other officers will be Dr. J. M. Elder, Dr. 
John McCrae, Professor J. George Adami, Dr. 
W. H. P. Hill, Dr. E. W. Archibald, Dr. A. Howard 
Pirie, Dr. L. J. Rhea, Dr. W. G. Turner, Dr. G. P. 
Howard, Dr. H. M. Little, Dr. W. B. Howell, Dr. C. K. 
Russel, Dr. W. Hutchinson, Dr. J. C. Meakins, Dr. 
W. W. Francis, Dr. J. A. MacMillan, Dr. R. H. M. 
Malone, and Dr. L. H. McKim. Mr. Lewis L. 
Reford and Mr. Revere Osler, a son of Sir William 
Osler, are supernumeraries. Over a hundred medical 
students have volunteered to serve with the hos- 
pital, and although as yet no appeal has been made 
for funds numerous gifts have already been 
received. 

The University of Toronto, through its Medical 
Faculty, is offering to supply a Base Hospital, which 
will be composed of 1040 beds. Should this 
offer be accepted it will be wholly recruited 
from the medical staff and the medical students of 
the University of Toronto, and will be got ready to 
send to England by April lst for use as the War 
Department sees fit. The equipment of the hos- 
pital will mean that 450 students and lecturers 
and professors will be taken away from the work of 
the Medical Faculty, which, counting those already 
at the front, is materially reduced. The 84 nurses 
who would accompany the hospital, it is proposed, 
will be taken from the various hospitals in Toronto 
affiliated with the University. 


New Sanitarium Offices. 

The National Sanitarium Association of Canada 
has just opened fine new executive offices in 
Toronto. This has been made possible through the 
generosity of Mr. W. J. Gage, of Toronto, who con- 
tributed $100,000 for the purpose, and who has been 
a pioneer in fighting tuberculosis throughout 
Canada. Since the campaign against tuberculosis 
was inaugurated in Ontario some 18 years ago the 
deaths in that province have decreased from 2800 
to a little over 2000 annually. Toronto has the 
lowest death-rate from tuberculosis compared with 
any American city of 300,000 population. In con- 
nexion with this new building there are exa- 
mination rooms for the tuberculous poor, rooms 
for the examination of private patients, head- 
quarters for chief physicians, X ray room, a lecture- 
room, and a free dispensary. Mr. Gage has also 
given $10,000 for scholarships in connexion with 
research work in tuberculosis. 


CANADA,—OBITUARY. 
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Deaths in Ontario in 1913. 

The number of deaths registered in Ontario in 
1913 was 34,317, a ratio of 12°7 per 1000 of the 
population. This is an increase of 2167 over 
1912. Typhoid fever and diphtheria are decreasing 
annually. The deaths from typhoid were 446; 
diphtheria, 339. The deaths from tuberculosis 
were 2294, being 85 per 100,000 of the population, 
a decrease of 2 per 100,000 since 1912. Of the total 
deaths in the province, 63 per cent. were from 
tuberculosis, a decrease of 0°7 per cent. over 1912. 
Of this number 36°7 per cent. took place in the 
cities, 74 per cent. in the towns; 55°9 per cent. 
took place in the rural municipalities. Pneumonia 
claimed 2076; infantile diarrhoea, 1993; Bright's 
disease, 1070; heart disease, 2829. 

Toronto, Feb. 25th. 


Obituary. 


Stir GEORGE TURNER, M.B., D.P.H. CANTAB., 
L.R.C.P. LonND., M.R.C.S. ENG., 
LATE MEDICAL OFFICER OF HEALTH OF THE TRANSVAAL, 

WE much regret to record the death of Sir George 
Turner, who, at the time of his knighthood on the 
King’s own initiative in 1913, was by the Times 
aptly described as ‘“‘ Another Father Damien.” His 
death occurred at his residence, Colyton, Devon, on 
March 12th, in his eightieth year. 

Sir George Turner was educated at Cambridge Uni: 
versity and at Guy’s Hospital and qualified L.R.C.P. 
Lond., M.R.C.S. Eng. in 1872. Later he graduated 
at Cambridge in medicine, taking also the Diploma 
in Public Health. He was appointed medical officer 
of health and public analyst of the borough 
and port of Portsmouth, and physician to the 
Portsmouth Fever Hospital, which posts he re- 
linquished in 1880 on being appointed medical 
officer of health of the Hertfordshire and Essex 
combined sanitary district. This post he occupied 
for some 15 years, and for the greater part 
of the period was lecturer on hygiene at Guy’s 
Hospital and an examiner in public health to the 
Conjoint Board in London. In 1895 he entered the 
civil service of Cape Colony as medical officer of 
health, where his undoubted fitness for sanitary 
work soon became manifest in the improvement of 
the public health. Rinderpest, which at the time 
of his appointment was doing great damage among 
the cattle, was being investigated by Professor 
Koch. On the recall of the great German patho- 
logist Dr. Turner continued the work and was 
appointed in 1897 to the charge of the Kimberley 
rinderpest station, where for five years he 
laboured assiduously to stamp out the disease. 
This he succeeded in doing, and his services 
must have saved Cape Colony an incalculable sum 
of money. The Cape Colony Government then 
decided to close the laboratory, but the serum 
produced there was so urgently needed in Rhodesia 
and Egypt that the work was continued for a time 
at the personal expense of Mr. Cecil Rhodes. 

On the outbreak of the South African War Dr. 
Turner was seconded as sanitary adviser for service 
with Lord Roberts in the Transvaal, and super- 
vised the military hospitals and concentration 
camps at a time when the ravages of typhoid fever 
were severe. At the close of the war, at the 
instance of Lord Milner, he was appointed medical 
officer of health of the Transvaal, when he found 
time among other activities vigorously to prosecute 
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the war against rinderpest. A serum factory was 
‘established at Dassport from which the serum was 
‘sold to Egypt and Natal with successful results. 
The work which Sir George Turner did for the 
public health of South Africa was important and 
of lasting value, but his name will always be 
associated with his labours in connexion with 
leprosy, to which disease he unfortunately fell a 
yictim, though, save to those within his own private 
circle, the fact was not made public till within a 
few weeks of his name appearing in the list of New 
Year Honours in 1913. As medical superintendent 
of the Pretoria Leper Asylum he was brought into 
constant association with this most lamentable 
group of sufferers. In 1901 there were about 
90 patients in the asylum, but his untiring labours 
on behalf of those suffering from the disease 
brought an ever-increasing number of patients 
under his care, and at the end of the seven years 
during which he was in charge the number had 
grown to 400. All his spare time was given to the 
alleviation of their sufferings, and the careful 
clinical study which he made of each case soon 
established him as an authority on the disease. It 
was hoped that an arrangement would be made 
with the Transvaal Government which would 
enable him to continue in his good work, but the 
authorities did not appear to see the necessity, 
and he retired from the post in 1908. On his return 
to this country he continued to prosecute his bac- 
teriological studies, even after he knew that he had 
fallen a victim to the disease, hoping to advance 
our knowledge in the practical therapeutics. 

Outside the medical profession few recognised 
the great services which Sir George Turner had 
rendered to humanity, but his work in South 
Africa, to those who impartially judge it, must 
always remain a lasting monument to his name. 
Sir George Turner was a widower and leaves 
four sons, one of whom graduated in medicine at 
Aberdeen University in 1897. 





WILLIAM MORTIMER, M.D., C.M. ABERD. 


Dr. William Mortimer, who died at his residence, 
Turriff, Aberdeenshire, on March 6th, at the ripe 
age of 82 years, entered on the study of medicine 
at Aberdeen in 1855. In the second year of his 
studentship he went for a voyage as surgeon on 
board a Greenland whaler, and on his return acted 
as assistant to two local medical practitioners in 
succession. Resuming his interrupted medical 
studies he graduated as M.D., C.M. at the Uni- 
versity of Aberdeen in 1861, and almost imme- 
diately commenced to practise in Turriff, where 
he has since resided. Dr. Mortimer was particu- 
larly interested in the Volunteer movement, and 
for some 30 years was connected with the 
2nd Volunteer Brigade of the Gordon Highlanders, 
from which he retired about 15 years ago with the 
rank of surgeon-lieutenant-colonel. He was joint 
medical officer to the old parochial board at Turriff, 
afterwards to the parish council, and medical officer 
of health to the burgh. He leaves a widow, a 
married daughter, and a son (who is now serving 
his country in the army) to mourn their loss. 





CHARLES JOSEPH FAGAN, M.B., B.Cu. Dup., 


SECRETARY TO THE PROVINCIAL BOARD OF HEALTH, BRITISH 
: COLUMBIA. 


Dr. Charles Joseph Fagan died at Esquimalt, Van- 
couver Island, on Feb. 10th, at the age of 57. He was 
born in county Westmeath, Ireland, and received 





ener 





his education in Dublin, where he graduated at the 
University in 1883. He then went to British 
Columbia, where, after being superintendent of 
St. Mary’s Hospital, New Westminster, he was, 
some 20 years ago, made medical officer of health 
of the province. He organised the sanitary service 
of the province very skilfully, paying particular 
attention to the prevention of tuberculosis, his 
special satisfaction being the establishment of the 
Provincial Sanatorium at Tranquille, on the main- 
land, in the dry belt, between the Coast Range and 
the Selkirk Mountains. He was also official analyst 
for the Province of British Columbia and registrar 
and secretary of the College of Physicians and 
Surgeons. ‘The Premier, Sir Richard McBride, has 
characterised him as one of the most efficient 
servants who had ever been in the employ of the 
Government, and his death as a real loss. 





GIUSEPPE RESINELLI, 
PROFESSOR OF MIDWIFERY AND GYNECOLOGY IN THE INSTITUTE OF 
HIGHER STUDIES OF FLORENCE, AND DIRECTOR OF THE 
OBSTETRIC AND GYNXCOLOGICAL CLINIC. 


Professor Giuseppe Resinelli died on March Ist 
from an attack of acute pneumonia at the age of 
49. He was born at Lecco in 1865, took his degree 
at Pavia in 1890, and his “libera docenza” in 
obstetrics and gynecology in 1895. In 1901 he 
was director of the Foundling Institute at Ferrara, 
in 1902 he became professor at Cagliari, and in 
1903 professor at Parma. In 1906 he succeeded 
Professor Pestalozza at Florence. He was an 
indefatigable worker, a clear thinker, a sound 
teacher, and a brilliant operator, and beyond all 
these a man of the widest culture and sympathies. 
Scientifically he will be best remembered by his 
writings on chorion-epithelioma. In Florence his 
memory will rest securely on the gratitude of his 
patients and students. A man of the simplest 
tastes, money made no appeal to him personally. 
Generous to a fault, he never hesitated to sacrifice 
his own well-being whenever he could be of help, 
and wore himself out in the service of others. His 
early death robbed him of the wider professional 
reputation which would certainly have been his, 
and deprived Italy of a son who would have brought 
her further honour in the world of science. 





THe New Hospirat For WomMEN.—The annual 
meeting of the governors of this hospital took place on 
March 11th, when the Duchess of Marlborough presided. The 
annual report showed an increase of 307 in the number of 
in-patients treated during 1914, as compared with the 
number for 1913. This was shown to be due to the opening, 
in August, 1913, of the Rosa Morison House of Recovery at 
New Barnet. Lady Jellicoe, Mr. Stephen Paget, the Rev. 
Percy Dearmer, and Dr. Louisa Garrett Anderson were 
among the speakers. 


InsuRANCE Act Drug Tarirr.—We understand 
that the long-expected committee to investigate the working 
of the Drug Tariff under the Insurance Act, which was prob- 
ably delayed in consequence of the general disorganisation 
induced by the war, has at length been appointed, and that 
its composition is as follows: Sir Rowland Bailey, C.B., 
M.V.O. (chairman) ; Dr. John Adams, member of Council of 
the British Medical Association; Dr. Alfred Cox, medical 
secretary of the British Medical Association ; Mr. James P. 
Gilmour, member of Pharmaceutical Society of Great Britain ; 
Mr. J. F. Tocher, Aberdeen; Mr. R. V. Vernon, Treasury ; 
Mr. 8. P. Vivian, an assistant secretary in the National 
Health Insurance Commission (England); Mr. W. J. Uglow 
Woolcock, secretary and registrar, Pharmaceutical Society. 
Joint Secretaries: Dr. E. W. Adams and Mr. James Rae, 
National Health Insurance Commission (England), Bucking- 
ham Gate, §.W., to whom communications should be 
addressed. 
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THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


THE subscriptions to the Fund during the week 
have been smaller than usual, but the amount of 
money which has been promised or paid to local 
funds, and which has not yet reached the treasurer, 
is growing. 

A meeting of the executive committee was held 
on March 11th when the form of a circular state- 
ment dealing with the activities of the Fund was 
settled. A report of a sitting in Brussels of the 
‘Aide et Protection aux Médecins et Pharmaciens 
Belges”’ was received through Mr. Herbert Hoover, 
and showed that this society, which is substantially 
the body whose representations formed the starting 
point of the British Fund, is doing good work in 
Belgium by succouring doctors and pharmacists in 
their need. The Belgian society duly acknowledged 
at that meeting the receipt of the 50 cases of 
medical material from the British Fund. 


MANCHESTER AND DISTRICT, 

We learn from Dr. EK. M. Brockbank, secretary 
to the Manchester and District Fund, that the total 
amount received up to March 14th was £444 lds. 
from medical men. The following subscriptions 
have come to Dr. Brockbank, additional to those 
already acknowledged :— 

Luss 


Q 


CoCoCCCOCCOCOoCO COCCOCCCoOoCOoOo: 


Dr. A. Hill Griffith 
Dr. HE. M. Ashworth 
Dr. R. Y. Aitken 
Drv de. COR <e ayee 
Dr. Arthur Sellers. 

Dr. W. Macbain ... .., 
Dra T. "A. Goodfellow ... 
. J. Staveley Dick 

. C. H. Bradbury 
Dr. Arnold Edwards 
. W. F. Jackson... 
. Thos. Laird noe 
.G. B. Warburton ... 
. Crichton Hood... 
. John Scott Sell eet 
. BE. Vipont Brown ... 
. J. B, Cruickshank... 
. D. H. Cheetham 
. C. W. Thorp 
. Everard Claye... .. 
J.. McGrath. §.2)) ss. Miv ies ey Wels 
Dr. # Moran ... holme 010 6 


Mr. Thomas Miller (5, Yarburgh- teen Whalley 
Range, Manchester) has received subscriptions 
from the following pharmacists resident in 
Manchester and district amounting to £104 11s. 
£ 8. d. 


. J. M.S. Preston 
Dr. John Ferguson 
Mr. Thos. Hopps ... 
Dr. A. A. Edward .., 
Mr. W. R. Judd 
Mr. G. MacGill nae 
Mr. F. B. Hargreaves ... 
Mr. A. Haslewood.., 
Dr. J. M. Boyd 
Dr. G. HE. Crowe ... 
Mr. J. C. Mockler.., 
Dr. T. J. L.{Forbes 
Dr TAW aussi OSS>ycmntsss 
Dr. J. A. Ashcroft .., 
Mr. A. B. Steward... ... 
Dr. F. G. P. Ilderton .., 
Dr, James Fletcher 
Dr. J. Barnes Burt 
Dr. J. G. Shanklin 
Mr. John Rust 
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Wolsten- 


va J. A. Collins 

Wi. He Delve... 
Mr J. HE. Hulme ; 
Messrs, A. and H, Jeans 
Messrs. J. D. Macintosh, 


£ 
Messrs. Benger, Ltd. ... 26 


Mr. 
Mr. 
Mr, 
Mr. 
Mr. 
Mr. 
Mr. 


A. Balmforth ... 
C. A. Johnstone ... 
W.tLane ... . sep 
Ee Lockwood ® 
A. J. Pidd 
J. H. Nidd 
F, W. Bates 
Mr. J. Beal 
Mr. J. Bell 
Mr. W. Colman 
B.S. C. (Rochdale) 
Mr. D. Dickson . 
Mr. J. W. Dorran. as 
Mr. J. W. Drinkwater . 
Mr. R. R. Bagshaw 
Mr. J. Cleworth 
Mr. J. Grier ... 
Mri Be et: Haworth. 
Mr. Johnson 
. Harry Kemp . 
r. H. J. Lee. 5 
ee it. Lateward : 
r, G. A. Mallinson ... 
pk. Miller... soe 
. T. O. Owens 
. H. M. Sandford 
. H. A. Travis 
. H. Shelmerdine 
Messrs. Salthouse 
Wild AD 
Mr. A. E. H. Blackburn 
Messrs. J. Beard, Ltd.. 
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Mr. 4’. J. Pugh ree bee 
DEW ies White “O) ser 
. R. H. Nuttall . 
. H.R. Attenborough 
pte DATS oeeeclaee 
. A. L. Blain 
. H. G. Bryant ... 
.d.L. Balfe ae 
Codie ENCOBO NT esen ices 
. R. M. G. Dobson 
r. T. EH Hastwood 
. R. G. Edwards 
r. J. F. Fieldsen 
. W. Gilman 
r. C. H. Griffiths... 
. H. Stacey Hall 
. J. W. Horn 
Mr. B. G. Hough .., 
Mr. R. Swinn .., 
Mr. W. Kirkby 
Mr. D. Mayor... ... 
Messrs. Stocks 
Jacklin, Ltd. 
Mr. J. Watson... 
Mr. T. Woodruff 
Mr. A. W. Noddings 
Mr. T. Callaghan ,.,, 
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Mr. J. Holroyd 
Mr: d/Hope:~ ...° ss 
Mr. G. H. Cooper ... 
Mr. F. A. Hastwood : 
Messrs. R. Gibson & Sons 
Miss EH. Sargent 
Mr. E. Stables.. 
Mr. T. Stoddart. 

. H. F. W. Thorpe 

. R. Wheeldon ... 

r. J. J. Wilson 

. H. A. Livesey ... 

. J. Wimbleby ... 

. L. BE. Beedle : 

Employees of Messrs. J. 

Beard, Ltd. 
Mrs. Bushby . ances 
Mr. G. F. Bushby ... 
Mr. J. W. Bygott ... 
Mr. W. Edwards 
Mr. H. Epstein 
Mr. F. B. Flint .... 
Mr. A. P. Golden ... 
Mr. 8. H. Haines ... 
Mr. H, Haworth 


Mr. 
Mr. 
Mr. 
Mr. 
Mr. 
Mr, 
Mr. 
Mr. 


H. Harding ... 
G. A. Holland... 
Newman Hulme ... 
H. Lupton) |” cvsiess 
Gi Marsden?” ..0) os 
Fi, -O. Moses: sicieares 
W, B.Owen ran 
A.H. Robertson ... 
Mr. J. HE. Schofield 
Mr. H. Stout ... 
Mr. E. W. Terry 
Mr. W. Uttley... 
Messrs. Wright 
Barnaby... sve 
Mr. A. A, Auger pee 
G:; Eeya. ae 
Mr. J. Baker ... 6 
Mr. W. G. Bosticey 
Miss D, Eastwood .., 
Mr. H. Garnett 
Mr. Lateward, jun. 
Mr. S. Lawrence ... 
Rey. D. F. Stoddart 
Mr. H. Walken 
Mr. J. J. West... 
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DONNY NNNYNYNYNNH ARKRAnDaaanann? 


DANISH UNION OF DOCTORS. 


The following is the list of subscribers to the hand- 
some donation of Kr.3488 (£178 8s. 3d.) contributed 
to the Fund last week by the Danish Union of 
Doctors, per Dr. Christophersen :— 


3 Kr. 
ObrS Krowmamyies cco jece es 10 
ViOrstedcescmere cs 
Nytaarsaften i iR. 
H, Brodsgaard.., 
Ove Hamburger os 
Miss H. Reinhard ... 
Cc, Sea ae 
BE. Bilsted .. 
ECE RS 
Vv. Engelbreth Holm 
Axel Reyn... ... se 
Miss Maria Anckersen... 
N. R. Blegvad.. 
Aage Petri... 
Kar! Moller 
Aw.Persy “os 
AY Blad” “ae 
KE. Brunn .,,.. 
O. Bjerrum 
Dr: Mods scecttess 
F, Michelsen ... 
A. Kidrboe peel eusialicss 
Hinar Briinniche ... ... .. : 
Bi. [srael- Rosenthal 
D. EH. Jacobson 
Fr. Pontoppidan ... 
A, F. R. Halk ,.. 
P. Harboe... 


W. Dreyer 
a Transtedt 


ore ‘ 
Fogh Nielsen ... 
Henry Hansen 
Thorkil Schon... 
Liitzhofr ... 
M. B. Moller 5 
C. Heerup-Petersen 
Ji. SUCTIN Meee nace 
Vogelius ... 
A. Liibbers 
H. Fabricius- Bjerre | 
Lauritzen . et 
Hate Ringsted ees 
Mra wd! Mrs! aN. 
Hanisén 75 titestisasemess 
A. Borgbjerg ... 
G. Brynjolfsson 
A. iii nes 
". Christensen... 
"M. K. rae 
PCy Bjerregaard .. 
H*Brock®...) satmer 
Th. Bollerwp <5. / sss 
Josva Truelsen C. Neergaard ... .. 
Anders Hansen once tereee A. Ewertzen ... 
eM sipasiemess Pisce) u loss diisspfl ee Jorgen Hansen ... 
OTM ase a eae cee Helge Krarup ... 
s Gok; ‘§ Niels Neermann 
Jie Duede V.Schiodte ... 
. K.-L. K. Hellborn ... 
K. Carée Bae Fischer- Moller 
Gottlieb Kiar ... L. Lange ... ... 
L. Alsted ... A, Sjoberg... «+. 
H. N. Karn 4 Victor Faber 
BH. Lollesgaard... E. Frankel... 
G. Brunn ... V:.. Hertziti. 
H. B. Miss X. ... 
Vv. Reinsholan.. S. Christens 
Lager paa A. Rosendahl ., 
hospitalet 
QO. Bayer ... 
S.A. vomincitortt 
Nicolai Holm .., 
Ons cpes: ws 
Bes Honoré Sie 
Way Mi Xolat eerie co. ec Rosenberg... 
K. P. Kristensem ... ws. ov Mrs. Bohse 
TGUIT ih cso teen eon sealemens Hygom ... 
Sax ace | «cols coal Mkesoiaes aniaeace Edv. Porst.. Bs 
Worsaae Bondrup Hammer.. sis 
Liebe ... Kysthospitalet, Juelsminde 
INL OaSs ta ives J. Prawdsen, '(..0) phe.) Serene 
S. Nandrup V. Moller’: ..  .cctupsee-saeeunn 
Neo Jar Aard! vert oerecamtess O. Dahlerup ... a 
BE Dioe) Secodlot ieee Strodtmann ... «. 
M.A, Smidt ... H. Levin ... 
WAND Ariposteeess tess Fabricus and Langballe- 
Stadfeldt ... M. Vestergaard caeen 
J.W.S. J. , G. Beruth<\ si; cveiahe 
A. Brennecke ... K. Johnsen) sc. weeeee 
Jorgen Moller... bealicee Nass-Schmidt ... 
OFS. Lie Rashi tes pesomiearennes C. C. Jessen 
AS Kites ohare Chr. Kroldrup 
Carl Lorentzen O. EH. Schondel 
C. R. Wiirtzen.. H. Agernap ... 
K. L. Boggild.., R. HE. Schneider 





Kommune- 


a. Ottesen 
H. Jacobzeus 
M. le Maire 
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: THE WEEK’S SUBSCRIPTIONS. 


The subscriptions received by Dr. Des Vcoeux 
up to Tuesday evening last, in addition to those 
previously acknowledged, and not including money 
‘collected by certain local funds, and the Scottish 
and [rish Funds, are as follows :— 


Lrisiid:. £sad- 
Mr. A. A. Lipscomb 010 6 Mr. G. H. Martin 010 6 
Mr. es Be: Ewer atta, 0 Mr. A. D. Wyllie 010 6 
mar. J. V. O. Denning 6 «202 Of) Mr. R. Elliott 010 0 
Cavtain C. M. ee: | Mr. J. Manners... OF 60 
R.A.M.C. a 110] Mr.H.S. Davison O55 0 
| Dr. R. Douglas ‘Dobie mare er 0 Mr. C. E. Akeroyd 05 0 
' Dr. M. A. Collins ... Pre 0 Mra He Nee ophut ie" 05 0 
Lanarkshire Division Mr. R. fee 05 0 
+ B.M.A. (per Mr. Hugh Mr. W. Moffatt ... .. 0,255.0 
Miller, Hon Sec ) 1911 0 Mr. L. Dunn 0°56 0 
-Mr. Leslie Paton . non 0 Mr. E. Thompson OF 51-0 
Dr. H. Symonds ; Ae al Mira G OOS Nes. OF 5.0 
' Dr. J. H. Stowers... .. HOLS +0 Mr. Robert Gardner... 0 5 (0) 
Chichester and Worth- Mr. Robby Gardner... O 5 O 
ing Division B.M.A. Mr. W. Greenwell Osog 0 
(per Dr. Morton Mr. W. Clark... 0 5 0 
Palmer, Hon. Sec.), Mr. R. W. Wilson 0+ 5.0 
second donation— Birmingham Local Com- 
erreek. FING sci, sos 202 mittee (per Dr. 
Mr. and Mrs. Dimphie... 5:10 +0 Robert Saundby), 
Huddersfield Medi cal eleventh donation— 
Society (per Dr. H. G. Dr. BE. StJohn White- 
Tansley, Hon. Sec.) ... 1010 0 NouUse er 
Dr. Hugh M. Raven 1 1 O | North of England Branch 
Mr. A. Hanson 010 6 of Belgian Doctors’ 
Messrs. Wilcox, Joseau, and Pharmacists’ 
and Co. ... 10 0 0 Relief Fund (per Dr. 
An Essex Pharmacist . EAL 0 James Don, Hon. 
' Mr. E. Brown ... ... 010 6 Sec.), third dona- 
Mr. F. H. Hendry ... O23 tion— 
Mr. P. Hogley... 040 Dr. George Duncan... 2 2 0 
Mr. R.Hall ... ae0 Dr. James Chalmers... 2 2 0 
Gateshead Chemists’ Dr. T. W. Hay 1 0-0 
Association, Dr. Crerar whew pace bee Doe let) 
collected by (per Mr. Association of Certifi- 
A. D. Wyllie)— cated Dispensers 
Mir Wi We Gale... Lien 10 10,6 (Society of Apothe- 
Mr. eS PING kes 6s, 0,10 6 caries of London) 164 6 


_ Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Voeux, at 
14, Buckingham-gate, London, S.W., and should be 
“made payable to the Belgian Doctors’ and Pharma- 
cists’ Relief Fund, crossed Lloyds Bank, Ltd. 
£8000 had passed into the treasurer’s hands by 
Tuesday last, the sum not including the Scottish 
and Irish and several large local funds. 


THE APPEAL FOR SURGICAL INSTRUMENTS. 


The Master of the Society of Apothecaries begs 
to acknowledge with thanks the receipt of surgical 
instruments kindly contributed by Dr. W. A. H. 
Barrett, Melbourne, Australia. 





Donations AND Beaquests.—The late Mr. 
Edward Wright, of Leamington, has bequeathed £1000 each 
to the Royal Hospital for Incurables, Leamington, the 
Warneford and South Warwickshire Hospital, and the Ellen 
Badger Cottage Hospital, Shipston-on-Stour ; £500 each to 
Dr. Barnardo’s Homes and the National Refuges for Homeless 
and Destitute Children, Shaftesbury-avenue, W.C. He also 
left £100 each to his two nurses. Further sums of £25,000 
will also accrue to the Warneford and South Warwickshire 
Hospital and the Ellen Badger Cottage Hospital. 


Royat ALBert Hospitat, DEvonport.—The 
annual report of the Royal Albert Hospital, Devonport, 
for 1914, states that during the year 703 in-patients were 
admitted (the average stay of each being 24:9 days), as 
compared with 711 in 1913. The out- -patients numbered 
3771. The financial statement showed that during the year 
£3143 were realised by selling invested funds, and there 
remained an unfavourable balance of £263. The Royal 
Albert Hospital has been in existence for over 50 years, and 
it performs a most useful work in Devonport ; it is, therefore, 
much to be regretted that its financial position is so unsatis- 
factory. The committee make a strong appeal for more 
subscriptions, and it is to be hoped that this will be liberally 
responded to. 


Ghe lar. 


THE CASUALTY LIST. 

THE casualties among officers in the Expeditionary 
Force reported since our last issue include the 
names of Captain Harry Vivian Byatt, R.A.M.C., 
and Lieutenant Theodore Stewart Lukis, M.D. Lond., 
M.R.C.P. Lond., 13th (Kensington) Battalion, London 
Regiment, died of wounds; and Lieutenants J. G. 
Priestley, W. W. Ingram, W. Ormsby, D.C. Turnbull, 
and G. P. Selby, all of the Royal Army Medical 
Corps, wounded. 

Lieutenant Lukis, 





of the 13th (Kensington) Battalion, 


London Regiment, who died of his wounds at Boulogne Base .- 


Hospital on March 15th, was the eldest son of Surgeon- 
General Sir Pardey Lukis, Director-General, I.M.S. He 
obtained his commission in September, and was wounded 
in the trenches on March 13th. 


THE Honours LIST. 

The Second Class of the Indian Order of Merit 
has been conferred on Ist Class Sub-Assistant- 
Surgeon Nagindar Singh, I.8.M.D., for gallantry 
and-devotion to duty while serving with the Indian 
Army Corps, British Expeditionary Force. 

In the list of appointments as C.M.G., which was 
published in THE LANCET on Feb. 27th, the name 
of Lieutenant-Colonel Gerald Cree was omitted. 
The list now appears in the London Gazette. 





CAPTAIN ARTHUR MARTIN LEAKE, V.C. (CLASP). 

Temporary Lieutenant A. Martin Leake, V.C., 
who was recently awarded the distinction of 
a clasp, has been gazetted temporary Captain, 
R.A.M.C. 


LORD KITCHENER ON THE WORK OF THE ARMY 
MEDICAL SERVICE. 

In his speech in the House of Lords on March 15th 
Lord Kitchener paid a high compliment to the 
Royal Army Medical Corps and testified to the 
great utility of antityphoid inoculation in the 
following words: “The health of the troops has 
been remarkably good, and their freedom from 
enteric fever and from the usual diseases incidental 
to field operations is a striking testimony to the 
value of inoculation and to the advice and skill of 
the Royal Army Medical Corps and its auxiliary 
organisations.” 


THE WAR AND THE PRICE OF DRUGS. 


Since the last note dealing with the effect of the 
war on the supply of drugs appeared in THE LANCET 
the general tendency of values has continued to be 
in an upward direction, and the prices of drugs 
which had formerly been supplied by Germany have 
been steadily increasing until at the present time 
the figures quoted for some of the synthetic pro- 
ducts are remarkably high. One of the most notable 
examples is acetylsalicylic acid, which is now 
quoted at seven times the price at which it 
could be obtained before the war; the advance 
in the price of this drug has been particularly 
marked during the last week or two, aud there 
is good reason to suppose that the decision 
of the Board of Trade to allow the word 
“aspirin” to be used to designate acetylsalicylic 
acid, from whatever source obtained, has given 
a fillip td the demand for this drug, which, 
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especially in its compressed form, is being adver- 
tised on a more extensive scale. No doubt the 
price would have continued to advance even if the 
demand had been normal, for the supplies in this 
country at the outbreak of war were not large, and 
the amount obtainable since then from neutral 
countries has been limited, while our own manu- 
facturers are not as yet able to produce the drug 
in sufficiently large quantities to supply the 
deficiency. Salicylic acid and salicylate of soda 
are also becoming very scarce; the price of 
the former is now about seven times. the 
figure quoted before the war and of the latter 
nearly eight times the pre-war figure, and in all 
probability the advance will continue until the 
market is relieved by the fresh supplies which are 
expected from France in due course. But even if an 
abundance of supplies were procurable the price 
would be much in excess of the normal on account 
of the high cost of carbolic acid, the raw material 
from which salicylates are produced. A not un- 
important factor in the recent accentuation in the 
advance of these and other synthetic drugs is the 
promised blockade—not the German blockade,” 
but the British. Until recently the United States 
and other countries had been obtaining fair 
supplies of drugs from Germany and had 
been able to send their surplus stocks to this 
country; the decision of the allies, however, to put 
a stop to Germany’s foreign trade will have the 
effect of preventing America from obtaining regular 
shipments from Germany, with the result that 
America may have no surplus to ship to this country. 
This, of course, applies to most of the drugs which 
were formerly procured from Germany. Phenacetin 
and acetanilide are each about four times the pre- 
war price and phenazone is double. Cocaine is more 


than double the price quoted before the war, but the 
present quotation cannot be considered abnormally 
high, and the figure at which this drug had been 
selling for some time prior to August last year was 


unusually low. The demand for morphine and 
codeine from the medical services of the allied 
armies continues extremely large, and makers find 
it no easy matter to keep pace with it. In view of 
the vastly increased consumption of these alkaloids 
and the cutting off of supplies of Turkey opium, it 
is not remarkable that prices have advanced very 
considerably since the war began; in fact, it is 
rather surprising that they are not higher than 
they actually are. Fortunately good supplies of 
Persian opium have been available, and some 
business has been done in Indian opium, although, 
owing to the low morphine content of the latter, it 
is not altogether suitable for manufacturing pur- 
poses. Stocks of atropine are extremely low and 
prices correspondingly high. Chloral hydrate costs 
rather more than double its pre-war price, as also 
do the bromides. A drug which is affected by the war 
in a curious way is cod liver oil; in ordinary times 
a good yield from the Norwegian fishing generally 
means low prices, for the demand from year to year 
is much the same. Up to now the present season’s 
fishing has undoubtedly been good, but the quota- 
tions have advanced rapidly since the beginning of 
the season, until at the time of writing they are 
about double those quoted when the season com- 
menced about two months or so ago. To some 
extent, of course, this advance is due partly to the 
increased cost of freight and insurance, but the 
main cause is the excessive buying by the Germans 
on account of the scarcity in Germany of industrial 
oils; it is also suspected that the Germans may be 


tion. 


using cod-liver oil as a food, but for whatever pur- 
pose it is required the fact is established that | 
enormous quantities of the oil are going to Germany, | 
with the result that available supplies for the rest | 
of the world’s requirements are substantially | 
reduced and prices higher in consequence. The | 
above are a few marked examples of drugs that have | 
advanced in price in consequence of the war, but | 
the general tendency of the values of nearly all 
drugs is in an upward direction. 


LocaL AUTHORITIES AND NAVAL AND MILITARY 
SERVICE. 

In a circular on the organisation of labour, issued | 
on March 11th, the Local Government Board, while 
acknowledging that local authorities generally have | 
done much to facilitate enlistment among their 
eligible employees, urge that | 

At a time when the vital interests of the country 
imperatively require that as many fit men as possible should 
be added to the Army, when the manufacture of munitions 
ot war is hampered by lack of labour, and when the same | 
cause gives rise to difficulties in the supply and transport of 
food, fuel, and other necessaries only men who are 
indispensable for the work of the local authority should | 
be refused permission to enlist; that artisans who | 
belong to trades needed in the arsenals, dockyards, and 
armament factories should, wherever possible, be released 
and encouraged to find employment there; and that where | 
there is a demand for labourers on the railways, in the docks, | 
and on farms, &c., the local authority should facilitate the | 
transfer to those employments of any men who can be spared, | 
and who can there find suitable occupation and remunera- 
In pursuance of this policy it will be necessary ,to | 
economise labour to the greatest extent possible, and, where 
substitutes are needed, to engage only men who are not 
eligible for the army and not suited for the occupations to 
which labour should be transferred. There are some posts in | 
which the employment temporarily of women in place of 
men may be practicable. 

The circular goes on to state that the inception 
of relief works recommended at the beginning of 
the war to obviate distress from unemployment 
has now happily become unnecessary owing to 
the rapid recovery of trade, the enlistment of 
large numbers of men, and the execution of war 
contracts, and should be avoided, except such as | 
are of pressing necessity either for reasons of 
public health or on account of war requirements. | 
The schemes that have been prepared will become 
of the greatest value again when the war is over 
and men return from the army and war contracts 
cease. The Local Government Board in this con- 
nexion call attention to their circular of August 21st 
entited “ Officers of Local Authorities on Naval and | 
Military Service,’ wherein it is laid down that local 
authorities may properly keep open the places of 
officers in their employ who join His Majesty’s | 
Forces with their permission, and suggest that a 
similar view might apply to those persons in the 
employ of such authorities who in the present | 
emergency enter other employments as suggested | 
in the circular. 


THE HEALTH OF THE SWISS ARMY. 

At the beginning of the European War Switzer- | 
land had its whole army of 400,000 men under 
arms. After a month this number was reduced to | 
300,000 and at the end of the year to three divisions, | 
numbering together about 75,000 men, who were | 
especially guarding the Italian and Franco-German | 
frontiers. As the whole army can be called in at | 
a couple of days’ notice this number suffices. The 
whole of the three divisions which have been doing 
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service for seven months at a stretch have just 
been dismissed and replaced by three other divisions. 
The condition of the troops is excellent, only about 
50 to 40 cases of death having occurred per month, 
the morbidity has been small, and the general 
physique of the men has greatly improved. There 
have been 7 cases of epidemic cerebro-spinal 
meningitis in the barracks of Ziirich, with 5 deaths, 
but no fresh cases have been reported. The 
patients are doing well. The barracks have been 
evacuated, 


FROST-BITE. 


Mr. R. H. Jocelyn Swan read a valuable paper 
recently before the Clinical Section of the Royal 
Society of Medicine on So-called Frost-bite, in which 
he said that during the last few months a large 
number of soldiers had been incapacitated from 
duty owing to a painful condition of the feet which 
‘had received the name of frost-bite. The subject 
deserves all the attention which he gave it, and we 
hope that discussion of it may bring out some 
points not only in the pathology and treatment of 
the affection, but also in its prevention. Mr. 
Jocelyn Swan said :— 

I have now seen just over 100 of these cases, 80 of which 
have been admitted into the wards of the Royal Herbert 
Hospital. Almost without exception these men have been 
subjected to long standing in the trenches without any oppor- 
tunity of active exercise or change of position other than 
that of sitting down with their feet dependent. Further, 
their feet have been continuously wet and often covered 
with mud and thawing snow and slush. I have made careful 
inquiries in all cases as to the condition of their boots and 
clothing, and find that they nearly all wear boots quite loose, 
in fact, usually one or two sizes larger than in ordinary life, 
and in only two cases could I find any admission of having 
more than one pair of socks on. Further than this, they 
declare that bootlaces and putties have not been tied tightly. 
Hence the one condition which seems applicable to all cases 
is the continuous standing with wet feet. In connexion 
with this I had one case in which frost-bite occurred in the 
fingers. This patient was affected in both feet and in the 
fingers of the right hand; at the time he had a wet woollen 
glove on the right hand while the left, which was unaffected, 
was ungloved. The patient states that the foot first feels 
cold and numbed, but that he is sometimes able to 
restore warmth to it by stamping the foot on the 
ground. On trying to walk the front part of the foot 
is insensitive and he feels as if he is walking on his heel. 
Patients thus affected are often, from force of circumstances, 
. obliged to remain in the trenches until darkness comes on 
before they can be moved to the field dressing station, 
during which time the causative factor continues and the 
condition increased by the swelling which takes place in the 
booted foot. When the boot is removed the swelling becomes 
more marked, and in a few cases I have been told that the 
skin of the foot was. blistered. In a few earlier cases the 
condition was perhaps made worse by warmth, but this has 
been exceptional in my experience. 

It should be remembered that any descriptive account 
of these cases is from one’s personal experience in an English 
base and that patients are seen three or more days 
after the onset of the affection. The cases present them- 
selves in two distinct groups—one in which there is little 
gross change in the tissues of the feet, but in which are 
marked subjective changes; the other in which tissue 
destruction has occurred leading to gangrene varying from a 
superficial skin lesion to a massive gangrene affecting the 
toes or even the. whole foot, of which I hope to show some 
examples taken by colour photography. In these cases of 
gangrene I was unable toobtain any evidence of the increased 
intensity of cold or any difference in the primary treatment 
applied to the feet. The cases in which no actual lesion is 
present are by far the most numerous. The skin of the 
anterior part of the dorsum of the foot may be slightly 
cedematous, of slight bluish colour, and often rather dry and 
scaly. The patients complain of pain of an aching, swollen, 


sy 


or bursting character, which is most apparent at night and; 


keeps them awake. Ona more critical examination most of 
these cases show a marked area of cutaneous anesthesia and 
analgesia extending in ‘‘ stocking form” from the points of 
the toes to the heads or even to the bases of the metatarsus, 
whilst the joint sense and vibration sense may be lost. In 
some cases-the cutaneous change is one of marked hyper- 
esthesia, the slightest touch even of a piece of cotton-wool 
provoking marked pain. I am satisfied that the hyperzesthetic 
condition does not precede or follow the anesthetic, as I 
was inclined to think at first, and I can give no reason for 
the different condition when the local appearance is the same. 
Whichever condition is present, however, there is often marked 
pain on passive movements of the toes or upon applying any 
pressure upon the metatarsal portion of the foot. Iam not 
inclined: to look upon this condition in any way as a 
‘* neurosis,” as has been suggested, but rather as a tissue 
change due to vaso-motor constriction maintained for some 
time. The cases which present more interest from the 
surgical point of view are those in which there is 
some actual gross: lesion of the tissues. In the simplest 
form is a small area into which hemorrhage has 
occurred, the skin over it being discoloured, dry, and 
wrinkled. This area may slowly slough, leaving an ulcerated 
surface whichis slow-to heal. In one case under my care 
the under surfaces of* each great toe were affected, the one 
as a slight cutaneous discolouration, the other as a distinct 
ulcer covered by dull granulations. In a more advanced 
condition one or more toes are actually gangrenous, 
presenting a dark, dried, wrinkled appearance with the rapid 
formation of a pronounced line of demarcation—the typical 
appearance of dry gangrene. In the several cases under my 
care it has been noticed that the great toe has been more 
sericusly affected than the others, and when all the toes are 
affected the line of demarcation has become progressively 
near the periphery towards the outer side of the foot. These 
cases of dry gangrene are much best let alone, as the 
gangrenous part slowly separates off leaving a healing 
granulating area, from which it may be necessary later to 
remove any prominent piece of bone. In one case under 
the care of my colleague, Mr. C. Rowntree, separation 
took place behind the head of the metatarsus, and no 
operative interference was necessary. I should remark here 
that in cases in which actual gangrene has taken place 
it is more usual for only one foot to be thus affected, and I 
have been unable to discover any physical reason for this 
when apparently the same causation factors were present 
on both sides, Im addition, the gangrenous areas do not 
present any relation to any particular points of pressure that 
would occur on standing, but rather affect the peripheral 


parts of the extremity. In three cases under my care a: 


further extension of the tissue destruction had occurred, 
accompanied by rapid sloughing and a condition of moist 
gangrene, the terminal part of the foot being blackened, 
whilst the dorsum and lateral aspects were occupied by 
areas of superficial gangrene. There was much exudation 
of foul pus. The skin quickly separated with rapid infec- 
tion of the tarsal and metatarsal joints. In two of these 
cases the condition was unilateral, and one of them 
developed tetanus on the fourteenth day, the spasms being 
particularly severe, and death occurred after fourdays. ‘I'he 
third case is the most severe which I have yet seen. 
Both feet were involved, the right more than the left. 
The patient’ was extremely ill, having frequent rigors, 
with temperature reaching 106° F. On the right side 
the tarsal and ankle-joints were involved and I amputated 
the limb through the lower third of the leg. He improved 
for a few days; then recommenced a septic temperature, 
and as he was obviously going down hill rapidly I amputated 
the left foot through the ankle-joint, cutting through 
purulent tissues in fastening the flaps. From that time he 
commenced to improve and is now doing very well. I 
might remark that I have at present under my care a patient 
who has exactly the same symptoms as I have described in 
one foot with discolouration and ulceration in two toes, but 
who has not been out of England, but lived in barracks and 
who has not been subjected to any long exposure with 
wet feet. 

Of the: treatment of these cases there is hot much to 
be said. In the majority of them presenting subjective 
symptoms of aching and anesthesia I find it best to keep the 
patient in bed with the limb raised, to dry the foot with. 
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‘spirit, and cover it with wool after dusting with boracic 
acid powder. Twice a day gentle massage is resorted 
+o and in some cases weak faradism is applied, but I 
dave found no advantage from electric baths. The aching 
pain is usually relieved by aspirin. Where the skin 
iis very discoloured from underlying hemorrhage I treat 
them in the same way, but where actual tissue destruction 
has occurred the foot is well cleaned and painted with 2 per 
-cent. solution of iodine in spirit. Whena line of demarca- 
tion appears the surface is wrapped in cyanide gauze, which 
as changed daily until the part is easily removed ; and I would 
auch rather await a natural separation than perform any 
amputation which must necessarily sacrifice a greater amount 
-of the foot in the formation of the necessary flaps. Where 
moist gangrene is met with, and especially where toxic 
absorption has taken place, amputation just above the 
gangrenous area is required, but it is not necessary to 
sacrifice a lot of tissue by dividing the limb some distance 
from the highest point of gangrene. In one case I did a 
-Syme’s amputation and found pus in the tendon sheaths in 
front of the ankle, whilst there was a sloughing ulcer behind 
tthe heel. Very few sutures were put in and the stump 
-drained with a good result. 

With regard to prophylaxis, it is probably to the preventive 
treatment of this condition that attention should be directed. 
“To my mind the condition, whatever its true pathology, is 
umore due to the prolonged maintenance of a dependent 
position of the feet, wet from soakage from the slushy mud 
in the trenches, without any opportunity of exercise or of 
drying the feet, rather than to the severity of frost. It is 
perhaps noteworthy in this respect that the frost-bite known 
to Alpine climbers is more likely to occur when a thaw sets 
in than when severe frost is present. Perhaps with the 
approach of spring and better weather these cases may not 
occur, but there is no certainty that the present campaign 
will not go through another winter, when our soldiers may 
be fighting in even more severe climatic conditions than 
have already been experienced. Cannot we therefore arrange 
that their feet be better protected from wet when fight- 
ing in quarters where active movement is impossible? The 
regulation military boot cannot be improved upon as far 


as quality goes, but no ordinary boot will prevent water 


getting in over the top. The thought occurs of some 
form of gum boot, but these would necessarily much 
impede movements in attack or defence. Waders as used 
by ardent fishermen are too- expensive for general supply, 
but have been a boon to those fortunate enough to possess 
them; and I think some good might be found from the use of 
thin mackintosh in the form of a stocking outside the sock 
but inside the puttee. This might retain any body moisture, 
it is true, but already the Canadian forces at the front have 
improvised mackintosh in this way with good results. I 
learn, too, that a similar condition to that which we have 
been seeing also occurred in the recent Balkan War from the 
long-continued damp to which the soldiers’ feet were 
subjected. Another form of preventive treatment to which 
attention might be directed is that of thoroughly anointing 
the feet with an abundance of vaseline, and I understand 
that the free use of whale oil on the feet has been very 
effectual in preventing the trouble occurring. If, too, the 
‘boots were large enough to allow some play of the toes by 
mauscular effort, and the men instructed to do it, the circula- 
‘tion in the extremities would be assisted, but I feel sure that 
if the continuous effect of wet could be avoided we should 
hear less of these cases of so-called frost-bite. 


Mr. Swan in his interesting paper showed clearly 
that the conditions called “frost-bite’’ were not 
always exactly similar, making good his plea that 
they should receive close attention and further 
discussion both by pathologists and clinicians. 


BRITISH COLUMBIA AND THE WAR. 

Our Victoria, B.C., Correspondent writes :—‘‘ The 
recruits coming forward in Vancouver Island 
are so numerous that selection is easy. For ex- 
ample, none with false teeth are accepted for 
service in Europe. On the whole the men of the 
50th Canadian battalion, which was the last to 
leave for the front, are taller than English soldiers 
msed to be, though their chest measure is not so 


large in proportion. The 30th battalion is made up 
of companies from all over the province of British 
Columbia, sent to train at Victoria on account of 
its open winter climate, rather milder than that of 
the Scilly Islands. Of the registered medical 
practitioners of British Columbia, 10 per cent. have 
already gone to the front or are under orders to go, 
and another 10 per cent. have volunteered and are 
waiting orders.” 


THE British RED Cross Socrery.—The follow- 
ing is a summary of the work for the week ending 
March 13th, 1915 :— 

The number of auxiliary home Red Cross hospitals accepted 
by the War Office to date is 816, containing beds for 22,724, 
including 400 beds accepted during the past week. A 
number of Red Cross voluntary aid detachments are being 
utilised in connexion with these hospitals. 

At the British Red Cross Hospital, Netley, the urgent 
need of more accommodation for isolation purposes is being 
met by the immediate erection of two small isolation huts. 
The Irish Hospital is now in full working order. During 
the week the following cases have been isolated : Enteric 
fever, 5; tetanus, 1; scarlet fever, 1; diphtheria, 1. The 
numbers in hospital this week are the highest so far—viz., 
British Expeditionary Force, 564; Belgians, 3; British Red 
Cross, 2; total, 569. 

The Joint War Committee of the British Red Cross Society 
and the Order of St. John despatched the following during 
the ‘week to Boulogne: 10 ambulances, 2 touring cars, 
1 lorry, and 1 motor cycle; to Dunkirk: 1 ambulance ; 
to Cannes: 1 touring car; and 1 ambulance for use in 
England. In all, 1165 cases of stores were sent abroad 
during the week. 374 cases were despatched to refill the 
warehouse at Boulogne. 281 cases were sent to Calais. Of 
these, 132 were for equipment of the huts in the enteric hos- 
pitals at that place, and the balance were requisitions for 
the Sophie Berthelot Hospital. During the week an urgent 
demand arrived from Cairo for supplies for the Australian 
Contingent, and 420 cases were sent to Egypt in an Admiralty 
transport. These cases were entirely drawn from the gifts 
made to the British Red Cross Society by the Commonwealth 
of Australia. 

In addition to the stores above mentioned, 90 cases were 
distributed between Rouen, Paris, Fécamp, La Panne, and 
Dunkirk, and 111 hospitals in this country were supplied 
with 225 cases of stores of different kinds during the past 
week. 

Ten motor ambulance kitchens have been completed for 
the front to minister to the wounded before they reach the 
hospital base. These vehicles have been designed to avoid 
as much as possible rattling, spilling, and breakage. Urns, 
bowls, and cooking utensils have all their allotted niches, 
while there is a gross of enamelled mugs distributed in 
wire trays convenient for carrying to the wounded. 
At-the further end of each kitchen is the boiler for 
hot water with deep cooking ‘‘dixies” for making oxo, 
stews, cocoa, porridge, and so forth, while there are also a 
gas ring, a sink, and a serving hatch. The kitchens already 
in use at the front have been very much appreciated. 
According to the instructions issued by the British Red 
Cross Society the stores in the ambulance kitchen are to be 
used only for the wounded, but the cook in charge may cook 
army rations for the chauffeurs and orderlies attached to the 
ambulance unit. The stores include milk, tea, oatmeal, 
mutton (broth), coffee, and oxo. 

Considerable outcry has arisen over the fact that war 
salaries of the British Red Cross nurses have been reduced 
from £2 2s. to £1 1s. a week. We are informed, however, 
that the explanation is a very simple one. When the war 
began the Order of St. John of Jerusalem was paying its 
nurses £1 a week, while those of the Society of the 
Red Cross were being paid 2 guineas a week. ‘The 
joint committee appointed to codrdinate the work of the 
two bodies called on a committee of ladies who had been 
nurses or hospital matrons to consider the matter and advise 
thereon. These ladies pointed out that the ordinary pay 
of a hospital nurse, an Army Medical Department nurse, and 
a territorial nurse is £40 a year, so it was decided that £1 1s. 
a week, or £54 12s. a year, as against £40 in the other cases, 
should be adopted for both the Order and the Society. Many 
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trained nurses are coming forward to accept these posts on 
the terms offered, being anxious to make personal and 
financial sacrifices, as doctors, business men, and others 
have done who have given up much to accept commissions 
in the Royal Army Medical Corps or other regiments, and 
even to serve in the ranks, 


A MepicaL OFFiceR at Triiport.—We are 
enabled by the courtesy of a correspondent to publish 
some interesting extracts from a letter received from 
one who is at present serving in hospital at Le Tréport :— 
‘*Since I came out on August 14th I have seen much. We 
first went to Rouen, but after a fortnight had to leave 
hurriedly as the Uhlans were 20 miles away and the Taubes 
hovering ominously overhead. We read of our retreat being 
masterly. From Rouen we went to St. Nazaire, where we 
stayed for three months. Our work was very hard, as 
we had to bear the brunt of the battle of the 
Marne. Night and day we worked for many days. 
The operating theatre at one time was not disengaged a 
minute for four days. I shall never forget it. From St. 
Nazaire we returned to Rouen, and now we are at Le 
Tréport, about 30 miles south of Abbeville. It is an 
admirable hospital: all sorts of people have visited us, 
among them Lord Gladstone, Cardinal Bourne, and the 
Chief Rabbi. The consultants, Moynihan, Bradford, 
Makins, and Gray, have frequently been here. The 
character of the work has changed considerably. During 
the winter months medical cases have predominated. 
Wounds are not so severe or so numerous, owing to the 
entrenched positions which have been established. Tetanus 
is now rare since the commencement of injection of 
serum on the field; all wounded soldiers receive an 
injection of serum within 24 hours of being wounded. 
Cases of so-called frost-bite are less numerous; now 
that spring is upon us they will disappear. Everywhere 
great preparations are being made for the spring campaign. 
An advance must be made soon, and the casualties must be 
enormous. Rumours of all soits fly around. Some expect 
the war to be over in August; others say it will last over 
another winter. Food seems to be running short in 
Germany ; the spectre of starvation, together with lack of 
munitions, may end matters. 

We are engaged in a fight for existence on an unprece- 
dented scale. What a blow this war has been for pacificists 
who attempt to show that war is dying out. _Here human 
passion is displayed in all its brutality, and science and 
culture have been called in to make it more awful. The 
dream of the time when battle flags shall be furled in the 
brotherhood of man and the federation of the world is like 
a will-o’-the-wisp to a wearied and tired traveller.” 


VACANCIES FOR MeEpicaL Orricers.—We are 
informed that there are vacancies for medical officers in the 
three Field Ambulances of the Home Counties Division 
(T.F.) at present quartered at Windsor. Officers are required 
for the 1st, 2nd, and 3rd Field Ambulances. The chances 
of early service abroad appear to be more certain than as 
a regimental medical officer with any infantry unit. 
Information as to pay, allowances, and other conditions can be 
obtained by addressing the officer commanding the 1st Home 
Counties Field Ambulance, R.A.M.C. (T.F.), Windsor.— 
Six medical officers are required also at once for com- 
missions as lieutenants in the 1st North Midland Field 
Ambulance. Apply to Officer Commanding, R.A.M.C. Depot, 
91, Siddals-road, Derby. 


Roya, Hants County HospitaL AND THE WAR. 
—The annual report states that the number of in-patients 
treated during the year was 1691 ; the increase over those of 
last year was 333 and the increase in operations was 247. 
The institution has placed 30 beds at the disposal of the 
War Office, and 70 Belgian sick and wounded soldiers, 22 
wounded soldiers from the Expeditionary Force, and 155 sick 
soldiers from the camps areund Winchester have been 
treated in the hospital. 118 soldiers have been X-rayed. 
Lhe cost per patient has increased from 3s. 6d. to 4s. 1d. per 
diem, but the average stay of 27 days in 1913 has been 
reduced to 22 in 1914. 


CHarinc Cross Hosprran.—At the annual 
court of governors on March 11th it was announced that 
the five wards closed until recently for lack of funds had 
been practically full of soldiers since September. The 
hospital accommodation was increased from 150 to 260 beds. 


THE WAR. 
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ARRIVAL OF WOUNDED IN EpinBuRGH.—A 
hospital train with wounded arrived at the Oaledonian 
station at midnight on March 11th from Southampton. 
There were altogether 100 cases. A number had come direct 
from the front, while others had come from hospitals. They 
included a few who had been the victims of frost-bite, but 
the great majority of the men were suffering from wounds. 
While there were members of other regiments, a good many 
belonged to Scottish battalions, Fifty of the cases were 
sent to Craigleith, 30 to Dalmeny, and 20 to the Deaconess 
Hospital. The removal of the men was carried out by 
members of the Red Cross Society. 


A LeEcTuRE on THE WaAR.—A popular lecture 
on the War and the Wounded, 1870-71, 1914-15 
(announced in our last issue), was given at the Royal 
Society of Arts on March 12th by Mr. Adolphe Smith. Sir 
William J. Collins presided. Mr. Smith, in dealing with his 
personal experiences in the two wars, urged that it was in 
the sequence of events that history gave its most useful 
lessons. To-day, he said, the Allies were marching to 
victory because they were not unmindful of past experience. 
France was not ‘beaten by the Germans in 1870-71, because 
the Germans never had to fight the French nation. They 
routed the partisans of the French empire at Sedan and 
starved republican Paris into surrender, that was all. 
To-day the Germans were confronted by a_ united 
French nation and-had learnt the difference to their 
cost. ‘The lecturer gave anecdotes of the siege and 
the war by starvation. Among the 2,000,000 civilians 
besieged in Paris the death-rate, for want of proper 
food, rose from ¥900 to 6000 per week. This was what 
we might now be enduring in London, he said, if the 
Fleet failed to safeguard our supplies. The danger of 
pestilence, which so frequently followed close on the wake 
of war, still remained. Fortunately we were now better 
armed against its horrors. Pasteur and Lister had 
given us antiseptic surgery, and Parkes, Edwin 
Chadwick, Emile Trélat, and other sanitary reformers 
had taught us how to battle with epidemic diseases. 
In spite of the greater risk and difficulties resulting from 
a much more extensive battlefield, there was to-day a 
smaller mortality from wounds and, so far, a wonderful 
immunity from contagious diseases. The lecturer illustrated 
his comparison between the two wars by lantern slides and 
demonstrated by photographs of actual incidents of trans- 
port and of hospitals the extraordinary development of 
voluntary aid and scientific treatment in the care of the sick 
and wounded that has recently taken place. But, he said, 
the struggle was not over. Cholera prevailed ‘extensively in 
the Austrian army and there was typhoid fever among the 
Belgian troops. ‘The former disease often travelled on the 
heels of the latter, so that every nerve must be strained to 
ensure perfect sanitation. The fighting was not all conducted 
on the field of battle or in the trenches. Even the feeblest 
might help in the national defence, for here in England, as 
in the plains of Flanders, work and money were wanted. 
England expected not merely every sailor and soldier, but 
every man and every woman to do his or her duty. 


Hopetoun House Avuxiuiary Hosprrat.—The 
ballroom wing of Hopetoun House has been fitted up by 
Lord Linlithgow as an auxiliary Red Cross hospital. Forty- 
one beds have been provided, and 32 patients are under 
treatment. Miss Oliphant, sister of the minister of Aber- 
corn, is acting as matron, and a staff of 11 nurses is drawn 
from the Voluntary Aid Detachment of the Red Cross 
Society. Little required to be done in order to adapt the 
spacious ballroom to its present purpose, the erection of a 
kitchen and offices was necessary. The patients have ample 
scope for taking air and exercise in the beautiful grounds. 
Drafts arrive regularly at the hospital from the first-line 
hospitals. The patients under treatment at present mostly 
suffer from bullet wounds in the limbs and from frost-bite. 


DeatH oF Dr. E. N. MaAcBrean’ Ross.— 
Elizabeth Ness MacBean Ross, M.B., B.Ch. Glasg., of 
Nairn, N.B., died in February from typhus fever after 
13 days illness, at Kragnevatz, Serbia, where-she was in 
charge of the typhus wards. Her funeral, which was 
according to the Greek rite, supplemented by an English 
service at the graveside by the British Military Attaché, 
Colonel Harrison, was attended by a large number of Serbian 
nurses and officers. 
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Rep Cross GiFts FRoM InpIA.—The donors 
of Red Cross gifts which the Indian St. John Ambulance 
Association has been despatching to the front since August 
last may judge by the following extracts from letters from the 
front how much they are appreciated. An officer serving in a 
general hospital in the Canal Defence Force, Egypt, writes: ‘‘ I 
received for the use of the above hospital some boxes of Red 
‘Cross gifts from Simla. I am writing to convey to the donors 
through you, my great appreciation of their kindness and 
generosity ; the gifts are most welcome and of great use and 
are thoroughly “enjoyed by the sick.” The following 
letter from Basra is written by an administrative medical 
officer: ‘‘I sent you a cable to-day asking for pipes and 
tobacco for British, and cigarettes didie (Bombay Indian 
cigarettes) and narrow cotton-wool or coir mattresses for 
Indian, troops. The want of a smoke is much felt and we 
have seemingly used ‘up all the local tobacco. The cigarettes 
-and tobacco in the Red Cross gift boxes were a great standby. 
It is a platitude to state that the gift boxes sent for both 
British and Indian troops were greatly appreciated. They 
filled a huge hiatus and brought great comfort to many a 
suffering wounded man. Every article has had its use. 
Send more warm flannel clothes, pyjama suits, socks, 
‘Balaclava caps, and flannel shirts. The dressing gowns were 
an immense boon. The nights are now cold and frosty and 
most of the sick and wounded are in tents. Indian quilts 
are also a great acquisition.” 


Mepicat Survivors From EH.M.S. “ Bayano.”— 
We congratulate Surgeon Kenneth H. Hole, R.N., and Pro- 
bationary Surgeon Richard Batson, R.N.R., on being among 
‘the fortunate few rescued from the Bayano, recently 
torpedoed while on patrol duty. 


A New Rep Cross Hospiran in Co. Dusiin.— 
‘Last week a Red Oross hospital was opened at Corrig Castle, 
Kingstown, kindly lent by the owners, Lord Longford and 
Lord De Vesci. There is provision for 30 beds, of which 16 
are for officers. An operating-room and an X ray room 
have been fitted, and a competent honorary visiting staff 
has accepted office. The hospital is now ready to receive 
patients. 


SoLpIERS’ AND SAILors’ Dentan AID ‘FunD.— 
A public meeting will be held in aid of this fund at the 
Hampstead town hall on Thursday, March 25th, at 3 for 
3.30 P.M., under the patronage of H.I.H. the Grand Duke 
Michael. The chair will be taken by the Mayor of Hampstead. 
Among the speakers will be Mrs. Parker (Lord Kitchener’s 
sister) and Mr. Ben Webster. Mr. Henry Ainley will recite. 
Admission free. A few reserved seats at 2s. 6d., including 
tea, can be obtained from the honorary secretary, 
36, Leicester-square, W.C. 


A New Guascow War Hosrrtat.—The corpora- 
tion of Glasgow has granted the use of its art galleries at 
Kelvingrove to the military authorities as a hospital for 


wounded soldiers. The galleries will accommodate 520 beds 
when.all the art treasures have been removed. 


THE WouUNDED AT Epsom.—It is gratifying to 
learn that an agreement has been come to under which 
‘there will be no disturbance whatever of the war hospital 
situated in the grand stand annexe at Epsom. 


Medical ews. 


RovaL CoLLEGE or SurGcEoNs oF ENGLAND,— 
At a meeting of the Council on March 11th Licences to 
practise dentistry were conferred upon the following 
20 candidates (including one woman) who have passed the 
‘requisite examinations and complied with the by-laws :— 


Philip Eric Bernhard, Charles Alfred Ernest Cook, and Trafford 
Dudley Corke, Guy’s Hospital; Arnold Court, Birmingham Uni- 
versity ; Frank Briggs Cullen, Middlesex and Royal Dental Hos- 
pitals ; Clifford Cedric Dixon, Leeds University; John, Langley 
Garrard, Guy’s Hospital; Gawin Herdman, Liverpool University ; 
Joseph James Sterling Hill, Guy’s Hospital; Arthur James Horni- 
blow, Middlesex and Royal Dental Hospitals ; Alan Lawrence Miller, 
Birmingham University; Wallis John Milton, Bristol University 
and Royal Dental Hospital; Owen Colville Morphy, Middlesex and 
Royal Dental Hospitals ; Philip'Thomas Pearce, Guy’s Hospital; 
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Eric Vincent Pollitt, Manchester University; Frank Elwin Rudd, 
Guy’s Hospital; Leonard Smith, Birmingham University ; Percival 
Washington Symons, Middlesex and Royal Dental Hospitals ; 
Marjorie Jane White, Bristol University ; and John Clark Yeoman, 
Birmingham University. 
The Council also conferred the Diploma of Fellow upon 
Mr. Shamrao Ramrao Moolgavkar, who has now complied 
with the by-laws of the College. 


University oF Bristot.—At the. second. 
examination for the degrees of M.B., Ch.B., the following 
candidates passed :— 

John D'Arcy Champney and Evelyn Bessie Salter. 


University oF Oxrorp. — The following 
appointments of university lecturers have been made: Mr. 
Horace M. Vernon, D.M., Fellow of Magdalen College, as 
University Lecturer in Chemical Physiology for four years 
from Jan. 1, 1915; and Mr. John W. Jenkinson, M.A., 
D.Sc.,.Exeter College, as University Lecturer in Com- 
parative and Experimental Embryology, for five years from 
Oct. 10th, 1915. 


RoyaL Society oF Mepicine.—The Council 
Club will dine at the Café Royal, Regent-street, W., on 
Wednesday, March 24th, at 7.30 P.M. Members who desire 
to be present are requested to notify Mr. J. Y. W. MacAlister, 
the secretary, not later than Monday, March 22nd. 


Hounrerran Socrery.—At the annual dis- 
cussion on March 24th next, at 9 P.M., at the Barbers’ Hall, 
Monkwell-street, E.C., Dr. T. B. Hyslop will introduce the 
subject of Recent Developments in Psychotherapeutics. 
All members of the medical profession are invited. 


A New Coroner’s Court.—The borough of 
Southwark is to be congratulated on the provision of a new 
coroner’s court in St. George’s churchyard, where an inquest 
was held for the first time on March 2nd. The coroner 
(Dr. F. J. Waldo), medical men attending the inquests, 
and juries will appreciate the spacious court with its sound 
hygienic fittings and facilities for viewing the body without any 
risk of infection orunpleasantness. A Herscher’s formalin 
preserving chamber, in which a body may be preserved for 
almost any length of time, is connected with the court, and 
the post-mortem room is fitted with the most approved 
appliances, including a turning table and an apparatus for 
washing viscera. 


BristoL GENERAL Hospitan.—The annual 
meeting of the subscribers of the Bristol General Hospital 
was held on March 8th under the presidency to the Lord 
Mayor. The report stated that during 1914 the in-patients 
numbered 3271, being 215 in excess of 1913. The out- 
patients amounted to 34,182, an increase of 257 compared 
with the previous year. 618 patients were sent to the 
Jubilee Convalescent Home, Durdham Downs. The financial 
statement showed that the ordinary income was £11,799 ; the 
legacies amounted to £2858. The total ordinary expenditure 
was £17,593. ‘ 


HosriraL FOR CRIPPLED CHILDREN, ALTON.— © 
A new ward for crippled children has been opened at Sir 
William Treloar’s Hospital for Cripples, Alton. Queen 
Alexandra telegraphed a congratulatory message, and Sir 
William Treloar presented to Frederick Barber and Doris 
Huntley, whose fathers are serving respectively in the 
Coldstream Guards and the Royal Scots Fusiliers, Queen 
Alexandra’s medals for the children of soldiers and sailors. 


Ancoats Hosprirat, Mancuester.—Through - 
the generosity of a lady, who desires to remain anonymous, 
a complete electrocardiographic installation has been supplied 
to the hospital. Demonstrations of the practical use of this 
instrument will be given on Thursday and Friday, March 25th 
and 26th, at 4.30 P.M. 


Tae Wetitcome HistorrcAL MrepicaL Museum. 
—The Wellcome Historical Medical Museum will be closed 
for cleaning from April 1st to April 19th inclusive, 


Tue American Association of Immunologists 
will hold its annual meeting at Washington, D.C., on 
May 10th, under the presidency of Dr. Gerald B Webb, of 
Colorado Springs, Colo. The secretary is Dr. Martin J. 
Synnott, of Montclair, N.J. 




















Se ee 





THE LANCET, | 


PARLIAMENTARY INTELLIGENOE. 


(Marcu 20,1915 631 





Parliamentary Gutelligence. 


NOTES ON CURRENT TOPICS. 
The Health of the Army. 

IN the course of his speech in the House of Lords on 
Monday, March 15th, Lord KITCHENER made a brief reference 
ito the health of the army atthe front. ‘‘The health of the 
troops,’ he said, “has been remarkably good, and their 
freedom from enteric fever and from the usual diseases 
incidental to field operations is a striking testimony to the 
value of inoculation and to the advice and skill of the Royal 
Army Medical Corps and its auxiliary organisations.” 

Naval Medical (Compassionate Fund) Act. 

Amongst the Acts which received the Royal Assent on 
Tuesday, March 16th, was the Naval Medical (Compassionate 
Fund) Act. 

The Easter Holidays. 

Both Houses of Parliament have adjourned for the Easter 

Recess. They will reassemble on April 14th. 


HOUSE OF COMMONS. 
WEDNESDAY, MARCH 10TH. 
The Making of Tinctures in Hospitals. 

Mr. BRIDGEMAN asked the Chancellor of the Exchequer 
whether he would consider the desirability of providing in 
the Finance Bill for the supply of duty-free rectified spirit to 
hospitals for the making of tinctures under similar restric- 
tions to those which regulated the supply of absolute alcohol 
free of duty for purposes of research in clinical laboratories 
and colleges.—Mr. LLOYD GEORGE replied: The general 
question of the use of spirit is under consideration, but I 
am afraid that it would not be possible to grant this 
particular exemption. 

Mr. BRIDGEMAN: Is the right honourable gentleman aware 
that the London Hospital alone has spent £256 on tinctures 
of this kind, of which £229 is duty, and could he not, at any 
rate, make an exception in favour of tinctures and solutions 
of iodine? I think it will be easier to do that.—Mr. LLoypD 
GEORGE : I could supply the honourable gentleman with the 
reasons given to me by the Customs as to the difficulty of 
making a discrimination. I shall hand the paper over to him. 


Treatment of Nervous Breakdown in London. 

Mr. W. THORNE asked the President of the Local Govern- 
ment Board whether his attention had been drawn to the 
need at this crisis for the treatment, apart from lunacy, of 
recent and uncertifiable cases of nervous breakdown; and 
whether, in that case, it was still imperative that any applica- 
tion from the London County Council or other county 
councils for powers to provide such treatment must be 
delayed till after an expert inquiry, seeing that borough 
councils now possessed these powers.—Mr. HERBERT 
SAMUEL answered: I would refer the honourable Member 
to previous replies. As regards the powers which the 
London County Council are seeking in their General Powers 
Bill, it will be for the committee before which it comes to 
decide whether the particular power should be given. 

Asylums Taken Over by the Military. 

Mr. CHARLES DUNCAN asked the Home Secretary whether 
fhe could state the position of the staffs of those asylums 
taken over by the military authorities ; whether the Govern- 
ment proposed to utilise the services of the existing staffs ; 
whether their continuity of service for the purposes of 
superannuation would be safeguarded; and whether their 
pay and prospects would remain not less favourable than 
those at present enjoyed in the services of the local autho- 
rities concerned.—_Mr. MCKENNA said in reply: The answer 
to all the points in the question is in the affirmative. I am 
advised that as the asylums will during their use as military 
hospitals continue to be for legal purposes asylums, and the 
officers will remain in the service and pay of the asylum 
authority, the Asylum Officers’ Superannuation Act, 1909, 
will continue to apply to the officers, and their service for 
pension purposes will not be broken. 

Antityphoid Inoculation. 

Mr. CHANCELLOR asked the Under Secretary for War a 
series of questions in regard to the treatment of certain 
soldiers who had not been inoculated.—Mr. TENNANT 
wrote in reply: I am making inquiries into these cases, as 
it is impossible to obtain full details at such short notice. I 
understand the position generally in the cases referred to to 
be that men are not being punished for not submitting to 
inoculation, but as only the inoculated men’ are being sent 
to the front those uninoculated are not given the privilege 
leave allowed to men under orders for abroad. 

Epsom Stand as a Hospital. 

Mr. WHITEHOUSE asked the Under Secretary for War 
whether the agreement with the authorities of the Kpsom 
stand, now being used.as a hospital, necessitated the remova 





of a number of the wounded from that part of the stand 
which was to be reoccupied by the owners of the stand; the 
number of wounded who would be so disturbed ; and whether 
they were being removed to other rooms in the stand or sent 
to other hospitals.—Mr. TENNANT furnished the following 
written answer: No removal of patients is involved, as 
before the Spring Meeting those occupying the third floor 
will have been discharged on sick furlough. Patients are 
not accommodated on the ground floor or in the basement, 
the remaining portions of the Grand Stand affected by the 
agreement. The hospital, which is now used for transfers 
from Woolwich and not for direct admissions from overseas, 
will be filled again after the Spring Meeting. 

Dental Treatment for Recruits. 

Sir WILLIAM BULL asked the Under Secretary for War 
whether an official intimation had reached Nottingham that 
the War Office had sanctioned a change regarding recruits 
and defective teeth ; whether men would now be allowed to 
be attested if otherwise fit and subject to their consenting to 
undergo dental treatment’; and, if so, whether it was proposed 
to extend such official orders to other recruiting centres.— 
Mr. TENNANT (in a written answer) replied: Instructions 
have been issued to all commands that recruits found 
physically fit in every respect except on account of insuffi- 
cient teeth may be passed by a medical examiner of recruits 
as ‘‘ fit, subject to dental treatment.’”’? Such men, if willing 
to undergo dental treatment, may be attested and dispatched 
to the depdt, final approval being deferred until they are 
pronounced to be in all respects fit. The necessary dental 
treatment will be carried out as soon as possible after the 
men’s arrival at the depot. 

Dentists in the Field. 

Sir CLEMENT KINLOCH-COOKE asked the Under Secretary 
for War whether he was aware that dentists were attached 
to the New Zealand Expeditionary Force, and would he con- 
sider the possibility of attaching dentists to the different 
units of the new army.—Mr. TENNANT wrote in reply: Yes, 
Tam aware that dentists are attached to the New Zealand 
Expeditionary Force. Dentists and dental mechanics with 
full outfits, instruments, apparatus, and material were some 
months ago supplied to the British Expeditionary Force. 
Dentists have already been appointed at the large stations 
in the United Kingdom, and more appointments will be 
made, if required, as soon as the instruments, &c., are avail- 
able from the manufacturers. ; 

Medical Stores at Military Encampments. 

Mr. WALTER GUINNESS asked the Under Secretary for 
War whether he was aware that in many of the new hut 
encampments there was no accommodation for keeping 
medical stores and instruments or for the officers in medical 
charge to see the sick, who in many cases had to walk con- 
siderable distances in consequence; and whether steps 
would be taken to supply huts for that purpose.—Mr. 
TENNANT wrote in reply: At the larger hutted camps there 
are hut hospitals with suitable accommodation for examining 
the sick and keeping medical stores. At some others there 
are medical examination rooms specially built, and gener- 
ally where the medical authorities have asked for these to be 
provided they have been built. In some camps where special 
huts have not been built for this purpose and where the 
troops are in occupation, it is possible to arrange for seeing 
the sick in some existing huts which are to spare. If it is 
found that spare huts are not available medical inspection 
rooms can be built as in the cases alluded to. 

THURSDAY, MARCH 11TH. 
Epsom Stand as a Hospital. 

Replying to Mr. WHITEHOUSE, Mr. TENNANT said: [ under- 
stand that an agreement has now been come to under which 
none of the accommodation at the Epsom Grand Stand which 
has been usedas a hospital will have to be vacated in connexion 
with the spring meeting. This very satisfactory arrangement 
reflects credit upon those concerned. 

Supplies of Opium. 

Sir J. D. Rees asked the Under Secretary for India 
whether there was at present a serious deficiency in the 
supply of opium for medicinal purposes; whether prices 
had greatly risen ; and to what extent the deficiency in stocks 
and the rise in prices was due to the Government policy of 
destroying the opium trade—Mr. CHARLES ROBERTS 
answered: I am informed that at present the market for 
opium for medicinal purposes in this country and in the 
United States is well supplied and that prices are tending to 
fall. Opium for these purposes has previously been drawn 
from the Levant and from Persia, and the supply is quite 
independent of the Indian Government’s opium policy. 

Dope Poisoning. i 

Mr. RowLANDS asked the Under Secretary for the Home 
Department whether his attention had been called to the 
case of a young girl working on aeroplanes being killed by 
dope poisoning on Feb. 28th; whether this was the second 
death this year at the Crayford works; whether there had 
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been other cases in other parts of the country; whether it 
was admitted in the evidence at the inquest on March 3rd 
that the system of ventilation required by the Home Office 
to prevent dope poisoning, which was supposed to be perfect, 
had failed; whether the Home Office was still thoroughly satis- 
fied that the provision of effective means of ventilation was a 
sufficient precaution, and what were those means ; or whether 
any further steps had been taken to ensure the absolute 
safety of the health and lives of the young women employed 
on varnishing with dope.—Mr. CECIL HARMSWORTH replied: 
Tam aware of this case, but I am advised that the circum- 
stances attending it do not throw doubt upon the efficiency 
of the means which have recently been taken on the recom- 
mendation of the Home Office to prevent dope poisoning. 
Poisoning from dope is gradual, and in the case in question 
the mischief must have arisen before the installation 
of the new system of ventilation, as the ventilation 
was not at work till the latter half of January, and 
the girl who had been employed on this work since 
October left on Feb. 3rd. I am informed that it is not 
correct that any admission was made at the inquest that the 
system of ventilation had failed. The arrangements at the 
Crayford works which provide for the removal of the fumes 
at the point of origin have been carefully inspected by the 
expert advisers at the department and have been reported by 
them to be quite satisfactory. 

Mr. ROWLANDS: I would like to know whether the medical 
authorities of the Home Office are satisfied now, as they were 
a month ago, that this ventilation system is thoroughly 
efficient, and whether they will take the precaution of again 
examining the girls as they did in December, when they 
found 43 girls affected by the fumes?—Mr. CECIL HARMS- 
wortH: Yes. I believe the medical officers of the depart- 
ment are perfectly satisfied with the system, but if my 
honourable friend would like another inspection made I will 
make representations to the proper authorities. 

Mr. ROWLANDS: I should like it. 

Soldiers’ Nerve Strain. 

Lord ROBERT CECIL asked the Under Secretary for War 
whether the War Office would give an undertaking that in 
future uncertifiable soldiers invalided through nerve strain 
would not be placed under asylum administration or in 
charge of officials connected with lunacy, and that, in the 
event of their becoming certifiable, such soldiers as were 
already interned in the State institution at Moss Side, near 
Liverpool, or in similar institutions elsewhere would not be 
certified except by independent physicians unconnected with 
any lunacy staff or with the Board of Control.—Mr. TENNANT 
wrote: No case of nerve strain is or will be placed under 
asylum administration. Cases in military hospitals, if trans- 
ferred on discharge as certifiable lunatics to county asylums, 
will come before a board of military medical officers and are 
certified under the Lunacy Act. 


MonbDay, MARCH I5TH. 
Duty-free Alcohol in Laboratories. 

Replying to Mr. Bouanp, Mr. BECK (on behalf of the 
Secretary to the Treasury) said: It is already the practice to 
allow public institutions to use duty-free alcohol in their 
laboratories for research purposes. 

Prevention of Spotted Fever. 

Mr. CHARLES BATHURST asked the Under Secretary for 
War whether, in view of the existence and possible spread of 
spotted fever in various English camps and garrison towns, 
he would take steps to have published in garrison and 
regimental orders, for the information of all military units, 
the warning lately officially expressed by Dr. Newsholme, 
medical officer to the Local Government Board, to the effect 
that cerebro-spinal fever was generally associated with over- 
crowding, insufficient ventilation, and uncleanliness.—Mr. 
TENNANT answered: Special instructions have already been 
issued to all commands in connexion with this disease to 
ensure that the troops are not overcrowded or accommodated 
in buildings or houses which are insanitary, and to consult 
with the medical officers of health and the military sanitary 
officers as to the necessary measures to be taken. 

Antityphoid Vaccine. 

Answering Mr. JOWETT, Mr. H. BAKER (Financial Secre- 
tary to the War Office) said: The antityphoid vaccine used in 
the army is made in the laboratory of the Royal Army 
Medical College, but since the outbreak of the war the 
Inoculation Department of St. Mary’s Hospital and the 
Lister Institute have provided the Army Medical Depart- 
ment with a large quantity of this vaccine at cost price, as 
the output from the College was insufficient to supply the 
increased number of troops. The cost of production of army 
vaccine in the laboratory of the Royal Army Medical 
College is estimated to be 14d. per double dose per man. 

Inoculation against Typhoid. 

Mr. BAKER informed Mr. JOWETT that no [fees nor other 
remuneration beyond the salaries of army medical officers 
were paid for inoculation or vaccination against typhoid. 
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Grants for Sanatoria. 

Sir RYLAND ADKINS asked the Chancellor of the Exchequer 
whether the Treasury would sanction during the war any 
advances of capital or loans for institutional treatment under 
the National Insurance Acts or the Mental Deficiency Act.— 
Mr. Luoyvp GEORGE wrote in reply: Capital grants for sana- 
toria will continue to be made where necessary and, subject 
to the same proviso, local authorities will not be prohibited 
from borrowing for the same purpose. As regards loans 
under the Mental Deficiency Act, I do not think that capital 
expenditure for this purpose is desirable at the present time 
in the absence of very special considerations. 

Medical Service with the Army. 

Several topics relating to the medical service with the 
army were referred to during the debate on the motion for | 
the adjournment for the Easter Recess. 

Mr. WALTER GUINNESS said that in many cases medical 
officers in the Territorial Force had come out, at disastrous. 
results to their professional positions and prospects. In many 
cases they had only two days’ notice. At that time it was 
absolutely impossible to find a locum-tenent. Cases had 
been brought to his notice where medical men came away 
from practices which they had built up for themselves by 
years of painstaking attention, and they had to leave those 
practices without anyone to look after them for six 
or eight weeks. These medical men who had probably 
reached. comfortable positions financially suddenly found 
their income reduced to 14s. a day. That income was, no 
doubt, reasonable enough for the annual training, but they 
feltit was most unjust that while they were receiving 14s. a 
day, doctors who were now joining the New Armies with 
the same rank of lieutenant were receiving 24s.a day and 
allowances in addition. The best pay was being given to 
those who had made the least sacrifices. In many cases 
doctors who joined the New Armies were only just qualified. 
He was informed that a larger proportion of candidates 
were being passed than in times of peace, and a large 
number of those were joining the New Armies. Hyen 
in the case of men who had given up practices, their 
sacrifices had been considerably less than the Territorials, 
because the former had in many cases taken four or five 
months to arrange about a locum-tenent and to put their 
affairs in order. He did not say that it was possible or 
reasonable that the Government should pay the regular 
Royal Army Medical Corps officer in the same way as an 
officer in the same class in the New Army. He thought that 
the line had been drawn in the wrong place. The War Office 
ought to have drawn it not between one class of casual 
medical officer, who would go back to civilian employment, 
and another, but between the permanent army doctor and 
the temporary one. Pay which was suitable enough for a 
permanent army doctor was quite insufficient for a 
man who was much older and probably had got a family 
to keep and who had made a very large sacrifice of 
his civilian practice. When the temporary medical officer 
returned to civil life he found his practice gone, and he 
would probably have to work right up again from the 
beginning. He knew what the War Office answer was. It 
was that the Territorial medical officers contracted during 
peace time on certain terms, and it was only reasonable that 
they should carry out their bond, and that the War Office had 
to go out in the open market and employ men at what their 
services would fetch. That was not a fair answer. It was 
not true that the Territorial medical officer was carrying out 
the contract which he undertook in time of peace. It was 
not so in two respects. First of all, in times of peace he 
only made himself liable for service at home. The vast 
majority of ‘Territorial medical officers—the only ones 
for whom he was pleading—had accepted the obligation 
to serve abroad. Again, these men joimed in a particular 
unit. They were distinctly given to understand that 
though they were members of the Royal Army Medical 
Corps (Territorial Force) they would be definitely attached 
throughout the whole period of their service to a selected unit. 
A few weeks ago they received a circular stating that it was 
impossible in view of the dearth of officers to retain that 
system which had been maintained in the Territorial Force 
prior to the outbreak of hostilities, so that in two respects 
these medical men for whom he was pleading were in an 
absolutely different position from that which was con- 
templated when they joined the Territorial Force. 

Mr. PIKE PEASE said that it seemed to him if it was 
possible to find an alternative to the rum ration, that it would 
be wise for the War Office to give it to the troops. 

Mr. TENNANT (Under Secretary for War) said that the 
honourable Member for Darlington (Mr. Pike Pease) lack 
been good enough to make suggestions to him by which 1t was 
hoped that an alternative might be found to the rations for 
that large and growing body of men who objected on prin- 
ciple to taking alcohol to be supplied as an alternative to 
rum in the trenches. He could assure the honourable 
Member that he would bring to the notice of the Director of 
Medical Stores and the Director of Supplies the suggestion 
he had made, and he dared to say that if they all tried 
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together they might find something which it would be 
suitable and possible to provide to that very deserving class 
of total abstainers. 

Mr. RONALD MCNEILL said that there were a number of 
retired medical officers who at the time of mobilisation were 
in charge of depéts and who on mobilisation were recalled to 
the service. By a certain rule in the Regulations of the 
Army officers who had retired and were recalled to the 
service at a time of emergency were allowed a grant of £100 
towards their outfit. At the time of the outbreak of the war 
the Army Council issued various Orders to certain commands 
and advertised this grant to which officers were entitled 
to. Medical officers were, if he was correctly informed, 
under no obligation in regard to the providing of 
uniform until a comparatively short time before the 
outbreak of the war. He thought that it was in May 
of last year that they were first called upon to pro- 
vide themselves with uniform, and when the war broke 
out and the various Orders were made known there was 
nothing to lead the medical officers to know that they would 
be treated differently from other officers of similar rank and 
position. Tobegin with, their pay wasmuch smaller. They 
had much less means for providing themselves with uniform, 
and they naturally expected equal treatment. A few weeks 
after the mobilisation Order they were suddenly told that 
they were not to expect this grant, although other officers of 
the Regular Forces were to receive £100 for providing 
uniform. Medical officers were not to be given anything 
towards the provision of that. That was a grievance, and 
they felt, he thought, rather keenly that they were in a worse 
position than brother officers of the fighting line. They 
thought that they ought to receive the same consideration. 

Mr. H. BAKER (Financial Secretary to the War Office) said 
that it had been pointed out that it appeared thata lieutenant 
in the Territorial Force or the Koyal Army Medical Corps 
received 14s. a day, whereas a person of the same rank per- 
forming the same duties in the New Army received 24s., 
apparently a difference of 10s., which did seem very 
considerable. The honourable Member (Mr. Guinness) 
omitted altogether the question of allowances to which 
these two types were respectively entitled. Whereas the 
man in the Territorial Force with his 14s. a day was entitled 
to allowances which might bring him up to 21s. 9d. as a 
maximum, the civilian who came into the New Army could 
never in any case get a greater sum than 25s. 9¢. The 
difference, therefore, instead of being so great as 10s., 
was, in fact, 4s. There was still a difference. He 
agreed that it was not very easy to deal with this and other 
cases. What were the authorities to do when they found the 
supply of a particular kind of soldier was falling off? In order 
to increase the supply they had to raise the price in the 
market. What were they to do when those who originally 
entered on the lower basis found that their position, though it 
was satisfactory before, was now not so satisfactory compared 
with that of the later recruits? The authorities must either 
leave them as they were or they might level up. Leveliing 
up was a big business if it were set about in that way. 
It had hitherto been the practice to leave people as 
they were. That was done in the South African War. 
It was not then thought necessary that the first comers 
should be raised to the higher rates paid to the later 
comers. In cases it might seem hard to a man that he 
should be doing precisely similar work to the man beside 
him for a lower rate of pay. But when once the levelling-up 
process began it might become endless. If they began to 
put up rates they could not confine the process to a small 
section. An increase must apply to all who had gone before. 
In putting it thus he hoped that he would not be thought to 
depreciate in any way the very great sacrifices which 
honourable Members had described and which were being 
borne by the medical profession on behalf of the country. 
There was no doubt that doctors all over the country had 
given up valuable practices and had given from time to time 
their energy and service to the country. 

Mr. BRIDGEMAN: When was the salary for doctors raised? 
My impression is that it was raised immediately after the 
war began.—Mr. BAKER: It was when the formation of 
the New Army began. 

Mr. BRIDGEMAN: Then how did you know that a sufficient 
number of doctors would not be forthcoming at the old rate? 
—Mr. BAKER: The higher rate was, of course, based on 
information in the possession of the Surgeon-General of the 
Army Medical Service, who is in close touch with the pro- 
fession. He knew the enormous number that would be 
required as well as the number likely to be available. Very 
careful records are kept in peace time of the doctors who 
may be expected to serve, and I do not doubt that it was on 
these statistics that the decision was come to that if the 
necessary number of doctors was to be obtained the rate of 
pay must be slightly increased. 

Mr. MCNEILL: Will the honourable gentleman say a word 
about the exclusion of medical officers from the kit grant ?— 
Mr. BAKER: It did not appear to me to be quite in accordance 
with the actual practice, and if the honourable Member 
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desires I will communicate with him by letter. I will 
conclude by saying that in all these cases of men working 
side by side on differential rates of pay I hope the honourable 
Member will not suppose it is through any indifference to 
the merits of this class or through any failure to recognise 
the great sacrifices which they are making that the present 
principle is observed. 
TUESDAY, MARCH 16TH. 
Indian Assistant Surgeons at the Front. 


Mr. O’GRADY asked the Under Secretary of State for India 
whether he was aware that there were a number of Indians 
acting as assistant surgeons at the front and that these 
officers had a large and continuous military medical experi- 
ence, including that of the present war; and whether, in 
view of these facts and the consequent shortage of 
medical men who must obtain their degrees in Great 
Britain before they could obtain the rank of commissioned 
officer, steps would be taken to promote to commissioned 
rank the assistant surgeons who had obtained certificates 
through examinations in India.—Mr. CHARLES ROBERTS 
replied: Vacancies occurring in the commissioned ranks of 
the Indian Medical Service are being made good by the 
grant of temporary commissions to medical men, Indians 
and others, having a professional qualification that is regis- 
trable in the United Kingdom. Itis not considered desirable 
to lower the standard of admission. 


Appointments, 


Successful applicants for vacancies, Secretaries of Public Institutions, 
and others possessing information switable for this column, are 
invited to forward to THE Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

BLAKE, Pau, L.R.C.P.& S. Irel., has been appointed Medical Officer of 
the Kilmeague and Robertstown Dispensary District by the Naas 
Bosrd of Guardians. 

Dean, Henry Roy, M.D., F.R.C.P. Lond., has been appointed to the 
Chair of Pathology and Pathological Anatomy in the Sheffield 
University. 

Doy.z, F. W., M.B., B.Ch. N.U.I., has been appointed Assistant Master 
of the National Maternity Hospital, Dublin. 

Fow ter, 8. C., M.B., C.M. Edin., has been appointed Chairman of the 
Midlothian Local Medical Committee in connexion with the 
National Insurance Act. 

MacponaLp, D. M., M.D., F.R.C.P. Edin., has been appointed Visit- 
ing Physician to the Manchester and Salford Convalescent Home, 
Arnside, Westmorland. 

McVirtre, A. C., M.B., B.Ch. Dub., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Lerwick 
District of the county of Shetland. 

MeETCALFE, BRIAN BENTLEY, L.R.C.P. Lond., M.R.C.S., has been 
appointed Medical Officer for the St. Cleer, St. Pinnock, and 
St. Neot Districts by the Liskeard (Cornwall) Board of Guardians. 

MILLER, WILLIAM RospertT, M.D., B.Ch., B.A.O. Dub., has been 
appointed Medical Officer and Public Vaccinator for the Fifth 
District by the Penzance (Cornwall) Board of Guardians. 

NETTLE, WILLIAM, M.R.C.S., L.S.A., has been appointed Medical 
Officer for the St. Cleer, St. Pinnock, and St. Neot Districts by 
the Liskeard (Cornwall) Board of Guardians. 

Rawson, WILLIaM F., F.R.C.S. Edin., L.R.C.P. Lond., has been 
appointed Surgeon to the Bradford Municipal Maternity Hospital. 

Stewart, W. P. A., M.B., Ch.B. Glasg., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Tarbert 
District of the county of Argyl. 

Watson, Henry, M.B., Ch.B. Glasg., has been appointed Medical 
Officer of the No. 2 Medical District of the Paisley Parish Council. 

Wriaut, F. R. H., M.B. Lond., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Braunton District 
of the county of Devon. 


Uucuncies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


ASHTON-UNDER-LYNE DISTRICT INFIRMARY AND CHILDREN’S Hos- 
PITAL.—Assistant House Surgeon. Salary £100 per annum, with 
residence, board,’ &c. 

BIRKENHEAD BoroveH Hospiran.—Senior House Surgeon. Salary 
£120 per annum, with board and laundry. Also Junior House 
Surgeon. Salary £100 per annum, with board and laundry. 

BIRMINGHAM, CITY oF.—Female Assistant Medical Officer of Health 
for Infant Consultation work, &c. Salary £300 per annum. 7 

BIRMINGHAM, CiTy MerntTat Hospirat, Winson Green.—<Assistant 
Medical Officer. Salary £250 per annum, with apartments, board, 
laundry, &ce. . : ; 

BIRMINGHAM GENERAL DISPENSARY.—Resident Medical Officer, un- 
married. Salary £250 per annum, with apartments, fire, lights, 
and attendance. : 

BIRMINGHAM, QUEEN’S HospitaLt.—Two House Physicians. Salary at 
rate of £80 per annum, with board, apartments, washing, and 
attendance. : 

Botton INFIRMARY AND DISPENSARY.—Senior House Surgeon and 
Second House Surgeon. Salary £230 and £200 per annum respec- 
tively, with apartments, board, and attendance. 








634 THE LANCET,] 





BoorLte BorouGH Hosprrau.—Senicr and Junior House Surgeons. 
Salary £15) and £139 p2r annum respe:tively, with residence 
board, and laundry. 

BouRNEVMOUTH, RoyaL 
Tbree House Surgeons for six months. 
with board, lodying, and washing. 

BRADFORD CHILDREN’S HosprTAL.—House Surgeon. 
annum, with board, residence, and Jaundry. 

BRIGHTON, RoyaL Sussex County HospiraL.—Two Resident Medical 
Officers, Salaries £159 per annum, with apartments, board, laundry. 

BRI:TOL GENERAL HospirauL.—First House Physician, Second House 
Physician, House Surgeon, and Casualty House Surgeon, also 
Resident Obstetric Officer, for six months. Salaries at rate of £150 
per annum, with board, residence, Xe. 

BrRistoL RoyaL InFIRMARY.—Three House Surgeons. Two House 
Physicians, and One Obstetric and Ophthalmic House Surgeon. 
Salary at rate of £120 per annum, with board, apartments, and 
laundry. 

BuRNLEY, VicTorRtA Hosprrat.—House Surgeon. Salary £135 per 
annum, with residence, board, and washing. 

Bury INFIRMARY.—Junior House Surgeon. Salary £150 per annum, 
with board, residence, and washing. 

Buxron, DERBYSHIRE, DEVONSHIRE HospiraL.—Assistant House Phy- 
sician for six months. Salary £100 per annum, with apartments, 
board, and laundry. 

CANTERBURY, KENT CoUNTY 
Assistant Medical Officer. 
board, washing, &c. 

CARLISLE, CUMBERLAND INFIRMARY.—House Physician for 
months. Salary as arranged. 

CARLISLE, CUMBERLAND AND WESTMORLAND 
Junior Assistant Medical Officer, unmarried. 
annum, with board. lodging, and washing. 

CenTRAL Lonpon THROAT, Nose, AND Har HOSPITAL, Gray’s Inn- 
road, W.C —Resident House Surgeon. Salary £50 per annum, with 
board anayresidence. 

CHESTERFIELD, BOROUGH OF.—Medical Officer of Health. Salary £500 
per annum, 

DERBY, DERBYSHIRE HosprraL ror Sick CHILDREN.—Female Resident 
Medical Officer for six months. Salary £200 per annum. 

DeryonportT, Royal ALBERT HosprTaL.—House Surgeon, unmarried. 
Salary £150 per annum, with board and laundry. 

DupiEy, Guest Hosprran.—Senior Resident Medical Officer. Also 
Assistant House Surgeon for six months. Salary £150 and £120 
per annum respectively,with board,residence, attendance, washing. 

DUMFRIES, County oF DUMFRIFS AND BurGus.—Female Medical 
Assistants to Medical Officer of Health and School Medical 
Officer. Salary £220 per annum. 

EccLES AND PatTRICROFT HospiraL.—House Surgeon, unmarried. 
Salary £70 per annum, with board, residence, and laundry. 

Bvetina HospitaL FoR Sick CHILDREN, Southwark, §.H.—Clinical 
Assistants in Out-patient Departments. 

GENERAL Lyrne-In Hosprrat, York-road, §.H.—Resident Me ical 
Officer for three months. Salary £50 per annum, with board. 4 
Grascow, CORPORATION OF THE CITy Or.—Vacancies among Junior 
Resident Medical Staff of City of Glasgow Fever Hospitals. Salary 
at rate of £160 per annum. Also Assistant Bacteriologist (two 

vacancies). Salary £250 per annum. 

GrimsBy AND DisTRicTt HospiraL.— House Surgeon. 

Hatirax Roya InFIRMARY.—Second and Third House Surgeons, un- 
married. Salary £120 and £100 per annum respectively, with 
residence, board, and washing. 

HAMMERSMITH INFIRMARY AND WORKHOUSE, Ducane-road, Wormwood 
Scrubs, W.—First Assistant Medical Officer. Salary £220 per annum, 
with board, lodging, washing, and attendance, 

HampsHirRe County CovuncriL.—Bacteriologist. 
week. 

HAMPSTEAD GENERAL AND Nortru-Wrst Lonpon Hospirat.—Two 
Female Resident Casualty Officers for six months. Salary at rate 
of £50 per annum. 

HospiraL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
—House Physician for six months. Salary 30 guineas. 

HospiraL FOR SICK CHILDREN, Great Ormond-street, London, W.C.— 
House Physician, unmarried, for six months. Salary £30, with 
board, residence, &c, : 

Huby, VicroRiIA CHILDREN’S HospiTaL, Park-street.—Resident House 
Surgeon and Resident Assistant House Surgeon. Salary £60 and 
£50 per annum respectively, with board and laundry. Also Resi- 
dent House Surgeon. Salary £100 per annum, with board, laundry. 

KENSINGTON DISPENSARY AND CHILDREN’S HosprraL.—Resident 
Medical Officer. Salary £100 per annum, with board, apartments, 
and washing. 

LEEDS, GENERAL INFIRMARY.—Resident Medical Officer for six months 
at Ida and Robert Arthington Hospitals. Salary £60 per annum, 
with board, residence, and laundry. 

LIVERPOOL Roya INFIRMARY.—Two House Physicians, Three House 
Surgeons, and One House Surgeon to Gynecological Department, 
all for six months. Salary at rate of £60 each per annum. 

LIvFRPOOL, RoyaL SOUTHERN Hospirat.—Two House Surgeons and 
One House Physician, each for six months. Salary at rate of £60 
per annum, with board and residence, 

MAIDSTONE, Kent County AsyLuM.—Assistant, Medical Officer, un- 
married. Salary £250 per annum, with board, quarters, attendance, 
washing, &c. 

MANCHESTER, ANCOATS HospiTaL, Mill-street.—House Physician. 
Salary £80 per annum, with board and residence. 

MANCHESTER CHILDREN’S HOSPITAL, Gartside-street.—Assistant 
Medical Officer for Out-patient Department for six months, 
Salary £100 per annum. 

MANCHESTER, CounTY ASYLUM, Prestwich.—Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, apartments, 
attendance, and washing. 

MANCHESTER, Hast LANCASHIRE TERRITORIAL FOoRCE.--Officers in 
Bast Lancashire (Second Line) Field Ambulance. 

MANCHESTER EDUCATION COMMITTEE.—Female Assistant 
Medical Officer, unmarried. Salary £300 per annum. 

MIDDLESBROUGH, NORTH ORMESBY Hospirat.—House Surgeon. Salary 
£150 per annum, with board, washing, and attendance. 

MItIcLeR GENERAL AospiTaL FOR SouTH-Hast Lonpon, Greenwich- 
road, $.E.—Senior House Surgeon for six months, Salary £100 
per annum, with board, residence, and laundry. 


VIcTORIA AND West Hants HOSPITAL.— 
Salary £100 per annum, 


Salary £120 per 


AsyLtumM, Chartham,—Third Junior 
Salary £250 per annum, with quarters, 


six 


AsyLuM, Garlands.—- 
Salary £250 er 


Salary 5 guineas a 


School 
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Newporr(Mon.). Royal Gwent HosprraL.—Resident Medical Officer. 
Salary for first six months at rate of £100 per annum, second six 
months £125,and third six months £150, with board, residence, and 
laundry. . 

Nort Ripine oF YoRKSHIRE County Councimm Epucarron Com-- 
MITTEE.—Temporary Assistant School Medical Officer. Salary at. 
rate of £300 per annum. 

Norwicu, Orry or.—Assistant School Medical Officer. 
month. 

NortingHamM GENERAL HosptTat.—Assistant House Physician for six 
months. Salary at rate of £100 per annum, with board, residence, 
and laundry. 

Paistey District AsyLumM.—Assistant Resident Medical Officer, 
Salary £200 per annum, with board and apartments. 

QuEEN’s HospiraL FOR CHILDREN, Hackney-road, Bethnal Green, H.— 
House Physician for six months. Salary £100 per annum, with 
board, residence, and washing. 

RorHEeRHAM County BorouGH.—Tuberculosis Officer and Assistant. 
School Medical Officer. Salary £350 per annum, with board and 
residence at Kimberworth Tuberculosis- Hospital, Rotherham. 

RoyaL FREE Hosprrat, Gray’s Inn-road, W.C.—Male and Female 
House Physicians and House Surgeons for six months. Board, 
lodging, and washing provided. Also Acting Assistant Physician 
to have Care of Out-patients. Also Female Senior Obstetric 
Assistant. Salary £75 per annum, with board, lodging. and 
washing. Also Female Junior Obstetric Assistant. Board, 
lodging, and washing provided. 

RoyaL HospiraL FoR DISEASES OF THE CHEST, City-roal, E.C. 
—House Physician for six’ months. Salary at rate of} £75 per 
annum, with board, lodging, and washing, Also Medical Officer 
for Prevention of Consumption Department. Salary £420 per 


annum. 

Royvat Lonpon OpurHatmic Hosprrat, City-road, H.C.—Thire 
House Surgeon. Salary at rate of £50 per annum, with board and 

Also Dental Surgeon. 


Salary £30 per 


residence. 

Royvat NATIONAL ORTHOP 2DIC HospITAL, 234, Great Portland-street, 
W.—Resident House Surgeon. Salary £100 per annum, all found. 

Sr. Mary’s HosprraL FOR WOMEN AND CHILDREN, Plaistow, H.—Junior 
Resident Medical Officer for three months. Salary at rate of £90 
per annum, with board, residence, and laundry. 

Sanrorp Roya Hosprrau.—Junior House Surgeon and Casualty 
House Surgeon for six months. Salary at rate of £100 per annum 
each, with board and residence. 

SALISBURY GENERAL INFIRMARY.— House Surgeon and Assistant House 
Surgeon, unmarried, Salary £100 and £75 per annum respec- 
tively, with apartments, board, lodging, and washing. 

SCARBOROUGH HosPITAL AND DIsPpENSARY.—Senior and Junior House 
Surgeons. Salary £100 and ££0 per annum respectively, with 

. board, residence, &c. 

SHEFFIELD Roya HosprraL,—Assistant House Surgeon and Assistant 
House Physician. 

SHEFFIELD RoyaL INFIRMARY.—House Surgeon and Assistant House 
Physician. Salary £100 per annum, with board and residence. 

SHEFFIELD UNIVERSITY.—Joseph Hunter Chair of Pathology.” 

SHREWSBURY, RoyaL SALOP INFIRMARY.—House Physician. 
at rate of £110 per annum, with board and apartments. 

Sourn SHIELDS, IN@HAM INFIRMARY AND SOUTH SHIELDS AND WESTOE 
DISPENSARY.—Junior House Surgeon. Salary £115 per annum, 
with residence, board, and washing, 

Srockport INFIRMARY.—Junior House Surgeon. Salary £180 per 
annum, with board, washing, and residence. 

TAUNTON AND SOMERSET HospiTaL, Taunton.—Senior House Surgeon. 
Salary £120 per annum, with board, lodging, and laundry, 

UNIVERSITY OF Lonpon;—University Chair of Physiology at St. 
Bartholomew's Hospital Medical School. Salary £600 per annum. 

Vicroria HosprraAL FOR OHILDREN, Tite-street, Chelsea, S.W.— 
House Physician and House Surgeon for six months. Salary £100 
each, with board and lodging. 

WAKEFIELD, CLayTON Hosprratn —Female Junior House Surgeon. 
Salary £120 per annum, all found. 

WARRINGTON INFIRMARY AND DispENsaRY.—Junior House Surgeon. 
Salary at rate of £120 per annum, with board, apartments, and 
laundry. 

WEST ee AND HASTERN GENERAL HospiTatL, Stratford, H.—Junior 
House Surgeon. Salary at rate of £100 per annum, with board, 
residence, and washing. 

WootwicH INFIRMARY Plumstead.—Resident Assistant Medical Officer, 
unmarried. Salary £180 per annum, with apartments, rations, and: 
washing. 

WoRCESTERSHIRE County Councin Hpvucation CoMMITTEE.—Assist~ 
ant School Medical Officer. Salary £350 per annum. Also- 
Assistant Tuberculosis Officer. Salary £350 per annum. 

Salary £200 


Salary 


York DISPENSARY.—Resident Medical Officer, unmarried. 
perannum, with board, lodging’, and attendance. 

Tu Chief Inspector of Factories, Home Office, London, S.W.. gives. 
notice of a vacancy for a Certifying Surgeon under the Factory 
and Workshop Acts at Northleach, in the county of Gloucester. 


Pirths, Marriages, and Deaths, 


BIRTHS. 


McRar.—On March 9th, the wife of G. Douglas McRae, MED 
F.R.C.P. Edin., Glengall House, Ayr, of a. son. 


DEATHS. 


Dorre.—On March 12th, at 4, Hunter-street, Chester, William Murray 
Dobie, M D., aged 86 years. 

Kxrnt.—On Feb 19th, at Tong Shan, North China, Anthony Lloyd 
(Tony), the second son-of Dr, and Mrs. Hugh Kent, aged 1 year and: 
11 months. 

Kine.—On Dee. 13th, 1914, at his residence, 1316 Massachusetts-- 
avenue. Washington, D.C., U.S.A., suddenly, of heart failure, Dr. 
Albert F. A. King, son of the late Dr. Hdward and Louisa Freeman. 
King, of Blackthorn, Oxfordshire, England, aged 73 years. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Sotes, Short Comments, and Anstoers 


to Correspondents, 


A MINIATURE COLONIAL MEDICAL SERVICE. 





A REPORT on the Tongan or Friendly Islands Protectorate, 


prepared by Mr. H. E. W. Grant, C.M.G., the British 
Agent and Consul, has just been presented to Parliament. 
The islands in question, over which a British Protectorate 
was proclaimed on May 19th, 1900, are situated in the 
Southern Pacific to the E.S.E. of Fiji and 390 miles there- 
from. They have an area of 385 square miles and a native 
population of about 23,000. The non-native population is 
estimated at 835, including 368 British, 133 German, and 
45 American. The birth-rate per 1000 for the year 1913 was 
35°89 and the death-rate 17°36. The following is an extract 
from a memorandum on the medical service of Tonga 

repared by the chief medical officer, Dr. Arnold W. 
zard: ‘‘At the three centres—Nukualofa, Haabai, and 
Vavau—hospitals have been established, each under a 
European doctor. Each hospital is a wooden building 
with two wards, male and female, a dispensary, operating 
theatre, and store-rooms. Native houses have been erected 
in each hospital compound for isolation cases. Each 
hospital has native medical students. Nukualofa has 
five, the other two four each. These boys do much of 
the work of the hospital, such as nursing, dressing surgical 
cases, and dispensing, under the personal direction of the 
local medical officer; they are paid by the Government 
of Tonga salaries varying from £2 a month for the junior 
boy to £5 a month for the head boy, according to the length 
of service and efficiency, being supplied with quarters, 
rations, and clothing. The policy of the department is 
to train the boys to fit them for appointment of dis- 
pensers in the outlying islands where there are no doctors. 
Already four such dispensaries have been opened at Mua, 
Niuafoou, Eua, and Niuatobutabu. Small houses have 
been built for them of four rooms, including a dispensary, 
and they are supplied with dressings and drugs. They 
receive a salary of £6a month and 30s. a month in lieu of 
rations. The dispenser at Mua is the head boy of the 
service, and he receives £100 a year without rations. The 
chief medical officer receives a salary of £500 a year, the 
medical officers at Haabai and Vavau £400 a year each. 
Each medical officer has the right of private practice, but 
all Tongan subjects, and all those who pay taxes, are 
treated at the public expense. A fourth medical officer 
has recently been appointed to Nukualofa, at a salary of 
£400 a year, to assist the chief medical officer in his duties 
and to allow him to visit the outlying islands. All the 
medical officers are supplied with furnished quarters. In 
addition to treating the natives they carry out the duties 
appertaining to the offices both of health officer and port 
health officer. As Tonga is within easy reach both of New 
Zealand and Australia, quarantine regulations are strictly 
carried out.”’ : 


THE TREATMENT OF THE GASTRIC CRISES OF 
LOCOMOTOR ATAXY, 
To the Editor of THE LANCET. 


S1r,—Can any of my professional brethren help me? Tam 


treating a case of locomotor ataxy in which the gastric crises 
are frequent, very severe, and extremely difficult to relieve. 


Salvarsan was followed by incessant vomiting and a dry 
brown tongue for nearly a week. Aspirin in 39 gr. doses 
every four hours gave no relief. Blistering epigastrium, the 
administration of alkalies and bismuth had not the slightest 
result. The only thing that has the least beneficial effect is 
morphia, which does not cause constipation with him, but is 
often attended with diarrhea. I have pushed this to 
liq. morph. hydroch. 5i. every two hours by the mouth, with 
an occasional hypodermic injection of ? gr. of morphia when 
the pain is very severe, and am, getting afraid to go any 
further, though even the hypodermic dose does not make 
him feel sleepy. 
ZT enclose my card, and am, Sir, 
March 8th, 1915. 
TURNING OFF THE GAS. 

THe Portsmouth coroner recently investigated a case of 
poisoning by gas, in which the death of a young man was 
apparently due to a cause which may be of not infrequent 
occurrence. He and his newly married wife went to bed 
in lodgings which they had taken that afternoon at 
Southsea and were found insensible at 10 o’clock next 
morning, only the wife recovering. It appeared that the 
landlatly, following her usual custom, had turned off the 
gas at the meter on going to bed, and on rising at 
6 A.M. had turned it on again, while her lodgers were 
still asleep. It was conjectured that one of the new 


Yours faithfully, 
NEMO, 





lodgers, unaware of this practice, had tried to light 


the gas during the night, and having failed to do 
so owing to it having been turned off had left the 
burner open. Householders who, with the object of 


economy in view, turn off the gas at the meter at night 
and turn it on again early in the morning, should also 
remember that danger may well arise if the inmate of any 
room should happen to leave the gas alight after going to 
bed and should fall asleep. This might occur where all 
the members of a household knew that the head of it had 
the habit of turning off the gas at a given hour. 


CENTIGRADE AND FAHRENHEIT. 
To the Editor of THE LANCET. 
S1r,—In his letter to THE LANCET of March 13th (p. 580) 


Dr. H. Alston criticises a statement in my letter of last week 
as to the range of body temperature in health. 


The appeal 
to the line on our charts and thermometers leaves me cold; 


but I admit that I have put the normal range somewhat 


lower than that which is given by various authorities. They 
differ as to the extent of the range, and mostly state one 
greater than either Dr. Alston or myself; but they agree 
with him in taking the upper limit to 99° F. or even 
(Wunderlich) to 99°5°. 

Personally, I should have thought it was more common to 
find a temperature near 97° F. at the low time of the 24 
hours (midnight, or 2 A.M.) than one of 99° at the higher. 
However, my object in writing was to suggest more than 
one memoria technica for the unfortunate Briton when trying 
to think in Centigrade figures. If the suggestion with regard 
to the range of normal temperature is unacceptable or mis- 
leading, I may leave it to the ingenious practitioner to work 
out one for himself. Iam, Sir, yours faithfully, 

March 13th, 1915. GRIMPEUR. 


THE RED CROSS IN DENMARK. 


THE movement for an improved system of sick-nursing, 
which at the time of the Crimean War began in England, 
Switzerland, and other countries, did not reach Denmark 
till much later, for Florence Nightingale’s book on sick- 
nursing did notappear in Danish until 1861. The first effort 
made was to establish a ‘‘ Deaconess” Institution which 
was inaugurated on May 26th, 1863, on the initiative of the 
Queen of Denmark, the Sisterhood at Kaiserswerth being 
taken as a model. The institution, which is situated ina 
suburb of Copenhagen, developed into a large institution 
and elevated nursing to a high standard all over the 
country. The Red Cross Society followed in the year 
1875, 12 years after the conference at Geneva, but 
the condition of the country had long before taught 
the people to act up to the spirit of the Red Cross. 
During the three years’ war in 1848-50 a committee was 
formed to organise private aidfor the sick and wounded, 
which collected a large sum whereby many wounded and 
survivors had reason to be very grateful for the com- 
mittee’s assistance. When Denmark in 1864 had to fight 
alone against the allied powers of Prussia and Austria she 
considered it best to follow the national tradition and 
work on the foundation already laid. The committee of 
1848 reassembled to renew its work with the same interest 
and energy as during the former war. One of the objects 
of the Red Cross Society was to prepare in time of peace 


well-trained nurses, and by the codperation of the 
superintendent medical men of the larger ‘hospitals 
it has been able to train a considerable number of 
nurses, whom it pays partly by yearly wages and 
partly in proportion to the nursing performed, and 


also puts by a certain sum towards a pension for them. 
The society also established Samaritan (Ambulance) 
Lectures in different towns on first-aid in industrial 
accidents, and caused placards to be posted at railway 
stations and seaports containing illustrated instructions 
for the resuscitation of the apparently drowned or suffo- 
cated and the treatment of the wounded until proper 
medical attendance can be obtained. In 1891 an excellent 
work, entitled ‘‘Denmark: its Medical Organisation, 
Hygiene, and Demography,” was published in English at 
Copenhagen by a subvention of the Danish Government 
and presented to the Seventh International Congress of 
Hygiene and Demography held in London in that year. 


A BYGONE BATH. 

One. of the old spas, so popular with Londoners in the 
eighteenth century, has just been exposed in the course of 
some building operations in connexion with a new sub- 
station for the Electric Parcel Railway in Phoonix-place, 
Clerkenwell, on the site of the old Cold Bath Fielcs 
Prison. In 1697. spring on land then known as Gar liner’s 
Farm was found to contain certain medicinal properties, 
and one Walter Baynes erected a bath-house over it for the 
treat nent of patients suffering from general debility, 
nervous and scorbutic affections, and various chronic 
disorders. Thos? patients too weak to bathe were lowered 
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into the bath, which was very cold, in a dipping chair. It 
is a chalybeate spring, and deposits a saline incrusta- 
tion, or did, if we may credit what we are told. Its supply 
was 20,000 gallons daily, the water rising in the marble basin 
to 4ft. 7in. The bath house stood in a walled-in garden 
and continued in use till 1811, when it was sold and the 
ground covered by some additions made to the prison. lt 
is said that the old tread-wheel stood immediately over the 
site of the spring. The prison has been pulled down 
somewhat recently and certain Post Office buildings now 
occupy part of the site. This bath was not far from “The 
Bagnigge Wells,” for Farringdon-road was originally the 
Bagnigge Wells-road. 

Another intéresting relic has also been revealed. The 
Old Fleet river ran across underneath the prison, and this 
also has come to light, giving a complete section showing 
the mottled clay foundation with the banks rising on either 
side covered with alluvium. The bottom is lined with 
gravel, probably rolled down from the Hampstead Heights, 
and over this is spread a thick bed of black mud in which 
have been found a few Roman sherds, gold pins, the bones 
ofa horse, &c. Above this stratum was some 20 ft. of made 
ground on which this part of the prison was built in 1830. 
The main part was built in 1794. The whole of this land once 
formed part of the residential estate of the ill-fated Lord 
Cobham, better known as Sir John Oldcastle, who was 
burned alive for heresy at St. Giles’s-in-the-Fields in 1417, 
and is believed to have been the original of Falstaff. The 
memory of this good man was retained until recently in 
Cobham-row, Clerkenwell, since demolished in the con- 
struction of Rosebery-avenue. 


HEALTH OF BRITISH GUIANA. 


THE Blue-Book of this colony for 1913-14, recently presented 
to Parliament, gives the estimated population as 304,149— 
157,972 males and 146,177 females. The birth-rate was 
3546 per 1000, as compared with a mean rate for the 
previous five years of 29°2. The birth-rate per 1000 of the 
population of each of the several races representing the 
community was: Europeans other than Portuguese, 
J06; Portuguese, 25°38; East Indians. 33:1; Chinese, 
39:1; aborigines, 45°6; blacks, 32°3; and mixed races, 321. 
Of the births registered 59°6 per cent. were illegitimate. 
The death-rate for persons of white race was 13:1 per 
1000 living. The general death-rate in 1913 was 24:2 
per 1000 of the estimated population, this comparing 
most favourably with 29:2 in 1912 and 31‘7 in 1911; 
the mean rate for the previous five years was 31:2. 
The deaths of children under 1 year of age was in the pro- 
portion of 179 per 1000 births, as compared with 190 per 
1000 in 1912 and 229 per 1000 in 1911; the mean rate for the 
previous five years was 212 per 1000. The five principal 
causes of death throughout the colony were: malarial and 
other fevers, 17-9 per cent.; bronchitis and pneumonia, 
13:1; bowel complaints, 12:7; kidney diseases, 7°8; and 
phthisis and other forms of tuberculosis, 6°7. Enteric 
fever is a notifiable disease; during 1913, 438 cases 
were notified, with 105 deaths. Anti-malaria and anti- 
mosquito measures are being generally and gradually 
enforced with visible signs of success. Ankylostomiasis, 
which has engaged the attention of the medical depart- 
ment for several years, has considerably decreased on the 
sugar estates, and this is attributed to improved sanitary 
measures and the erection of latrines. There are five 
public hospitals in the principal centres of population, and 
the outlying districts are served by dispensary hospitals 
and dispensaries. The immigration law also requires the 
maintenance of hospitals on every plantation on which 
there are indentured East Indian labourers, and these 
institutions are available for the treatment of emergency 
and pauper cases from the general community. There 
were 667 patients in the public hospitals at the beginning 
of the year, and 13,283 were admitted during the year, the 
daily average being 603. There were 1352 deaths. In 
addition to those admitted to hospital, out-door treatment 
was given to 46,345 persons. At the Leper Asylum there 
were 387 patients (266 males and 121 females) when the 
year began, and during the year 105 were admitted. 


MORE LANGUAGE LESSONS FOR OUR TROOPS. 


In these days it is certainly of importance that our army, 
officers and men, should endeavour to pick up a nodding 
acquaintance with both French and German ; there is no 
knowing when life may hang upon a prompt remark. 
The difficulty, of course, is to convey an idea of 
pronunciation of these languages by English phonetics. 
Several small pamphlets have already been published with 
this end in view. We have now before us “ Fasy German 
for our Men Abroad and How to Pronounce It,” and 
a corresponding pamphlet on French, both by Captain 
Keyworth, which make a fairly good effort in that direc- 
tion. But the vowel sounds are not interchangeable 
exactly, for the most part, and the movements of tongue 


and lips dictate the exact sound produced. It is difficult 
to get the Englishman to pout his lips in speaking. 
Since Indian troops are fighting side by side with English, 
‘« Rasy Hindustani,’’ by Colonel Alexander Masters, C.B., 
with Captain Keyworth, may also be useful. The 
pamphlets are published by Combridges, 56, Church- 
road, Hove, price 3d. each. 


A CHILDREN’S GUEST HOUSE. 
To the Editor of THE LANCET. 

SrR,—Will you allow me the courtesy of space in your 
paper to put before your readers the following project? The 
Women’s Freedom League is opening next month in Nine 
Elms (one of the poorest parts of London) a guest house for 
the children of the neighbourhood during the confinement of 
the mothers. We believe that two great objects will thus be 
served. First,the mother will get a chance of proper rest at 
a time when it is most necessary and her mind will be at 
ease as to the welfare of the other little ones of her family ; 
and, in the second place, the children will be cared for while 
their mothers are laid up. We feel, with many others, that 
at this time of national crisis the future of England must 
not be handicapped by neglect of the future men and women. 
The time when our men are fighting and dying for our 
country is the very moment when those who stay at home 
should not only think for the future but also act. 

The guest house will be worked by voluntary helpers and 
run in connexion with our penny dinner restaurant, which 
supplies on an average 250 dinners daily, and has more than 
justified its five months’ existence. But money is needed 
for the rent of the guest house, its furnishing, and upkeep- 
I earnestly beg those who have the welfare of the women 
and children of the nation at heart to help us with funds, 
that not only in this district, but in many other parts of 
London and our great cities, these guest houses may be 
opened. Iam, Sir, yours faithfully, 

_C. DESPARD. 

2, Currie-street, Nine Elms, 8S.W., March 15th, 1915. 


AMBULANCE WORK IN INDIAN MINES. 


THE Kolar Goldfield special centre of the St. John Ambulance 
Association has just made a donation of Rs.1278/1/- to the 
St. John Ambulance War Fund for providing comforts for 
the sick and wounded soldiers. This centre is one of the 
most active in India, and does an immense amount of 
useful work in the mines. It has its own ambulance com- 
petitions for trophies presented by the Mining Board, and 
is up to date in every particular. 


COMPARATIVE POSOLOGICAL TABLES. 


SomE useful ‘ Posological Tables of the British Pharma- 
copeeia, 1914” have been issued by Messrs. Jewsbury and 
Brown, of Ardwick Green, Manchester. The articles 
included in the Pharmacopeia, 1914, are listed in alpha- 
betical order with the authorised dose in both metric and 
imperial measure, and the percentage strength. In 
parallel columns are given the dose (imperial measure 
only) and the percentage strength of the corresponding 
preparations in the Pharmacopceia, 1898. The book, which 
is a convenient size for the waistcoat pocket, is neatly 
covered in red canvas binding. 


Cheval.—Hither of the small cars would be satisfactory, 
but our leaning is towards the Singer. The Morris-Oxford 
is another good car on similar lines. 


COMMUNICATIONS not noticed in our present issue will 
receive attention in our next. 


METEOROLOGICAL READINGS. 


(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE Lancet Office, March 17th, 1915. 
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Th2 following magazines, journals, &c., have been received :— 
Indian Journal of Medical Research, American Journal of Medical 
Sciences, Surgery, Gynecology and Obstetrics, Tropical Diseases 
Bulletin, Maryland Medical Journal, Journal of Nervous and Mental 
Diseases, Aberdeen University Review, American Journal of 
Roentgenology, Symons’s Meteorological -Magazine, British Journal 
of Dental Science, Canadian Journal of Medicine and Surgery. 
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SOCIETIES. 


ROYAL SOCIETY, Burlington House, London, W. 

THURSDAY.—Prof. B. Moore and Mr. W. G. Evans: On Forms of 
Growths resembling Living Organisms and their Products 
Slowly Deposited from Meta-stable Solutions of Inorganic 
Colloids.—Prof. B. Moore: The Production of Growths or 
Deposits in Meta-stable Inorganic Hydrosols.—Mr. H. Onslow: 
A Contribution to our Knowledge of the Chemistry of Coat- 
colour in Animals and of Dominant and Recessive Whiteness 
(communicated by Dr. F. G. Hopkins). 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 


WEDNESDAY. 4 
The Council Club will dine at 7.30 p.M., at the Café Royal, 
Regent-street, W.. and Members who desire to be present are 
requested to notify Mr. MacAlister not later than Monday. 
March 22nd. 


THURSDAY. 
SECTION OF NEUROLOGY (Hon. Secretaries—T. Grainger Stewart, 
H. Campbell Thomson) ;: at 8.30 p.m. 
Mr. J. Herbert Parsons: The Psychology of Traumatic 
Amblyopia following Explosion of Shells. 


FRIDAY. 
SECTION FOR THE STUDY OF DISEASE IN CHILDREN (Hon. 
Secretaries—Philip Turner, J. D. Rolleston, Sidney Gilford) ; 
at 4.30 P.M. 
Cases : 
Dr. H. G. L. Goffe: Four Cases of Ichthyosis in a Family of Six 
Children, ‘ 
Dr. Edmund Cautley: Pulmonary Regurgitation. 
Dr. Reginald: Miller: Inherited Syphilis with Wassermann 
Reactions. 
Dr. J. L. Bunch: (1) Ichthyosis associated with Long standing 
Superficial Ulceration of the Tongue ; (2) Verruce of Cheek. 
Mr, Philip Turner: Diffuse Carcinoma of the Peritoneum ina 
Girl aged 14 Years. 


ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C. 


WEDNESDAY.—4.30 P.M., Lady Lugard: The Work of the War 
Refugees’ Committee. 


HUNTERIAN SOCIETY, Barbers’ Hall, Monkwell-street, B.C. 
WEDNESDAY.—9 p.M., Annual Discussion on Recent Developments 
in Psycho-Therapeutics (introduced by Dr. T. B. Hyslop). 
Dr. C. Miller, Dr. M. Wright, Dr. M. Bramwell, Dr. A. 
Buchanan, and others will take part in the discussion. 


CHILD STUDY SOCIETY LONDON, Royal Sanitary Institute, 90, 
Buckingham Palace-road, S.W. 
THURSDAY.—6 P.M., Mr. C. EH. Wallis: The Care of the Teeth 
(illustrated by lantern slides showing School Dental Treatment 
in London). 7.30 p.m., Annual Meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East. 


TUESDAY AND THURSDAY.—5 P.M., Lumleian Lecture:—Dr. S. 
Martin: Non-ulcerative Infections of the Colon. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 
Monpay.—5 p.m., Arris and Gale Lecture:—Dr. F, Wood Jones: 
The Influence of the Arboreal Habit in the Evolution of the 
Reproductive System, 


"pled pede COLLEGE, West London Hospital, Hammersmith- 
road, 

Monpay.—10 a.M., Dr. Simson: Diseases of Women. 10.30 A.M.; 
Medical Registrar : Demonstration of Cases in Wards. 12 noon. 
Dr. Bernstein: Pathological Demonstration. 2 pP.M., Medical 
and Surgical Clinics. XK Rays. Mr. D. Armour: Operations. 
Dr. Pritchard: Bacterial Therapy Department. Mr. .B. Harman 
and Mr. Gibb: Diseases of the Hye. 

TuEsDAY.—10 a.M., Dr. Owen: Demonstration of Cases in Wards, 
12 noon, Mr, T. Gray: Demonstration of Fractures, &c. 2 P.M., 
Medicaland Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Har. Dr. Pernet: 
Diseases of the Skin. 

WEDNEsDAY.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis : Operations of the Throat, Nose,and Har. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Women. Mr. Gibb: Diseases of the Eye. 

THURSDAY.—9 a.M., Dr. Bernstein: Bacterial Therapy Department. 
2P.M., Medicaland Surgical Clinics. X Rays. Mr. D. Armour: 
Operations. Mr. B. Harman: Diseases of the Hye. 

Fripay.—10 a.M., Dr. Simson: Gynecological Operations. 2P.M., 
Medical and Surgical Clinics. K Rays. Mr. Baldwin: Opera- 
tions. Dr. Davis: Diseases of the Throat, Nose, and Har, 
Dr. Pernet: Diseases of the Skin. 

SATURDAY.—104.M., Dr. Saunders : Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Har. Mr. B. Harman: 
Eye Operations. 2p.M., Medical and Surgical Clinics, X Rays. 
Mr. Pardoe: Operations. 


ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W. 
THURSDAY.—3 P.M., Dr, A. Strahan: The Ground Beneath London. 
(Lecture IT.) 
Fripay.—9 p.M., Prof. Sir J, J. Thomson, 0.M.; Experiments in 
tlow Cathode Rays. 
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MANCHESTER HOSPITALS POST-GRADUATE CLINICS. 
THURSDAY.—ANcoATS HospiTat, Mill-street.—4.30 p.m., Dr. O. BH, 
Lea: Practical Demonstration of the Electrocardiograph, 
THE THROAT HOSPITAL, Golden-square, W. 
Monpay.—5.15 p.m., Special Demonstration of Selected Cases. 
THuRSDAY.—5.15.P.M., Clinical Lecture. 


For further particulars of the above Lectures, &c., see Advertisement 
Pages. 


EDITORIAL NOTICES. 


Iv is most important that communications relating to the 
Editorial business of THz LANCET should be addressed 
exclusively ‘‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Kditorial staff. It is urgently necessary that attention should 
be given to this notice, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THH NAMB OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FAOCILITATH IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.”’ 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THH LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THH LANCET 
Offices, have been reduced, and are now as follows :— 

For THE UNITED KINGDOM, To THE COLONIES AND ABROAD. 
One Year ... seem aera One Year ... wel 0 0 
Six Months ... oe O12 6 Six Months ... eos O14" 0 
Three Months we O 6 6B Three Months vee Ores (0 
(The rate for the United Kingdom will apply also to 

Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goon, THH LANCET Offices, 423, Strand, 
London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


SoLE AGENTS FOR AMERICA—MESSRS. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S,A, 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburys, 
Lond.; Advertiser's Annual. 
Lond.; Mr. R. J. Albery, Lond.; 
Messrs. Armour and Co., Lond.; 
Mr. 8S. 4H. Atkins, Hxeter; 
Mr. Victor Ayer, New York; 


{ 
| 


Anerican Association of Immuno: | 
logists. Montclair, Secretary of; 


Dr. Thomas Adam, 


Stirling ; | 


Mr. BE. Arnold, Lond.; Dr. H. | 
de M. Alexander, New Machar ; | 


Mr. H. G. ‘L. Allford, 
Leonard ’s-on-Sea. 


P, —Dr. G. S. Buchanan, Lond; | 


Bt 


f. H. Bennett Biscuit Co., New | 


York; Mr. H. Blakeway, Lond.; 
Birmingham University, 
of; Mr. H. Bougault, Paris: 
Dr. W. E. Barton, Lond.; Bristol 
Eye Hospital, Secretary of; 
Mr. T. H. Bickerton, Liverpool ; 


Bullettino della Scienze Mediche. | 


Bologna; Birmingham Corpora- 
tion, Medical Officer of Health to 
the; Mr. J. Birt, Lond.; British 
Anti-tobacco and Anti-narc tic 
League, Lond., General Secretary 
of; Mrs. 
Lond.: Mr. J. E. Burton, Min- 


Dean | 


Cloudesley Brere‘on, | 


shull Vernon; Dr. BH. M. Brock- | 


bank, Manchester ; 
Butterworth and Co., 
Dr. J. Blumfeld, Lond. ; 


Londa.; 


Messrs. | 


Mr. | 


CG. W. Sproule Boggs, Liverpool. | 
C. -Chester Cowrant, Manager of; | 


Mr. Colmer, Yeovil; Messrs. 
Clarke, Son, and Platt, Lond.; 
Messrs. Crossley and Co., Lond.; 
Canterbury Mental 


Hospital, | 


Clerk tothe; Catholic Federation | 


of the Archdiocese of We:tmin- 


ster, Lond., Assistant Secretary | 
of; Mr. Gerald Christy, Lond.; | 
Chadwick Trust, Lond., Secretary | 


of ; Dr. A. K. Chalmers, Glasgow ; 
Messrs. Cassell and Co., Lond.; 


Messrs. A. J. Combridge and Co., | 


Lond.; Lieutenant L. D. Cohen, 
R.A.M.C., Lond.; Central London 
Throat and Ear Hospital, Secre- 


tary of; Mr. H. M. Brown Con- 


stable, Tunbridge Wells; Mr. 
Henry Curtis, Lond. 

D.—Dr. Vincent Dickinson, Lond,; 
Mr. W. E. Dowding, Lond.; 


Dr. James Don, Newcastle-on- 


Tyne; Messrs. Dow Bros., Lond.; | 


Devonshire Hospital, Buxton, 
Secretary of ; Dr. Sidney Davies, 
Woolwich. 

E.—Mr. J. Howell Evans, Lond. 

F.—Mr. A. C. Fifield, Lond.; Dr. 
Henry Fraser, Kuala Lumpur ; 
Messrs. Fannin and Co., Dublin ; 
Mr. A. G. R. Foulerton, Lond. 

G.—Mrs. J. Gauld, Lond.; Great 
Northern Railway Co., Lond.; 
Galen Manufacturing Co., Lond.; 
Dr. A. S: Gubb, Aix-les Bains ; 
Government Committee on the 
Prevention and Relief of Distress, 
Lond. 

H.—Major R. J. D. Hall, R.A.M.C., 
Aull; Messrs. Humphreys, Lond.; 
Mr. J. Hatton, Bath; Messrs. 
J. Hawker and Co., Plymouth; 
Dr. George Hall, Newcastle-on- 
Tyne; Hunterian Society, Lond.; 
Harveian Society of London; 
Mr. John Hutcheon, Manchester ; 
Dr, Pentland Hick, Liverpool ; 
Dr. W. KE. Heilborn, Bradford ; 
Dr. J. Field Hall, Lond. 

J.—Messrs. Jarrold and 
Lond.; J. H. BR. 

K.-—Dr. Ernest Kingscote, Lond.; 


Sons, 





King, Bath; Mr. T. Kent, Kirk- 
wall; Mr: Edmund Knight, 
Lond.; Kensington Dispensary, 
Lond., Assistant Secretary of. 
L.—Dr. RK. Bruce Low, Lond; 
Messrs. Lee and Martin, Bir- 
mingham; Messrs. Lever Bros., 
Port Sunlight; Mr. H. K. Lewis, 
Lond.; London Insurance Com- 
mittee, Clerk to the ; Lord Mayor 
Treloar’s Cripples’ Hospital and 
College, Alton, ‘Treasurer of; 
Local Government Board, Lond., 
Secretary of ; Leeds General In- 
firmary, General Manager of. 
M.—Dr. K. B. Mukerji, Calcutta ; 
Messrs. Millar, Son, and Co., 
Lond.; Merthyr Tydfil Hduca- 
tion Committee, Clerk to the; 
Mr. J. Y. W. MacAlister, Lond.; 
Messrs. Mayerand Meltzer, Lond.; 
Mr. S. C. Mukerji, Hosangabad ; 
Dr. J. N. Matthews, Birming- 
ham; Mr. J. EH. May, Lond.; 
Mendip. Hills Sanatorium, Wells, 
Secretary of ; Mr. W. Martindale, 
Lond.; Mr. R. Mosse, Ziirich ; 
Mr. A. A. McAnally, Hastry; 
Maltine Manufacturing Co., 
Lond.; Dr. Reginald Morton, 
Lond.; Dr. A. H. Miller, Manches- 


ter; Dr. S. G. Moore, Hudders-. 


field; Mr. Thomas Miller, Man- 
chester; Manchester Education 
Committee, Director of ; Midland 
Counties Herald, Birmingham, 
Manager of ; Manchester, Clerical, 
&e., Association, Secretary of ; 
Dr. Reginald Miller, Lond.; Dr. 
W. Vincent. Morgan, Narberth. 

N.—National Anti - vaccination 
League, Lond.; Nestléand Anglo- 
Swiss Milk Co., Lond.; Messrs. 
J. Natban and Co., Lond.; 
Nurses’ Co-operation, Lond. 

0:—Sir William Osler, Bart., 
Oxford. 

P.—Messrs. G. Pulman and Sons, 
Lond.; Prudential Assurance Co., 
Lond.; Messrs. Parke, Davis, 
and Co., Lond.; Mr, Frederick C. 
Pybus, Lond.; Dr. H. C. Pattin, 
Norwich. 

R.—Dr. J. N. MeBean Rass, Chat- 
ham; Dr. C. W. Richardson, 
Washington,U.S.A.; Royal Dental 
Hospital, Lond., Secretary of; 
Royal College of Physicians, 
Lond., Registrar of; Royal Aca- 
demy of Medicine in Ireland, 
Dublin; Royal College of 
Surgeons of England, Lond., 
Secretary of; Royal Institute 
of Public Health, Loud., Secre- 
tary of; Lieutenant D. O. 
Riddel, R.A.M.C., Folkestone ; 
Royal Buckinghamshire Hos- 
pital, Aylesbury, Secretary of ; 
Dr. R. R. Rentoul, Liverpool; 
Rotherham Corporation, Clerk 
to the. 

§.—Messrs. M. J. Sullivan and Co., 
San Antonio, U.S.A.; Sunderland 
Children’s Hospital, Secretary of ; 
Société Européenne de Publicité, 
Paris ; Society of Tropical Medi- 
cine and Hygiene, Lond.; Pro- 
fessor James Sully, Worthing; 
Shrewsbury Chronicle, Manager 
of; Salford Union Infirmary, 
Secretary of ; Messrs. Sells, Lond.; 
Messrs. G. Street and Co., Lond.; 
St. John Ambulance Association, 
Lond., Chief Secretary of; 
Mr. R. H. Jocelyn Swan, Lond.; 
Mr. W. B. Sargant, Lond.; Salford 
Royal Hospital, Secretary of ; 











St. Mary’s Hospital for Women, 
Lond., Secretary of; Mr. Sea- 
ward, Lond.; Dr. Ettie Sayer, 
Lond. 

T,.—Mrs. HE. Thomson, Wakefield ; 
Dr. John Tatham, Old Oxtead ; 
Dr. J. M. Todesco, Croydon; 
Dr. Frederick Taylor, Lond.; 
Mr. A. W. Toovey, Leicester; 
Mr. T. T. Townshend, Wednes- 
bury. 

V.—Mr. H. Walter Verdon, Lond.; 
Messrs. Vernon and Son, Lond. 
Messrs. J. W. Vickers and Co., 
Lond. 

W.—Mr. BE. H. Worth, France; Dr. 
W. H. Willcox, Lond.; Watford 
Manufacturing Co., Manager of ; 
Mr. ©. H. Whiteford, Plymouth ; 
Mr. G. Mitchell Winter, Tor- 
quay; Dr. L. A. Weatherly, 
Bournemouth ; West Bromwich 
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County Borough, Clerk to the 
Worcestershire County Council, 
Worcester, Clerk to the; Wood- 
hall Spa Co., Secretary of; 
Dr. J. F. Wales, Southampton ;. 
Dr. E. W. Wood-Mason, Torquay ;. 
Warwickshire and Coventry 
Joint Committee for Tubereu- 
losis, Leamington, Clerk to the; 
Mrs. Wenham, Leamington; Dr. 
John R. Walker, New York; 
Mr. William P. Walsh, Lond.; 
Dr. Frank G. Wallace, Lond.; 
W. R., Crawley; Westinghouse 
Cooper Hewitt Co., Lond, 
Manager of; Dr. Hrnest G, 
Wheat, Lond.; Dr. H. de Carle 
Woodeock, Lond:; Dr. F. Parkes 
Weber Lond.; Warrington In- 
firmary, &c., Secretary of 
Messrs. J. Williams and Son, 
Bradford. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Dr. H. J. Alford, Taunton ; 
Ardath Tobacco Co., Lond.: 
Army and Navy Male Nurses’ 
Co-operation, Lond., Secretary of, 

B.—Mr. M. Burns, Stonehaven ; 
Mr. R. B. Breidenbach, Croydon ; 
Messrs. Bell, Cowan and Co., 
Bdinburgh; Mr. T. B. Browne, 
Londa.; Dr. A.A. Bissett, Sheffield ; 
Miss W H. EBo-rett, Chichester ; 
Mr. F. BE. Bennett, Margate; 
Messrs. Burgersdijk and Nier- 
mans, Leiden; B. J. M.; Bir- 
kenhead and Wirral Children’s 
Hospital, Secretary of; Bristol 
General Hospital, Secretary of; 
Dr. W. S. Byrne, Johannesburg ; 
Bayer Co., Lond. 

Cc.—Messrs. Cox and Co., Lond.; 
Surgeon H. B. Carlill, R.N., 
Lond.; Church Army, Lond.; 
Mr.J. H. Coulson, Lond.; Cheshire 
County Asylum, Macclesfield, 
Clerk to the. 

D.—Miss ©. Davy, Exmouth; 
Derbyshire County Council, 
Derby, Accountant to the; 
Dr. Drake, Tenby; Messrs. 
W. Dawson and Sons, Lond.; 
Mr. C. C. Datta, Amta, India; 
Darlington Hospital and_ Dis- 
pensary, Secretary of; Dorset 
County Council, Dorchester, 
Clerk to the. 

F.—Mr. D. Fitch, Kidderminster ; 
Mr. R. H. Fleming, Lond. 

G.—Mr. H. B. Gardner, Lond.; 
Messrs. Getting and Sons, Lond.; 
Dr. H. Gott, . Pontyberem ; 
Glasgow Royal Maternity, &c., 
Hospital, Secretary of ; Glasgow 
Royal Asylum, Steward. of; 
Mr. C. D'O. Grange, Lond. 

H.—Dr. H. S. Harron, Toronto; 
Dr. J.T. Hewetson, Birmingham; 
Messrs. Halland Son, New York ; 
Mr. C. A. . Hoefftcke, Lond.; 
Dr. J. I. Halstead, Alnwick ; 
Messrs. A. Heywood and Sin, 
Manchester; Dr. I. W. Hil, 
Bristol; Messrs. Heppell and Ov., 
Lond. 

I,—International News Co., Lond.; 
Messrs. A. Iredale and Co., 
Torquay. 

J.—Joint Counties Asylum Car- 
marthen, Clerk to the; J. B. K.; 


J.8. 

K.—Mrs. A. F. King, Washington ; 
Lieutenant C. Killick, R.A.M.C., 
Maidstone; Major W. H. Ken- 
rick, I.M.S., Bombay; Messrs. 
G. Kelly and’Oo., Lond.; Kent 
County Asylum, Maidstone, 
Clerk to the. 





L.—Mr. G. 8S. Levis, Lincoln; 
Mr. A. Lorette, Paris; Dr, 
R. M. Leith, Port Hlizabeth; 
Lister Institute, Lond., Director 
of; Mr. T. S. Logan, Stone.; 
Messrs. Leslies, Lond.; Leicester 
Corporation, Clerk to the; 
Ei Sidi... Ds; das De 

M.—Mr. H. H. Moyle, Hentsridge; 
Messrs. Menzies and Co., Glas- 
gow; Dr. H. Mecredy, Lond.; 
Dr. R. McLaren, Sherborne; 
Mr. T. K. Mulcahy, Limerick; 
Mr. F. G. Mason, Newark;. 
Messrs. Macmillan and Oov., 
Lond. 

N.—North Staffordshire Infirmary, 
Stoke-on Trent, Secretary of; 
Mah India, Medical Officer’ 
of. 

0.—Oldbam 
Secretary of. 

P.—Dr. G. R. Peterson, Saskatoon ; 
Dr. E. Patteson, Lond.; Captain- 
H. W. Pierpoint, I.M.8., Egypt. 

R.—Reuter’s Telegram Co., Lond.; 
Rhondda Urban District Council, 
Pentre, Clerk to the ; Royal Gwent. 
Hospital, Newport, Secretary of ; 
Royal Southern Hospital, Liver- 
pool, Treasurer of the; Dr. M. 
Roberts, Liverpool. 

S.—Mr. . W. Seriven, Lond.; 
Dr. W. ©. Sullivan, Retford ;. 
Dr. H. H. Snell, Coventry;. 
Messrs. W. H. Smith and Son, 
Liverpool; Sheffield Children’s 
Hospital, Secretary of; Dr. J. 
Smuts, Calvinia, South Africa; 
Messrs. Sharp and Co., Glasgow ;. 
Swansea Guardians, Clerk to the ; 
Messrs. W. H. Smith and Son, 
York; Sanitas Co., Lond. ; Shef- 
field Corporation, Clerk to the; 
Dr. O. Schmitter, Graylingstad ; 
Mr. L. P. Sanders, Uniondale ; 
Mr. M. Schaerer. Lond. 

T.—Taluk Board Office, Dindugal,. 
Clerk to the; T. I. B.; Messrs. 
W. Thacker and Co., Lond.;. 
Dr. C. E. Thornton, Lond.; 
Captain Tredgold, Windsor; Dr. 
M. Telling, Leeds. 

W.—Mr. J. H. Walker, Stockport ; 
Mr. H. R. Walker, Torquay; 
Dr. H. B. Woodcock, Manchester ; 
Women’s Hospital for Children, 
Lond., Secretary of; West End 
Nursing Association, lLond., 
Secretary of; Westmorland Con- 
sumption Sanatorium, Meathorp, 
Secretary of; Dr. T. Wilson, 
Birmingham. 

Y.—Dr. S. Yeoman, Prestwich ;. 
Messrs. A. Young and Co., Lond. 


Royal Infirmary, 
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. ; it seriously and plays his part in a desultory way. 
Ghe Morison Lectures 


Such patients flit from one doctor to another, always 
THE NEW PSYCHIATRY. 


dissatisfied with the last, and expect to be cured 
without making any effort themselves. All such 
Delivered before the Royal College of Physicians of Edinburgh 
on March Sth, 10th, and 12th, 1915, 


patients should be left severely alone. Lastly, it is 
practically useless to attempt psycho-analysis on a 
By W. H. B. STODDART, M.D. Lonp., 
F.R.C.P. Lonp., 


patient who has passed middle age. At best, the 
LECTURER IN MENTAL DISEASE, ST. THOMAS’S HOSPITAL, ETC, 















analysis of a person who has passed his fiftieth 
year is sure to be lengthy. 

In order to render clear what classes of mental 
disorder are suitable for analysis let me first 
explain how I classify them. 

1. The Neuroses.—Neurasthenia, the anxiety neurosis, 
some forms of hypochondriasis. 

2. The Psychoneuroses.—Hysteria, the compulsion neurosis, 
obsessions, morbid fears, 

3. The Psychoses.—Maniacal depressive insanity, dementia 
preecox, paranoia. 

4. Confusional Insanities.—Exhaustion insanities (from 
overwork, worry and mental shock), infection insanities 
(including febrile and post-febrile delirium), toxic insanities 
(from alcohol, haschish, belladonna). 

5. Thyroigenous Insanities. —Myxcedema, exophthalmic 
goitre, cachexia strumipriva, cretinism, 

6. Lpileptic Insanities. 

7. Organic Insanities.—From cerebral thrombosis, tumour, 
aneurysm or abscess, acute and chronic meningitis, general 
paralysis, Huntington’s chorea. 

8. Chronic Cortical Atrophy.—Insanities of involution 
(abiotrophic), arteriopathic dementia (syphilitic, senile, and 
renal). 

9. Congenital Mental Defect (Amentia).—Idiocy, imbecility, 
backward children, and so on. 





ABSTRACT OF LECTURE II. 
(Delivered on March 10th.) 
PSYOHO-AN ALY S19. 


MR. PRESIDENT AND GENTLEMEN,—Psycho-analysis 
is a method of obtaining a complete history 
of the patient’s illness and an insight into his 
modes of thought, such as can be obtained 
in no other way. A detailed history of a mental 
disorder includes an account, not only of the 
manifest disturbances of conduct, but also of the 
patient’s thoughts in association therewith and of 
the various experiences and events which led up to 
it, together with their bearings on one another 
from the patient’s point of view. When all this has 
been ascertained it becomes necessary to trace the 
patient’s particular habits of thought back to their 
origin. Psycho-analysis achieves this result by 
reviving his memory for numerous incidents and 
events which ‘he had forgotten, and by unearthing 
his hidden, repressed, and therefore unconscious, 
complexes. The relationship of these with the 
present disease is then discussed in such a way 
as to place these complexes in their true light, this 
being in reality a kind of re-education whereby the 
patient acquires self-realisation and develops his 
character and personality. 

It is a duty for every physician who contemplates 
using the method either to be psycho-analysed or to 
psycho-analyse himself, so that he shall not read 
his own complexes into his patients. The process 
is not easy, even for those who have far greater 
experience of the method than I have, and it takes 
a very great dealof time. It is customary to spend 
with each patient an hour a day five times a week. 
It then takes a fortnight to obtain a complete history 
and a clear insight into the nature of the case and 
at least three months to accomplish a cure. Most 
cases take longer than this, and even Freud 
himself, purposely selecting very difficult cases, has 
spent as much as three years over a Single patient 
before he effected recovery. - 


CASES SUITABLE FOR PsyCHO-ANALYTIC TREATMENT. 

“ What patients are suitable for psycho-analysis?” 
The patient must be intelligent. He must have 
some pretence to education, and I do not recom- 
mend the employment of this method with the 
labouring classes, although successful analyses have 
been reported. Similarly it is not wise, at any rate 
for a beginner, to attempt the analysis of young 
children, as it requires very special tact. 

Also the patient must be willing to codperate 
with you. You cannot analyse a patient who 
does not wish it. It is true that it igs quite 
possible to learn much about his complexes 
by conversation and critical observation, but 
you will be unable to reveal them satisfactorily to 
himself. Then there is the type of patient who 
proclaims that he is perfectly willing to be analysed, 
but when the work has well begun he does not take 


[Here Dr. Stoddart gave his reasons for consider- 
ing the last six groups unsuited for treatment, save 
certain forms of epilepsy and alcoholism, while the 
first three groups were all of interest to the medical 
psychologist. He proceeded, reversing the order:| 

Maniacal-depressive insanity is a psychosis 
characterised by attacks of mania and melancholia, 
and it may be taken as a general rule that no 
attempt should be made to analyse these patients 
during the course of one of their attacks. A 
maniacal patient is in too excited a condition to 
cooperate, and psycho-analysis during an attack of 
melancholia tends to make the patient worse. 
The analysis should be undertaken between the 
attacks, and many medical psychologists have come 
to the conclusion that the analysis should not 
be pushed too far. A partial analysis of a 
few hours laying bare the most obvious of the 
patient’s repressed complexes, which are very near 
the surface, is often sufficient to effect a permanent 
recovery; whereas anything like a complete 
Freudian analysis only does harm. Some of the 
most experienced psycho-analysts, however, dis- 
agree with me on this point. I ought to say that 
the psycho-analyst may often obtain a hint as to 
the nature of these complexes by a careful study of 
the patient’s conduct, delusions, and apparently 
incoherent remarks during an attack; but the 
analysis itself should be postponed until the attack 
is over. Most of the cases of dementia preecox are 
too inaccessible mentally, while some of the earlier 
cases are too accessible, by which I mean that 
within a week of starting the analysis the patient 
has flooded you with an enormous tangle of 
repressed sexual complexes out of which there 
seems to be no possibility of escape. The most 
favourable cases are those of katatonia. I must 
warn the beginner against cases of ' dementia 
paranoides for his own sake. Negative transference. 
which I explain later, is liable to be set up and may 

induce the patient to inflict actual bodily injury 
peers I, was published in Taz Lancer of March 20th, p. 583. upon his doctor, which may go as far as murder. 
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The same state of affairs may arise in the analysis 
of cases of paranoia, where we also encounter the 
difficulty that the patient suffers from a systematised 
delusional state on which he bases his whole 
attitude to the outside world, and refuses to believe 
that there is anything amiss with his mentation. 

In Class 2 we come to the cases in which psycho- 
analytic treatment is pre-eminently satisfactory, 
though hysterical patients can be cured by other 
means. For psychasthenia, however, imperative 
ideas, obsessions, morbid fears, irrepressible 
thoughts and morbid impulses there is no other 
treatment than psycho-analysis, which is remark- 
ably efficient and satisfactory. But, of course, no 
psycho-analyst claims that his method is infallible, 
even in cases of hysteria and psychasthenia. 

The disorders of Class 1 are also suitable for 
psycho-analysis, but it is soon found that a com- 
plete psycho-analysis is unnecessary because the 
cause of the trouble is readily found and appropriate 
advice can be given accordingly. I shall refer to 
such matters in my next lecture. 

TECHNIQUE. 

[Dr. Stoddart next considered the technique, 
warning his hearers that the method made great 
demands on the doctor’s time and sometimes on the 
patient’s purse. | 

The patient is first systematically examined and 
a provisional diagnosis made. All defects in 
physical health are remedied, such as errors of 
refraction, carious teeth, sources of septic infec- 
tion, nasal obstructions, and so forth. When it has 
been decided that the patient is a suitable case for 
psycho-analysis he is directed to sit in a comfort- 
able armchair by the consulting-room table more 
or less facing the doctor. This is my own method, 


but some physicians arrange that the patient shall 
face another way, so as not to be distracted by his 


examiner’s changes of expression. Freud himself 
recommends that the patient lie on a comfortable 
couch and that the physician sit at the head of it 
so that the patient cannot see his face. Many 
physicians begin with an association experiment 
with the use of a galvanometer, sphygmograph, and 
stethograph, but in an ordinary patient all these 
instruments are mere accessories. A list of quite 
ordinary words, usually about a hundred, is read 
one by one to the patient. These are known as 
“stimulus words,” and the patient is required 
to react to each in succession by stating the 
first word that comes to his mind in associa- 
tion with the stimulus word. The physician works 
with a stop-watch, and the patient is required to 
react as quickly as possible; a normal reaction 
takes about two seconds. Opposite each stimulus 
word the psycho-analyst writes the “ reaction word ” 
and the time taken by the reaction. I append here 
a list of suitable words, but it is as well for the 
doctor to introduce here and there words which 
appear to have some bearing upon the patient’s 
own malady. 


Quiet Law 

Wall Trouble 
Journey Whisky 
Bible Justice 
Apple Work 

Salt Lion 
Tobacco Hammer 
Cottage Crowd 
Love Paint 
Sorrow Rent 
Sheep Ring 
Water To listen 
False Kiss 
Wash Policeman 
Rich . Soft 

Dark Stork 
Window Luck 
Wish 
Dog 


Correct 
Pencil 
Woods 
Yellow 
Dream 
Insolent 
Ride 
Soldier 
Thief 
Green 
Joy 
Quarrel 
Choose 
Deep 
Mouth 
Anxiety 
Friend 
Smooth 
Dirty 


To play 
Threaten 
Habit 
Dance 
Afraid 
Child 
Sing 
Frog 
Proud 
Wool 
Doctor 
Brother 
Men 
Health 
Mountain 
Rough 
Bed 

Girl 
Blood 


Despise 
Tooth 
Book 
Wild 
Box 
Thirsty 
Hard 
Moon 
Glass 
Sympathy 
Street 
Harm 
To tell 
Boy 
Table 
Duty 
Ink 
Carpet 
Knee 


Foot 
Change 
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These words are read through a second time and 
the associations again noted, but itis not necessary 
to record the reaction time on repetition. 

The physician now searches his results for what 
are known as “complex-indicators.” These are: 
(1) Undue prolongation of the reaction time— 
4 seconds or more; (2) failure to react to a word; 
(3) strange and incoherent associations; (4) apparent 
contradictions; (5) perturbation of several reac- 
tions following a certain association ; (6) failure to 
react with the same word on repetition of the test; 
(7) accompanying motor and vaso-motor phenomena, 
such as restlessness, lip-biting, nail-picking, blush- 
ing, &c.; (8) increase of frequency of the pulse and 
respiration; and (9) the generation of weak elec- 
trical currents by the body, or, if a cell is intro- 
duced into the circuit, alteration of the electrical 
resistance of the body. By a little detective work 
it is often possible to make a shrewd guess at some 
of the patient’s repressed complexes ; but your own 
conclusions should never be communicated to the 
patient. It is legitimate to ask him a question 
which forces him to admit something that he is 
obviously withholding, but it is not permissible to 
do more than this. 

The various “ complex-indicators ” just mentioned 
are due to intrapsychic “resistances.” Some of 
these are between the preconscious and the con- 
scious, and constitute resistance to a disclosure of 
the complex to you. Others are between the un- 
conscious and the preconscious, and constitute a 
resistance to disclosing an unconscious complex to 
the patient’s own consciousness, and incidentally 
to you. These “ resistances” have to be overcome, 
and the method is to take each of the associations 
which have revealed themselves as complex- 
indicators and get the patient to explain them. 
This he can very readily do with many of his 
associations by relating some incident in his past 
experience. Some will prove valueless and be 
discarded, others worth noting. Some of his asso- 
ciations, however, will turn out to be a puzzle to 
himself. These are important and should be 
followed up. What is called “continuous associa- 
tion” may first be tried, the patient being told not 
to stop at the first association, but go on from one 
word to another until some light is thrown on the 
first association ; or the particular reaction may be 
used as a starting point for a “free association ” to 
be described presently. If during a series of con- 
tinuous associations the patient comes to a stop, a 
block, a resistance, he should be urged to find an 
association. You say to him, for example, “ Go on, 
you must think of something!” Then, after a short 
pause, especially when he shows some motor rest- 
lessness, “‘ What is in your mind now? You must 
tell me.” In this way you work through all the 
reactions and by the end of the test you have a very 
fair amount of material to work upon. 


Pree Association : Overcoming Resistances. 

The method of “ free association” is conducted in 
much the same way, except that no stimulus words 
are given. The patient is directed to make himself 
quite comfortable and to assume a passive, inert 
frame of mind. He is then told to allow his thoughts 
to flow as they will, and to exercise no control of 
them whatever. As they flow in this way he is to 
speak everything that comes to his mind; no 
matter how incoherent his speech may seem and 
no matter how painful or repugnant the thought 
may be, he must speak it out. He is to allow his 
thought and speech to run wild. In this way his 
associations will here and there tap the unconscious. 
After a few sittings you can sometimes tap the 
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unconscious almost as soon as he enters the con- 
sulting room by making some utterance which calls 
for no special reply, such as “ Yes?” or “ Well?” 
and waiting for him to speak. It may seem 
ungracious or unceremonious that you should not 
enter into the conversation, but you must let him 
do all the talking. 

In the course of a free association you will again 
come across “resistances.” The patient will tell 
you that his mind is a blank and that he can think 
of nothing. You reply, “Never mind! go on 
talking.” Or he will become silent. Your reply 
is to become silent too. You wait for seven or 
eight minutes sometimes, looking at him expec- 
tantly the whole time until something comes up 
from the unconscious; or you interrupt the silence 
suddenly with “Talk ! what is the matter with you? 
Go on talking!” or, at the slightest sign of restless- 
ness, you say, “What are you thinking of now? 
Why don’t you tell me?” These resistances are 
difficult to describe because they vary so much 
with different patients. I have seen a patient fall 
over the side of the chair, asif collapsed, remarking 
‘Oh doctor! what are you doing tome?” a patient, 
mind you, who went about his business during 
the rest of the day as if there were nothing the 
matter with him, although he was constantly 
tormented by psychomotor hallucinations and other 
symptoms. 

From time to time it is well to recapitulate to 
the patient what he has told you and get him to 
draw his own conclusions as to the nature and 
cause of his malady. I wish to insist a little on 
this point, that he tells you and that you do not tell 
him, because the critics like to say that the psycho- 
analyst puts suggestions into the patient’s mind. It 
is true that the patient will sometimes ask, “Is that 
right, doctor?” to which my usual reply is, “ Of 
course it is right, because it is your mind that has 
come to this conclusion, not mine, and the malady 
is yours, not mine.’ Sometimes, of course, it is 
necessary to counteract some absurd conclusion, 
but I have found that such conclusions usually 
originate in a suggestion given to the patient by 
another person. Beginners in psycho-analysis are 
liable to make this very mistake. They tell the 
patient their conclusions as to the nature of his 
complexes before he has discovered them for him- 
self. These are what Freud has termed the “ wild 
psycho-analysts.” Sometimes their conclusions are 
correct, sometimes incorrect. One patient of mine 
told me that a certain doctor after one week’s 
analysis informed him that he was in love with his 
mother, to which, not understanding whatwas meant, 
he replied, “ Of course I’m in love with my mother.” 
Now it happens that the doctor was right; the 
patient’s libido was unconsciously fixated on his 
mother, so much so that although the patient was 
40 years of age and had been in love many times, 
he could never bring himself to marry the girl of 
his choice. Psycho-analysis, as a method of bring- 
ing hidden complexes to light, has been compared 
to opening an abscess; but this doctor’s method was 
more like hitting an abscess, not opening it. 

I can here foresee an objection that there is no 
need for the psychologist if he is not allowed to 
supply interpretations of the patient’s data or even 
to engage in conversation, and I have indeed had 
the experience of a patient who, while admitting 
her recovery, remarked, “But I do not see what 
you have done.” I accepted that as a very great 
compliment. 

Asa matter of fact, the work of the psychologist 
is at times very great at overcoming resistances, 
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which sometimes last for several sittings. One 
form of resistance for which you must be on the 
watch is what the Germans call “ vorbeireden ’— 
as we should say, “talking past the point.” The 
patient suddenly becomes loquacious and hurries 
past a certain association, just as a hostess at a 
dinner-party may suddenly become talkative and 
change the conversation, knowing that it is getting 
dangerously near a tender subject for one of her 
guests. The analyst’s duty is the reverse of this. 
He brings his patient back to the point, discusses it 
right out, and perhaps starts a new series of asso- 
ciations. Then again it is desirable to encourage 
associations which promise to revive infantile 
memories. Such memories are usually strongly 
visual and difficult to associate with words; it is 
therefore well on such occasions to ask the patient 
to close his eyes, to see pictures and to relate what 
he sees. Indeed, it is helpful in all psycho-analysis 
that the patient should keep his eyes closed. His 
mental and bodily attitude should resemble that of 
going to sleep, in that the mind should be allowed 
to wander, but there is the difference that the 
subject’s attention is directed to his own psychical 
activities. Of course, he requires a certain amount 
of practice before he is able to do this successfully. 
His part of the work is by no means easy, and many 
a patient attains peace of mind at the expense of 
his hair turning grey; not as a result of the diffi- 
culty of technique, but as a result of overcoming 
resistances. 
SIGNIFICANCE OF VARIOUS INCIDENTS AND HABITS. 

[Dr. Stoddart here considered the interpretation 
of dreams, which Freud has designated the “ royal 
road” to the unconscious, and which he considered 
very helpful in psycho-analysis, adding that many 
suggestions from apparently trifling incidents and 
habits occurring in the patient’s everyday life will 
also be found valuable. He proceeded :| 

A common experience of psycho-analysts is that 
patients leave some of their belongings after a 
satisfactory interview. This is an unconscious way 
of expressing a wish to return for further treatment. 
People who have displayed a tendency during child- 
hood to pilfer or lie and who still have an un- 
conscious tendency in the same direction, are 
scrupulously careful to pay for everything “ on the 
nail,” as the saying is, or to be excessively precise 
and truthful whenever they make a statement. 
A spendthrift usually has all the apparatus for 
saving money—cash-box, ledger, day-book, and the 
rest of it—but his unconscious tendency prevents 
him from using them. These are generalities, but 
patients and others often supply particular examples 
of the work of the unconscious. Dr. Bernard Hart 
quotes a patient, for example, who had an irre- 
sistible impulse to examine the number of every 
bank note which came into her hands. Analysis 
revealed that this habit dated from an association 
when she asked a man with whom she was in love 
to change a coin for her. He. complied with her 
wish, and putting the coin in his pocket said that 
he would not part with it. This remark raised her 
hopes that her love was reciprocated and any 
money passing through her hands always reminded 
her of the incident. The man passed out of her 
life, however, and she strove to banish the episode 
from her memory and to forget that such a desire 
ever crossed her mind. The repression was 
successful and the complex was thenceforward only 
allowed to enter consciousness in disguise—viz., as 
an interest in money—which became crystallised 
into her exaggerated pre-occupation with the 
numbers of bank notes. 
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Freud has demonstrated that the forgetting of 
proper names, far from being fortuitous, is always 
due to the activity of the intrapsychic censor. 
Whenever a name is forgotten or incorrectly 
remembered a reason can always be discovered, 
usually by a quite superficial analysis, why it has 
been forgotten. Some disagreeable memory is the 
common cause, associated either with the indi- 
vidual or with a person or place of the same or a 
similar sounding name. In other words, the for- 
getting is neither more nor less than a repression. 
Examples of this occur in everybody’s experience 
every day. I always have a difficulty in remem- 
bering the name of a certain town in Italy, 
Ferrara, where—owing to a piece of foolishness—I 
had to run for nearly a mile in record time (for me) in 
order to catch a train in which I had already placed 
my luggage. The forgetting of resolutions belongs 
to the same category of unconscious phenomena, 
the commonest example being that we are more 
liable to forget having borrowed money than having 
lent it, although none of us would admit to our- 
selves that we have dishonest propensities. 

The mislaying of objects gives another series of 
clues to the unconscious. Bills are more apt to be 
mislaid than cheques. If a cheque is mislaid, you 
will find that you have a feeling that you have not 
given sufficient value for the money or that you 
have failed to declare it to the income-tax 
authorities, or that you do not like the person 
who gave it to you, or there is some other un- 
pleasant association with the cheque. Mistakes 
in speaking, reading, and writing (lapsus lingue et 
calami) belong to the same category. They are 
betrayals of repressed complexes, and no psycho- 
analyst allows such a mistake made by himself to 
pass without searching for the hidden cause of it. 
Similarly, he always gets his patients to relate to 


him such symbolic actions, failures of memory, and 
lapses of the tongue and pen, so that he may 
investigate them and thus gain access to the un- 
conscious tendencies of his patients. 


to 
the 


mention two other 


unconscious, which 


Perhaps I ought 
methods of tapping 
do not, however, belong to  psycho-analysis 
proper—viz., Hypnosis and Crystal-gazing. I 
prefer if a person is to be psycho-analysed that 
he should not be hypnotised. Crystal-gazing does 
not require much practice and is quite easy for 
a neurotic patient. He is directed to abstract 
his mind from all normal sensory impressions 
and to gaze intently into a glass sphere. A black 
background is preferable, and it is advisable not 
to have too much illumination. Clouds appear in 
the ball at first, which advance and retire syn- 
chronously with respiration. Then many reflec- 
tions are unconsciously combined to form an 
illusory picture, which is at first vague and in- 
distinct. Definite hallucinations then form which 
ultimately take on movement. These hallucina- 
tions represent some forgotten incident of the past 
life of the individual, with much less distortion 
than takes place in dreams. The percipient, being 
detached from surrounding impressions and awake 
to those of his own sub-conscious self, is probably 
in a mild state of hypnosis. The patient relates to 
the physician all that he sees in the crystal ball, 
and, the memory of some incident having been 
revived, he is urged to connect it with his present 
content of consciousness by the association methods 
already described. The method is not much used, 
but I have sometimes found it helpful in over- 
coming resistances in the interpretation of dreams. 
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THE TRANSFERENCE, 


In the first lecture I explained that every con- 
stellation of ideas which we call a “complex” is 
possessed of a certain amount of psychical energy 
or libido, desire plus a conative trend; and it is 
this libido which usually conflicts with the herd 
instinct and brings about that mental conflict 
which secures adjustment by repression of the 
whole complex into the unconscious. Fixation of 
the libido in the unconscious may be on the father 
(GEdipus-complex), on the mother (Electra-com- 
plex), on a person of the same sex as the patient 
(homosexual-complex), on a person of the opposite 
sex who has passed out of the patient’s life, or even 
on an inanimate object (money, for example). 
When, therefore, by the methods I have described 
an unconscious complex becomes conscious, this 
libido becomes conscious too, but this time its 
object is not available. The method of psycho- 
analysis has itself divorced the libido from its 
former object. There is therefore a certain 
amount of libido, synonymously psychical energy, 
floating free, so to speak. What becomes of it ? 
Such a state of affairs cannot possibly persist. It 
becomes attached to, or fixated on, the personality 
of the physician. This is a stage which must be 
attained by every patient and is known as “the 
transference.” 'To some extent a similar feeling of 
dependence and confidence occurs in every patient, 
whether he be suffering from heart disease, 
phthisis, cancer, or any other organic disease; but 
it is enormously exaggerated in the neuropath who 
is undergoing treatment. 


All Psycho-analysis Proceeds vid Transference. 

Psycho-analysis means using transference for the 
purposes of treatment, it being the only way in 
which buried memories can be recovered. It is 
often difficult to see how on earth certain infantile 
fixated relationships can possibly be transferred to 
the physician, but the patient’s unconscious mind | 
discovers a way, usually with the help of a dream. 
When, as commonly happens, the infantile fixation 
is of a hostile nature the patient’s unconscious 
mind is most insulting to the physician, although 
superficially he is as polite as ever. Under such 
conditions, when the transference has been effected, 
it may be very disagreeable, and indeed dangerous. 
In patients suffering from delusions of persecution, 
for example, the patient then regards the physician 
as his persecutor. Jung of Ztirich told me of a 
patient of his who presented him on recovery with 
a loaded pistol which, during the stage of transfer- 
ence, was intended to be levelled at him. This is 
known as “negative transference.” It must never 
be forgotten that during the transference the 
neurosis is as active as ever. There is a recru- 
descence of many of the symptoms of the former 
neurosis with the difference that some earlier 
person is replaced by the person of the physician. 
A similar transference on the part of the physician 
has to be guarded against (“‘ reversed transference ”’ 
it is called) and is to be avoided by self-analysis. 

It is the commonest complaint of neurotic patients 
that they are not understood, but in the psycho- 
analyst they have found a man who listens 
sympathetically, tries to understand them and 
never gets annoyed by their constantly recurring 
resistances. The doctor has become a kind of 
father confessor who has penetrated the secrets of 
his soul far deeper than any father confessor ever 
does, while the patient has found a prop against 
which he may leanfor evermore. He considers the 
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situation ideal, and resists all: attempts to-alter ‘it, 
even reverting to all his former phantasies in 
their new relationship. This is the state in which 
the father confessor would leave him, but the 
psycho-analyst must place the patient upon his 
own feet. In other words, the next stage in the 
treatment is dissolution of the transference rela- 
tion. This is the most difficult part of psycho- 
analysis, because the resistances are as strong as 
ever. It isto be accomplished in exactly the same 
way in which the transference relation was pro- 
duced—yvyiz., by psycho-analysis. In this dream 
interpretation will again play an important part, 
for it will now prove a useful guide in our search 
for the future object of the libido. We must find 
new interests for the patient and encourage him in 
them, so that he may come once more into practical 
relationship with the world around him. During 
this process all his symptoms crumble away, and in 
the end he finds himself neither better nor worse 
than other members of the community around him, 
but just a normal person. 


TYPHOID AND PARATYPHOID INFECTION.” 


No. 11.—THE DETECTION AND IDENTIFICATION 
OF B. TYPHOSUS AND B. PARATYPHOSUS.f 
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THE problem of the detection of the B. typhosus 
and the paratyphoid bacilli resolves itself into a 
question of the application of methods which will 
reveal the presence of these organisms in mixed 
cultures of a variety of bacteria even when their 
relative numbers are very few; as, for example, in 


the feces of convalescents or carriers. Where 
typhoid (or paratyphoid) bacilli are abundant 
almost any method, from plating high dilutions 
over large surfaces of ordinary agar to the use of 
the most elaborate media for the enhancement of 
the B. typhosus on the one hand, or the inhibition 
or elimination of its rivals on the other, will render 
the isolation of these organisms a comparatively 
simple process. But where they are few negative 
results are frequently obtained even after repeated 
examinations of the feces. 

In bringing forward the results described below 
it is not our object to enter into any detailed 
criticism of existing methods, many of which have 
been shown to possess very considerable value for 
particular purposes. A discussion of their re- 
spective merits and demerits does not lie within 
the scope of our present purpose, which is to point 
out briefly why negative results obtained by their 
use are often likely to be entirely misleading where 
relatively few of the bacilli are present. At the 
same time we wish to describe a new method of 
which the essential feature is an exposure of the 
suspected bacterial material to the influence of 





* The expenses of this work have been defrayed out of a grant 
received from the National Medical Research Committee, 
Tt THE LANCET, Feb. 13th, 1915, p. 324. 
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actinic light. This method allows of the examination 
of much larger quantities than usual. of . the 
material in question with very little labour, and has 
enabled us to detect the B. typhosus or B. para- 
typhosus at the first examination where examina- 
tion by other methods had again and again yielded 
negative results. For example, from a:suspected 
carrier examined elsewhere on five different 
occasions with negative results, we isolated a few 
colonies of the B. typhosus at the first examination 
by the new method, though other methods tried at 
the same time gave a negative result. 


Inhibitory Media. 


In examining suspected carriers and in studying 
the persistence of typhoid and paratyphoid bacilli 
in the urine and feces of convalescents from typhoid 
and paratyphoid fever, we have met with constant 
disappointment in the results obtained by using the 
various special media which have been recom- 
mended for the purpose. With most of these media 
the amount of the suspected material which can be 
worked up for investigation is relatively very small 
unless the number of platings made is largely 
increased. Any considerable multiplication of 
platings is, however, impossible when many exami- 
nations have to be carried out within a short 
period. Thus if only relatively few of the bacilli 
are present in the material examined they are 
likely to be missed. 

But besides this difficulty, the rate at which 
typhoid and paratyphoid bacilli frequently appear 
to vanish during convalescence from feces which 
are investigated by these methods forced upon us a 
suspicion of the possibility that the eliminating 
substances employed were actually destroying the 
bacilli sought for as well as those which it was 
intended to inhibit. 

In view of the importance at the present time of 
retaining convalescent soldiers under observation 
and control until they cease to act as carriers it is 
essential that the method used in making examina- 
tions should be one in which a negative finding 
represents as nearly as possible a true negative. 
And an ideal method would be one where the report 
“not found” could be accepted as a true equivalent 
of “not present.”” But this can never be the case if 
the media employed are such as may destroy or 
inhibit the bacilli which are being sought for. 

That the method of direct plating on so-called 
selective media often proves misleading has been 
shown by various observers, and notably C. H. 
Browning* and his co-workers who found in the 
course of their important work with brilliant green 
that direct plating on MacConkey’s medium was 
unsatisfactory. It only enabled them to detect 
typhoid (or paratyphoid) bacilli in 6 cases out of 13, 
in all of which they were discovered by their method 
of “ enhancement.’ Even in this latter method, 
however, as well as in its later modification by the 
addition of potassium tellurate* to the fluid used for 
the primary cultures plating on a special medium 
follows the enhancement. Accordingly we found it 
necessary to submit a series of the recognised selec- 
tive media to actual tests as regards their effect 
upon the growth of different members of the coli- 
typhoid group. 

Among the numerous special media which 
have been proposed the best known are those 





10C..H. Browning, W. Gilmour, and T, J. Mackie: Journal of 
Hygiene, vol. xiii., p. 335; Journal of Pathology and Bacteriology, 
vol. xviii., pp. 144, 146. a 

2C. H. Browning, T. J. Mackie, and J. F. Smith: Journal of 
Pathology and Bacteriology, vol. xix., p. 127. 
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of Drigalski and Conradi,> MacConkey,* Endo,’ 
Lentz and Tietz,’ Léffler,’ Conradi,® and Fawcus.” 
Of these media those of Drigalski and Conradi, 
MacConkey, and Endo were ultimately selected 
for special quantitative investigation. A very ex- 
tensive series of experiments has been carried out; 
but it will be sufficient for our purpose to quote a 
few typical examples of the results obtained on 
these media with pure cultures, and with mixtures 
of pure cultures of B. typhosus and B. coli in 
different proportions. The paratyphoid bacilli have 
also been investigated in a similar manner. Experi- 
ments were made by preparing (a) high dilutions of 
pure cultures of B. typhosus and B. coli and 
(b) known mixtures of these pure cultures, and 
comparing the number of colonies of the two 
organisms which grew after plating on the surface 
of agar plates with the number of colonies obtained 
from the same quantity of the same dilution on the 
surface of plates of the three special media named. 

We have not found in the literature that exact 
quantitative tests of the viability of typhoid, para- 
typhoid, and colon bacilli on such media have 
previously been made. Our results seemed so 
surprisingly contrary to expectation that the 
experiments were many times repeated for com- 
plete confirmation. The outstanding conclusion 
is that all these media eliminate a very large pro- 
portion of typhoid (and even paratyphoid) bacilli, and 
do not to any very notable degree inhibit the growth 
of B. coli. In saying this we do not at the present 
time at all intend to suggest that such media as 
those of Endo, MacConkey, and others are not 
excellent for the differentiation of these micro- 
organisms and for separating them when suffi- 
ciently abundant from a variety of intestinal and 
other organisms by selective elimination. But we 
maintain that for the isolation of typhoid and 
paratyphoid bacilli where they are relatively few 
in numbers, as in drinking water, in carriers, and 
in convalescent cases, their use is entirely mis- 
leading as regards the value of a negative finding. 

Before giving figures for some typical quanti- 
tative experiments it is of interest to draw 
attention briefly to the results obtained by in- 
oculating from pure cultures of typhoid, para- 
typhoid, and colon bacilli on plates of MacConkey’s 
and Endo’s media and ordinary agar. In each case 
the needle was charged from a single isolated 
colony and a streak was made on the surface 
of each medium in succession, beginning with 
MacConkey’s medium and ending with the ordinary 
agar without recharging the needle. One example 
for each organism is given in Table I. 

In other cases a series of mixtures of pure 
cultures of B. typhosus and B. coli in different 
proportions was prepared (e.g., 1 to 1, 1 to 5, 1 to 10, 
1 to 15, &c.), and from these streaks were made on 
a series of media by means of a platinum needle 
recharged for each medium. The B. typhosus was 
not found on Drigalski and Conradi’s medium or on 
MacConkey’s medium when present in a mixture in 
a less proportion than 1 typhoid to 10 colon bacilli. 





3 Drigalski and Conradi: Zeitschrift fiir Hygiene (1902), vol. xxxix 
p. 283. 

4 MacConkey: Thompson-Yates and Johnston Laboratory Reports, 
vol. iii., part 3, pp. 40 and 151; vol. iv.. part 1, p. 151; Journal of 
Hygiene, vol. v., p. 333; vol. viii., p. 322; vol. ix., p. 86. 

5 Endo: Centralblatt fiir Bakteriologie und Parasitenkunde, Originale, 
vol. xxxv., 8. 109. 

6 Lentz and Tietz: Miinchener Medizinische Wochenschrift, vol. 1., 

. 2139, 

Py Loéffler: Deutsche 1903, No. 36, 
Vereinsbeilage. 

8 Conradi: Centralblatt ‘fiir Bakteriologie und Parasitenkunde, 
Beilage zu Abteilung 1, vol. xlii., Referate, S. 47. 

9 Faweus: Journal of the R.A.M.C., vol. xii., p. 147. 
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In the case of Endo’s medium (and the medium of 
Lentz and Tietz) the B. typhosus was recovered 
from mixtures of 1 typhoid to 15 colon bacilli, but 
not from any lower proportion of typhoid to colon 


bacilli. Z 
TABLE I, 


Experiments 
Se 
1) 


B. para- 
typhosus (B). 


@ | 


B. typhosus. 


ra 
(c) 
B. coli. 


Medium. 


Rich 
growth. 


Very rich 
growth. 


Slight 
growth. 
Slight 
growth. 


Luxuriant 
growth. 


Fair | 
growth. | 
| 
: 
) 


MacConkey’s medium... 


Marked 
growth. 


Endo’s medium 


‘Luxuriant. 
growth. 


Luxuriant 


Ordinary agar 
growth, 











Quantitative Haperiments. 

The dilutions were carried out with accurately graduated 
pipettes, and were made with sterile bouillon of the same 
batch as that in which the cultures were grown. The 
platings were always made with 20c.mm. of the diluted 
culture (or mixture) measured by means of calibrated 
capillary pipettes. The fluid was placed on the surface of 
the medium and carefully spread over the whole area by 
continued gentle rubbing to and fro with a thinly drawn 
Pasteur pipette the last inch of which was bent at a right 
angle after sealing and turning up the end. The plates 
employed were Petri dishes of 9cm. diameter and always 
contained the same amount of medium. ‘The various 
media used in each set of experiments were prepared at the 
same time, and plates for each seti were poured at the same 
time and were brought into use together after standing at 
the room temperature for a period of 8 to 24 hours. 


TABLE II.—Showing the Number of Colonies which Grew on the 
Various Media in Experiments made with Various Known 
Dilutions of Pure Cultures of B. Typhosus and B. Colt 
respectively. (The experiments denoted by the same 
number were made at the same time in each case.) 





Number of coloniesjN umber of colonies 
on plates inocu- | on plates inocu- 
lated with B. lated with B. coli 
typhosus 20 c.mm. 20 c.mm. 


Experiments 


@) | @ | ® 
1100 | 550 86 
1000 } 500 60: 

950 | 450 70 
1050 | 500 64 


Experiments 
eo 


- ened 

(1) (2) | (8) 
Ordinary agar ... 265 | 150 90 
Endo’s medium so see ae oom Loo 85 
MacConkey’s medium... ... 2 1. 0 


Drigalski-Conradi medium... 2 0 0 





nN 


The above table shows clearly that when rela- 
tively small numbers of typhoid bacilli are plated 
out they may entirely fail to grow on MacConkey’s 
and the Drigalski-Conradi medium, even when there 
are from one to two hundred bacilli viable on ordi- 
nary agar present. Endo’s medium, on the other 
hand, grew the great majority of the viable typhoid 
bacilli. This, however, is not the case unless the 
plates of Endo’s medium are only very moderately 
dried before use. If Endo-plates and ordinary agar 
plates are allowed to stand for two or three days 
before use the Endo’s medium becomes relatively 
very much more unfavourable. Thus in one case 
with 457 colonies on agar there were only 140 
colonies on Endo’s medium, and in another case 
with 100 colonies on agar only 4 of the bacilli 
grew on Endo’s medium. As regards the B. coli, it 
will be observed that of the organisms viable on 
ordinary agar the great majority grew on all the 
media, though in this respect our general experience 
has been that MacConkey’s medium is usually the 
least favourable of the three. . 
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TABLE ITI.—Showing the Number of Colonies of B. Typhosus and 
B. Coli respectively which Grew from Mixtures made at the 
Same Time from the Same Cultures so as to contain 
(A) 3 B. Coli to each B. Typhosus and (B) 149 B. Coli to each 
B. Typhosus. (The mixtures were diluted 1/62500 before 
plating.) 





A 
3 B. coli to each 
B. typhosus. 
20 c.mm. 


B 
149 B. coli to each 
B. typhosus. 


Medium. 20 e.mm. 





Typhoid 
colonies. 


Coli 


Typhoid 
colonies. 


colonies. 


Coli 
colonies. 


133 
a 120 
MacConkey’s medium... .., 1 
Drigalski-Conradi 0 


430 
400 
460 
303 


500 
450 
420 
400 


Ordinary agar... 
Endo’smedium ... ... 


medium 








Here it appears that even when there is one 
B. typhosus to every three B. coli, and there are 
upon the plates almost the extreme number of 
colonies which will usually allow of certain differen- 
tiation, only a single typhoid colony appeared on 
MacConkey’s medium and none on the Drigalski- 
Conradi medium. 

Experiment B shows how, as the dilution of the 
B. typhosus with B. coli increases, the number of 
B. typhosus found even on an ordinary agar plate 
diminishes below the expectation, only one colony 
being found instead of three. This we have found 
to be our regular experience. 


TABLE IV.—Showing the .Number of Colonies of B. Typhosus 
and B. Coli respectively which Grew from ‘Mixtures made 
at the Same Time from the Same Cultures so as to contain 
(C) 1 B. Coli to each B. Typhosus, and (D) 19 B. Coli to each 
B. Typhosus. (The mixtures were diluted 1/62500 before 
plating.) 





C 
1 B. coli to each 
B. typhosus., 
20 c.mm. 


D 
19 B. coli to each 
B. typhosus. 


Medium. 20 c.mm. 





Coli 
colonies. 


Typhoid 


Typhoid 
colonies. 


colonies. 


Coli 
colonies. 


Ordinary agar 100 
Endo’s medium oF 75 
MacConkey’s medium ..., 1 
Drigalski-Conradi medium 2 


132 
114 
121 

75 


150 
136 
161 
| 152 


4 
3 
0 
0 








Here it is seen that only when the number of 
B. typhosus present approximately equals the 
number of B. coli are any colonies of B. typhosus 
found on MacConkey’s or the Drigalski-Conradi 
medium. Observations such as those recorded in 
Tables II., III, and IV. are typical examples of 
the results obtained in numerous experiments with 
different media recommended for the isolation of 
the B. typhosus. They are sufficient to explain 
the fact (emphasised most recently by Browning, 
Gilmour, and Mackie in the case of MacConkey’s 
medium) that primary platings on selective media 
frequently fail to yield colonies of B. typhosus, even 
when that organism is undoubtedly present. If a 
selective medium is employed at all at any stage of 
the isolation and identification of B. typhosus, the 
medium of Endo is to be recommended. The 
results with that medium in the tables shown are 
good. But this will only be the case, as already 
stated, if the medium is very carefully managed 
as regards its relative moisture. 

For purposes of cultural discrimination between 
B. coli and B. typhosus Endo’s medium constitutes 
the most beautiful differential medium with which 
we are acquainted. The colonies of B. coli are 
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well developed, of a deep red colour, and gradually 
acquire an intense metallic sheen, while those of 
B. typhosus are at first only faintly rosy in colour, 
and though they eventually become red they never 
acquire any metallic lustre. 


TABLE V. (Mixtwre A). 





Medium, Typhoid. 


nhance- 
ment, 


Streak, | 


p48 


| 1 isolated colony 
found. 

No colonies. 
2isolated colonies. 
Nocolonies found. 
3isolated colonies. 

8 colonies. 


Continuous growth. 


Numerous isolated colonies. 
Isolated colonies. 


ND 


Continuous growth. 
Fairly continuous growth. 
12 colonies, 


|No colonies found. 


\No colonies found. 


Continuous growth. 
Continuous growth at first, 
then isolated colonies, 


| Isolated colonies. No colonies, 


ae | ee Se eee 
Numerous isolated colonies. | More numerous 

isolated colonies. 
No colonies. | No colonies. 

| No colonies. | 1 colony. 


18 isolated colonies 
towards end. 
1 colony. 
No colonies, 


| Continuous growth at first, 
then isolated colonies. 
1 colony. 
No colonies. 





2 colonies. 
No colonies. 
No colonies. 


Numerous isolated colonies, | 
3 colonies. | 
2 colonies. | 

13 colonies. 

No colonies. 

No colonies. 


4 colonies. 
No colonies. 
No colonies. 





2 colonies. 
No colonies. 
No colonies. 
A number of isolated colonies. | 
3 colonies. 
No colonies. 


18 colonies. 
No colonies. 
No colonies. 


2 colonies. 
No colonies. 
No colonies 








NNR | NNR] ADR | NNR | NOOO Oe | OU Ne | ANNE 








Ag. = Ordinary agar. BK. = Endo’s medium. 
M’C. = MacConkey’s medium. 


TABLE VI. (Mixture B). 





Medium.) Streak. Colon. Typhoid, 


Continuous growth. | No colony found. 

Numerous separate colonies. | 1 colony. 
12 colonies. | No colonies. 
= 
| Continuous growth. 
Numerous partly fused | 
colonies. 
Isolated colonies. | 





No colony found. 
1 colony. 
1 colony. 
| Continuous and broken line No colony found. 
of growth. 
Numerous partly fused 
colonies. 
Isolated colonies. | 


| No colonies. 


No colonies. 
30 colonies. | 
3 colonies. | 
No colonies. ' 


2 colonies, 
No colonies, 
No colonies. 

4 colonies. 

2 colonies. 

1 colony. 


No colonies. 





| 
NDR] Ww nw vi NWN NK] ANDY 





Closely set separate colonies. | 
5 colonies. 


5 colonies. | 

20 colonies. 

No colonies. No colonies. 
3 colonies. No colonies. 
13 colonies. 2 colonies. 

1 colony. No colonies. 

No colonies. No colonies. 
6 colonies, 
No colonies. 

No colonies. 
8 colonies. 

No colonies. 

No colonies. 


1 colony. 
No colonies. 
No colonies. 


* No colonies, 
No colonies. 
No colonies. 











Ag. = Ordinary agar. HE. = Endo’s medium. 
M’C. = MacConkey’s medium. 
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The Method of Enhancement. 


It is no part of our present intention to discuss 
in detail the brilliant-green enhancement method 
of Browning, Gilmour, and Mackie. In their hands, 
and in those of other observers, it has yielded 
very satisfactory results. Besides its action in the 
enhancement of the B. typhosus, the use of brilliant 
green has the advantage of exerting a bactericidal 
action on Gram-positive organisms. This action of 
the group of dyes to which brilliant green belongs 
was first demonstrated by two of us in work 
carried out with Kriegler’™ and with S. G. Scott.” 
It has been fully confirmed by Browning and his 
co-workers, as well as by Krumwiede and Pratt 38 
and others. Browning, Gilmour, and Mackie 
further showed that brilliant green, which contains 
four ethyl groups in place of the four methyl 
groups of malachite green, is more favourable to the 
enhancement of the B.typhosus than the latter, which 
had been used by Loffler, Lentz and Tietz, and others. 

As regards the practical utility of the brilliant- 
green enhancement method (which would be 
employed in preference to the later method with 
potassium tellurate added where there was 
possibility of the presence of B. paratyphosus (B) ) 
we venture to suggest a modification. Browning 
plates out the enhanced cultures on MacConkey’s 
medium. If they are plated out on Endo’s medium 
or on ordinary agar instead, the chance of finding 
B. typhosus or paratyphoid bacilli, if present, is very 
greatly increased, as the following observations show. 

Of the undiluted mixtures A and B in Table III. 
20 c.mm.were added to two series of brilliant- 
green peptone-water tubes according to the method 
of Browning, Gilmour, and Mackie. Each tube 
contained precisely 5 c.c. of the medium. After 
24 hours’ growth at 37° C. the cultures were plated 
on ordinary agar, Endo’s medium, and MacConkey’s 
medium by making three successive strokes on 
each medium with a narrow loop. The loop was 
recharged for each plate. The results from three 
different strengths of brilliant green (1/10,000 solu- 
tion 0°15, 0°4, and 0°8 c.c., indicated by a, 6, and y 
respectively) are shown in Tables V. and VI. 

What Table V. shows is that, in accordance with 
the quantitative estimates given in previous tables, 
MacConkey’s medium is inferior to Endo’s medium 
and to ordinary agar for the detection of the 
B. typhosus after enhancement. Its use may lead 
to negative findings even when typhoid bacilli are 
actually present in some numbers. 

Table VI. again shows the disadvantage of 
plating on MacConkey’s medium after the enhance- 
ment. In all three cases the B. typhosus failed to 
appear on plates of this medium, although it was 
found both on Endo’s medium and on ordinary agar. 
It may be added that on diluting the brilliant-green 
peptone-water culture 8 of Table VI. to 1/250 and 
plating out 20 c.mm. of the dilution by spreading 
on the surface of poured plates of ordinary agar, 
Endo’s medium, and MacConkey’s medium, about 
100 colonies of B. coli were found on each medium, 
with two colonies of B. typhosus on the agar, 
one colony on Endo’s medium, and none upon 
MacConkey’s medium. Thus, as the result of the 
enhancement the relative number of B. coli had 





10 Dreyer, Kriegler, and Ainley Walker: Journal of Pathology and 
Bacteriology, vol. xv., p. 133. 

11 Kriegler: Centralblatt fiir Bakteriologie und Parasitenkunde, 
vol. lix., p: 481. 

12 Dreyer, Scott, and Ainley Walker: Journal of Pathology and 
Bacteriology, vol. xvi., p. 46. 

13 Krumwiede and Pratt: Journal of Hxperimental Medicine, 
vol. xix., p. 501. 

14 Browning, Mackie, and Smith: Journal of Pathology and Bacterio- 
logy, vol. xix., p. 127. 






















decreased and the number of B. typhosus had 
increased both relatively and absolutely. The 
ratio found on plates before enhancement was 
1 B. typhosus to about 500 B. coli (see Table III., B), 
but had now become 1 or 2B. typhosus to each 
100 B. coli). 


The Light Method. 
Although the method of enhancement has yielded 


excellent results, it has the drawbacks that a con- 
siderable number of enhancing cultures are required 
to make sure of including the most favourable con- 
centration of brilliant green, and that it lengthens 
the process of isolation by some 24 hours. In the 
method which we are now about to describe rela- 
tively large quantities of the suspected material are 
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The lamp employed by the authors for exposure of the agar 
plate to the are light. 


worked up for examination and isolated colonies of 
B. typhosus or B. paratyphosus (A) or (B) may be 


obtained within 12 to 24 hours by the use of a single 
plate. The method was devised by one of us (G. D.) 
and is based on the experience of numerous previous 
investigations on the biochemical action of actinic 
light. It consists in the subjection of an ordinary 
agar plate liberally spread with the bacterial 
emulsion to a graduated exposure to the rays of an 
arc light. The arc formed between silver electrodes 
has so far given us the most satisfactory results. 
Technique. 

The illustration (Fig. 1) shows the lamp which we employ. 
It consists of two small metal pillars bracketed upon an 
insulating slate base. The pillars carry the horizontal arms 
upon which electrodes, water-cooled in the manner devised 
by Bang, are screwed, These arms can be approximated to 
each other by means of thumb-screws. They consist of an 
outer tube within which runs a smaller inner tube serving 
as inflow for the cooling water which returns by the outer 
tube.’ The arc is made by an electric current of 
5 to 7 amperes with a voltage of 30 to 35 volts. The cooled 
electrodes give a perfectly cold are light whose action is 
entirely free from any heat effect. In exposing an inoculated 
plate the lid is removed and the agar surface is directly 
exposed to the are at a distance of about 6cm. Upon the 
Petri dish is placed a sheet of blackened metal (or cardboard) 
in which an oblong window has been cut. By means of 
another sheet of blackened metal the window, which is at 
first fully open, is gradually closed. The different exposures 
given along the strip of window may with advantage be 
30, 60, 90, 120, 150, 210, and 240 seconds, with a current of 
7 amperes and 30 volts. In making such a plate from 0°5 
to 1 c.c. of feces are broken down in 2:5 c.c. bouillon and 
allowed to stand for about two hours. Two or three large 


15 An apparatus which will be quite adequate for the purpose can 
be made at a comparatively small cost. , 
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drops are then taken from the upper part of the fluid (pre- 
ferably after brief centrifugalisation) and spread over the 
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surface of an agar plate in the manner already described. RUPTURE OF THE HEART IN A CHILD. 


The plate, which should be distinctly moist, is then sub- 
jected to the action of the arc light as already described, 
and incubated with the agar uppermost. 

The method has been tested on mixtures of 
B. typhosus and B. coli in the following propor- 
tions: 1 to 1,1 to 10,1 to 20,1 to 30,1 to 50, 1 to 
80, 1 to 100, 1 to 150, and 1 to 200. In every case 
where there were not more than 50 B. coli to each 
typhoid bacillus numerous isolated colonies of the 
latter were always found on some portion of the 
exposed area of the plate. Where there were more 
than 50, but fewer than 200, B. coli to each B. 
typhosus a few colonies at any rate of the latter have 
almost always been discovered on the plate. Indeed, 
in one experiment in which there were at least 
500 B. coli to each B. typhosus a few isolated 
colonies of the latter were recovered. The colonies 
of B. coli on the exposed portion of the plate are 
well developed, whitish, and opaque, while those of 
B. typhosus are tiny, dewdrop-like, and quite trans- 
parent after 18 to 24 hours. From the latter streaks 
are made on the surface of plates.of MacConkey’s 
medium, Endo’s medium, and ordinary agar in the 
order named with a once charged needle in order 
to confirm the diagnosis. The resulting growth is 
subsequently submitted to the usual tests. 

The plate shown in Fig. 2 is from an experiment 
in which there were 50 B. coli to each B. typhosus 
in the mixture used for plating. The large colonies 
along the exposed strip are colonies of B. coli, 
while the numerous small colonies are colonies of 
B. typhosus. The density of the mixture used 


Ga 





Slide showing large colonies of B. coli and numerous small colonies 
of B. typhosus. 

for plating is indicated by the complete opacity of 
the growth outside the limits of exposure to light. 
In view of the encouraging results of these experi- 
ments we have recently applied the method in the 
examination of the feces of convalescents and 
suspected carriers. Of the cases examined seven have 
already yielded positive results by this method at 
the first examination, though the ordinary methods 
failed to afford any evidence of the presence of 
B. typhosus or B. paratyphosus. In five of the cases 
B. typhosus was isolated from the light plate and 
in the other two B. paratyphosus (B). 

Obviously, the number. of cases is at present 
much too small to justify a confident opinion 
regarding the ultimate practical utility of the 
method. But our results have up to the present 
been so satisfactory that it seems desirable under 
existing conditions to offer the method for the 
use and criticism of others, even though our 
evidence from actual cases is at present scanty. 


By JOHN ANDERSON, M.B., C.M. Guasa., 
DIRECTOR OF CLINICAL LABORATORY, VICTORIA INFIRMARY, GLASGOW. 





THE case is of interest, firstly on account of the 
age of the child, and secondly on account of the 
occurrence of a congenital stenosis of the coronary 
arteries and other manifestations pointing to in- 
herited syphilis. The history was very meagre 
and unsatisfactory. The child, a girl 5 years 
of age, was, as far as we could learn, in 
good health up to the morning of her death. 
She had been somewhat neglected and was 
poorly nourished. About 9 A.M. on the morning of 
the child’s death the woman in charge of her left the 
house, and the child was to stay in bed until she 
came back. On her return half an hour later she 
found the child had got out of bed and was sitting 
on the floor, looking ill and complaining of sick- 
ness. There was no history that the child had 
fallen out of bed. A little stimulant was adminis- 
tered, but as there was no sign of improvement 
the woman became alarmed and took the child to 
a neighbouring ice-cream shop, where she left her 
in charge, while she went in search of a doctor. 
The proprietor of the shop, afraid the child was 
dying, carried her to the nearest police office in the 
hope of obtaining the services of the police surgeon, 
but the child expired on the way. There was a 
history that eight weeks previously the child had 
had a fit, and a year ago she was in the parish 
hospital under treatment for eczema. 

Necropsy.—The pericardium was distended with 
fluid blood. A hemorrhagic area, 1 in. in length by 
+ in. in breadth, was noted on the anterior aspect 
of the heart along the line of the interventricular 
septum at its upper third, and also a small perfora- 
tion within this area. The heart was removed and 
examined. It was normal in size, pale in colour 
except at the hemorrhagic area. On opening the 
cavities a slight degree of dilatation was noted, but 
there was no hypertrophy of their walls except, 
perhaps, a small area in the left ventricle at the 
immediate apex, where the muscular substance was 
altered in appearance, abnormally pale, and some- 
what translucent. The columnz carnez were 
unusually delicate and in places thread-like in 
character, and this condition was more noticeable 
in the case of the left ventricle. 

The lesion which had given rise to the rupture 
was of remarkable character: a hematoma, + in. in 
diameter, had formed in the wall of the left 
ventricle and septum at the place of discoloura- 
tion above noted. Its cavity was filled with blood 
clot and its walls were ragged and granular. At 
its lower aspect it had ruptured externally into the 
pericardium, and a large probe could easily be 
passed through the aperture, which was situated 
+ in. from the base of the ventricle. The thinned 
inner wall communicated with the interior of the 
ventricle by a large and irregular aperture, which 
was continuous with an extensive rupture across 
the inner portion of the posterior wall of the 
chamber. The torn area almost encircled the 
ventricle, and reached as far as a point imme- 
diately beneath the position of the left auricular 
appendix. The laceration occupied a fair depth of 
the muscle, and the wall of the ventricle, when 
viewed by transmitted light, was quite translucent. 
The right ventricular wall was intact. The valves 
were of normal size and their curtains were healthy. 
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number of the cells showed the presence of small 
vacuoles. In the region of the rupture the appear- 
ances of advanced ischemic atrophy were noticed, 
and in other areas of the heart this condition was 
also observed, but to a less pronounced extent. In 
other parts of the heart, and especially in the area 
of the left ventricle in the vicinity of the apex, a 
distinct increase in the fibrous tissue was found, 
giving to the sections a highly cellular appearance. 
No gross areas of fibrosis were present. The small 
blood-vessels in the substance of the muscle were 
found to have a distinct thickening of their walls 
with cellular infiltration of their middle coats. The 
condition of the coronary arteries was that of a 
general stenosis. There was thickening of the 
inner coat noted in the smaller vessels. The 
thickening was patchy in its distribution, and large 
areas were normal. Inflammatory cells were seen 
in the neighbourhood of the vessel wall. Sections 
of the thrombosed vessels showed that this had 
taken place at affected portions of the inner coat. 
Liver.—The sections showed in different places a 
distinct thickening of the capsule. There was a 
leucocytic infiltration between the liver cells of the 
nature of a pericellular cirrhosis, and the cells, 
although somewhat separated, were otherwise un- 
altered. Small aggregations of inflammatory cells 
were seen at different places within its substance. 
The fibrous tissue throughout the organ was 
generally increased and this increase was more 
marked in the portal zones. A distinct increase of 
fibrous tissue around the smaller arteries was also 
noted. Although miliary gummata had not been 
recognised in the naked-eye examination of the 


































Examination of the coronary vessels showed a 
stenosis of the lumen of both arteries, and the 
descending branch of the left coronary artery was 
obliterated at the seat of the rupture and could not 
be traced beyond it. Above the rupture for a 
distance of + in. its inner coat was: discoloured, 
and a thin layer of fibrin was adherent to the 
intima. A small thrombus was present in the right 
coronary artery 1 in. from its origin. The venous 
sinus was dilated, and immediately beyond the 
valve a large thrombus was found in the great vein. 
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Drawing. of heart showing (A) hematoma in septum and 
(8) rupture across posterior wall of left ventricle. 


The lungs were non-adherent, and, apart from an 
area of congestion at the anterior edge of the upper 
lobe of the left lung, they were healthy. The 
larynx, trachea, and cesophagus were normal. The 
tonsils were slightly enlarged. The lymphoid 
nodes at the root of the tongue were unduly 
prominent, and the lymphatic glands on both sides 
of the neck and also the thymus gland were some- 
what enlarged. The stomach was healthy. The 
lymphoid tissue of the small intestine was increased 
in amount and the Peyer’s patches were enlarged. 
The mesenteric glands were enlarged and a number 
of them showed evidence of caseation. 

The liver was of large size, firm in character, and 
slightly waxy in appearance. The spleen was some- 
what enlarged and indurated with the Malpighian 
bodies unduly prominent on section. The right 
kidney was firm and congested, but otherwise it 
appeared normal on naked-eye examination. The 
left kidney was of normal size, more fibrous-like in 
appearance, and there was an area of pallor, 1 in. 
by 1 in., at its lower pole, suggestive of an old 
infarction. The suprarenals were small in size and 
the relationship of the cortex to the medulla was 
well maintained. 

The brain and the other organs of the body were 
healthy. 

Microscopical Hxamination of the Case. 

Heart.—Paraffin and frozen sections were pre- 
pared and examined from different parts of the 
organ. There was no evidence of fatty degenera- 
tion, but the cells were dissociated over large areas 
in nearly every section examined and the striation 
of the bundles was to a great extent impaired. A 








organ, one or two were met with in the micro- 
scopical examination of the sections, and their 
appearances were quite unmistakable. 
Kidney.—The sections were prepared from por- 
tions of both kidneys. In each of them well- 
marked alterations of the nature of catarrhal and 
interstitial nephritis were found. Sections from 
the area of the left kidney, which presented the 
appearance of an infarction, showed a limited 
peripheral area of coagulation necrosis due to 
embolism. The changes in the kidney were more 
extensive in the cortical region, but the medullary 
portion was also considerably affected. Most of the 
glomeruli presented normal appearances. A number, 
however, showed increase of fibrous stroma, granular 
change of the epithelium, and partial loss of the 
capsular epithelium, while others showed evidence 
of shrinkage of the tuft, with a large space between 
it and the capsule. Congestion of the glomeruli was 
a marked feature of some of the sections, but in 
others it was present only to a slight degree. 
The changes in the convoluted tubules were the 
most marked feature of the specimen. The epithe- 
lium was swollen and granular, and desquamation 
of cells was abundantly present. A number of the 
tubules were dilated and extravasated blood was 
present in some of them. The straight tubules 
were much less affected, although desquamation of 
their cells was also noted. The stroma in the 
cortical region was increased in amount and highly 
cellular areas’ were interspersed between adjacent 
groups of glomeruli and tubules, giving a segmented 
character to the organ. The change in the inter- 
stitial tissue was chiefly of the fibroblast type, but 
areas of lymphocytes were also present. In the 
medullary portion of the organ the increase in the 
interstitial tissue was considerable and of the nature 
of an actual fibrosis. The fibrous tissue around 
some of the larger vessels was increased, but. 
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_ thickening of the walls of the smaller arteries seen 


in the section might be interpreted as a normal 
condition of children (Carpenter). 

Spleen.—The capsule was thickened and the 
trabecule within the organ were larger than the 
normal size. The pulp had undergone considerable 
alteration. The fibrous-tissue elements were in- 
creased and a leucocytic infiltration was also present, 
The walls of the smaller arteries were thickened 
and the muscular coat proliferated. The Malpighian 
bodies were not enlarged, but, if anything, they 
appeared smaller in size, and their undue promi- 
nence was due to the changes in the pulp of the 
organ. 

The microscopical changes in the other organs 
were of no special significance. 

Remarks.—Cases of rupture of the heart occurring 
spontaneously in children are very rare; and so far 
I have been unable to find an account of a Similar 
case, 

The interpretation which was placed on the case 
was that the child was the subject of an abnormal 
development of the coronary arteries. The vessels 
were unusually narrow, and further, the lumen was 
encroached upon in places by the areas of thicken- 
ing in the inner coat due evidently to a syphilitic 
endarteritis. The hematoma in the Septum was 
more than likely the result of the thrombosis in 
the descending branch of the left coronary artery, 
and represented really a dissecting aneurysm of the 
heart wall; and the case is comparable with that 
described by Lazarus-Barlow,! which, however, 
occurred in a man of advanced life. 

The other view was that, as a result of the 
occlusion of the vessel and an insufficiency of the 
anastomosis, necrosis of the heart wall (infarction) 
had occurred. The endocardial blood had forced 
an entrance into the muscle, and, tearing its way 
with each successive beat of the heart through 
the weakened tissues (as suggested by Birch- 
Hirschfeld*), had reached the pericardium and 
perforated it. Although ischemic atrophy was 
present in sections of the heart wall, this was more 
apparent at the apex of the ventricles and was by 
no means a feature of the sections which went 
through the actual ruptured tissue itself. Coronary 
artery disease is well recognised as a cause of 
myomalacia cordis, but ultimate rupture as a result 
of same, although it does occur, is by no means 
so common as one would expect. Steven,’ in an 
investigation of the coronary arteries and their 
effects on the heart, met with the condition only 
once in 102 cases of affected coronary arteries, 
although definite myomalacia was present in five, 
If microscopical examinations had been undertaken 
it is more than likely the lesser degree of heart 
softening such as was experienced in our sections 
would have been met with more frequently. 

The other factors of our case bulk considerably 
in our interpretation of the condition—namely, 
that we were dealing with a heart which was 
weakened by inherited syphilis as well as by the 
thrombosis of the vessel. Evidences of syphilis 
were seen in the other organs as well as in the 
heart itself. 

It has been held for long that inherited syphilis 
plays an important part in the causation of con- 
genital heart disease. Most of the writers have 
dealt with the subject of the graver defects of the 
organ, such as patency of the interventricular 
septum and abnormalities of the great vessels, 
rather than with changes in the substance of the 
heart or lesions of the coronary arteries, The 


ae 


the diagnosis. 
changes in the heart, due to syphilis, in a consider- 
able number of cases. 
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recent advances in our appreciation of its role in 
the causation and its actual frequency have been 
strengthened from the clinical side by the study of 
such cases with the application of the Wassermann 
test either to the blood of the child or to that of 
the parents. Findlay and Robertson‘ record the 
presence of a positive reaction in 9 out of 11 cases 
which they had observed. Browning” (also quoted 
by Findlay and Robertson) gives Watson’s results 
of a positive finding in 17 out of 25 cases of con- 


genital cardiac disease, while Holt, on the other 
hand, records a distinctly adverse finding. 


From the pathological side the finding of the 
Spirochsta pallida in the heart muscle confirms 
Warthin® has found evidence of 


He has recognised an 
especial form of interstitial myocarditis due to the 
presence of the spirocheta pallida, and holds that 
such may exist independently of other signs or 
symptoms of congenital syphilis and may even be 
the only manifestation. He also regards the cardiac 
weakness produced by the presence of the S. pallida 
as predisposing to the subsequent other infections 
of the heart. He has found it associated with 


infantilism, hypoplastic constitution, or less severe 
forms of under development and as tending in later 


life to the production of fibroid heart and coronary 
sclerosis. In a later paper’ he discusses the 


primary tissue lesions in the heart produced by the 


S. pallida, and concludes that Syphilis is one of 
the most important factors in the causation of 
cardiac disease. The appearance of the heart, 
he states, may not be such as would have been 
called syphilitic in the older interpretation of 
our knowledge of this disease. He also found it 
possible to demonstrate the presence of the spiro- 
chetes in the heart when it was impossible to 
demonstrate them elsewhere, and he regards their 
localisation in the heart as even more common than 
in the liver. In our case we were able to demon- 
strate their presence in the heart muscle, but only 
after careful examination, and their numbers were 
few. In the kidneys they were obtained with less 
difficulty and were more abundant, but in spite of 
the presence of miliary gummata it was impossible 
to say that they were present in the liver. 

The histological change in the liver was such as 
is associated with congenital syphilis—viz., a peri- 
cellular cirrhosis. The changes in the kidneys were 
of the nature of the combined catarrhal and inter- 
stitial nephritis which has been met with in Syphi- 
litic infants (Carpenter and others”), Although it 
is possible that such a condition might have its 
origin in intestinal or other toxins, still, with the 
other factors of the case, we may regard the 
changes in them as an additional indication of the 
syphilitic nature of the disease, 
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A CONFERENCE on Our Food During War will 
be held at the Institute of Hygiene on Monday next, 
March 29th, at 3.30 p.m. Sir Malcolm Morris will preside, 
and well-known authorities will express their views. 
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CONSIDERABLE discussion has arisen and much 
diversity of opinion has been expressed by surgeons, 
anatomists, and radiologists concerning the con- 
figuration and changes of form of the separate 
segments of the stomach. It must be admitted that 
the stomach in vivo and in an active phase is a 
very different object from the same organ as seen 
on the operating table or in the post-mortem room. 
Bearing in mind the researches of Forsell,’ of 
Stockholm, and the various accounts given by 
radiologists of renown, we have adopted the follow- 
ing description as most convenient for our purpose. 


1. Radiological Divisions of the Stomach (Fig. 1). 

In the erect position the organ is syphon or 
J-shaped, consisting therefore of a vertical and of a 
horizontal component, the former constituting about 


Ere, 1: 














Normal stomach in erect position. F, Fornix. ©, Corpus. 


s, Sinus or vestibule. a, Auntrum. B, Cap of duodenum. 
p, Descending duodenum. n, Nipple. #8, Heart. 1, Tlium. 
u, Umbilicus. Ca, Cardiac constriction. mm, Angular 
constriction. oo, Autral constriction. P, Pylorus. 


two-thirds of the whole. The angular notch (inci- 
sura angularis) on the lesser curvature marks the 
separation of the two. The vertical portion, some- 


times termed the vertical stomach, is subdivided 
into (a) the fornix (fundus) lying above the ceso- 
phageal opening and as a rule containing air (air 
sac or reservoir); and (b) the corpus, which is 
vertical in the erect but slightly oblique in the 
recumbent position. 

The pyloric or horizontal part (pars pylorica), as 
visualised on the screen, during certain phases of 
its activity only, is subdivisible into (c) the sinus or 
vestibule, (¢d) the antrum, and (e) the pylorus. The 
antrum may be found firmly contracted after death, 
and is then known as the pyloric canal." During 


the concentric contraction of the antrum the latter 
becomes practically separated by a deep incisure 
from the sinus. This may be termed the antral 


constriction. 


That part of the duodenum which first receives 
and temporarily retains the opaque chyme resembles 
the pyloric part in all essential features. It has 
been styled the cap or pilleus ventriculi,’ and 
represents the proximal half of the first portion of 
the duodenum. In reality the cap is to be regarded 
as a gastric annexe, and as such must be included 
in the description of the stomach. 


2. Innervation of the Stomach. 

The musculature of the stomach in association 
with its intrinsic nerve plexuses, ganglia, and 
extrinsic nerves manifests two chief properties— 
viz., (a) tone, and (b) peristalsis. Of these tone 
appears to be pre-eminently a function of the 
muscular fibre itself, and therefore primarily 
myogenic. Peristalsis, on the other hand, is 
dependent on the integrity of the myenteric plexus 
and ganglia situated between its muscular coats. 

At the same time both tone and peristalsis are 
controlled and coérdinated by the extrinsic nerves 
__the efferent fibres of the vagi and splanchnics. In 
addition to these connexions afferent fibres, asso- 
ciated with interoceptors lying within the mucosa 
and between the muscular layers, run from the 
submucous and myenteric plexuses, in the vagi 
and splanchnics, to the cord and medulla (viscero- 
motor and viscero-inhibiting centres), proceeding 
upwards by synapses and relays to the general sub- 
conscious emotional centres of the optic thalami.* 
In the absence of the higher consciousness these 
centres probably exert their influence by connexions 
with the corpora striata. Furthermore, both tone 
and peristalsis lie under the influence of the 
highest emotional states—exaltation and joy, anger 
and fear, worry and grief—the loci of which are 
presumably situated within the cerebral cortex. The 
centrifugal paths will run either through the basal 
ganglia or direct to the visceral medullary centres. 

The gastric mucosa is endowed with protopathic 
sensibility (heat and cold) and with protopathic 
appetite sensibility by nerve-twigs running into it 
from the submucous plexus.” The stimulus for 
appetite appears to be the secretion of acid 
(05 per cent.). The sensory apparatus for hunger 
apparently lies between the muscular layers, and 
is stimulated by a certain type of contractions of 
the empty stomach (hunger contractions). 


3. Technique and Description of Movements. 

The outlines and activity of the stomach become 
visible when 10 ounces of an emulsion or fine 
creamy suspension of 2-4 ounces of bismuth sub- 
carbonate or oxychloride, made with milk or water, 
are administered; 14 ounces of lactose may be 
mixed with the solution in order to make it more 
palatable.” It is preferable to select a sparely 
nourished individual, and the canalisation should 
be observed in the erect position. 

If a small quantity, about 1 ounce, be first 
swallowed the bismuth sometimes may be seen to 
run down as a narrow longitudinal band direct to 
the sinus, filling the canalis gastricus,' which lies 
along the lesser curvature. It is surmised that the 
oblique muscular fibres may temporarily convert 
the gastric groove along this curvature into @ 
gastric canal or arcade. However this may be, 
when tone is normal the bulk of the food is held 
up for a time beneath the air reservoir and only 
gradually canalises the corpus, reaching the sinus 
gradatim.’ When the repletion of the pars pylorica 
is complete the recumbent position is assumed, and 
the patient reclines on the right side for a few 
minutes in order to fill the duodenum, 
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the latter by an increase. Vagopathic individuals 
would be more likely to suffer from gastric hyper- 
tonus, antral spasm, hyperacidity, and from spasm 
of the duodenal cap. The splanchnopathic subject 
might exhibit an inclination to Sluggish digestion, 
delay of gastric evacuation, and a tendency towards 
atony, pyloric Spasm, and gastric ectasia. In- 
dividuals in whom cutaneous stimulation refuses 
to elicit the cutaneous vagus reflex (vide infra) 
may belong to this class; although fear and anxiety 
in both categories by stimulation of the splanchnics 
would induce a similar failure. 

We know that stimulation of the vagus dilates 
the cardiac opening of the cesophagus, and the 
opposite condition of cardiospasm may be due to 
vagus inertia, inhibition, to the activity of local 
ganglia or to the action of the Sympathetic. A 
better term for the latter condition is cardiotonia. 
The designation “achalazia” has been recently 
proposed.” . 

The vagus also exerts a tonic effect on the walls 
of the stomach, stimulates peristalsis of the organ 
and of the cap, and secretion of the gastric glands. 
The splanchnics produce a diminution of tone and 
a decreased peristalsis, 


iC aS: 


Under these circumstances the movements may 
be seen to commence on the greater curvature of the 
corpus just below the cardiac notch (Home’s point), 
and they are propagated as a slowly recurring series 
of annular cohstrictions becoming deeper and more 
pronounced as they approach the pylorus. In 
Fig. 2, A, as‘many as four successive waves may be 
counted simultaneously. The condition 6 seconds 
after A is represented by B; after 14 and 20 seconds 
by C and D respectively. At D the stomach has 
practicallyreached the stage of A,and the antrum has 


Fic. 2. 

































A B (6). C (/4) D (20) 


After Rieder. Changes of form durihg contraction, 
4, Antrum. s, Sinus. 1, 2, 3, 4, Waves of constriction, 


just re-expanded preparatory to the commencement 
of a new systole. This lasts apparently about 
12-14 «seconds, and is followed by the stage of 
diastole or (active ?) dilation which occupies 
6-7 seconds. 

During the diastole chyme will be drawn from the 
sinus and, if the pylorus be open, pancreatic juice 
from the duodenum. If the pylorus be shut con- 
traction of the antrum will drive the chyme back- 
wards into the sinus in an axial stream. During 
diastole the most essential change in outline of the 
pars pylorica results in the formation of a new 
antrum. The antrum is therefore of supreme 
importance in the comminution and, the pylorus 
being open, the propulsion of the chyme. It has 
accordingly been termed the motor of the stomach. 
It may be compared to the ventricle of the heart, 
the sinus to the auricle, and the cap to the aortic 
bulb. Obviously peristalsis is par excellence the 
function of the pars pylorica, and in particular that 
of the antrum. 


4. Action of the Vagi and Splanchnics (Fig. 3). 

At the present time there is no general consensus 
of physiological opinion ag to the action of these 
two nerves on the gastric outlets. It appears to 
vary in different animals. We know that they 
perform opposite functions generally,” and that 
the effects of stimulation of the splanchnics re- 
semble those of adrenin.® We may therefore 
postulate the existence of an antagonistic hormone, 
possessing intimate relations with vagal activity. 
Extract of pituitary,’ after a slight inhibition, 








Sp+?) 


Pylorus. 




















Vg +, Vagus contraction. Vg —, Vagus relaxation. sp+, 
Splanchnic contraction. Sp —, Splanchnic relaxation, 


With regard to the action on the pylorus the 
general effect of the vagus in man is probably to 
relax and that of the Sympathetic to increase its 
tone.“ Similar results may be inferred as to the 
action of the nerves on the cap, and on a pro- 
blematical physiological sphincter which separates 
it from the distal duodenum. 

5. Gastric Reflexes. 

It has been suggested that the difficulty or delay 
of canalisation of the corpus is not due to a neces- 
produces a powerful and persistent augmentation sary distension of its walls (assuming that the empty 
with increase of the rhythmical movements of the] stomach has no capacity), but to an cesophageal 
stomach. Adrenin appears, on the other hand, to] reflex which controls the oblique muscles and 
diminish the excitability of the vagus, although the | increases their tone. It is more probable.that the 
precise conditions of its occurrence have not yet} reflex may arise from the gastric mucosa itself, 
been ascertained. But the appearances observed when the recumbent 

Moreover, there ‘appear to be differences in| position is adopted throughout seem to negative 
individuals as to the relative excitability of the| this hypothesis. 
nerves. Some clinicians have described the con- At times th» entire stomach passes into a 
ditions of vagal and Sympathetic hypertonia! quiescent passive state. This may be produced by 
according as one or the other nerve appears to| repletion of the small bowel acting reflexly by way 
possess an ascendancy in the production of Sym-jof the splanchnics. Impulses may pass along 
ptoms. In the former (by far the more numerous) | these nerves from the highest emotional centres 
the oculo-cardiac’ reflex of the trigeminus is} (anxiety and fright) which induce a similar con- 
accompanied by a diminution of cardiac: beats, in! dition of gastric stasis, 
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Interesting facts have been recorded with regard 
to the hungry stomach in dogs.’° With the nerves 
intact all mechanical and chemical stimulation of 
the intestinal mucosa cause inhibition of gastric 
tonus and cessation of hunger contractions. Pure 
gastric juice and HCl (0'5 per cent.) cause the 
quickest and longest inhibition. Moreover, sodium 
carbonate itself has a slight inhibitory effect. 
When the vagi and splanchnics are divided similar 
results follow, but the latent period is much pro- 
longed and the degree of inhibition is considerably 
diminished. This inhibition of tone and contrac- 
tion therefore involves both long or central, and 
short or local reflex paths. The longer reflexes are 
dominant. It is uncertain how far one can apply 
the results to the digesting stomach and to man, 
since.it seems justifiable to assume that the vagus 
itself has gradually come to participate much more 
freely in these reflexes, and that in the normal 
stomach such excitation may often result in hyper- 
tonus and hyperperistalsis of that organ. It is also 
noteworthy that stimulation of the gastric mucosa 
itself, in the above experimentation, by alkalies or 
acids, and by the secretion of gastric juice produces 
a depression of the hunger contractions. 

Reflex activity on the. part of the vagus may be 
induced by stimulation of the costal margins of 
either side by means of a gentle sliding movement 
of the fingers upon the skin.’ Sometimes the 
appendicular area is equally efficacious. After a 
variable interval—l0 to 30 seconds or longer, in 
the meantime the stimulation being continued— 
peristalsis of the stomach commences, and by con- 
stant repetition of the excitation a complete 
evacuation of the contents is possible. The most 
favourable time is about three hours after food. 
With a binaural stethoscope applied over the site 
of the duodenum the flow of chyme is plainly 
audible. On the fluorescent screen at times a 
fleeting evanescent wave of dilatation is seen to 

precede the peristalsis, thus apparently bringing 
the movement into line with the peristalsis of the 
small bowel and the law of the intestines.” In 
other words, it becomes a true peristalsis. It does 
not follow that a relaxation of the pyloric sphincter 
of sufficient force to open it precedes the arrival of 
each wave of contraction. In the early stages of 
gastric digestion the stimuli are subliminal and 
the summation of several is necessary to produce 
this effect. 


6. The Role of the Acid Secretion : Duodenal 
Reflexes. 

Since the gastric motility is quite as vigorous 
when the carbonate is substituted for the oxy- 
chloride it is unnecessary to ascribe to the acid any 
serious influence over the function of peristalsis. 
It has also been accepted that the presence of acid 
on the gastric side relaxes the pylorus, whilst on 
the duodenal side acid evokes a reflex which shuts 
the sphincter. Inasmuch as the cap and antrum 
are physiologically essentially similar it is difficult 
to subscribe to this theory. Moreover, it does not 
explain many of the facts. 

If the statements of Boldyreff 19 are verified the 
play of the pylorus is by no means a simple matter. 
It appears that the alkalinity of the pancreatic 
secretion is normally required to neutralise the 
acid (0'5 per cent.), and it seems probable that the 
juice enters the stomach itself to accomplish this 
purpose. Boldyreff ascribes this influx to an anti- 


peristalsis on the part of the duodenum. Have we 
any evidence of this in man? It is common to see 


a morsel of bismuth moving towards the jejunum 
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suddenly stop in the middle of the descending 
duodenum and turn back for a moment before 
resuming its course. Is this due to an anti- 
peristaltic wave (anastalsis) of the duodenum, or 
is it a suction effect on the part of the dilating 
antrum with an open pylorus? The antrum usually 
contracts so powerfully that its opaque contents 
disappear entirely for an interval of time, and the 
succeeding dilatation is probably no less energetic. 
Prolonged observations are necessary in order to 
discriminate. Both events may participate. The 
theory of duodenal reflex closure and its absence in 
ulcer of the duodenum is at least a subject for 
argument and difference of opinion. 

In so-called duodenal irritation the whole process 
of gastric digestion is more speedy than in the 
normal. It is not due to duodenal irritation ; 
rather is it a sign of reflex vago-gastric excitation. 
Afferent impulses from near and distant areas, as 
the gall-bladder (calculi), appendix (chronic appendi- 
citis), colon (colitis, colica mucosa, and certain 
forms of constipation), the kidney (nephroptosis, 
calculi), and many other even extra-abdominal 
situations,” are carried to the medulla and reflected 
along the vagus to the stomach and duodenum. 
The duodenal irritation is the effect, not the cause. 
Any individual with hypertonus of the stomach, 
rapid gastric evacuation, with lively antral peri- 
stalsis and exalted pyloric display, is potentially 
liable to ulceration of the duodenum. The outcome 
depends on the integrity and reactive capabilities 
of the pancreas. The increased gastric phenomena 
invoke a greater production of secretin” and a 
heightened reflex secretory excitation of the vagal 
branches supplying the pancreas.” 

Further investigations are necessary before we 
can fully comprehend the intricate behaviour of the 
pylorus and the manifold activities of the antrum 
and duodenum. Also the relations between ulcer 
of the lesser curvature and the formation of the 
lesser gastric canal, and between splanchnic irrita- 
tion and ulcer of the pylorus, are suggestive but so 
far speculative. may, 

Achylia gastrica and senile dyspepsia with deficit 
of gastric juice may result from a diffuse fibrosis 
affecting the gastric glands and pylorus. In old 
age, moreover, there supervenes a condition of 
atony in the sphincters generally which leads to 
diminished efficiency. But an extended discussion 
of the opaque stomach and duodenum in disease 
would lead us far beyond the limits of this 
communication. 
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* In other words, the areas say be either enteral or parenteral 
(Cameron). 
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BerI-BERI AT Fatmoura.—At the last meeting 
of the Falmouth and Truro port sanitary authority the 
medical officer of health, Dr. G. E. Lanyon, reported that 
several vessels had arrived with cases of beri-beri on board. 
They were chiefly vessels engaged in whaling. Investigation 
of the patients gave no satisfactory explanation. 
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ON Feb. 16th, 1914, I received from Dr.» A. 
Gardiner Robb, medical superintendent of the 
Belfast Fever Hospitals, a sample of cerebro-spinal 
fluid drawn from a case clinically resembling 
cerebro-spinal fever. Further examination of the 
patient, a girl aged 18 years, discovered that there 
was present a chronic otitis media, which had 
probably set up a septic meningitis. The patient 
died soon after the lumbar puncture. Permission 
to hold a post-mortem examination was refused. 

The cerebro-spinal fluid on centrifugalisation 
yielded a copious deposit. This deposit consisted 
of pus cells of the neutrophil polymorphonuclear 
variety, along with large numbers of peculiar 
crystals. (Fig.1.) The bottle in which this fluid 
was sent to me had been most carefully sterilised 
before use, so that there could be no question of 
contamination. The crystals when examined in a 
hanging-drop preparation seemed in some cases to 
be intracellular. They varied greatly in size from 


Fig. 1. 


Deposit from cerebro-spinal fluid containing crystals. x 860, 


2 to 10%, Mr. A. R. Dwerryhouse, D.Se., F.G.S., 
lecturer in geology, Queen’s University, Belfast, 
kindly examined the crystals and reported as 
follows :— 


The crystals are elongated and appear somewhat rounded 
at the ends. They are colourless and transparent, and 
Possess a refractive index greater than that of the clove 
oil (1°53) in which they are mounted. Most of them 
contain a central nucleus or spot (A, Fig. 2), which 
appears to have crystal outlines and sometimes gives the 
effect of zonal structure. This effect may be due to the 
existence of pinacoid facets flanked by one or more pyramid 
faces (C). There are also a few twin crystals (D). The 
crystals are strongly doubly refracting, and the extinction 


DR. W. W. D. THOMSON: CRYSTALS IN CEREBRO-SPINAL FLUID. 





[Maron 27,1915 653 


is straight which places them in either the tetragonal, 
hexagonal, on rhombic system. From the general form [I 
am inclined to think they are rhombic. 


These crystals were found to be soluble in dilute 
acids (organic and inorganic) and alkalies, and in 
acid spirit. They were insoluble in alcohol, ether, 
chloroform, acetone, or boiling water. They were 
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Forms of crystals. 





unstained by Gram’s method, eosin, methylene blue, 
carbol-fuchsin, iodine, or collargol. No further 
crystals were yielded on evaporating down the 
supernatant fluid left after centrifugalisation. 

I attempted to obtain some information as 
regards the chemical composition of these crystals, 
apart from their solubilities; but from their small 
size and the small quantity available this part of 
the examination was difficult. The fact that these 
crystals crystallised out from the cerebro-spinal 
fluid itself renders it highly improbable that 
chlorides are present; sulphates are only present 
in such very minute quantities in the serous fluids 
that their presence is most unlikely; oxalates are 
insoluble in acetic acid, while these crystals are 
soluble in acetic acid. Thus it seemed to me 
that phosphoric acid was the acid radicle prob- 
ably present. In examining for phosphates I 
followed A. B. Macallum’s method! for the detec- 
tion of phosphates microchemically. Films of the 
crystals were prepared on coverslips, fixed in 
alcohol, and placed in a nitric acid solution of 
ammonium molybdate for 24 hours at a tempera- 
ture not exceeding 35°C. The film was washed 
with dilute nitric acid and water, and then placed 
in a freshly prepared 4 per cent. solution of phenyl- 
hydrazine hydrochloride. (This latter reduces the 
phospho-molybdate throughout the preparation, 
whether it be derived from inorganic or organic 
compounds of phosphorus, to a greenish-blue 
coloured compound.) After reduction the prepara- 
tion was thoroughly washed with water, dehydrated, 
cleared, and mounted in balsam. Asa control I at 
the same time and by the same method examined 
films of the coffin-lid crystals of ammonium- 
magnesium phosphate obtained from urine. I 
found in both cases that the crystals became 
disintegrated ; but whereas in the latter case the 
films after treatment with phenyl-hydrazine hydro- 
chloride became blue-green, the films with the 
crystals from the cerebro-spinal fluid remained 
colourless, nor could I distinguish microscopically 
any colouration save a faint yellow. Thus the 
chemical examination, repeated frequently, seems 
to negative the presence of phosphoric acid. 

While it seems improbable from the solubilities 
above mentioned that these crystals consist of a 
salt of choline, Rosenheim’s test* was carried out 
to throw light on this point. This test depends on 
the formation of brown hmin-like crystals of 
choline periodide when substances containing 
choline are treated with a strong solution of 
iodine in potassium iodide. This test gave me a 
negative result. 





1 A. B. Macallum: Der Nachweis und die Lokalisation des 
Phosphors durch mikrochemische Methoden, Ergebnisse der Physio- 
logie, V., vii., 19(8, pp. 632-645. 

* Otto Rosenheim: Choline in Cerebro-spinal Fluid, Journal of 
Physiology, vol. xxxv., pp. 465-472. 
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These crystals resemble the Charcot-Leyden. 
crystals and Béttcher’s sperm crystals in the fact 
that they are doubly refractile and soluble in 
dilute acids and alkalies. They differ, however,. by 
being probably in the rhombic system, whereas 
the Charcot-Leyden crystals are octahedral and 
Bottcher’s crystals are hexagonal." The Charcot- 
Leyden crystals are soluble also in hot water, stain 
with eosin (as do also the sperm crystals ‘), and are 
accompanied by an eosinophilia as in asthma. 
Béttcher’s crystals have been demonstrated by 
Pohl® to be the phosphate of an organic base 
(spermin), I failed to demonstrate the presence of 
phosphates in the crystals which I have described. 
Nothing definite is yet known as to the chemistry 
of the Charcot-Leyden crystals. 

Scheiner considers that Charcot’s crystals and 
Bottcher’s sperm crystals are identical, notwith- 
standing Cohn’s claim that these crystals differ 
crystallographically ; the crystals described’ in this 
article seem quite distinct from either. 


Hic ao. 


Microphotograph of streptothrix. x 1120. 


The deposit, after careful microscopical research, 
showed a few extracellular Gram-positive. cocci and 
an occasional large rod-shaped bacillary form. 
There was no evidence of meningococci. On culture 
on agar I obtained a growth of staphylococci and a 
few much larger colonies, round and opaque, which 
grew into the agar, having a cup-shaped base. They 
clung tenaciously to the culture medium, and it 
was exceedingly difficult to break the colony down 
so as to obtain a fine emulsion. On staining these 
colonies were found to be composed of a Gram- 
positive streptothrix, a microphotograph of which 
is shown in Fig. 3. I consider the bacillary forms 
seen on direct examination as probably small 
pacillary filaments of this streptothrix. An enforced 
absence from the laboratory prevented a further 
examination as to the cultural and pathological 
characteristics of this organism. 

As I can discover no account of crystals such as 
I ‘have described being previously found in the 
cerebro-spinal fluid I thought that this pathological 
finding was of sufficient interest to report. 


3 Cohn: Deutsches Archiy fiir Klinische Medizin, 1895, vol. liv., p. 514. 
fut 4 Sobotita : Atlas und Lehrbuch der Histologie, p. 178. 
5 Pdhl: Die Physiol, chem. Grundlagen der Spermintheorie, St, 
Petersburg, 1898, 


I have to thank Professor W. St. Clair Symmers, 
professor of pathology, Queen’s University, Belfast, 
for his assistance in searching the literature of the 
subject; Dr. J. A. Milroy, lecturer in biochemistry. 
for his advice in the chemical examination of 
the crystals; Dr. Dwerryhouse for examining the 
crystals morphologically, and ‘Dr. H.-P. Malcolm, 
demonstrator of anatomy, for the trouble he took 
in obtaining the microphotographs illustrating this. 
article. ath 
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A CONTRIBUTION TO 


THE BACTERIOLOGY OF THE URINARY 
TRACT IN CHILDREN. 


By ATHOLE ROSS, M.D. CANTAB., M.R.C.P. LOND., 
PATHOLOGIST TO*THE EAST LONDON HOSPITAL FOR CHILDREN. 


THIs paper deals with 106° catheter samples of 
urine which have been fully examined bacteriologi- 
cally. At the outset it seemed advisable to make 
a bacteriological investigation of urines obtained 
from normal children. Although there are obvious 
objections to catheterisation in the case of ‘healthy 
children, the difficulty is partially overcome by 
making use of the hernia and cleft palate cases. 
awaiting operation in the surgical wards. A series. 
of 19 catheter urines was in this manner collected. 
All specimens were collected by competent indi- 
viduals and every possible precaution taken as 
regards instruments, patients, hands, and culture 
media, which last were incubated previously to use. 
Of these 19 specimens 11 were sterile after from 48. 
to 72 hours’ incubation, whilst 8 grew an organism 
which was invariably a white staphylococcus. 

Broadly speaking, this particular white coccus 
was found to acidify litmus milk (often only after 
some days’ incubation) but not to clot it; to grow 
slowly on gelatin without liquefaction ; to have no 
effect on neutral red broth anaerobically, and to 
acidify maltose. No change ever occurred in 
mannite, and a white colony was obtained on agar. 
Most likely the coccus is present in that portion of 
the urethra which is inaccessible to cleansing from 
the outside. In 5 out of the 8 positive cases the 
first broth tube used to receive the urine grew the 
coccus, while the second one employed remained 
sterile. This points to the presence of small 
numbers of organisms, and further suggests that. 
they are picked up by the catheter in the deeper 
portions of the urethra and meatus and washed 
down through the eye of the instrument... 

Infection by the Bacillus Coli. 

In all instances the catheter specimen was col- 
lected in a sterile tube, transferred thence to broth 
and McConkey culture tubes, and 24 hours later 
neutral red bile salt agar and agar plates were 
made. All the coli organisms produced acid and gas 
in McConkey, maltose, mannite, lactose and dextrose, 
grew on gelatin without liquefaction, and formed a 
red colony on neutral red bile salt agar. The atypical 
behaviour of these bacilli is seen in regard to the 
production of indol, the fermentation of cane 
sugar, and the effect produced on litmus milk. 
These reactions in 43 different strains of urinary 
B. coli are summarised below. z 

The indol reaction was found present with great 
frequency after the organism had been grown three 
or four days in peptone water and using the paradi- 





1 At the time of writing the total has. now reached 157, but the 
a ditional cases merely bear ou the general results-here recorded, © 
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methylamidobenzaldehyde method. 
absence of indol formation, so frequently recorded 
in B. coli isolated from the urinary tract, is due to 
the use of the less satisfactory nitroso-nitric acid 
test. All the litmus milk cultures were observed 
for a week or ten days, if no clot formation had 


Possibly the | in its favour, and Panton has recently shown that 


colon bacilli may be cultivated from the blood 

stream in certain acute infective conditions. 
Exanvination of films.—An examination of stained 

films from the centrifuged deposit serves sharply to 











occurred earlier. 
Summary of Reactions. 


Test No. ot 


strains tested. — Result, 

Action on litmus milk. ... ... » 4. ,,, {Acid and clot in 26; 
( acid only in 17, 

as Peer ; § Indol present in 33; 

Peptone water—indol reaction aa Ot cig Pace indal ind 
SNo change in 17; 
; Action on cane sugar... ae: . a acid and gas inhi 
Action on neutral red broth ... ... 11 All showed reduction. 


The channels of infection—For a discussion on 
this point reference must be made to papers by 
Hale White in THe LANCET and Nabarro in the 
Practitioner. Infections of the urinary tract by 
the colon bacillus may be roughly divided into: 
1. Cases of colon bacilluria which are entirely 
latent or else present mild Symptoms only, such as 
a certain degree of pyrexia. In such examples only 
a few leucocytes are present in’ an acid urine, 
although it may be teeming with bacilli. 2. The 
cases of frank pyuria with symptoms of cystitis, or 
it may be of pyelitis. Such patients may be the 
subjects of tuberculosis affecting the urinary tract, 
and generally show a considerable amount of pus 
in an acid urine. Most of the cases dealt with here 
belong to the first category, and only some half- 
dozen or so to the second. 

Out of 43 cases of B. coli infection 7 were males 
(16°3 per cent.) and 36 females (83°7 per cent.). I 
favour the view that the infection is from without 
and due to a direct passage of the organisms from 
the anal orifice to the vulva, and thence upwards 
vid the urethra to the bladder, &e. At the same 
time this hypothesis, while explaining the majority 
of instances of infection, will not cover them all, 
and the other possible routes cannot be entirely 
ruled’ out as some authors appear to think. The 
bulk of the patients were girls suffering from acute 
summer diarrhcea (with or without the added com- 
plication of cedema); in such, bacilli of the colon 
group and its congeners are known to be present in 
a state of exalted virulence within the alimentary 
canal. While it is not easy to Say what particular 
organism of the typho-colon or the salmonella groups 
may be the cause of any case of acute enteritis 
in a child, it must be allowed that the colon bacillus, 
when present alone or in combination with some 
of the allied organisms, might easily gain’ entry to 
the bladder by direct extension in the female. 
Provided that the patient’s resistance—i.e., the 
natural immunity—to the entry of pathogenic 
germs has been impaired by some intercurrent 
disease, this direct extension hypothesis would 
cover a majority of the female cases. The impair- 

ment of resistance seems to be an important factor, 
and it would help to explain the occurrence of 
colon bacilluria which I found in the following list 
of cases: diphtheria, lobar pneumonia, relapsing 


pneumonia, pneumonia with measles, migraine, 
tuberculous peritonitis complicated by measles, 
and miliary tuberculosis. Of course, a colon 


bacilluria is far and away most common accompany- 
ing some infective process in the alimentary tract, 
but it is not confined by any means to such cases. 
As regards the blood stream as a possible channel 
of infection, although many observers (including 
myself) have failed to get positive results from 
‘blood cultures, there is some experimental evidence 


mark off the colon carrier from the pyuria cases 
with their very abundant leucocytes. Thus out of 
40 cases of colon infection (17 of which were 
instances of acute summer diarrhoea complicated 
by cedema) from the medical wards, only 1 showed 
a true pyuria, while 2 others revealed numerous 
polymorphonuclear leucocytes with a slight deposit 
on centrifugation. Nineteen examples showed a 
variable number of bacilli, scanty leucocytes, or 
merely a few mononuclears; 6 showed neither cells 
nor organisms in the film, and the remaining 12 
bacilli alone with no cells. It was usual in the 
colon carrier to find few or many bacilli associated 
with very scarce polymorphonuclear leucocytes. 

Vaccine treatment.—The autogenous vaccine was 
used for 3 patients with bad pyuria on the surgical 
side. In all the bacilluria persisted, but the 
amount of pus was diminished and the clinical 
state underwent an improvement, which had not 
been noticeable previous to the use of vaccines. An 
examination for tubercle bacilli was made in all 
these cases, but none were found. Among the 
patients in the medical wards vaccine treatment was 
but little employed, and in the cedematous cases 
3 to 5 minims of 1 in 1000 adrenalin solution either 
orally or hypodermically was particularly successful; 
in numerous instances alkaline treatment was used 
with good effect. In 24 patients the urine was 
repeatedly examined by culture to determine if it 
was sterile after the children had been some time 
under treatment. In 10 instances there was no 
bacilluria when the children left hospital, and in 
4 not even a staphylococcus was growu. 

It was not my experience to find that the bacillus 
present commonly underwent alteration during the 
child’s stay in hospital. Five examples did, how- 
ever, occur in which a, B. coli gave place to a 
bacillus proteus or the reverse sequence obtained. 
The average stay in hospital of those children whose 
urine became culturally bacteria free was from 
three to six weeks. Those patients in whom the 
bacilluria persisted to some degree all left the 
medical wards practically well and with no pus in 
the urine. This contrasts with those few cases of 
the surgical type (and the possibility of a tuber- 
culous infection in the background) referred to 
earlier in this paper. 

In this investigation particular interest has 
centred round certain cases of acute enteritis in 
children, complicated by cedema, the majority of 
which were found to be subjects of a colon bacill- 
uria. There is apparently no obvious connexion 
between the bacilluria and the cedematous state. 
1. The colon bacillus may be cultivated from the 
urine of many severe cases of summer diarrhwa 
uncomplicated by cedema, as was demonstrated 
bacteriologically on numerous occasions. 2. A 
state of lowered resistance to infection, due 
to diseases other than acute enteritis, may 
afford an opportunity for the colon bacillus 
to effect a lodgment in the urinary tract. In 
four of the enteritis cases, which terminated 
fatally, neither necropsy nor the microscope 
revealed any renal or cardiac condition to which 
the edema might be attributed. Naked eye, the 
kidneys showed very little, while microscopically 



















there was merely cloudy swelling in the } rotoplasm 
of the cells lining the spiral and convoluted tubules. 



































































































One patient in the surgical wards presented renal 
changes of more interest. © The case was pyo- 
nephrosis with colon bacilluria, and death was due 
to general peritonitis. Tubercle bacilli were not 
found in the urine, and there was no post-mortem 
evidence of tuberculosis. “Both kidneys showed 
punctate hemorrhages and were riddled with small 
abscesses. While the glomeruli were little affected 
in the convoluted tubules many cells had lost their 
nuclei, and the protoplasm was granular, broken 
down, and destroyed. The abscesses consisted of a 
limiting membrane of compressed renal epithelium 
bounding a collection of inflammatory cells, which 
was broken down into a granular detritus at the 
centre. These cell collections included a fair 
number of polymorphonuclears, but mononuclears 
predominated. In this group are included two 
cases of bacilluria due to Day’s paracolon organism 
and one to the bacillus of Gaertner. Once also a 
case of enteric fever was detected through a 
bacteriological examination of the urine. 

In three or four instances a bacillus which I am 
unable to identify was isolated. It was non- 
motile, Gram-negative, never liquefied gelatin, 
formed a white colony on neutral red agar, and 
gave no indol reaction. It grew without pro- 
ducing either acid or gas in maltose, mannite, 
lactose, dextrose, dulcite, McConkey, cane sugar, 
raffinose, and salicin. Some authors speak of a 
variety of B. coli termed “non-aerogenes.” Its 
pathogenicity to animals has not been tested. 


Infections due to B. Proteus Vulgaris. 

Braxton Hicks, Dudgeon and Ross have all 
recently drawn attention to the rarely manifested 
pathogenic powers of this saprophyte. There are 
19 instances in which B. proteus was cultivated 
from a catheter specimen. One of the patients had 
pyuria and quite a sharp attack of cystitis, but in 
none of the others were there any clinical symptoms 
pointing to the urinary tract. In this total were 
8 cases of summer diarrhcea complicated by cedema, 
3 others not so complicated, and the remainder 
included such varied disorders as constipation, 
bronchopneumonia, measles, and appendicitis. As 
regards sex distribution 10 were boys and 9 were 
girls, which is in contrast to the results obtained 
for B. coli. It was found that the cultural reactions 
of this group were extremely variable in the litmus 
sugar media; indeed, the chief diagnostic point lay 
in the isolation of a Gram-negative bacillus with 
the power of liquefying gelatin. Five strains gave 
an indol reaction out of 12 tested. Beyond the 
fact that this bacillus was found in certain cases of 
acute enteritis, the majority of which had cedema 
as well, it was of no interest. 

The Presence of Staphylococci. 

Staphylococci alone were isolated 25 times from 
pathological urines. The diseases concerned in- 
cluded cedema after enteritis (4), enuresis (2), un- 
complicated acute enteritis (1), and other examples 
were multiple arthritis, acute mastoid, cystitis, 
acute nephritis, purpura, spasm of the sphincter 
vesicz, pneumonia, and pleurisy. 

The fact that staphylococci only were cultivated 
from four cases of cedema after acute summer 
diarrhea and vomiting shows the need for caution 
in connecting this symptom in any way with the 
bacteriological state of the urine. As a rule, there 
is no reason to attach any importance to the pre- 


sence of urinary staphylococci which give a coarse 
The circumstance that 
staphylococci may be cultivated from control urines 


white colony on agar. 
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quite discounts their value as etiological factors im 
pathological conditions, as does also the great 
diversity of the pathological states in which they 
are found and their low degree of virulence. Some 
attempt was made systematically to examine these 
cocci upon a few media with the following results =: 


19 strains: no liquefaction. 6 strains = 
liquefaction. 

13 strains: acid. 10 strains: acid and 
clot. 2 strains: no change. 


Gelatin slope... 


Litmus milk... 


Maltose ... All acid. 

Mannitet nts. 22 strains: no change. 3 strains = 
acid (usually slight). 

Red broth Out of 11 strains tested reduction 


occurred in 3. 


In 7 examples which clotted milk there was 
partial or complete decolourisaticn as well. Alh 
these cocci gave a white colony on agar. Most of 
the cultures were kept a week under observation 
at 37°C. Lactose was acidified on every occasion 
when used. Raffinose, salicin, and inulin were also 
employed, but the results were too inconstant to 
be of any value. Out of the 3 strains attacking. 
mannite 2 only produced slight acid formation after 
five days’ incubation. 

On reference to the table given by Gordon om 
p. 144 of his translation of Abel’s ‘““Handbook of 
Bacteriology” it was found that out of these 25 
urinary white staphylococci 3 strains gave the 
reactions of §. epidermidis albus, 11 those of Cae 
staphylococcus sometimes found on the skin,” and 
10 other strains were slightly atypical according to 
the Gordon tests. Most of these atypical examples 
conformed to the reactions of “a staphylococcus 
sometimes found on the skin,” except that a clot 
was produced in litmus milk, usually after some 
days’ incubation, and not in any case sooner than 
three days. The net result would therefore appear 
to be that these urinary white staphylococci are 
closely allied to the white staphylococcus of the 
skin. If the Gordon tests are applied with care 
and an absolute mechanical uniformity in results 
is not expected, they are decidedly valuable’ as & 
help in classifying the staphylococci. 

In his researches on the bacteriology of the urine 
in rheumatoid arthritis Warren Crowe has isolated 
with great constancy an organism which has now 
finally received the name of Micrococcus deformans, 
and the cultural characters of which are now pretty 
well known. Outside the group of diseases to 
which Crowe has directed his attention I am 
not sure that the M. deformans is commonly 
found in the urine, but as regards the bacterio- 
logy of the urine in the class of case to which 
Crowe has devoted himself I have no experience, 
and must refer those interested to the original 
papers. 

Shortly after I became acquainted with this new 
work a sample of urine from a child suffering 
with rheumatic pains, slight sore throat, and 
some tenderness together with swelling of the 
joints, was sent for examination. I communi- 
cated with Dr. Crowe, sending him the white 
staphylococcus isolated. He very kindly worked 
it out for me and we found that it was 
identical in cultural characters with M. defor- 
mans or staphyloid coccus A. From this point 
onwards all the urinary staphylococci obtained 
to the number of 14 were examined as to the 
nature of the colony produced on neutral red. 
egg, with the result that only one proved to be 
M. deformans. The colonies from the remaining: 
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13 examples on egg media were at first rose red, 
ut soon had the appearance of a flat orange- 
coloured growth, which later on changed to pale 
cream or even to white after some days in the 
incubator. These growths were quite distinct from 
the flattened, deeply indenting rose-red colony 
proper to M. deformans and obtained in two 
of my cases. Crowe describes S. albus as rare 
in the urine and forming a vivid orange growth 
on neutral red egg. The use of neutral red egg 
seems to be the crucial test for the presence 
of M. deformans, as agar is useless for this 
purpose. Crowe hints that M. deformans may be 
a member of that group of white staphylococci 
which are encountered on the human skin. I had 
also come to a similar conclusion with regard to 
the white staphylococci isolated in the present 
series of urines after using the Gordon tests. 
Apparently the clotting and decolourisation of 
litmus milk* is not so sure a guide as the 
use of the neutral red egg medium, which was 
made up in accordance with Dr. Crowe’s direc- 
tions. The question requires further investiga- 
tion, but at the same time some reasonable 
doubt may be entertained as to whether the 
M. deformans can be isolated so’ frequently from 
the urines of non-rheumatoid subjects, while it 
looks as if some variety of S. albus was fairly 
common. 

In conclusion, I desire to thank collectively 
the staff of the East London Hospital for Children 
for permission to make free use of all their 
cases. 
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UNIVERSITY oF MANcHESTER.—An eventful 
winter session has now been brought to a close. In the 
Michaelmas term there were no lectures on Wednesdays and 
Saturdays, but with the new year in the medical school the 
usual routine of lectures was restored. The senior medical 
students have been doing yeoman service in the infirmary, 
where the scarcity of residents has been felt.—Professor 
A. E. Boycott has transferred his services to London, and 
the University has found a successor in Henry Roy Dean, 
M.D. Oxon., F.R.C.P. Lond., professor of pathology in 
the University of Sheffield. It has not yet been deter- 
mined when the new professor will enter on his duties, 
whether during the summer term or in October.—The Uni- 
versity has issued a first and as yet incomplete list of past 
and present members of the University who are serving with 
the colours. The total number so far known to be serving 
is 765, made up as follows: members of the staff (42): 
army, 12 commissioned officers, 4 privates; R.A.M.C., 
26 commissioned officers. Past and present students (723) : 
army, 331 commissioned officers, 238 privates; navy, 12 
commissioned officers, 17 privates; R.A.M.C., including 
A.V.C., 111 commissioned officers, 14 privates. The Uni- 
versity has to regret several losses, including Captain Frank 
Forrest, R.A.M.C. 
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ROYAL SOCIETY OF MEDICINE. 





LARYNGOLOGICAL SECTION. 
Exhibition of Cases and Specimens. 

A MEETING of this section was held on March 5th, Dr. W. 
JOBSON HORNE being in the chair. 

Dr. WILLIAM HILL showed a female patient, aged 25, 
with an Angeioma (bleeding polypus) at the anterior end of 
the nasal septum, for which eradication by surgical diathermy 
was proposed. 

Dr. L. H. PEGLER showed X ray photographs illustrating 
the thoracic appearances in a case of Left Recurrent 
Paralysis associated with Mitral Stenosis. The patient 
(deceased), a Jewish girl aged 19, went to the Metropolitan 
Throat Hospital in July, 1914, complaining of hoarseness on 
waking and vocal disability since the previous January, due 
to paralysis of the left vocal cord, which was fixed. She was 
admitted to the Brompton Chest Hospital on August 11th 
under the care of Dr. W. C. Bosanquet, who lent the 
photographs shown. She died at home four days after her 
discharge, having developed all the symptoms of acute laryn- 
gitis. Onadmission the girl, who had suffered formerly from 
rheumatic fever, complained of cough, pain in the left 
breast, and shortness of breath. A long presystolic murmur 
was audible at the apex, withthrill. Posteriorly, some rales 
at the bases of both lungs, The temperature remained at 
about 100° F. all the time ; no tubercle bacilli in the scanty 
sputum. Dr. Dundas Grant by direct bronchoscopy found no 
abnormal pulsation. Dr. 8. Melville X rayed the thorax on 
August 17th and reported: ‘‘ Heart enlarged, purse-shaped. 
Above the left border is a well-defined shadow more or less 
in situation of right ventricle. Aorta wider than normal.”’ In 
the absence of a necropsy the intimate relationship between 
the cardiac conditions and the recurrent paralysis must 
remain a matter for speculation. Sir StClair Thomson in his 
book, said Dr. Pegler, quotes Ortner as the first to describe this 
rare complication of mitral disease, and states that 37 more 
have been published since, but the instances are fewin which 
the causal relationship has been established post mortem.— 
Dr. F. DE HAVILLAND HALL stated that he had seen a case 
in which he believed that the paralysis was caused by 
dilatation of the left auricle.—Sir STCLaAIR THOMSON and 
Dr. DUNDAS GRANT pointed out that there were very few 
cases in which it had been proved that the paralysis was due 
to direct pressure of the heart. 

Dr. PEGLER also showed four specimens of Superior Maxillze 
exhibiting abnormal conditions of the nasal fosse and 
maxillary antra. 

Mr. CEecIL GRAHAM produced a report from Dr. E. H. 
Kettle on the case of Tuberculous Inferior Turbinate shown 
at the last meeting, and also exhibited microphotographs 
with tubercle bacilli present. 

Mr. G. SECCOMBE HETT showed a soldier who had been 
wounded in the face, the bullet having passed through both 
antra and caused suppuration which was afterwards cured 
by the Caldwell-Luc operation. 

Sir WILLIAM MILLIGAN reported a case of Bone impacted 
in the Left Bronchus for six months which he removed by 
upper bronchoscopy with successful results. He also 
exhibited a microscopic section of a subglottic tumour 
(lymphangiectasis) invading the upper part of the trachea. 
It was pointed out that although tracheal growths are very 
rare, tumours of the subglottic region are much more 
common. He also showed photographs of a large dentigerous 
cyst of the lower jaw cured by operation. ; 

Mr. H. L. WHALE showed a female, aged 54, suffering 
from a large Perithelioma of the Maxillary Antrum, the 
growth having recurred five months after operation. 

Mr. C. W. M. Hope showed two cases of Cisophageal 
Stricture in children aged 74 and 18 months respectively. 
There had been no history of trauma in either case, and he 
considered that the condition was of the same type as con- 
genital hypertrophic stenosis of the pylorus. Both children 
had suffered from daily vomiting since birth but were not 
emaciated. After treatment with bougies the vomiting 
ceased and soft solids could be swallowed for the first time, 
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Dr. DAN MCKENZIE exhibited an Gisophagus from a child, 
aged 24 years, showing cicatricial stenosis caused by 
swallowing half a teacupful of a poison for bugs. 

Mr. W. Stuart-Low showed a patient (seen at the last 
meeting) suffering from Epithelioma of the Tonsil, to illustrate 
the results which he had obtained by puncturing the glands 
in the neck with the diathermy needle. 

Dr. DUNDAS GRANT exhibited a Rabbit’s Vertebra which 
he had removed from the right lower bronchus by superior 
bronchoscopy. 

Mr. W. M. Mouuison showed a patient upon whom he had 
operated for Epithelioma of the Larynx, who was now 
suffering either from recurrence or from granuloma in the 
anterior commissure.—Sir FELIX SEMON stated that in such 
cases it should always be the rule to remove a piece for 
microscopical examination before undertaking a second: 


operation, as in many instances the tissue was found to be |! 


non-malignant. 

Dr. IRwIN MOORE showed a patient with an Karly Naso-- 
pharyngeal Growth, probably a vascular fibroma. 

Mr, C, A. B. HorsrorD showed a patient with Early. 
Epithelioma of the Vocal Cord causing slight impairment of 
mobility. 





SECTION OF ELECTRO-THERAPEUTICS. 


Exhibition of Cases and Specimens. 

A CLINICAL meeting was held on March 19th, Dr. IRONSIDE 
Brucgs, President of the section, being in the chair. 

Dr. KE. P. CUMBERBATCH showed two patients whose 
malignant growths (of the tongue and cheek) had been 
cured by the use of diathermy, though both had been 
pronounced inoperable by ordinary surgery. The diseased 
areas now looked quite healthy. In reply to questions, he 
said he used a current of 1:4 milliampéres, and general 
anesthesia was employed. He described ‘his technique. 

Dr. C. Russ showed two exhibits: (1) Bacteria Moving 
during Electrolysis; and (2) Changes Produced in Bacilli 
Coli after Electrolysis. There was a control slide from an 
ordinary case of coli cystitis and another showing the 
bacteria after several weeks’ treatment of such a case, the 
elongation of the bacilli being plainly evident. ‘There were 
also changes in the reaction to the Gram stain, showing 
there was an alteration in the chemistry of the bacterial 
envelope. Other slides showed the changed form of the 
colon bacilli due to the continuous passage of a weak current 
(1/15th of a milliampére) through the tubes containing the 
bacilli in a fluid closely approximating to that in the bladder. 
The lack of virulence of the changed bacilli was quite evident. 
—Dr. Etre SAYER described a case of Streptococcal 
and Pneumococcal Diarrhcea in which electrical treatment 
following the use of an autogenous vaccine resulted in a 
similar elongation of bacilli to that described by Dr. Russ.— 
Dr C. H. BROWNING discussed the question, alluding to the 
similar work of Dr. Ainley Walker at Oxford in the case of 
typhoid fever. The same attenuated effect could be brought 
about by means of inhibitory sera. 

Mr. LinpsaAy LOCKE demonstrated the removal of foreign 
bodies from the tissues by means of the Ironside Bruce X ray 
director and described the technique. 

Dr. W. J. TURRELL exhibited some simplified electrodes 
for diathermy and static treatment, and Dr. W. J. S. BYTHELL 
showed a series of interesting skiagrams of bullet wounds of 
the skull. Some of the cases showed no cerebral or nervous 
symptoms, though the bullet was still in sitw (resting on the 
tentorium in one case and embedded in the petrous bone in 
another). In others, where a shattering effect had occurred 
and there was much brain damage, death had occurred or 
wis imminent. 

Dr. RoBERT KNox showed prints illustrating diagnostic 
points in a case of new growth of lung and one of malignant 
d's2ase of the stomach. He also exhibited a remarkably 
good skiagram of a dermoid cyst containing hair, teeth 
and bone. 

Dr. ANNESLEY ECCLES showed skiagrams of a girl, aged 32, 
who swallowed a foreign body, which was afterwards found 
to be a pin in the left bronchus, with the point directed 
upwards. Removal was effected by means of the broncho- 
scope, which was used with difficulty owing to the small 
size of the air passages. 

Dr. STANLEY MELVILLE showed, by means of a selection 
of skiagrams, the value of ‘tidal percussion,’ as taught by 
Sir Robert Philip, of Edinburgh, as an early diagnostic sign 


of pulmonary tuberculosis. He had found it specially useful 
in screen examinations. He hoped members of the section 
would investigate the matter further. 

Dr. J. A. Copp showed a useful modification of the tube- 
stand, which enabled a better application to be made to such © 
regions as the axille and the root of the neck. He also 
demonstrated his method of making tracings of the shape of © 
the stomach at various periods in different colours. The 
drawings were made to overlap: and the colour distinction 
enabled a ready comparison. to. be made. 
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| Etiology. of Diphtheria. 

A\ MEETING of this society was held on March 12th, Mr.. 
HERBERT JONES, the President, being in the chair. 

Dr. W. G. WILLOUGHBY read a paper on the Etiology 
of Diphtheria, in which he dealt with the incidence of 
the disease among similar classes of people living on 
different soils. After stating that Léffer’s discovery of the 
specific bacillus of diphtheria enabled him to claim in 1884 
that he had satisfied the three postulates of Koch with 
reference to the relation of a micro-organism to-a disease, he 
maintained the fact remained that though we could not. 
have the disease without the bacillus, yet many individuals 
harboured :the bacillus without suffering from the specific 
disease, and until we knew what conditions ‘other than the 
pacillus of diphtheria were necessary for the production of 
the disease, or what caused the bacillus to become patho- 
genetic, the disease would not be stamped out. He had fre- 
quently noticed that the cultures from an infected throat 
where the patient had no, or very trifling, symptoms were more 
free from secondary bacteria than the cultures from a severe 
case, and also that in cultures from cases waiting for dis- 
charge from hospital where the patient had been clinically’ . 
well for some time, but where the bacilli were persistent, 
cultures were obtainable most free from other organisms an@ 
most perfect as specimens of diphtheria morphologically. 
Referring to the discussion at the Blackpool Congress of the 
Royal Sanitary Institute last year, when Dr. Hugh Snell 
gave a careful compilation of figures showing that apparently 
there was less diphtheria in those districts where institu- 
tional treatment was not adopted, he expressed the opinion: 
that the true explanation of these figures was district im~ 
munity, and that diphtheria was of such varied incidence 
according to locality that one district could not be compared 
with another. Whatever was left undone in a non-diphtheria. 
district there would obviously be less diphtheria than in a 
district where the disease was endemic. He then gave an. 
interesting comparison of the relative incidence of about 
1100 cases which had occurred during the past 20 years 
on houses of the same class and occupied by persons 
of about the same social position situated respectively 
on alluvium, on the beach, and on the chalk. Among the 
houses on the alluvium 46 per cent. were affected and 56 per 
cent. of the cases occurred ; among those on the beach 24 per 
cent. of the houses were affected, and 21 per cent. of the 
cases occurred ; while among the houses on the chaik 30 per: 
cent. of the houses were affected and 23 per cent. of the cases. 
occurred. 

Dr. J. T. C. Nash expressed the opinion that second 
attacks with no clinical symptoms might possibly account 
for epidemics. He had found that there was no difference: 
between the susceptibility of healthy and weakly children. 

Dr. J. J. Paterson said that in the East Berkshire: 
district dampness of sites did not alone account for 
endemicity of diphtheria. In the past six or seven years: 
most of the cases occurred in low-lying districts on the 
riverside where ground water was always high and 
fluctuating, but in another part away from the river 
where the ground was even more water-logged on account. 
of an impervious crust or ‘‘ pan” between soil and subsoil: 
there were comparatively few cases, and these of a sporadic: 
nature. 

Dr. VEITCH CLARKE considered that the power of resist 
ance of individuals was too often overlooked. 

Dr. StpNEY LAWRENCE advocated keeping a stock of anti- 
toxin for the use of practitioners at fire-stations. 

Dr. CHARLES PoRTER thought that far too much import- 
ance was attached to the taking of swabs from contacts. 
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Dr. ORR agreed that soil had a material effect on the 
spread of diphtheria through the dampness lowering vitality. 

Mr. T, W. N. BARLOW said that in Wallasey swabbing 
was not methodically practised in hospital, and return cases 
were infrequent. 

The PRESIDENT was not convinced that the general 
swabbing of children in an affected school had much effect 
in reducing the number of cases of the disease. 

Dr. H. N. HARDING, Dr. H. J. Cares, and Dr,:C. SANDERS 
also took part in the-discussion. 


HUNTERIAN SOCIETY. 





Kehibition of Cases and Specimens. 

A MEETING of this society was held at the Royal Hospital 
for Diseases of the ‘Chest, City-road, E.C., on March 10th. 
The proceedings were all clinical, and full use was made of the 
resources of the hospital not only in clinical and pathological 
material but also for demonstrations, the new out-patient 
building with museums and lecture-room and well-equipped 
pathological laboratories, radiology and cardiology rooms 
being requisitioned. 

Dr. A. OC. JORDAN gave a fluorescent screen demonstration 
illustrating the examination of the lungs, heart, aorta, 
posterior mediastinum, cesophagus, and stomach. 

Dr. A. W. Storr gave a demonstration of the electrocardio- 
graph, showing tracings from cases of heart-block, &c. 

Dr. CARNEGIE DicKsoN showed in the pathological 
department recent specimens from a case of Thoracic 
Aneurysm and a case of Sarzoma of the Left Chest, spreading 
trom the glands at the left root. The wall of the left auricle 
had been destroyed on one side by the growth, which had in 
part replaced it. Both these specimens were compared with 
skiagrams taken during life. Microscopic preparations were 
shown illustrating cerebro-spinal meningitis, both the 
meningococcus and the meningeal leptothrix being demon- 
strated. Dr. Dickson alsodemonstrated the technique of the 
Wassermann reaction. 

Dr. JORDAN exhibited a series of war injuries on the 
epidiascope, and Dr. D, Barry KING exhibited some 
illustrations from Professor Ghon’s book, of which he has 
just completed a translation. Dr. King also showed a 
skiagram to explain a form of recurring local broncho- 
pneumonia in children difficult to distinguish clinically 
from chronic pulmonary tuberculosis. 

Dr. A. T: DAVIES and Dr. R. MURRAY LESLIE showed some 
interesting heart cases in the wards of the hospital. In two 
eases of paroxysmal tachycardia exhibited by Dr. Lesliemarked 
benefit had followed specific treatment, instituted in each 
case after a positive Wassermann reaction had been obtained. 
Dr. Leslie also showed a man who suffered from two or three 
attacks of true angina pectoris every day—a disease scarcely 
ever encountered in hospital practice.—Dr. DAvIES showed 
two cases of complete MHeart-block, the auricles and 
ventricles beating with independent rhythm. In both cases 
the rate of auricular and ventricular beat was obtained by 
counting in the X ray room, by the polygraph, and by the 
electrocardiograph. The results obtained by these three 
different methods agreed very closely. 
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SECTION OF SURGERY. 


Hehibition of Patients.—The Role of High-Frequency Current 
in the Treatment of Tumours of the Bladder. 

A MEETING of this section was held on Feb. 26th, Dr. 
. Conway Dwyer, the President, being-in the chair. 

Mr. W. 8. HAUGHTON, in showing a case of Double Con- 
genital Dislocation of the Hip treated by the Lorenz Method, 
said the treatment extended_a little over two years, which 
was about double the normal time required. The delay was 
‘due in the first instance to gastric attacks, and then to an 
attack of measles. Double dislocation cases always took 
longer to treat, as the stages had to be gone through more 
gradually. Skiagrams before the treatment and during its 
progress were exhibited, and attention was directed to the 
relation of the head of the bone to the acetabulum, the 
development of the bone, the development of the femur, and 
the development of the acetabulum. 


Mr. W. ©. STEVENSON showed a similar case treated by 
the same method. He said that the left hip was easier to 
reduce than the right, and it was also found easier to keep 
in position. The right hip had only recently been taken out 
of plaster. Massage ‘treatment was now being carried out 
in order to develop the strength of the leg. 

Mr, SETON PRINGLE, in -showing a case of Arthroplasty of 
the Knee for Bony Ankylosis, said he believed it was the 
first one of the kind done in Dublin, and it had been a 
hopeless failure. The man, some two years ago, had 
accidentally stuck a penknife into his knee-joint. The joint 
became septic, and nine months afterwards he had bony 
ankylosis, with the leg almost at a right angle. Mr. 
Pringle had been reading of Murphy’s work, and he decided 
to try arthroplasty. The technique was carefully followed. 
The essential points of the operation were to remove the 
old articular surface and remodel the bones, and then to 
turn in from the tibia and femur flaps to cover the bones. 
The leg was then put up with an extension of 201b. on it for 
from three to five weeks, after which time the patient 
was allowed to develop active movement. When the patient 
was permitted to leave the hospital.he had a fair amount of 
movement in the joint. He wore a splint and used crutches 
for some time, but about four months after operation he gave 
the joint a wrench. There was now very little movement in 
the joint, and it was very painful. X ray photographs of it 
before and after operation were shown. He believed the 
operation coulil be done with a successful result. Murphy had 
not published a long list of results, but stated that a large 
number of cases did well, and that others did not do well.— 
The PRESIDENT remarked that the operation was very new in 
Dublin, and the evidence furnished in this case was valuable. 

Mr. ADAMS A- McCONNELL read a. paper (illus- 
trated by intravesical photographs) on the Rédle of. the 
High-frequency Current in the Treatment of Tumours 
of the Bladder. He had treated several cases by this 
method since he learned the technique from Beer in New 
York three years ago. After relating the histories of four 
cases, and illustrating the course of the treatment by intra- 
vesical photographs and by radiograms, he came to the 
following conclusions. The high-frequency current is the 
method of choice for the treatment of vesical papillomata 
which are small in size, apparently benign in nature, and in 
patients who are not good subjects for an anwsthetic ; it 
relieves the symptoms and checks hemorrhage from in- 
operable carcinomata of the bladder. It may be used 
with advantage as a preliminary to operation in patients 
aazemic from much bleeding. After operation it should 
be used to remove recurrent growths as soon as they 
can be seen with the cystoscope. He advocated the 
removal of villous tumours by operation and routine 
cystoscopic examination at intervals of a month for some 
years afterwards. It was irrational to wait for symptoms 
before making a diagnosis of recurrent growths, for. papillo- 
mata may remain in the bladder for long periods without 
producing hemorrhage. Mr. McConnell demonstrated the 
working of the apparatus.—The PRESIDENT said he believed 
this to be the first communication on the treatment of the 
bladder by this method. The surgical treatment of these 
cases: was not satisfactory. He thought Mr. McConnell 
had brought out very clearly the great value of this treat- 
ment and its limitations not only for the treatment of 
tumours, but for their after-treatment.—Mr. PRINGLE 
had treated one patient by this method whose tumour 
occupied practically two fields of the cystoscope, and it was 
now over a year since the treatment, and there was as yet no 
recurrence. The treatment did not disturb the patient and 
did not cause pain. He would advocate its use in all cases 
of clinical epithelioma as a curative measure, not as a pre- 
operative method.—Mr. C. A. BALL, with regard to the ques- 
tion ofrecurrence of vesical tumours after operation, mentioned 
a valuable suggestion—i.e., washing out of the bladder with an 
antiseptic strong enough to kill any cells that may be left after 
the removalofthetumour. This, he thought, might diminish 
the possibility of recurrence. He considered that a tumour 
might be present for a long time before it produced bleeding, 
—Dr. W. M. Crorron asked if radium tubes had been used 
for treating vesical tumours, as it struck him that they might 
be malignant.—Mr. A. J. MCA. BLAYNEY said that the ease 
of the transperitoneal operation depended upon the con- 
stitutional habit of the patient. It was easy in thin subjects 
but difficult in fat ones. The high-frequency method should 
be recognised as the one for dealing with papillomatous 
tumours.—Mr. McCoNNELL replied. 
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Aebiclos und Totices of Hooks, 


Essentials of Human Physiology. 
By D. Noét Paton, M.D., B.Sc. Edin., F.R.C.P. Edin., 
F.R.S., Professor of Physiology, University of Glasgow. 





Fourth edition, revised and enlarged. London and 
Edinburgh: W. Green and Sons, Limited. 1914. 
Pp. 557. Price 12s. net. 


ABOUT seven: years have elapsed since the third 
edition of this work was issued. The number of 
pages has been increased from 477 to 557 and 
the figures from 181 to 213, some of these having 
with advantage been redrawn; some of the sections 
have been rewritten, others rearranged; and greater 
prominence has been given to those parts of physio- 
logy which bear more directly upon medical and 
surgical practice, while there are references to the 
disturbances of function which occur in morbid 
conditions. The importance of practical work is 
rightly emphasised, and in the text references to 
this matter are constantly met with. We take it 
that other publications by the author deal with this 
aspect of the subject. 

This edition is practically on the same lines as 
the previous ones, and the schematic diagrams 
are more or less those that most teachers of 
physiology sketch on the blackboard during lecture. 
Many are simple and effective, and the author has 
done well to increase their number. Too elaborate 
diagrams obscure what simple diagrams make clear. 
In the reference to calcium salts and blood coagula- 
tion it might be well to state that the oxalates to be 
added are soluble oxalates. Reference to the fungi- 
form papille of the tongue seems to be omitted. 
The statement that the parotid “opens on the 
side of the cheek” seems rather vague, and so is 
the following: ““On each side between the mouth 
and the pharynx is the tonsil.” The formula of 
cholesterin—in this edition cholesterol—is given as 
Co;Hi:OH. Other observers give C,H»,OH. In 
connexion with the reference to jaundice it might 
be well tostate that there are other causes besides 
the one mentioned. In the summary of the func- 
tions of the liver nothing is said about its rela- 
tion to blood clotting. We are glad to see 
that dietetics and foodstuffs generally and their 
metabolisms are dealt with in a lucid and practical 
manner. A much fuller account is now given of 
the nervous and chemical regulators of metabolism 
commensurate with the advances in this very 
practical field of study. Just a little over 20 pages 
are given to excretion by the kidneys, and the 
urinary tests are practically omitted, as the tests 
for the various constituents of the urine must be 
studied practically. 

This edition is a decided improvement on its 
precursors, and gives a fair, all-round, lucid, and 
attractive exposition of the so-called “ essentials” 
of physiology in a manner which will appeal to 
students. 


Dreams. 

By HENRI BERGSON. 

by Epwin E. SLOSSON. 

Pp. 62. Price 2s. 6d. net. 

THIS is a translation of a lecture on the theory of 
dreams which Professor Bergson delivered before 
the Institut Psychologique on March 26th, 1901— 
i.e, some 14 years ago. It has not, apparently, 
been altered by him in any way, though in a foot- 
note on page 39 he refers (1913) to Professor Freud’s 
work and to the development of methods of psycho- 
analysis in recent years. 


Translated, with an introduction, 
London: Fisher Unwin. 1914. 








Professor Bergson shows first that external 
stimuli of various sorts, visual, auditory, tactile, &c., 
impressions which pass unperceived in the waking 
state, reach the mind and form the materials of 
our dreams, but do not suffice to produce these 
dreams, mainly because they are vague and indeter- 
minate. He asks, “What is the form that will 
imprint its decision upon the indecision of this 
material?” and answers, ‘Our memory.” Memories 
weave the web of our dreams, old forgotten 
memories, fragmentary it may be, memories of 
objects perceived unconsciously during the distrac- 
tions of waking life. In this latter state memories. 
are as it were organised, closely connected with 
the situation, occupation, or action of the moment. 
A thousand other memories are crowded out, but 
let the individual become disinterested in his. 
situation or action, let him sleep, in other words, 
and these memories “arise from the depths: they 
rise, they move, they perform in the night of un- 
consciousness a great danse macabre. They rusk 
together to the door which has been left ajar.” 
Not all, of course, emerge from unconsciousness, 
but those emerge which can assimilate themselves 
with the external and internal sensations that are 
then reaching our sleeping mind, and when this 
union is effected between the memory and the 
sensation we have a dream. 

Professor Bergson believes that all our memories, 
good and evil, pleasant and unpleasant, are thus 
stored away, and his conception is a wider and 
more philosophical one than that of Professor 
Freud, for whom the dream is symbolic of desires 
or fears which we refuse ordinarily to admit to 
consciousness, inasmuch as they are either painful 
or morally repugnant. In his preface the trans- 
lator briefly indicates the divergence between the 
two theories in this respect. 

Considerations of space make it impracticable to 
enter on a detailed criticism of Professor Bergson’s 
little book. We feel that he is unnecessarily land- 
ing himself in difficulties when he asserts that the 
creative dream, so-called, is not really a dream, or 
that that part of ourselves which then labours is 
not the same as that which sleeps. It may be 
questioned, further, whether in waking life our 
memories of the moment inevitably derive from 
what we are then thinking or doing; but much of 
the meaning of the author’s distinction between 
waking and dream processes depends on the 
assumption that this is so. The volume is charac- 
terised by that lucidity of thought and expression 
and grace of style that we have come to associate 
with the work of its distinguished author. . 


Recreations of a Physician. 

By A. Stuart M. CHIsHotM. London and New York = 

G. P. Putnam’s Sons. 1914. Pp. 328. Price 7s. 6d. net. 

Dr. Stuart Chisholm, an American medical man, 
gives us in his “Recreations of a Physician” a 
delightful series of ten essays on subjects so varied 
as Specialisation, Physicians as Men of Letters, » 
Banquo, the Symbolism of Names, Royal Authors, 
the Inherent Spirit of Medicine, Translations of 
Horace, Some Features of the Science of Medicine 
in the Seventeenth Century, the Picard in Fiction, 
and the Prevention of Disease. In the essay on 
Horace the author’s graceful translations of Jam 
Satis Terris (I. 2) and Qwis desiderio (I. 24) are 
worthy of notice. They illustrate, however, in 
places the extreme difficulty of accommodating the 
rhythm of a tongue that knows not quantity (in the 
classical sense) to the requirements of metres that 
depend entirely on quantity for their swing. For 
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example, the dactyl in the lesser Sapphic Ode 
hardly comes trippingly from the tongue in such 
an English line as— 

Which in | Persian | warfare would | better | glisten 


Unless, indeed, it were hideously slurred— 
Which in | Persian | warfer ’ud | better | glisten. 


The corresponding double choriambus of the third 
Asclepiadean Ode, however, reads better— 
Who shall | measure our tears | who be ashamed | to grieve. 


We note a curious error on p. 21, where St. Andrews 
University, Edinburgh, is mentioned. We suppose 
the error arose from the association of St. Andrews 
with Edinburgh in Parliamentary representation. 
There are points in the article on Specialisation 
to which exception must be taken. It is surely hardly 
correct to say, as the author does (p. 5), that while 
scissors and forceps were discovered in excavations 
at Pompeii, “the only knife known to the early 
anatomists was the razor. The invention 
of the scalpel was due to. either Fabricius or 
Cesalpinus, both teachers of anatomy in Padua 
in the latter part of the sixteenth century.” 
In his “ Surgical Instruments in Greek and 
Roman Times” Dr. J.S. Milne devotes an entire 
chapter to the knives used by Greek and Roman 
surgeons, the various forms of which, including 
scalpels, bistouries, fleams, and lancets, are pro- 
fusely illustrated. Many specimens are to be seen 
in the British and other European museums. In 
the Wellcome Museum of History of Medicine, for 
instance, are two undoubted bronze Greco-Roman 
scalpels. Plate IV. in Dr. Milne’s book shows 
also an ex-voto tablet now in the museum 
at Athens which was found on the site of 
the Temple of A@sculapius on the Acropolis. 
On this tablet is carved an open surgical dressing- 
case that looks remarkably modern, and contains 
besides curved and straight bistouries an instru- 
ment apparently having a tenaculum at one end 
and an aneurysm needle at the other. A much 
more serious matter is the author’s revamping 
(p. 5) of the old, widely disseminated, but now 
discredited story that Pope Boniface VIII. in his 
Bull De Sepulturis issued a decree against dis- 
section to which is attributed the supposed 
antagonism of the ecclesiastical authorities to 
practical anatomical study. The Bull itself com- 
pletely negatives the idea that it had any reference 
to anatomical study, and the subsequent history of 
events shows that it had no influence thereon. It 
is remarkable how erroneous ideas, originated 
sometimes out of pure malignity, sometimes out 
of ignorance more or less culpable, will-persist and 
be reiterated, presumably in good faith, long after 
their foundations have been completely demolished. 
Dr. Chisholm also repeats the story of the persecu- 
tion of Vesalius by the Inquisition, which it has 
been alleged led to his ill-fated pilgrimage to the 
Holy Land. In a monograph by Dr. G. Matheson 
Cullen, recently reviewed, both these particulars in 
the life of Vesalius will be found fully dealt with. 


La Stase Intestinale Chronique. 
Par le Docteur E. SoRREL, Ancien Interne, Lauréat des 
H6pitaux de Paris et de I'Hépital Maritime de Berck-sur- 
Mer. Paris: G. Steinheil. 1914. Pp. 252. 


In this country there has been much discussion 
on the views which were first brought forward 
by Sir Arbuthnot Lane on the importance of 
chronic intestinal stasis and the appropriate treat- 
ment for this condition; in other countries 
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many have definitely adopted the view that 
this condition is productive of serious con- 
ditions. In the British Isles the opinion appears 
to be steadily gaining ground that the importance 
of the condition has been but little overrated, and 
that operative treatment offers in most cases the 
best procedure. In France very little has been 
written on this subject, and the book before us is 
the first in that country to be devoted entirely to 
chronic intestinal stasis. The author accepts 
practically in their entirety the views which have 
been so ably advocated by Sir Arbuthnot Lane; he 
discusses the anatomy of the parts concerned, the 
etiology of the stasis, the symptoms and the treat- 
ment; and he concludes his treatise with a large 
number of cases of the condition, for the most part 
culled from medical literature, but also containing 
several cases which have been under his own 
care. His conclusion as to the treatment may be 
summarised as follows: If adhesions which interfere 
with the onward passage of the intestinal contents 
are few in number they may be divided, but in all 
other cases one form or another of intestinal anas- 
tomosis will be required. A useful bibliography is 
appended. 
The book is an earnest study of the subject. 


LIBRARY TABLE. 


Transactions of the National Association for the 
Study of Pellagra. Report of the Second Triennial 
Meeting. With illustrations. Columbia: The 
R. L. Bryan Company. 1914. Pp. 409.—The second 
triennial meeting of the American National Asso- 
ciation for the Study of Pellagra was held at 
Columbia, South Carolina, in October, 1912. The 
time that has elapsed since the papers were read 
and their publication in this report in 1914 has 
robbed some of them of the interest and freshness 
that they possessed two years ago. Nevertheless, 
the contributions now printed are, on the whole, 
of value, and some of them add to our knowledge 
of the subject. Dr. Rupert Blue, late Surgeon- 
General of the United States Public Health Service, 
gave an address on the problem of pellagra in the 
United States, and Dr. J. W. Babcock, President of 
the association, contributed a paper in which he 
discussed the question of how long pellagra has 
existed in that country, and expressed the opinion 
that it must have been present in some of the 
States as far back as 1828. Dr. C. H. Lavinder, 
of the United States Public Health Service, who 
is a well-known expert on pellagra, and who 
has conducted official investigations concerning 
the disease, supplied a paper on its prevalence 
and geographical distribution in the United 
States, and in this he mentioned that within the 
last six years (up to 1912) at least 30,000 cases had 
come under observation. Dr. R. M. Grimm, a 
member of the same Government service, wrote 
on some facts in the epidemiology of the disease. 
Among other contributors were two well-known 
London authorities on the subject—namely, Dr. 
F. M. Sandwith and Dr. L. W.Sambon. The former 
discussed the question, Can pellagra be due to a 
deficiency of nutrition? and the latter, being 
unable to attend the meeting, sent a paper on 
some special points of epidemiological interest 
in pellagra. Several distinguished experts from 
the continent of Europe also read or sent contribu- 
tions, and among them may be mentioned Dr. B. 
Gosio (Rome), Dr. G. Antonini (Milan), Professor 
V. Babes (Bucharest), Dr. Jean Nicolaidi (Paris), 
and Dr. Umberto Grillo (Udine, Italy). Some of the 
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remaining contributors dealt specially with the 
local history of the disease, its diagnosis and 
treatment. The volume furnishes a good deal of 
interesting information on the various aspects of 
the disease. 


The Voyages of Captain Scott. By CHARLES 
TURLEY. With an introduction by Sir J. M. 
BARRIE, Bart. London: Smith, Elder, and, Co. 
1914. Pp. 440. Price 6s. net.—This excellent little 
volume is a compressed edition of “ The Voyage 
of the Discovery” and “ Scott’s Last Expedition,” 
prefaced by a charming introduction by Sir J. M. 
Barrie, which gives an account of Scott’s boyhood. 
It is just the book to give a boy, especially at this 
time, when, to use Lord Bezconsfield’s fine phrase, 
“The youth of a nation are the trustees of pos- 
terity.’ For this is a story of endurance under 
inconceivable hardships, of a long-sought-for goal 
at last arrived at, of cheeriness, good fellowship, 
and every quality necessary to make a nation 
strong. In Scott’s own words, ‘‘ The combination 
of individual effort for the common good has 
achieved our results, and the absence of any spirit 
of self seeking.” There are few accounts of travel 
more pathetic than Scott’s simple notes of the 
homeward marches on the last journey. Here is the 
last day’s note: Two of the expedition were dead, 
Evans, who died in his comrade’s arms, and 
Oates, who dragged his weary body out into the 
blizzard so that he might not be a further burden. 
Evans died on Feb. 17th, Oates on March 16th, and on 
March 29th Scott wrote (they had been confined to 
their tent with a blizzard blowing ever since 
March 19th): “I do not think we can hope for any 
better things now. We shall stick it out to the 
end, but we are getting weaker, of course, and the 


‘end cannot be far. It seems a pity, but I do not 


think I can write more.” And that was the end. 
When the search party arrived in the following 
summer they found in the tent besides the diary 
sundry letters, among which were two, one to the 
wife of Dr. Wilson and one to the mother of 
Lieutenant Bowers, which in the midst of the long- 
drawn agony Scott had managed to write. 

The Prescriber’s Formulary and Index of 
Pharmacy. By THoMAs PuGH BEDDOES, M.B., 
B.C. Cantab., F.R.C.S. Eng. London: Bailliére, 
Tindall, and Cox. 1914. Pp.132. Price 2s. 6d. net.— 
The second edition of this handy little pocket book, 
now before us, has been adapted to the new Pharma- 
copeeia. The apothecaries’ measure is, however, re- 
tained, with such variations from the former edition 
as are necessary to make them conform to the 
metric doses in the Pharmacopceia. The internal and 
regional remedies are now preceded by a synopsis 
of the alterations in the Pharmacopceia, and followed 
by a classified list of drugs arranged under their 


therapeutic properties and a section on the treat- 
ment of poisoning. 





JOURNALS. 

The Journal of Physiology. Edited by J. N. LANGLEY, 
Se.D., F.R.S. Vol. XLIX. No. 3. Feb. 25th, 1915. 
Cambridge University Press. Pp. 113-146. Price 2s. 6d,— 
The Influence of Temperature on the Secretion of Sweat, by 
J.M.O’Connor. The experiments were made on the foot of 
cats anzsthetised with 1-2 grammes ethylurethane per kilo, 
given by the mouth. The foot was enclosed in a special 
apparatus through which dry air—about 12 litres per minute 
—was sucked. The amount of water was determined by 
absorption in sulphuric acid. To determine if the loss of 
water was an active or a passive processthe effect of atropine 
injections was observed, as well as section of the sciatic 
nerve, The loss of water in the normal anesthetised cat 
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seems to be passive, and there does not appear, under the 
conditions adopted, to be an active secretion of sweat, except 
under special conditions of temperature. The author con- 
cludes that (1) the normal loss of water from the foot of the 
cat is a passive process; (2) active sweating appears in the 
cooled anzsthetised animal (a) when the body temperature 
is raised to about normal, or (%)’when the subcutaneous 
temperature reaches about 48°C. -The result points to the 
conclusion that the former is a protection against a rise of 
temperature of metabolic origin, and the latter a reflex 
protection against a local rise in skin temperature.— 
Observations on Anesthesia by Phenyl-ethyl Malolyl Urea, 
by W. L. Symes. This substance is advertised as a powerful 
hypnotic under the name of luminal. Its sodium salt, 
which is freely soluble in physiological saline, yields 
an unstable solution. This drug, dissolved as required, 
was used to obtain uniform anesthesia for prolonged periods 
and without marked diuresis. Animals have been kept 
unconscious for various periods up to 18 days. Most 
of the experiments were made on cats and a few on 
rabbits, the latter being somewhat less susceptible. The 
results may be summarised as follows: With cats, for 
experiments lasting 3-5 hours, a subcutaneous dose of 
0'2 gm. luminal per kilo is usually sufficient and safe. 
Except with old cats, anzsthesia is complete within one 
hour. Since the maximum effect only is produced, 0:15 gm. 
per kilo may be given subcutaneously or by the mouth in 
the evening, and if necessary an additional 0:5 gm. per kilo 
on the following morning 10-20 minutes before commencing 
the experiment. Cats under luminal are markedly poikilo- 
thermic. Unless they are warmed their rectal temperature 
may fall below 30°; if they are overwarmed it may reach 
43°C. without warning from change in respiration. Cats 
may, with care, be kept unconscious for days and recover 
completely. Rabbits are conveniently and rapidly anzesthe- 
tised by intravenous injection of a 10 per cent. solution.— 
Contributions to Physiological Climatology (Part II.), by - 
W. A. Osborne. This is a continuation of a research 
published in 1910 in the Jowrnal of Physiology, in 
which it was shown that the skin is a moist surface 
and evaporation from it will be determined in large measure 
by the physical state of the air, its temperature, humidity, 
and movements. The present research was carried out in 
the summer (Australian) of 1912-13 by the methods already 
used by the author, with. the addition of anemometric 
readings. It was found that despite varying humidity and 
velocity it is the temperature of the air, under the climatic 
condition of the experiments, which is the leading factor in 
skin evaporation.—On the Alleged Influence of Adrenalin 
and of the Sympathetic Nervous. System on the Tonus of 
Skeletal Muscle, by Yas Kuno. After referring to the two 
kinds of nerve ends in voluntary muscle, one in connexion 
with medullated and the other with non-medullated— 
probably sympathetic—nerve-fibres and their probable 
physiological significance, the author describes the nature 
of his experiments, which were made on the excised 
sartorius of Rana esculenta. The. sartorius was placed in a 
Keith Lucas muscle trough, by means of which the muscle 
can be excited and its contraction registered while im- 
mersed first in about 50 c.c. of Géthlin’s modification 
of Ringer’s fluid. After a certain time the trough was 
emptied and refilled with a similar fiuid containing 
varying doses of adrenalin. The author finds that 
adrenalin up to the strength of 6: 100,000 has no appre- 
ciable influence on the curve of contraction of the sartorius 
of the frog. The tonus of the hinder extremities is not 
altered either by the injection of adrenalin or by division of 
the rami communicantes, whereas the loss of tonus in frogs 
after division of the anterior roots of the spinal nerves is 
always marked by a relaxation of the muscles of the affected 
side. Muscles which are still in connexion with the spinal 
cord show on loading a gradual increase in length which 
may last 30 or 40 minutes. This phenomenon is best marked 
in ‘‘ cold frogs.” Section of the rami communicantes does 
not alter the rate at which this takes place, but the pheno- 
menon is practically abolished by previous division of the 
anterior roots. The muscles of a ‘‘ cold frog ” which are still 
in connexion with the spinal cord show a marked contraction 
remainder after each twitch due to indirect excitation. The 
contraction remainder gradually disappears. Section of the 
rami communicantes does not alter this phenomenon, but 
section of the anterior roots almost abolishes it. 
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Shell Explosions and the Special 
Senses. 


OF the many interesting and important types 
of case which are beginning to emerge from 
the welter of warfare, as conducted by modern 
methods to the accompaniment of terrific shell 
explosions, one is specially deserving of study— 
namely, the type in which there is traumatic 
diminution or.abolition of function of one or other 
of the special senses. Data concerning the effect 
of shell explosions upon taste and smell have not 
yet been forthcoming in sufficient detail for any 
conclusions to be drawn; and in any case we should 
not expect it to be as immediate in its manifesta- 
tions as the effect upon sight or hearing, and refer- 
ence will therefore be made mainly to cases of 
traumatic amblyopia or amaurosis and traumatic 
deafness. Clinically and pathologically, several 
groups may be distinguished. There are, firstly 
cases where the phenomena seem to be the result 
of inhibition of function, such as is observed when 
stimulation is intense and prolonged. It is well 
known, as Dr. JAMES NIVEN reminded his audience 
in @ recent address on the Effect of Noise on 
Health, delivered before the Manchester Statistical 
Society, that boilermakers, riveters, blacksmiths, 
and people working on railways, after a time 
become deaf to certain sounds as a result of pro- 
longed monotonous noise, especially if it is inter- 
rupted rather than continuous. Those terminals 
of the auditory nerve apparatus which respond 
to notes of a certain pitch are over-stimulated 
and their function inhibited, just as workers in 
snuff mills soon cease altogether to respond to 
the recurring stimulus of irritating particles on the 
nasal mucosa. It is quite possible that much more 
concentrated and rapid stimulation may produce 
the same effect. Blinding of the retina by direct 
sunlight is responsible for a series of cases after 
every big solar eclipse, where the observer has 
failed to protect his eye sufficiently. It is, then, a 
general experience, whatever be the sense avenue 
involved, that from over-stimulation the nerve 
elements concerned become fatigued and then 
paralysed. The question at once arises whether 
there is any actual organic change in such nerves 
and nerye mechanisms, entailing more or less 
permanent defect of function, or whether, in 
the absence of structural damage, this “fatigue 
paralysis” will disappear. In any given case it 
may be difficult to decide, but there is little doubt 
that, both for the eye and ear, severe and con- 
centrated over-stimulation may lead to permanent 
mischief. 


Not always to be distinguished from this group is 
a second class of case where the disturbance of 
function is supposed to result from a “ commotio,” 
a sudden jar to nerve elements, a “shock,” 
throwing mechanisms out of gear either peri- 
pherally or centrally. As there is difference of 
opinion as to the presence or absence of a genuine 
organic change (however slight) in cases of “ rail- 
way spine,’ of traumatic neurasthenia of spinal 
type, so is it probable that there will be division 
of opinion as to the pathology of “ commotio” 
of the special senses. It may be part of a 
general commotio cerebralis, or it may be local 
and peripheral, e.g., a labyrinthine commotio. A 
number of cases, both civil and military, have 
been recorded at one time or another where the 
impact of a projectile has reduced a segment or 
more of the spinal cord to pulp, though the dura is 
found to be intact and the bullet has not directly 
touched either dura or cord. Cases have also been 
recorded where a heavy fragment of a shell, 
striking the neck, has produced death by sudden 
and violent dispersion of the cerebro-spinal fluid 
within the tough dura, structurally damaging and 
paralysing the adjacent medullary centres. A sudden 
and powerful commotio in such cases can effect the 
most striking organic change. Now it is at least con- 
ceivable, and in the opinion of some it is possible, 
that a sudden jar to nerve elements produced by 
the violent explosion of a shell in the closest 
proximity to eye or ear may effect an organic 
change, very much less in degree, no doubt, 
but still of the same nature as that above 
described. A third class of case is clearly of the 
nature of traumatic hysteria. In regard to this 
group also, however, it may be questioned whether 
there may not be some organic basis on which the 
neurosis is implanted, whether the “shock” does 
not effect a change the functional expression of 
which is identical with or comparable to the 
functional disturbance that we know as hysteria.! 

As illustrating the suggestive way in which this 
subject may be worked out, reference may be made 
to a meeting of the Académie de Médecine of Paris 
on Jan. 19th, when M. LANNoIS and M. CHAVANNE 
communicated an important paper on total deafness 
due to the sonorous vibrations produced by shell 
explosions, of which they had observed 50 cases 
since the beginning of the war. They attributed 
the deafness to different conditions. In some cases 
they considered that it was the result of a kind 
of inhibition, such as is observed when the olfactory 
or optic nerve has been submitted to too intense or 
too prolonged stimulation. The,deafness due to 
this “ fatigue paralysis” disappeared in some days. 
In other cases the ear is not at fault and the deaf- 
ness is a Symptom of cerebral concussion. In still 
other cases there are hystero-traumatic phenomena, 
which may take the form of deafness, deaf-mutism, 
or deaf-mutism and blindness. Such manifestations 
are relatively rare. They were observed especially 
in soldiers who had been more or less buried in the 
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earth thrown up by the bomb. These different forms 
were found bothisolated and combined into complex 
types. They also were sometimes accompanied by 
labyrinthine concussion. The pathology of labyrin- 
thine concussion is ill-defined; there may be 
simply a labyrinthine commotio, or there may be 
visible lesions such as. hemorrhage. Labyrinthine 
concussion may present itself under different 
clinical aspects. It may coexist with fracture of 
the skull, the symptoms of which are added to 
those of the concussion. The fracture may pass 
through the mastoid and may be accompanied by 
a lesion of the labyrmth. Labyrinthine concus- 
sion may also be accompanied by a rupture of the 
tympanic membrane. The concussion is frequently 
attended by loss of consciousness, which is followed 
by the triad vertigo, tinnitus, and deafness. 
Nausea and vomiting are rare. All forms of vertigo 
occur. There may be vertigo in bed, the patient 
feeling that he-is revolving on a, horizontal or 
vertical axis, or there may be loss of equilibrium 
when standing or walking. The vertigo usually 
disappears quickly, but the tinnitus is more per- 
sistent. The deafness, which is often. total at first, 
frequently remains considerable, the patient hear- 
ing only when shouted at. It may be unilateral or 
bilateral. Bone conduction is diminished and the 
superior limit of audibility of high notes is lowered. 
This is the most characteristic sign, and consider- 
able lowering is of bad prognostic significance. 
The observations of M. LANNoIs and M. CHAVANNE 
are of great practical interest at this moment. 
—_$_$__~—_—_____—- 


Housing in Agricultural Districts. 
THERE are few problems more difficult, and in 
some ways few more discouraging, than that of 
the amelioration of the conditions of working- 
class housing in agricultural areas in many parts 
of England. People are apt to regard these areas 
as identical with “rural districts,’ and to judge 
the position from facts and figures relating to the 
latter. Unfortunately, however, most of the rural 
districts which show housing progress, in the 
form of increase in new cottages and of demoli- 
tion or substantial repair of those which have 
become unfit for human habitation, are districts in 
the neighbourhood of large towns or of mining or 
industrial centres, where the housing improve- 
ments have been for the benefit of everyone but 
the agricultural labourer. Exceptions can, of 
course, be found on large estates, especially where 
the owner does not depend mainly on farming 
for his income; something has been done here 
and there in connexion with small holdings, and 
occasionally a rural district council has been 
induced to provide afew cottages. Butfor the farm 
hand or shepherd the total change is small, and in 
many parts, particularly in the south and west, 
dwellings of bad original construction are now worn 
out and past any satisfactory improvement at reason- 
able cost, while no new building is to be expected 
either from private enterprise or from local autho- 
rities. Damp, dark, overcrowded and ill-ventilated 


cottages contribute to tuberculosis, rheumatism, 
and other conditions which naturally make a direct 
appeal to the sanitarian. A still more serious 
result, however, in districts where such houses are 
the only dwellings available to the agricultural 
population is their undoubted effect in emptying 
the country of its more efficient stock, a process 
which has been actively going on for many years,. 
and does not seem likely to diminish. 

A recent book on “ Rural Housing,” by Dr. W. G. 
SAVAGE, medical officer of health for the county of 
Somerset,’ deserves attention in connexion with 
these questions. Dr. SAVAGE discusses the causes. 
of the failure of the various Housing Acts, including 
that of 1909, which in some directions was a 
considerable advance on its predecessors, to 
meet the housing requirements of agricultural 
areas through the action of the local authori- 
ties. One of the most important of these causes. 
seems to be the want of central driving power. 
Many county or district councils would not 
hesitate to carry out duties laid on them by 
Parliament if they were subjected to a really 
effective pressure from the central authority. If 
neglect entailed their supersession or a prosecu- 
tion, they would have a conclusive answer to local 
objectors. The Local Government Board, however,,. 
is usually unable or unwilling to go beyond remon- — 
strances, and is probably hampered by its functions. 
as a legal court of appeal in cases of dispute 
between the local authorities and the property 
owners. Possibly, as Dr. SAVAGE contends, too: 
much of the direct administration has been put on 
the rural. councils, and too little on the county 
councils. It is now also generally admitted that. 
under any system dependent on local government: 
the local authorities must receive substantial 
Government subsidies if they are to build country 
cottages on a considerable scale. The housing: 
grant proposed by the Government early last year 
has, however, been dropped as a result of the war, 
and it is questionable whether the proposals then. 
made took sufficient account of the special require- 
ments of the agricultural districts. 

Dr. SAVAGE’S book, besides giving a valuable: 
study of such questions as we have referred to, 
contains much useful practical advice as to the 
conditions which: justify houses being repre- 
sented as unfit for human habitation, and the steps. 
which can be taken to bring unsatisfactory houses 
up to tolerable standards of healthiness. In these 
matters, as well as in respect of the construction of 
new labourers’ cottages, it will be of special service 
to medical officers of health, on whom at present 
rests the burden of making the best use possible of 
the existing administrative position. At the end of 
the war probably many men who return will have 
acquired a distaste for town life and would prefer 
agricultural work in England to emigration if ib 
could be undertaken under tolerable conditions of 
comfort, of which a reasonably contrived cottage 
with a little land is perhaps the chief. ; 


1 Rural Housing. By W. G. Savage, B.Sc., M.D. Lond. With 
32 illustrations. London: T. Fisher Unwin. Pp. 297. Price 7s. 6d)met- 
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Annotations, 





‘Ne quid nimis.” 





THE PRESCRIBING OF NARCOTIC DRUGS. 


DURING the last year or two legislative measures 
designed to restrict the use of narcotic drugs to 
legitimate purposes have been enacted in many 
countries, but none of them is so stringent or likely 
to be so effective as an Act which came into force 
in the United States of America on March 1st, 1915. 
‘This Act, which is known as the Harrison Law, is 
the most important measure of legislation affecting 
the sale of poisons that has ever been enacted in 
America, and there is nothing in English law which 
is comparable with its provisions. The recent growth 
of the drug habit in the United States has been 
admitted by the authorities to have been appalling, 
and the consumption of opium, morphine, and 
cocaine over and above that required for medicinal 
purposes has been shown by official figures to be 
enormous. The evil, in fact, was sufficiently acute 
to justify a remedy even more drastic than that 
which has now been prescribed by law. The 
purpose of this legislation is to keep under strict 
control all transactions in certain narcotic sub- 
stances, and in order to effect this object ‘“‘ every 
person who produces, imports, manufactures, com- 
pounds, deals in, dispenses, sells, distributes, 
or gives away opium or coca leaves or any 
compound, manufacture, salt,derivation or prepara- 
tion thereof” is required to comply with specified 
conditions. The chief part in this campaign against 
self-drugging will be played by medical practi- 
tioners and pharmacists. All members of both 
callings must forthwith become registered by the 
Inland Revenue collectors of their districts and 
must pay a registration fee of $1 a year. Every 
medical practitioner in writing a prescription for 
any of the prescribed drugs is required to write 
thereon the name and address of the patient 
and his own address and registration number, 


and to sign the prescription with his full 
name. This should occasion little inconvenience, 


for it will be quite a simple matter to have 
the -registration number printed on prescription 
forms, together with the name and address. The 
prescriptions cannot be dispensed more than once, 
so that the new law definitely disposes of the 
problem of the repetition of prescriptions for 
narcotic drugs. A medical practitioner who dis- 
penses his own medicines or requires any of the 
drugs in question for his own use will be obliged 
to write his order on an official form supplied by 
the Inland Revenue and costing 3d. each. He must 
make a record, to be preserved for two years, of all 
such drugs dispensed by him, which record must 
include the quantity of the drugs dispensed, the 
‘date, and the name and address of the patient. 
There is, however, a provision excusing practi- 
tioners from keeping any record of narcotic drugs 
which they personally administer to their patients. 
Apparently the new law does not affect the practice of 
medical men to any greater extent than has just been 
explained and, judging from the opinions expressed 
in representative medical journals in America, there 
is no noteworthy tendency on the part of the pro- 
fession to object to fulfil the conditions laid down. 
The new law prohibits a pharmacist from selling 
to the public any of the drugs affected except on 
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the original prescription of a duly qualified practi- 
tioner who has been registered by the local Inland 
Revenue. officer, and every prescription must be 
preserved for two years. Further, no pharmacist 
may be supplied by his wholesale house with any 
of the drugs unless they are ordered on an official 
form; the order must be written in duplicate, 
the duplicate to be retained for two years, and 
to be available for inspection by the Federal and 
municipal authorifies. The provisions of the Act 
do not apply to preparations of opium and coca 
leaves “which do not contain more than two grains 
of opium or more than one-fourth of a grain of 
morphine, or more than one-eighth of a grain of 
heroin, or more than one grain of codeine, or any 
salt or derivative of any of them in one fluid ounce, 
or, if a solid or semi-solid preparation, in one 
avoirdupois ounce; or to liniments, ointments, or 
other preparations which are prepared for external 
use only, except liniments, ointments, and other 
preparations which contain cocaine or any of its 
salts or alpha or beta eucaine or any of their salts 
or any synthetic substitutes for them.” Since most 
of the official and commonly prescribed prepara- 
tions contain a larger proportion of the drugs named 
than is laid down in the exempting provision the 
exclusion of weak preparations is not a very serious 
matter. The American experiment will be watched 
with interest by other countries, and when the 
world is at peace again it may well be that other 
countries will follow the American example. 





ELECTROCARDIOGRAPHIC STUDY OF THE 
ANAPHYLACTIC RABBIT. 


THE use of the string galvanometer has shed 
much light on the physiological and pathological 
action of the heart not only in animals but in 
man. It has become an almost necessary part of 
the equipment of every large hospital. So far the 
cardiac disturbances in serum anaphylaxis have 
not received much attention. It is known from 
the researches of Gay and Southard in 1907 that 
the heart of the anaphylactic guinea-pig often 
shows hemorrhages.: Later, by inspection and the 
graphic method, J. Auer, J. Lewis, and others 
observed definite pathological alterations of the 
heart’s activity during serum anaphylaxis, such as 
abrupt diminution in rate in the dying heart. The 
block was thought to be due to asphyxia. Heart 
block and other cardiac disturbances have been 
demonstrated in the dog by the electrocardio- 
graph. It would therefore appear that heat 
disturbances in serum anaphylaxis of the intact 
animal are common in this state, and apparently 
form an integral part of anaphylaxis. John Auer 
and G. Canby Robinson’ have studied by the 
electrocardiograph the main changes which the 
heart of the anaphylactic rabbit reveals to this 
instrument. The rabbits were sensitised by re- 
peated subcutaneous injections with horse serum. 
About four weeks after the last injection the 
animals were given the final toxic dose of about 
9 c.c. into a marginal ear vein. The electrocardio- 
grams were taken at short intervals before, during, 
and after the injection; the Edelmann string gal. 
vanometer was used, the right fore and left hind 
leg being connected with the instrument. Care 
was taken to separate the cardiac disturbances 
resulting primarily from the anaphylactic reaction 
from those which occurred as phenomena of the 





1 Studies from the Rockefeller Institute for Medical Research, xix., 
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dying heart, cessation of respiration being taken 
as the index of death. Intravenous injection of 
horse serum into non-sensitised normal rabbits 
showed no such changes in the electrocardiograms 
as were seen in the sensitised animals. In the 
latter marked and various changes of the heart’s 
activity were recorded in 22 out of 24 animals. 
Changes occurred in fatal as well as in non-fatal 
cases, after the vagi were cut, as well as when they 
were intact. As cardiac disturbances are thus a 
practically constant result of serum anaphylaxis in 
the rabbit, it is possible that anaphylaxis plays a 
role in the causation of certain cardiac derange- 
ments in man. 





RINGWORM IN THE TROPICS. 


At one time it was believed that the ringworm 
met with in the tropics was the same as that which 
is encountered in temperate climes. This view, 
however, does not now meet with acceptation 
among experts. Lately some further evidence on 
the subject has been put forward in a recent number 
of the Journal of Tropical Medicine and Hygiene 
by Dr. Albert J. Chalmers, director of the Wellcome 
Research Laboratories, Khartoum, and Mr. A. 
Marshall, the senior bacteriologist. These experts 
summarise the history of ringworm in the tropics, 
and point out that at least seven different species 
of fungi have already been recognised as the causal 
agents of the disease. They have now found among 
schoolboys and youths in the Anglo-Kgyptian 
Soudan a new, and as yet undescribed, variety of 
tinea which they were able to cultivate in various 
media. Thisfungus, it appears, belongs to the class 
of Fungacez of Linnzus, called ascomycetes by de 
Bary; it also belongs to the family Gymnosacez and 
to the genus Trichophyton. The authors propose 
to give it the name of Trichophyton curri. The 
alopecial patches caused by this fungus are small as 
a rule, and not very noticeable; the prognosis as 
regards baldness is apparently good, to judge at 
least by the cases already observed. A number of 
different remedies were tried in the treatment of 
this Soudanese form of ringworm, most of which, 
however, gave only temporary relief; the best 
results were obtained by the use of a special kind 
of tobacco-soap (nicotiana-seife) made in Bremen. 
With regard to prophylaxis it is thought that much 
may be done by regular and systematic medical 
inspection of all children in schools with a view to 
the discovery of parasitic diseases, and by prompt 
treatment as soon as evidence of ringworm is found. 
As the disease seems to spread but slowly in a 
school much may be done by medical inspection 
and early treatment to arrest the progress of the 
infection. 


PUBLIC HEALTH IN BOMBAY. 


For the first time in its history the city of 
Bombay—the third city in point of population in 
the British Empire—has had a death-rate lower 
than its birth-rate. For the week ending Nov. 21st, 
1914, the death-rate was 20°49 per 1000, while the 
birth-rate was 23°25. The quinquennial averages 
for this week (1909-1913) were, for deaths 30°91 and 
for births 24°65 per 1000. On account of the war 
there had been a large exodus from the city; and 
if, as an allowance for this, the actual population 
be estimated at 900,000, the respective death-rate 
and birth-rate work out as 22°30 and 25°30; even so, 
the death-rate is lower and the birth-rate higher 
than the quinquennial average. There is no doubt 
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as to the fact of the exodus on account of the war, 
but the birth-rate should have been affected as_ | 
well as the death-rate by this occurrence; onthe | 
other hand, there was a considerable influx into 
Bombay, from all parts of India, of troops and 
followers, and of pilgrims. No case of infectious 
disease occurred among the troops during their stay 
in Bombay, and the sickness and mortality rates 
were very low, only seven deaths occurring among 
soldiers of all classes, British and Indian. All 
infectious diseases were at a minimum; during 14 
days only one case of plague occurred, and this was 
imported. It may be said with reason that the 
sanitary condition of Bombay has reached a standard 
of excellence that reflects the greatest credit on 
those responsible for the health of the city, and © 
gives them every encouragement to persevere in 
their efforts to maintain it at its high level. 





A NEW TYPE OF FRACTURE OF THE ANKLE. 


AN important paper on a new type of fracture of 
the ankle has been published in the Jowrnal of the 
American Medical Association by Dr. F. J. Cotton. 
It was read-at the last annual meeting of 
the Association. There is backwards dislocation 
of the ankle with splitting away of a wedge, large 
or small, from the posterior surface of the tibia. 
The wedge is displaced backwards and carries the 
posterior tibio-astragaloid ligaments upwards and 
backwards with the foot. Fracture of the malleoli 
is associated with the luxation, and hence the con- 
dition is often confounded with Pott’s fracture. As 
a rule, the posterior tibial fragment is separate 
from the malleolar fragments, though sometimes 
the internal malleolus and posterior tibial edge 
are included in one piece that is split away in a 
spiral line. It has long been recognised that 
certain cases of Pott’s fracture are complicated by 
backward luxation of the foot. Dr. Cotton claims 
that nearly all these cases are not examples of 
Pott’s fracture but of the condition now described. 
His attention was first called to it by certain cases 
of old fracture of the ankle which came under his 
care for a reconstructive operation.. There was 
extreme backward displacement of the foot, a con- 
dition which he had not previously met and could 
not find described. The lesion had been overlooked 
and left unreduced by skilled surgeons despite good 
radiograms. Not only is the lesion not a simple 
variant of a Pott’s fracture, but the attempt to treat 
it as such is disastrous in a large percentage of 
cases. A.Pott’s fracture is bad enough with two 
sides of the articular mortise gone, but when the 
astragalus is driven behind the mortise and 
deprived not only of lateral support but of any 
vertical bearing the condition is apt to be hopeless 
unless properly treated. A twist is usually given 
as the cause of the injury. One patient slipped 
on the edge of a mat while wrestling. Another 
twisted her foot outwards as she stooped from her 
chair to pick up a rolling spool, a rug slipping 
under her foot. Apparently an outward and back- 
ward twist of the foot is usual, and the fracture 
takes place while weight is borne on the ball of 
the foot. Reduction is simple if the lesion is 
understood. All that is necessary is forward trac- 
tion with the muscles relaxed in moderate plantar 
flexion. Having thus brought about the reduction 
in maximum dorsal flexion it must be held in plaster. 
If the lesion is not understood the results are bad 
unless spontaneous reduction occurs. If reduc- 
tion, spontaneous or operative, is accomplished 
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the results are excellent and not inferior to those 
of Pott’s fracture. The after-treatment is the same 
as in this fracture, except that early movement is 
necessary, but no weight should be borne on the foot 
for at least seven or eight weeks. The important 
thing is to know of and look out for this not 
uncommon and neglected lesion. 





NON-PANEL PRACTITIONERS AND 
ACT CERTIFICATES. 


THE questions raised in letters to THE LANCET 
of Jan. 23rd with regard to certificates of illness 
given by medical men not upon the panel, and 
not attending patients who have made their own 
arrangements for medical benefit, are dealt with in 
Circular A.S. 161, issued by the Insurance Commis- 
sioners, the gist of which is that in the cases 
referred to Form Med. 40 is not applicable, and it 
should not be used or asked for. The Commis- 
sioners, however, “desire to point out in the 
clearest terms that insured persons do not dis- 
qualify themselves from receiving sickness benefit 
by obtaining their certificates from doctors attending 
them in a private capacity.” The following passage 
may be quoted :— 


Though a society must distinguish these certificates, it 
must give them due consideration. A society is not entitled 
to refuse to receive and consider, in connexion with a claim 
to benefit, certificates not given under the Medical Certifica- 
tion Rules. On the contrary, a society is bound to take into 
due consideration any medical certificate put forward in 
support of a claim. This obviously does not mean that 
benefit must be paid on every certificate. The society has 
a responsibility which it is bound to discharge, and every 
certificate must be considered on its merits. Even where a 
certificate is on the official form and signed bya panel doctor 
in the ordinary way, the society should, of course, not pay 
without consideration. It should consider the certificate 
and decide whether it affords sufficient evidence for pay- 
ment or whether further information is desirable, arranging 
special sick visiting or referring the case to a medical 
referee as may be required. And where the certificate is not 
on Form Med. 40 (and is therefore the certificate of a doctor 
who has attended the member in a private capacity), 
inquiries must often be needed which the understandings 
embodied in the Medical Certification Rules render unneces- 
sary in cases certified under those rules. 


INSURANCE 


The attitude of the Commissioners would appear to 
be one of toleration rather than encouragement of 
insured persons who show their independence by 
employing their own medical attendants, and who 
thus increase the funds available for insurance 
without deriving any “ medical benefit” from them. 
It is to be regretted that means should not have 
been devised whereby all medical men certifying 
Should, so to speak, meet on equal terms, writing 
their certificates upon forms that would make no 
distinction between the panel and the non-panel 
practitioner, and subject alike to penalties in 
respect of any certificate improperly given. 





A CASE OF TRICHOCEPHALUS DISPAR. 


THE presence of this parasite in the body is 
difficult to detect; the worm itself, too, is very 
hard to eradicate. Most characteristic of infection 
with this small whip-like worm, which buries its 
more slender extremity deeply into the intestinal 
mucosa, is the presence in the feces of the ova 
which it passes. These are oval with a dark 
crenated “ shell,’ and have a rounded knob at each 
end. They are passed in large numbers; they 
must, however, be carefully sought for, and it is 


wise to wash the feces through muslin. A case of 
this condition is described by Dr. Henry C. Drury 
in the Dublin Journal of Medical Sciences for 
March, 1915. The boy was aged 12, and his appear- 
ance suggested Hodgkin’s disease because of the 
great enlargement of the glands in the neck and 
anemia. He looked wretchedly ill. He had, how- 
ever, a voracious appetite, though very constipated. 
Often there was abdominal pain. The blood exa- 
mination showed a positive Wassermann reaction ; 
there were also, and this was significant, 10 per 
cent. of eosinophiles in the blood count. This 
suggested ‘intestinal worms,’ and after ~»a 
dose of santonin an ascaris lumbricoides was 
voided. Careful microscopical examination of the 
feeces showed the ova of trichocephalus dispar 
as well. After many drugs had been tried 
for this parasite and proved of no avail the opera- 
tion of appendicostomy was performed. Through 
this route the colon was irrigated with thymol 
emulsion and also infusion of quassia, but no 
result was gained until, finally, a soap-and-water 
enema, two pints in quantity, resulted in the 
passage of a copious stool in which were found 
about a dozen of the parasites. Following this 
improvement and recovery were uninterrupted. 
After irrigation of the colon with infusion of 
quassia at intervals for a few days the wound was 
closed. Treatment with salvarsan cured the 
glandular condition. Reference to the literature 
shows examples of two other cases in which the 
parasites were found at operation to be in the 
appendix itself. Though in the present case this 
was not so, the symptoms at times very much 
simulated appendicitis. 





THE RESULTS OF ANTIMALARIAL PROPHYLAXIS 
IN ITALY. 


For the last two years, in face of a slight increase 
in the mortality from malaria, a certain amount of 
pessimism has been rife in Italy asserting that the 
hygienic measures hitherto adopted against that 
disease have reached their limit, and uttering a 
warning note that radical results are not possible 
without a profound transformation of the mosquito- 
ridden soil. Some observers think that the malarial 
parasite exists not only in malaria-infected man but 
also in some other animal, so that the infection of 
the transmitting mosquito arises not only from the 
gametiferous man but also from these other 
animals which harbour the virus. In a recent 
issue of Il Morgagni Dr. E. Bertarelli, pro- 
fessor of hygiene in the University of Parma, 
draws attention to the fact that the mor- 
tality in 1912 again reached a lower figure, 
the lowest hitherto observed since the mortality 
returns have been published. In ten years these 
figures had declined from more than 15,000 deaths 
to 5000 with absolute regularity, which is in itself 
proof of the efficacy of the measures adopted. The 
figures also show that the diminution of mortality 
again recorded for 1912-13 coincides with an 
increase in the consumption of quinine provided 
by the State, while there was also during the 
Same period an increase in the amount of quinine 
sold privately in the country. A connexion between 
these facts may logically be assumed, and it is 
difficult to explain in any other way the re- 
appearance of a decreasing mortality. Professor 
Bertarelli argues that if gametiferous human 
beings are the only source of infection for the 
mosquitoes it would follow that if these sources 
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are eradicated. malaria would cease by auto- 
matic necessity. With more assiduous adminis- 
tration of quinine fewer gametiferous beings 
must be formed and the old stock must be 
fatally exhausted in a certain number: of years 
by the necessary reduction which death causes. 
These considerations, taken in conjunction with 
the reappearance of the diminishing mortality, 
suggest that apart from human beings no other 
sources of malariaexist. The author does not deny 
that the use of mechanical means of defence and 
the destruction of the mosquitoes have’ been 
attended with conspicuous success, but he points 
out the difficulties inseparable from completely 
satisfactory achievement—for example,the destruc- 
tion of hibernating mosquitoes, chiefly females, 
which are found in a condition of immobility in 
crevices and on walls. He is, however, strongly of 
opinion that the free consumption of quinine in 
malarious districts is the weapon which has given 
the most certain and rapid results. 


THE library and offices of the Royal Society of 
Medicine will be closed for the Easter holidays 
from Thursday next, April lst, to Tuesday, April 6th, 
both days inclusive. 





ASYLUM REPORTS. 





Suffolk District Asylum (Annual Report for the Year 1913). 
—The total number of cases under treatment during the year 
was 1107, the average daily number resident being 917. The 
total number of admissions was 209 and the discharges 
amounted to 101. The recovery rate calculated on the net 
admissions was 15°8 per cent. There were 114 deaths, 
representing 12:4 per cent. on the average number resident. 
Of the total deaths 18:4 per cent. were due to senile decay, 
19 per cent. to some form of tuberculous disease, and 10:5 per 
cent. to general paralysis of the insane. Dr. J. R. Whitwell, 
the medical superintendent, in making some general remarks, 
refers to the fact that it has been decided by the present 
lunacy law that if aman is well-to-do he can go to an insti- 
tution for the treatment of mental disease and become a 
voluntary boarder, but that if he is a poor man he must go on 
from bad to worse, and even to attempted suicide (or what- 
ever ultimate tendency his case has), before he can be brought 
under proper treatment. It is quite clear to all thinking 
persons dealing with mental disease that some greater lati- 
tude must sooner or later be given by the law, especially in 
the case of public institutions, if such institutions are to give 
their best service to, and perform their true function in, 
the community, and some greater degree of confidence must 
be placed in and some discretionary power given to the 
medical staff of what really is and should be called the 
‘*mental hospital” of the county than is either given or 
implied by the present Lunacy Act. 


West Riding Pauper Lunatic Asylum, Wakefield (Annual 
Report for the Year 1913).—The total number of patients 
under treatment was 2500, the average daily number resident 
being 2068. The admissions amounted to 462 and the dis- 
charges to 155, of which 119 were recoveries, making a per- 
centage of 25:76 on the total admissions. There were 241 
deaths, making a rate of 11:65 per cent., estimated on the 
average number resident. Post-mortem examinations were 
performed in 85 per cent. of the deaths. During the year 
out-of-door treatment of the patients has been continued 
with satisfactory results. During the greater part of the 
year the whole of the recently admitted sick and infirm 
patients are kept in bed out of doors in the open air from 
morning until night, and meals are provided out of doors for 
the whole of the patients in the institution: The general 
health of the institution has been satisfactory, but 100 
cases of dysentery have occurred during the year, of 
which 20 died. This epidemic of dysentery made 
the routine work of the pathological department very 
heavy. Numerous Wassermann reactions haye been 






















performed and all the newly bought, cattle tested 
with tuberculin. Dr. J. 8. Bolton, the medical supez- 
intendent, draws attention to the importance of the 
educational work of the asylum, where the whole of the 
training for the diploma in psychological medicine of the 
University of Leeds is carried out. Dr. Bolton has been 
engaged throughout the year in completing a work on 
cerebral function, and his assistants, Dr. H. Devine, Dr. Alice 
Babington, and Dr. W. Robinson, and Mr. Harold 8. Gettings, 
the pathologist, were all engaged in scientific research, —— 
Stanley Hall.—T welve new cases have been admitted during 
the year, and of these 6 attend school. During several 
months of the year the whole of the boys have lived outside, 
and the lessons have been conducted in the open air. The 
out-patient department continues in a flourishing condition. 


The Retreat, York (Annual Report for the Year 1913).— 


The total number of cases under treatment during the year 
was 259, of which 26 were voluntary boarders. The average 
daily number resident was 181-37 certified patients and 5:12 
voluntary boarders. There were admitted 52 certified cases, 
and of these 48 were direct admissions. In no less than 
14 of the new cases no cause whatever for the insanity could 
be assigned, in spite of the care taken in studying their 


history. The discharges numbered 37, of which 15 were 


recoveries. There were 8 deatlis. Dr. Bedford Pierce, the 


medical superintendent, refers to the treatment of incipient 
insanity, and points out that as things are at present little 
or nothing can be done for persons threatened with a mental 
breakdown ; the general hospitals have no beds for such and 
the public asylums cannot admit them unless certified as 
insane. The county and borough asylums in England and 
the district and parochial asylums of Scotland are not 
permitted to receive voluntary boarders. Expert treat- 
ment is therefore unattainable by the poor until the 
illness has become so pronounced that the patient can 
be certified as insane. Those persons who are on the 
verge of a breakdown, and who can afford to pay, can 
apply for admission as voluntary boarders to hospitals for the 
insane and licensed houses ; but it commonly happens that 
the patients most needing treatment are not able to make up 
their minds to apply or decline to entertain the idea, Hyen 
when persuaded to come under care voluntarily many do not 
stay long enough to derive any benefit. It therefore seems 
desirable that besides ordinary certified patients and volun- 
tary boarders there should be a legally recognised class 
which fox the present purpose we may call ‘‘ notified” 
patients. Persons so received would be detained for a 
strictly limited period, say three months, with a power to 
extend to six months in all, provided the facts of the case 
were fully notified to the Board of Control, and such medical 
statements supplied as the Board might require. It is 
assumed that notified patients would be visited periodically 
by members of the Board of Control, that no restrictions 
would be placed upon their correspondence, and that in other 
ways ample safeguards would.be provided against abuse. 
But in addition to this it is much to be desired that early 
and undeveloped cases should be received temporarily into 
any institution for the insane approved by the Board of 
Control without the necessity for formal certification. 


Waterford District Lunatic Asylum (Annual Report for the 
Year 1913).—The number resident in the asylum on Dee. 31st, 
1913, was 642, which was 17 more than at the beginning of 
the year. The average daily number resident in the asylum 
was 632 and the total number of admissions was 65, which is 
the smallest number for the past 30 years and well below the 
average for the past 10 years. The principal assigned causes 
of insanity in those admitted were as follows: Hereditary 
predisposition, 22 cases; mental stress or worry, 19; alco- 
holic excess, 11; mental deficiency, 6. The number dis- 
charged was 26, with a recovery rate calculated on the 
number admitted of 32:3 per cent., which is the lowest rate 
since 1908. There were 22 deaths, making a proportion of 
3°5 per cent. on the average daily number resident. This is 
3°5 below the average death-rate of the other Irish asylums. 
Tube: culous disease accounted for 18:1 per cent. of the total 
number. If the foregoing figures are closely examined it 
will be seen that although there has been an increase of 
17 patients during the past year this is due almost entirely 
t> the accumulation of patients. There has been a marked 
diminution in the number admitted, but at the same time the 
number discharged and died have declined... J 
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The Coppice Mental Hospital for the County and City of 
Nottingham (Annual Report for the Year 1913).—The total 
number of cases under treatment during the year was 114, 
the average daily number resident being 89. The number 
of cases admitted was 24, and in 29 per cent. of these a 
definite neurotic history was ascertained. There were 18 
discharges, with 10 recoveries, giving the good percentage of 
43 47 on the admissions. There were only 3 deaths, making 
the low proportion of 3°36 per cent. on the average number 
resident. One patient was admitted as a voluntary 
boarder. Dr. D. Hunter, the medical superintendent, 
remarks that it is to be regretted that more patients do not 


' take advantage of this method of obtaining treatment when 


a mental breakdown is felt to be impending. At this early 
stage a course of treatment would in many cases relieve or 
prevent the attack of insanity, and the patient would be 
spared the stigma of certificates. A much-needed addition 
to the. curative resources of the hospital was made in the 
shape of a shelter for the out-of-door treatment of acute 


- cases. 


Glamorgan County Inmatic Asylum, Bridgend (Annual 
Report for the Year 1913).—The total number of cases under 
treatment during the year was 2106, the average daily 
number resident being 1784:9. There has been overcrowding 
to the extent of 123 males and 13 females as regards 
dormitory space, and 194 males and 103 females as regards 
day-room space. The total number of admissions was 353, 
of which 339 were direct. ‘The most obtrusive feature in 
the etiological tables is the fact that cases in which alcohol 
is ascribed as principal or contributory cause are 32 less 
than-last year, the percentage being 12:4, as compared 
with 21:0. The discharges numbered 132, of which 91 were 
recoveries. ‘The recovery rate on the total admissions is 
4 per cent. lower than last year. The exceptionally low 
death-rate of 8:1 per cent. on the average daily number on 
the register has not been recorded since the year 1896. The 
disease responsible for the largest number of deaths is 
general paralysis of the insane, the proportion being 
23°4 per cent. Deaths due to tuberculous diseases are less 
numerous than last year, and are 14:5 per cent. 


Down District Lunatic Asylum (Annual Report for thé 
Year 1915).—The total number of cases under treatmen 
during the year was 900, the average daily number resident 
being 770. ‘The total number of admissions was 139. With 
regard to the assigned causes and associated factors, it is 
interesting to note that passing events influence very largely 
the manner in which current insanity manifests itself. 
During the past year contemporary insanity has been tinged 
by occurrences more or less ephemeral which have taken 
place. In cases of delusions, the ‘‘ voices” are now definite 
commands of opposing factions of political and sectarian 
strife, the ‘‘ vague fears” are the acute terrors of ‘civil 
war,” the ‘‘unknown enemies” are ‘‘Orangemen”’ or 
Hibernians, as the case may be. In some cases undoubtedly 
this strain was the exciting cause of the breakdown ; in 
others it unquestionably shaped the form of the attack which 
would have occurred in any event. At all periods of 
exceptional popular emotional waves the lunatics of the 
period reflect in their delusions the prevailing ideas. The 
discharges numbered 73, with a recovery rate on the admis- 
sions of 44-6 per cent. The deaths amounted to 52, making 
a rate of 6-8 per cent. on the average number resident. 


City of Cardiff Mental Hospital (Annual Report for the 
Year 1913).—The total number of cases under treatment 
during the year was 916, the average daily number resident 
being 710. The direct admissions amounted to 170, and 
there were 76 transfers from other asylums. A history of 
heredity of some kind was elicited in 47 per cent. of the 
direct admissions. The discharges numbered 88, with a 
recovery rate calculated on the direct admissions of 35:88 per 
cent. There were 97 deaths, and necropsies were held in 
91 cases. Tuberculosis was directly responsible for deaths 
in 17:52 per cent., and tubercle was found in 4 others. 
General paralysis was the cause of death in 18:55 per cent. of 
the cases. Dr. HE. Goodalland Dr, H. A. Schélberg have carried 
out research work in connexion with the Wassermann 
reaction, the results of which were communicated at the 
last International Congress of Medicine in London.! They 
have also investigated the question of the production of 
Specific antiserum in rabbits by injecting them with serum 


1 THE Lancet, Dec. 26th, 1914, p. 1451, also Dec. 5th (p. 1287), 12th 
p. 1343), and 19th (p. 1397). 


from patients suffering from dementia paralytica and dementia. 
preecox. A very large number of rabbits were injected, but only 
in four or five was a precipitin produced which was capable 
of causing abundant precipitate in the corresponding human 
serum in a dilution of 1:1000. ‘Their experiments showed 
that the antiserum produced by injection of a rabbit with 
serum from a case of a given kind of, insanity is not specific 
as far as precipitin formation is concerned. ‘The method 
cannot therefore be used for diagnosis. Dr. Goodall and Dr. 
Schélberg are also engaged in examining the brain cortex of 
general paralytics and the blood of these and of cases of the 
disease known as dementia przecox for the possible presence: 
of organisms growing anaerobically. Dr. Goodall has been 
also testing the treatment of cases of acute and recent 
insanity with leucocytic extract. He has found that large 
doses of thyroid (40-60 grains a day) have given satisfactory 
results in certain cases of an ‘‘anergic ” type, and have some- 
times reduced the number of fits in cases of epilepsy. He 
considers that the whole subject of metabolism in the 
psychoses is in urgent need of examination. The dietetic 
treatment of epilepsy has also been investigated. Dr. 
Stanford, the research chemist, has been studying the 
cerebro-spinal fluid of the insane from a quantitative point 
of view. Mr. Barton White has continued his investiga- 
tions of the bacteriology of intestinal contents, and also a 
bacteriological examination of the urine in general paralysis. 
Dr. D. J. Jackson has made a large number of qualitative 
leucocytal counts in certain typical cases of acute insanity. 


Staffordshire County Mental Hospitals at Stafford, 
Burntwood, and Cheddleton (Annual Report for the Year 
1913).—The total number of cases under treatment during 
the year was 1117, the average daily number resident 
being 888. ‘The total number of admissions was 248, 
and the principal causes assigned for the mental trouble 


were as follows: Heredity, 53; alcohol, 25; epilepsy, 
21; mental stress, 18; senility, 14; puerperal state, 
5; climacteric, 4; and congenital mental deficiency, 3. 


There were 113 discharges, with a recovery rate of 23:7 on 
the admissions. There were 106 deaths, giving a proportion 
of 11:93 per cent. on the average daily number resident. 
Phthisis was responsible for 28 of the deaths. Necropsies 
were only made in 56 instances. The question of providing 
verandahs for the better treatment of tuberculosis cases has 
been under the consideration of the committee for some 
time. 





THE SERVICKS. 





Royal Navy MEDICAL SERVICE. 

THE undermentioned have been granted temporary com- 
missions as Surgeon in His Majesty’s Fleet :—Charles 
Williams Lewis and John Francis Pace. 

The following appointments have been notified :—Surgeons: 
A. W. Nicholls to the Faulknor; and F. H. Stephens to the 
Pembroke, additional. Temporary Surgeons: J. F. McQueen 
to the Victory, additional, for Royal Naval Division Depot 
at Crystal Palace; D. Sutherland to the Vernon; M. B. Hay, 
D. R. Bedell-Sivright, N. P. Price, J. Bostock, F. H. Rees, 
G. L. Ritchie, E. M. Lauderdale, and L. S. Fry, all to the 
Victory, additional, for Royal Naval Division. 

RoyaL NAVAL VOLUNTEER RESERVE. 

Surgeon Robert Joseph Willan has been specially pro- 
moted to the rank of Staff-Surgeon for distinguished service 
(dated March 5th). : 

The undermentioned Surgeons have been promoted to the 
rank of Staff-Surgeon: Reginald John Edward Hanson 
(dated Dec. 23rd, 1911). Edward John Steegman (dated 
Feb. 13th, 1912). Harry Reah (dated May 16th, 1913). William 
Edmund Harker (dated August 3rd, 1913). 

Staff Surgeon Francis John Hannan has been promoted to 
the rank of Honorary Staff-Surgeon (dated March 17th). 


ARMY MEDICAL SERVICE. 


Lieutenant-Colonel Albert L. F. Bate, from Royal Army 

Medical Corps, to be Colonel (dated March Ist). 
ROYAL ARMY MEDICAL CORPS. 

Temporary Captain Percy Sargent is granted temporarily 
the honorary rank of Lieutenant-Colonel (dated Dec. 13th, 
1914). 

TDeiecatrnane Captain Gordon M. Holmes is granted tempo- 
rarily the honorary rank of Major (dated Dec. 13th, 1914). 

The undermentioned Temporary Lieutenants to be Tem- 
porary Captains :—Isaac Jones (dated March 20th); William 
Parry Morgan and Charles W. G. Bryan (dated March 21st) 5 
and Fergus Armstrong (dated March 23rd). 
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INDIAN MEDICAL SERVICE. 

The King has approved the promotion of the following 
officers :—Captains to be Majors: Charles Gibbons Seymour, 
Thomas Corrie Rutherford, Ernest Charles Taylor, and 
Alfred Whitmore (dated Jan. 3lst). : 


SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 
Lieutenant William K. Campbell is confirmed in his rank. 


TERRITORIAL FORCE. 
Army Medical Services. 
Tsieutenant-Colonel Charles Averill, from Sanitary Service, 
to be Deputy Assistant Director of Medical Services, Welsh 
Division (dated Feb. 17th). Captain Charles 8. Wink, from 
Attached to Units other than Medical Units, to be Deputy 
Assistant Director of Medical Services, Hast Anglian 
(Reserve) Division (dated Feb. 14th). a 
Royal Army Medical Corps. 
_ South-Eastern Mounted Brigade Field Ambulance: 
Major (Honorary Lieutenant in the Army) Lewis Harcourt 
sole eval OF Cae eae List, Territorial Force, to 
tbe T'ranspor cer, with the honorary rank i 
{dated March 18th). ES tere 
Yorkshire Mounted Brigade Field Ambulance: Surgeon- 
Captain Robert A. Draper, from East Riding of Yorkshire 
Yeomanry, to be Major (temporary) (dated March 14th). 
gan pec nee Field Ambulance: Lieutenant 
Jharles Bertram Marshall to be Captain (tex 7 
ean ors. I (temporary) (dated 
3rd North Midland Field Ambulance: Lieutenant-Colonel 
Lewis Walter Pocket, Retired List, Territorial Force, to be 
ale Mensa sp lonel (emporanye (dated Feb. 22nd). 
st Northern General Hospital: Major Frederi navi 
to Ue eco uded (dated March 12th). ee Regal he 
elsh Border Mounted Brigade Field Am kur 
Sueslie Newton to be Lieutenant. EE aN oak 
Ist Eastern General Hospital: Paul Norman Blake 
Odgers to be Captain, whose services will be available 
a eae ep me 1: 
orthumbrian asualty Clearing ion: 
Frederick Morris Saint to be eve eat a Ca ae 
Attached to Units other than Medical Units.—To be Majors: 
Captain (Honorary Lieutenant in Army) Michael J. Mahoney 
and Captain Peter M. Dewar. Captain John Orton, from the 
Territorial Force Reserve, to be Captain. Donald Peter 
Maclaren Farquharson (late Lieutenant 5th Volunteer 
Battalion, Argyll and Sutherland Highlanders), to be 
Captain (temporary). To be Lieutenants: Thomas 
Willoughby Cole, Ismay Donald Stubbs, and Lieutenant 
Duncan F. Macrae, from London Mounted Brigade Field 
Ambulance. : 


° 


DEATHS IN THE SERVICES. 


Deputy Inspector-General Charles Alexander Lees, R.N., 


wecently, in his 8lst year. He served in the Baltic opera- 
tions in 1855 (medal) and in the China war, 1857-59, pene in 
charge of the garrison of Macao Fort, Canton River (China 
medal). 

PROMOTION IN THE ROYAL ARMY MEDICAL CorRPs. 


_ The Under Secretary of State for War has sent the follow- 
ing reply in answer to a question by Sir Clement Kinloch- 
Cooke, M.P.: ‘‘In reply to your letter, in which you raised 
the question of the promotion of junior officers in the Royal 
Army Medical Corps,I am glad to be able to inform you 
that it has now been arranged that all the lieutenants in the 
Royal Army Medical Corps should be promoted captains.” 


JOURNAL OF THE ROYAL ARMY MEDICAL CORPS. 
The December issue of this journal, just publis 
the twenty-third volume. The first Arne De opti 
of the joint communication on the Trypanosome Causing 
Disease in Man in Nyasaland, by Sir David Bruce Major 
A. EK. Hamerton, Captain D. P. Watson, and Lady Bruce 
quoted from the Proceedings of the Royal Society. In Notes 
on the Bacteriology of Wounds, by Lieutenant T. H. Just 
Demonstrator of Pathology at St. Bartholomew’s Hospital, 
giving a short series of cases examined in No. 12 General Hos- 
pital at Rouen, the conclusion is drawn that the infection of 
wounds is in the main one of low virulence, the damage of the 
tissues being chiefly effected by the concussion of the shell or 
bullet, as the case may be, and not by the infecting micro- 
organism. Major C. F. Wanhill has a useful article on 
Incineration and Incinerators as Applied to Cantonments 
in India; Captain G. K. Aubrey describes a short form of 
stretcher for use in trenches!; and there is an interesting 
communication from Dr. Moraes Manchego, Médecin de 
i’Armée portugaise, on Statistiques Sanitaires ; ‘Leur Import- 
ance pour i Etude des Conditions Physiques et Morales des 
Troupes. Colonel R.H. Firth takes for the subject of his note- 
book talks Phantom Matter, and explains the present position 
or meaning of the recently acquired facts concerning the 
radio-elements. He has endeavoured to use simple language 
but, as he points out, it may be stiff reading for some. hy 


1 Tak LanceET, Dec. 26th 1914, p. 1488, 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


IN the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last census, 8582 births and 
6714 deaths were registered during the week ended Saturday, 
March 20th. The annual rate of mortality in these towns, — 
which had declined from 20-7 to 19°7 per 1000 in the four pre-. 
ceding weeks, further fell in the week under notice to 19-3 
per 1000 of their aggregate population, estimated at 18,134,239 
persons at the middle of 1914. During the first eleven weeks 
of the current quarter the mean annual death-rate in these 
towns averaged 19°5, against a corresponding rate of 20°3 per 
1000 in London. The annual death-rate last week ranged 
from 8:2 in Gloucester, 9°5 in Lincoln, 9'7 in Barnsley, 10:0 
in Dudley, and 10:3 in Ilford and in Gillingham, to 25:3 in 
South Shields, 264 in Preston, 26°8 in Wigan, 27°6 in Merthyr 
Tydfil, and 28:0 in Darlington. 

The 6714 deaths from all causes were 149 fewer than the 
number in the previous week, and included 759 which were 
referred to the principal epidemic diseases, against 
numbers increasing from 511 to 657 im the five preceding 
weeks. Of these 739 deaths, 421 resulted from measles, 151 
from whooping-cough, 63 from infantile diarrhoeal diseases, 
61 from diphtheria, 29 from scarlet fever, and 14 from 
enteric fever, but not one from small-pox. The mean 
annual death-rate from these diseases was equal to 2:1, 
or 0:2 per 1000 higher than that recorded in the previous 
week. The deaths attributed to measles, which had 
increased from 207 to 373 in the five preceding weeks, 
further rose to 421 last week, and caused _ the highest 
annual death-rates of 3°5 in Stockton-on-Tees, 3°8 in © 
Wolverhampton, 4:1 in St. Helens, 5:1 in Enfield, 5% in 
Cambridge, 5°7 in West Hartlepool, 61 in Smethwick, 6°8 
in West Bromwich, and 88 in Darlington. The deaths 
referred to whooping-cough, which had been 111; 110,-and 
120 in the three preceding weeks, further rose to 151 last 
week, and included 41 in London, 9 in Liverpool, 8 in Bristol, 
5 in Wigan and in Leeds, and each in Portsmouth, 
Southampton, Hull, and Merthyr Tydfil. The fatal cases 
of diarrhea and enteritis (among infants under 2 years), 
which had been 75, 71, and 77 in the three preceding 
weeks, felll to 63 last week, of which 15 were registered 
in London, 5 in Leeds, and 3 each in Birmingham and 
Sheffield. The deaths from diphtheria, which had declined 
from 80 to 51 in the four preceding weeks, rose to 61 last 
week, and included 17 in London, 6 in Birmingham, and 3 ~ 
each in West Ham, Stoke-on-Trent, Liverpool, and Sheffield. 
The deaths referred to scarlet fever, which had been 38, 
32, and 21 in the three preceding weeks, rose to 29 last 
week; 6 deaths belonged to London, 3 each to Liverpool 
and Merthyr Tydfil, and 2 to Darlington. The fatal cases of 
enteric fever, which had been 13, 10, and 15 in the three 
preceding weeks, were 14 last week, and included 2 each in 
London, Liverpool, and Manchester. 

The number of scarlet fever patients under treat- 
ment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had steadily declined from 
5036 to 2850 in the 16 preceding weeks, had further fallen 
to 2730 on Saturday last; 289 new cases were admitted 
during the week, against 302, 298, and 275 in the three 
preceding weeks. These hospitals also contained on ~ 
Saturday last 1505 cases of diphtheria, 283 of measles, 57 of - 
enteric fever, 19 of whooping-cough, and 3 of small-pox. 
The 1826 deaths from all causes in London were 32 in 
excess of the number in the previous week, and corre- 
sponded to an annual death-rate of 21:1 per 1000. The 
deaths referred to diseases of the respiratory system, which 
had been 476, 468, and 442 in the three preceding weeks, 
rose to 478 last week, and were 228 above the number 
recorded in the corresponding week of last year. The 
deaths from influenza numbered 67, against 83, 48, and 54 
in the three preceding weeks. 

Of the 6714 deaths from all causes in the 96 towns 199 
resulted from different forms of violence and 489 were the 
subject of coroners’ inquests, while 1795 occurred in public 
institutions. The causes of 48, or 0°7 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest. All the causes 
of death were duly certified in Leeds, Bristol, West Ham, 
Bradford, Newcastle-on-Tyne, and in 67 other smaller towns. 
Of the 48 uncertified causes of death, 10 were registered 
in Birmingham, 4 each in Stoke-on-Trent, Liverpool, and 
St. Helens, 3in Bootle, and 2 each in Coventry, Warrington, 
Hull, and South Shields. 


HEALTH OF SCOTCH TOWNS. 


In the 16 largest Scotch towns with an aggregate popula- 
tion estimated at 2,345,500 persons at the middle of this year, 
1149 births and 936 deaths were registered during the week 
ended Saturday, March 20th. Theannual rate of mortality in 
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these towns, which had been 21:2, 23:2, and 20°9 per 1000 in 
the three preceding weeks, further fell to 20°8 per 1000 in the 
week under notice. During the first eleven weeks of the 
current quarter the mean annual death-rate in these towns 
averaged 22°5, against 19-5 per 1000 in the large English towns. 
Among the several towns the death-rate last week ranged 
from 9°5in Coatbridge, 13°7 in Falkirk, and 14:9 in Paisley, 
to 22°6 in Kilmarnock, 23:0 in Hamilton, and 30:0 in Dundee. 

The 936 deaths from all causes were 4 fewer than the 
number in the previous week, and included 139 which 
were referred to the principal epidemic diseases, against 
145 and i3l in the two preceding weeks. Of these 139 
deaths, 88 resulted from whooping-cough, 26 from measles, 
11 from scarlet fever, 7 from diphtheria, 6 from infantile 
diarrhoeal diseases, and 1 from enteric fever, but not one 
from small-pox. The mean annual death-rate from these 
diseases was equal to 3:1, against 2:1 per 1000 in the large 
English towns. The deaths attributed to whooping-cough, 
which had been 89, 91, and 87 in the three preceding weeks, 
were 88 last week, and included 44 in Glasgow, 26 in Dundee, 
7 in Edinburgh, and 3 in Greenock. Thedeaths referred to 
measles, which had been 8, 21,and 15 in the three preceding 
weeks, rose to 26 last week, of which 15 were recorded in 
Glasgow and 9 in Dundee. The fatal cases of scarlet fever, 
which had been 11, 9, and 13 in the three preceding weeks, 
fell to 11 last week, and comprised 5 in Glasgow, 3 in 
Aberdeen, 2 in Edinburgh, and 1 in Kirkcaldy. The 
deaths attributed to diphtheria, which had been ll, 15, 
and 10 in the three preceding weeks, further fell to 7 last 
week, and included 4 in Glasgow and 2in Aberdeen. The 6 
deaths of infants referred to diarrhoea and enteritis were 
1 below the average in the three preceding weeks, but 
showed no excess in any individual town. The fatal case of 
enteric fever occurred in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 235, 264, and 215 in the three preceding 
weeks, further fell to 188 in the week under notice, but 
were 71 above the number recorded in the corresponding 
week of last year. The deaths attributed to violence 
numbered 36, against 34 and 23 in the two preceding weeks. 





HEALTH OF IRISH TOWNS. 


In the 27 town districts of Ireland with an aggregate 
population estimated at 1,212,380 persons at the middle of 
this year, 622 births and 558 deaths were registered during 
the week ended Saturday, March 20th. The annual rate of 
mortality in these towns, which had been 27°6, 27-4, 
and 25°9 per 1000 in the three preceding weeks, further fell 
to 24:0 per 1000 in the week under notice. During the first 
11 weeks of the current quarter the mean annual death- 
rate in these towns averaged 25°83 against corresponding 
rates of 19°5 and 22:5 per 1000 in the English and Scotch 
towns respectively. The annual death-rate last week was 
equal to 23°8 in Dublin (against 21:1 in London and in 
Glasgow), 25°0 in Belfast, 25°38 in Cork, 21°5 in London- 
derry, 5l‘i in Limerick, and 32°3 in Waterford, while in the 
21 smaller towns the mean rate was 20:0 per 1000. 

The 558 deaths from all causes were 44 fewer than 
the number in the previous week, and included 36 which 
were referred to the principal epidemic diseases, against 
36 and 37 in the two preceding weeks. Ofthese 36 deaths, 
14 resulted from whooping-cough, 8 each from measles 
and scarlet fever, 4 from infantile diarrhoeal diseases, and 
2 from diphtheria, but not one from enteric fever or from 
small-pox. The mean annual death-rate from these 
diseases was equal to 1'5, against corresponding rates of 
21 and 3:1 per 1000 in the English and Scotch towns 
respectively. The deaths attributed to whooping-cough, 
which had been 18, 10, and 12 in the three pre- 
ceding weeks, rose to 14 last week, and comprised 13 
in Dublin and 1 in Belfast. The deaths from measles, 
which had been 8 in each of the three preceding weeks, 
were again 8 last week, of which 7 occurred in Belfast and 
lin Dublin. The 8 fatal cases of scarlet fever were double 
the average in the earlier weeks of the quarter, and included 
6 in Waterford. The deaths of infants (under 2 years) 
attributed to diarrhoea and enteritis, which had been 
5, 11, and 14 in the three preceding weeks, fell to 4 last 
week, and comprised 2 in Dublin and 2 in Belfast. The 
2 fatal cases of diphtheria were recorded in Dublin and 
Belfast respectively. In addition to the above deaths a fatal 
case of typhus was registered in Kilkenny. 

The deaths referred to diseases of the respiratory system, 
which had been 187, 188, and 167 in the three preceding 
weeks, further fell to 155 in the week under notice. Of the 
558 deaths from all causes, 160, or 29 per cent., occurred in 
public institutions, and 18 resulted from different forms of 
violence. The causes of 24, or 4°3 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the English 
towns the proportion of uncertified causes did not exceed 0°7 
per cent. 


VITAL STATISTICS OF LONDON DURING 1914. 


IN the accompanying table statistics of sickness and mor- 
tality in the City of London and in each of the metropolitam 
boroughs are summarised for the year 1914. With regard 
to the notified cases of infectious diseases, it appears that 
the number of persons reported to be suffering from one or 
other of the ten diseases specified in the table was equal to 
a rate of 9:0 per 1000 of the population, estimated at 4,516,612 
persons in the middle of the year; in the three preceding 
years the rates had been 4°5, 5:1, and 67 per 1000 respec- 
tively. Among the various boroughs the rates last year 
ranged from 5:9 in Holborn, 6°4 in Chelsea, 6°8 in Hampstead, 
and 69 in St. Marylebone and in Wandsworth, to 98 im 
Fulham, 10-4 in Hammersmith, 10°8 in Bethnal Green, 116 
in Southwark, 12°5 in Deptford, and 12:7 in Stepney. The 
prevalence of scarlet fever showed a further marked increase 
last year, 25,015 cases being notified during the year, against 
10,489, 11,312, and 17,552 in the three preceding years. Among 
the metropolitan boroughs the greatest proportional pre- 
valence of this disease was recorded in Hammersmith, 
Fulham, Stepney, Southwark, and Deptford. The Metro- 
politan Asylums Hospitals contained 4431 scarlet fever 
patients at the end of last year, against 1878, 2088, and 3810 
at the end of the three preceding years; 23,154 new cases: 
were admitted during the year, against 9631, 10,488, and. 
16,255 in the three preceding years. Diphtheria also was more 
prevalent than it had been in other recent years; 9118 eases. 
were notified, against 7101 and 7654 in 1912 and 1913 respec- 
tively. This disease was proportionately most_ prevalent 
last year in Hampstead, Bethnal Green, Stepney, Greenwich, 
and Woolwich. The number of diphtheria patients admitted 
into the Metropolitan Asylums Hospitals during the year was 
8444, against 6184 and 6814 in the two preceding years; the 
number of patients remaining under treatment at the end 
of the year was 1663, against 959 and 1099 at the end of the 
two preceding years. The prevalence of enteric fever 
showed a slight increase over that in preceding years, 77D 
cases being notified against 704 and 758 in the two preceding 
years. Among the several boroughs this disease was pro- 
portionately most prevalent in Chelsea, the City of West- 
minster, St. Marylebone, Holborn, and Lewisham. The 
number of enteric fever patients admitted into the Metro- 
politan Asylums Hospitals during the year was 470, against 
381 and 415 in the two preceding years; 68 cases remained 
under treatment at the end of the year, against 37 and 51 
at the end of the two preceding years. The greatest pro- 
portional prevalence of erysipelas occurred in Finsbury, 
Shoreditch, Bethnal Green, Stepney, Southwark, and Dept- 
ford. The 393 cases of puerperal fever notified during the year 
included 33 in Fulham and in Stepney, 31 in Wandsworth, 
29 in Southwark, 25 in Islington, 24 in Camberwell, and 25 
in Poplar and in Lambeth. Of the 73 cases of cerebro- 
spinal meningitis 9 belonged to Poplar, 7 to Islington, 6 to 
Southwark, and 5 each to Bermondsey and Lambeth. The 
93 cases of poliomyelitis included 27 in Stepney, 10 im 
Lambeth, 8 in Islington, 8 in Poplar, 5 in Hackney, and 5 im 
Camberwell. 

The mortality figures in the table relate to the deaths of 
persons actually belonging to the several boroughs, and are: 
obtained by distributing the deaths in institutions among 
the boroughs in which the deceased persons had previously 
resided ; the death-rates from all causes are further corrected 
for variations in the sex and age constitution of the popula- 
tions of the several boroughs. During last year the deaths 
of 64,994 persons belonging to London were registered, equal 
to a corrected death-rate of 14:4 per 1000; in the three pre- 
ceding years the rates were 15°8, 14:3, and 14:2 per 1000 
respectively. Among the several boroughs the lowest death- 
rates last year were 10:7 in Lewisham, 11:0 in Hampstead 
and in Wandsworth, 12°5 in Stoke Newington, and 12-9 in 
Paddington and in Chelsea; the highest rates were 17°3 ip 
Stepney, 17-4 in Bermondsey, 17-9 in Southwark, 194 ip 
Finsbury, and 19°6 in Shoreditch. The deaths from all 
causes included 6503 from the principal infectious diseases ; 
of these, 1385 resulted from measles, 316 from scarlet fever, 
706 from diphtheria, 918 from whooping-cough, 147 from 
enteric fever, and 3031 from diarrhoea and enteritis among 
children under 2 years of age. The death-rates from these 
diseases in the aggregate ranged from 0°5 in Hampstead and 
in the City of London, 0°6 in the City of Westminster and im 
Stoke Newington, and 0:7 in Kensington, in Chelsea, and im 
Lewisham, to 2:1 in Poplar and in Bermondsey, 2°2 in 
Southwark, 2°3 in Stepney, 26 in Bethnal Green, 2°7 in 
Finsbury, and 3:1 in Shoreditch. The 1385 fatal cases of 
measles were 665 below the corrected average number in 
the five preceding years; this disease was proportionally 
most fatal in Finsbury, Shoreditch, Bethnal Green, Stepney, 
Southwark, and Bermondsey. The 316 deaths from scarlet 
fever were 72 in excess of the corrected average number ; 
the greatest proportional mortality from this disease wae 
recorded in Kensington, Fulham, Stepney, Southwark, and 
Camberwell. The 706 fatal cases of diphtheria were 200 
above the corrected average number; the highest death-rates 
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from this disease were recorded in Bethnal Green, Stepney, 
Poplar, Southwark, Deptford, and Woolwich. The 918 
deaths from whooping-cough were 164 fewer than the 
corrected average number; this disease was proportionally 
most fatal in Fulham, Islington, Finsbury, Shoreditch, 
Bethnal Green, Stepney, and Southwark. The 147 fatal 
cases of enteric fever were slightly in excess of the corrected 
average number; the greatest proportional mortality from 
this disease occurred in Fulham, the City of Westminster, 
Holborn, and the City of London. Diarrhea and enteritis 
among children under 2 years of age was proportionally 
most fatal in Finsbury, Shoreditch, Bethnal Green, Stepney, 
Poplar, Southwark, and Bermondsey. In conclusion, it may 
be stated that the aggregate mortality in London last year 
from the principal infectious diseases, excluding diarrhoea, 
was 123 per cent. below the average. 





IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 





Ulster Hospital for Women and Children. 

AT the annual meeting of the friends of this 
institution held on March 18th it was reported that 
during the 12 months under review 4028 new cases 
had been treated in the different departments, and 
that 433 operations had been performed. Mr.S.-T. 
ena has been appointed full oe in place of 


hae been selected as gynecological | sur geon in room 
of Dr. Marion B. Andrews,resigned. Financially the 
total expenditure was £2034 2s. 2d., while the 
income amounted to £2004 14s. 6d., and with the 
balance carried forward from 1913 the boeital 
starts the year 1915: with a credit ‘King. 
£389 8s. 11d. Rogs, my 
Ulster Medical Society. ‘arived 

At a meeting of the Ulster Medical Society~hod 
on March 18th Dr. T.S. Kirk read a paper on the 
Surgical Aspects of Hyperacidity. A discussion 
followed, which was made much more interesting 
and practical by the relation of the personal expe- 
rience of two medical men who had themselves 
undergone surgical ‘operation for gastric and 
duodenal ulcers. 

The Drink Question. 

The heads of the four largest religious bodies in 
Ireland (Roman Catholic, Protestant Episcopalian, 
Presbyterian, and Methodist) have sent to the Prime 
Minister a letter expressing the strong feeling 
throughout the country that the example set by 
Russia and France and, in a smaller degree by 
Germany, in dealing with the drink traffic should 
be followed ky Great Britain and Ireland. They 
urge the closing of public-houses and clubs on 
Sunday, the abolition of the bond-fide Travellers 
Act, the prohibition of the sale of drink after 1 P.M. 
on Saturday and 6 P.M. on other days, and the 
doing away with “wet” canteens in military camps. 

Cerebro-spinal Meningitis. 

From Dec. 8th, 1914, to March 20th, 1915, 
there have been received into Purdysburn Municipal 
Fever Hospital, Belfast, 22 cases of cerebro-spinal 
meningitis (“spotted fever”). Of these, 12 were 
civilians and 10 came from the following military 
camps—viz.,7 from Randalstown, 2 from Clandeboye, 
and 1 from Lurgan. Of these 22 cases, 5 have died— 
that is, a mortality of almost 23 per cent. 

The late Dr. Timothy Crowly. 

Dr. Timothy Crowly, who died suddenly on 
March 7th, was educated at Queen’s College, Cork, 
where he was a medical scholar and prizeman and 
graduated M.D., M.Ch. in 1872. He was medical 
officer of the Clonmoyle Dispensary District and the 
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senior medical officer of the Macroom Union. With 
his professional brethren he was very popular. By 
his death a notorious murder case at Coachford, 
Cork, is recalled, for it was chiefly owing to the 
medical evidence of Dr. Crowly and Professor C. Y. 
Pearson that the murderer, a retired army surgeon, 
named Cross, was brought to justice for poisoning 
his wife. 
March 22nd. 


INDIA. 


(FROM OUR OWN CORRESPONDENTS. ) 


Hospitals for Wounded Indian Soldiers. 

Lucknow and Allahabad are amongst the stations 
at which special hospital accommodation has been 
made for the wounded Indian soldiers from the 
front, the arrangements being under charge of 
Surgeon-General H. G. Hathaway, Deputy Director 
of Medical Services in the 8th (Lucknow) Division. 
At Lucknow an [Indian Troops Hospital has been 
fitted up in cantonments for 207 cases, while part 
of King George’s Civil Hospital, to accommodate 
50 cases, has been allotted for wounded Indian 
troops. At Allahabad preparations have been made 
for the reception of 75 cases altogether in two 
different hospitals, one in the Indian infantry lines 
and the second in the Indian cavalry lines. In the 
fitting up of the hospitals assistance was given by 
the Lucknow and Allahabad Committees of the 
St. John Ambulance Association, who have pro- 
vided many articles to add to the comfort of 
the sick soldiers. Already two batches of cases 
have been received at Lucknow. <A few weeks ago 
46 from France and the Persian Gulf arrived, while 
on Monday last there came 118 further cases, 
chiefly from France, and including five Indian 
officers ; both batches are comfortably installed, the 
first at King George’s Hospital and the second at 
the Indian Troops Hospital. European and Indian 
residents in Lucknow have vied with each other in 
lending their motor-cars for the purpose of trans- 
port from the station to the hospital, while for 
lying-down cases ambulance tongas were available. 
The 118 who camé on Monday, March 8th, arrived 
at night, and hot milk was given to them at the 
station before they started on their journey to hos- 
pital. Most of them, as already mentioned, received 
their injuries in France and are suffering from rifle 
or machine-gun wounds. There are also a number 
of cases of frost-bite. 


Arrival of Wounded Soldiers at Bombay. 

The hospital ship Sicilia arrived in Bombay on 
Friday, March 12th, with several hundred wounded 
Indian soldiers who have been fighting in France 
and Belgium. All the men had been in hospital in 
England and many of them were convalescent. As 
the ship entered the dock these latter crowded on 
to the rails anxious to get the first glimpse of their 
native land. A few amongst them had crutches or 
sticks, and some had an arm in a sling, but the 
majority showed no signs of the strenuous times 
they had gone through, if we except the peculiar 
look which is to be seen in the eyes of all soldiers 
who have been at hand-grips with death on the 
battle-field. The diversity of costumes worn 
by the men was great, each man having been 
allowed apparently to dress as his fancy dictated. 
Some had on well-worn khaki uniforms, others wore 
the dhotar or kamis, others again were attired in a 
mixture of Indian and European garb, and there 
was one man whose costume consisted of a pair of 
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army boots, socks, underpants, and vest, with a 
knitted cap on his head to complete the effect. 
In headgear, too, there were many different styles, 
ranging from the khaki-coloured pugree to the 
slouch hat of the Gurkha, while two young Gurkhas 
were proudly wearing the regulation British Army 
field cap. The serious cases were removed by the 
local Ambulance Corps, consisting mainly of the 
Parsi Overseas Brigade, to the Lady Hardinge War 
Hospital, or the Marine Lines Hospital, while the 
convalescents went to up-country stations in the 
ambulance trains. 


Sanitary Reforms in Bombay. 

After an interval of eight months the Bombay 
Government have issued their resolution reviewing 
the recommendations contained in the Government 
of India resolution on Indian sanitary policy, which 
was issued so far back as May 23rd, 1914.. The 
wheels of the administrative machinery, no doubt, 
move very slowly, and it is rather late in the day to 
issue orders on Jan. 7th, 1915, that the Indian 
Government’s resolution of May last “should be 
forwarded for information to the Sanitary Com- 
missioner for the Government of Bombay; the 
Surgeon-General with the Government of Bombay,” 
and so on. It is pointed out that the sugges- 
tion of the Government of India as to the desira- 
bility of health officers and sanitary inspectors 
being attached to all municipalities is being 
adopted in many places in this Presidency. 
The Government have sanctioned grants-in-aid 


towards the cost of the entertainment of these + 


officers in accordance with the scheme laid down 
by the Government of India. The Sanitary | 
Commissioner has also submitted proposals for the 
regrouping of municipalities, for the classification 


of health officers and sanitary inspectors, and for the 


improvement of their pay and prospects. These 
proposals are under the consideration of the Govern-. 
ment. As to the suggested constitution of pro- 
vincial sanitary boards composed of officials and 
non-officials, such a board has recently been 
appointed, or rather reconstituted, in this Pre- 
sidency, and has been authorised to sanction 
projects costing up to Rs.20,000, and to make non- 
recurring grants up to Rs.10,000. The Govern- 
ment of India laid down that every facility 
should be provided for people to obtain protec- 
tion against plague through inoculation. The. 
Local Government, it would appear, have been 
employing 24 sub-assistant surgeons for inocu- 
lation work in the Presidency. Besides this, 
a grant of Rs.1000 is placed annually at the 
disposal of the Surgeon-General to meet expendi- 
ture in connexion with antiplague inoculation at 
the different hospitals. As regards special anti- 
tuberculosis measures, we are told that the question 
of the establishment of tuberculosis dispensaries 
and separate wards for tuberculous patients is 
under consideration of the Government. Special 
attention was invited by the Government of 
India to the importance of making sanitary 
surveys on broad lines, and it was suggested that 
systematic working plans should be drawn up with 
a view to mapping out the sanitary conditions of 
all important towns and localities in which sick- 
mess or mortality is abnormal. The Local Govern- 
ment have instituted a few such surveys, mostly 
malarial, in places like Karachi, Kharaghoda, 
Salsette, and in Kanara district. Apart from these 
surveys we are told that the Government have 


1 THE Lancer, July 13th, 1914, p. 187, 
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under consideration proposals for the appointment 
of district health officers who will relieve and 
enable the Deputy Sanitary Commissioners to under- 
take systematic sanitary surveys of the urban 
areas in their charges. The question of haying 
in every important municipality a small, well- 
built segregation hospital is also sympathetically 
viewed by the Government, as also the need of 
adopting organised measures for the diffusion of 
elementary knowledge of the more common in- 
fectious diseases. The question of the contamina- 
tion of milk-supply is stated to be engaging the 
attention of Government. 


Plague Prevention in Lahore. 

The health officer of Lahore has put forward a 
scheme for cleansing the city with a view to the 
prevention of plague. He suggests that a scheme 
of house-to-house cleansing should be organised, 
and, to start with, five gangs of ten men each should 
be engaged to undertake the work of cleansing. 
They would remove rubbish, fumigate rooms, and 
expose to the sunshine all clothes and bedding. The 
sanction of the occupants would, of course, be 
necessary before any house was cleansed, and only 
men above the sweeper class should be employed. 


The Pay of Civil Assistant Surgeons. 

The sanction of the Government of India has 
been obtained to increase the pay of civil assistant 
surgeons appointed to be civil surgeons in Bengal. 
Tho, present salary is Rs. 3550, rising to Rs.500. 
ve NX = ot from Sept. 21st last the pay will be 

ng to Rs.600. 

Town Planning in Madras. 

Be hes -iently Professor Geddes and his sympathisers 
ai England are not allowing the grass to grow 
under their feet because the Hmden sent the 
Professor’s preliminary collection of exhibits to the 
bottom of the sea. Professor Geddes tells us in an 
article published in the Local Self-Government 
Gazette, a newly started Madras journal, that soon 
after the unfortunate event an “ emergency com- 
mittee,’ including leading town-planners and 
architects, artists, collectors, and others interested, 
was spontaneously and independently formed in 
London and in Edinburgh, with correspondents 
throughout the United Kingdom, in America, and (as 
far as possible) upon the continent, to enable him 
to reorganise the exhibition; and in the interests of 
this committee funds are being appealed for. An 
exhibition, it is hoped, will be held in at least two 
of the three capitals of the presidencies, for even if 
it is upon a diminished scale it should be sufficient 
to afford useful illustrations of the main aspects 
of the movement, as it displays not only the 
geographical origins and conditions of cities, but 
also their historical development, from antiquity 
onwards, and the interaction of environmental and 
historical changes and other social factors, material 
and moral. 


The St. John Ambulance and the French Red Cross. 

The Consul-General of France in India has 
written conveying his grateful thanks to the Indian 
Council of the St. John Ambulance Association for 
the consignments of Red Cross gifts, valued at £240 
sterling. The 12 cases containing the gifts will go 
by the next Messageries Maritimes steamer direct 
to France. 

March 2nd. 


wo (ae 


SMALL-Ppox IN OLDHAM.—There are now 13 
persons at Cinder Hill Hospital suffering from this disease. 
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Correspondence. 


** Audi alteram partem.” 


LOUIS DANIEL BEAUPERTHUY AND 
MOSQUITO-BORNE DISEASES. 
To the Editor of THE LANCET. 


Sir,—“A prophet is not without honour save in 
his own country.” The truth of this ancient dictum 








- is generally recognised, but it would seem that it 


can no longer be considered applicable in the case 
of the unfortunate Dr. Beauperthuy. Sir Ronald 
Ross in THE LANCET of March 6th takes me to task 
for venturing to suggest that Beauperthuy’s work 
has at least equal merit with that of King, and he 
- calls to his aid Dr. Seidelin, who quotes chapter and 
verse to show that Beauperthuy has been over- 
rated, that he is now, indeed, a Daniel come to 
judgmevt. It is all very interesting if not very 
profitable, and I think there is still something to be 
said for the French West Indian who, at least in his 
own day, had such a reputation as a physician and 
investigator that I understand he was specially 
asked by the British Government to take charge of 
an important leper settlement in British Guiana. 
This, however,is perhaps somewhat beside the mark, 
for here we are only concerned with Beauperthuy 
and his mosquito theories. After all, I did not 
claim very much for him. I only suggested that as 
Sir Ronald Ross in his interesting lecture dealt with 
some of the earlier pioneers, he might have men- 
tioned Beauperthuy in the same breath as King. 
Let me say at once that, like Sir Ronald Ross, my 
information as regards Beauperthuy was derived 
mainly from the writings of Sir Rubert Boyce, who 
quotes him freely, and from those of Dr. Agramonte. 
_ At the same time I had something more to go upon. 
For one thing, I had Sir Ronald Ross’s own state- 
ments in his “Prevention of Malaria’; for another, 
I had recently travelled in some of the countries in 
which Beauperthuy lived and worked. Everywhere 
I found Beauperthuy’s name held in respect and 
reverence. In Venezuela and Colombia alike he is 
regarded as having been a very great and far-seeing 
physician who has not received the meed of praise 
which was his due. Mere local celebrity, however, 
is not sufficient to place a man upon a pedestal, or 
even in a niche of the temple of fame, and so I 
only suggested a comparatively humble corner for 
Beauperthuy, one he might, perhaps, be permitted 
to share with King though not with Finlay and 
those others who paved the way for the final 
discoveries as regards the transmission of malaria 
and yellow fever. 
Let us see what Sir Ronald Ross himself says. 
In “The Prevention of Malaria” (p. 16), when 
speaking of Finlay’s work, which I, for one, would 
be the last to decry, he remarks: “Like Beau- 
perthuy, he rightly conjectured the species of 
mosquito which carries yellow fever.” Again, on 
the next page he mentions King’s able paper and 
says of its author: ‘‘ Like Beauperthuy, he held that 
the insects bring the poison from the marsh and 
inoculate it by their bites.” 
With all that Sir Ronald Ross says about the 
difference between the scientific speculator and the 
careful research worker I am in agreement, but, 
after all, it appears to me that Beauperthuy and 
King were, to all intents and purposes, in the same 
category, albeit it would appear that King 
marshalled his theories in a more logical and 
careful fashion. At the same time, 5 of his 19 
arguments were unsound and 3 others distinctly 
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doubtful, as Sir Ronald Ross is careful to point 
out in his criticism of them. This being so, and 
considering that Beauperthuy was an enthusiastic 
microscopist in days when a microscope was a 
rarity in the tropics, that he wrote 30 years before 
King, that it is probable he tried to supplement his 
hypotheses by some experimental work, and that 
he lived in regions where, at that time, it must 
have been very difficult to keep in touch with 
scientific progress and medical literature, I do not 
think I was far wrong in claiming that he might 
be ranked with King. Let those interested consult 
the quotations from his writings given by Boyce on 
pp. 24, 25, 98 et seq. of “ Mosquito or Man,” judge for 
themselves. 

I can follow the arguments advanced by Sir 
Ronald Ross, but I confess that some of Dr. 
Seidelin’s present difficulties. In the first place, 
I should say that Beauperthuy’s idea that most 
infectious diseases are spread by ascaride (else- 
where he speaks of “ acariens”) or “insects”’ might 
well be accounted to him for righteousness, consider- 
ing his day and generation and what we now know as 
regards plague, typhus, and many other communic- 
able disorders. Again, Dr. Seidelin might take into 
account the difference between a starving and a 
gorged stegomyia. While I admit the former could 
rarely, if ever, be described as “silly” or * dull,” 
the latter is often in such a condition that it 
makes no attempt |to evade the avenging hand or 
flapper. It is at least possible that Beauperthuy 
was thinking of the gorged and sluggish insect. 

Yet again, when discussing the views of Agramonte, 
Boyce, and Guiteras, Dr. Seidelin, on the whole, 
tends to support the last named. Now Guiteras, as 
Dr. Seidelin shows, takes Beauperthuy’s “ zancudo 
bobo” to be Culex sollicitans. Dr. Seidelin also 
thinks that Guiteras is correct in translating 
Beauperthuy’s statement in such a way as to make 
the latter state that Culex sollicitans is not con- 
cerned with the spread of yellow fever and malaria. 
If this is what Beauperthuy meant, then Beauperthuy, 
so far as we know at present, was quite correct. It 
is certainly a curious way to belittle a man by 
showing that he was right, even though his correct- 
ness consisted in making a negative assertion. In 
this connexion surely Dr. Seidelin meant to quote 
Guiteras as saying “harmless,” not “harmful”; 
otherwise his argument is still more involved. 

I have written at some length, for my recent 
visit to the West Indies and South America 
stimulated my interest in Beauperthuy and his 
prophecies. At the same time, had it not been 
for the war there would have been no need for 
me to undertake the defence of my very mild 
suggestion. My friend Dr. Paez, of Ciudad Bolivar, 
tells me that Professor Blanchard, of Paris, had 
prepared a special paper on Beauperthuy and his 
work for the Archives de Parasitologie. It would 
have seen the light ere now but for the outbreak of 
hostilities. I am sensible of the fact that the 
knowledge of the subject which I possess is not 
sufficient to enable me to class Beauperthuy beyond 
giving him an equal place with King in the Valhalla 
of the mosquito theorists. Hence I am content to 
leave the former and his claims to recognition in 
the hands of his distinguished countryman, although, 
thanks to the kindness of Dr. Paez, I hope soon to 
read Beauperthuy in the original and to find out 
how his “zancudo bobo” strikes me, and whether I 
agree with Guiteras or Agramonte. 

I am, Sir, yours faithfully, 
ANDREW BALFOUR, 


Wellcome Bureau of Scientific Research, Henrietta-street, 
Cavendish-square, W., March 18th, 1915, 
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FOREIGN SERVICE AND THE AGE LIMIT. 
To the Editor of THE LANCET. 


Str,—Sir Alfred Keogh in his letter in your issue 
of March 13th (p. 572) makes a stipulation in para- 
graph 4 which must limit considerably the numbers 
at his disposal. He says that except in special 
cases men of over 40 years of age are not sent 
overseas. It seems that no distinction is made 
between two entirely different branches of the 
medical service in France. On the one hand, there 
is the work actually at the front, on the lines of 
communication, &c.; and on the other, the work at 
the base hospitals. Perhaps for the former, where 


severe conditions are inevitable, an age limit of 40: 


is desirable, but for work at the base hospitals 
surely the services of men of experience, even 
though past the magic age, are not only welcome but 
indispensable. If a strict age limit is made it will 
necessarily follow that the base hospitals will be 
staffed by young, inexperienced men, who, as com- 
pared with the civil hospital standard, are not 
surgeons at all, and yet they must decide questions 
and perform operations that require years of train- 
ing. My own experience of this campaign in France 
assures me that the work of a surgeon at the base 
hospitals is not nearly as trying as the daily work 
of an operating surgeon at home, and could easily 
be done by men between 40 and 60, an age when 
experience and matured judgment are at their best. 
If this suggestion of supplying older men in the 
base -hospitals could be adopted it would release a 
large number of younger’ men, who would, I know, 
jump at the chance of getting right to the front. 
Iam, Sir, yours faithfully, 
Harley-street, W., March 16th, 1915. H. W. CARSON. 


TREATMENT OF PAINFUL FROST-BITE. 
To the Editor of THE LANCET. 


Sir,—The problem of how best to treat painful 
frost-bitten feet is one which doubtless has caused 
those in charge of military wards some anxiety. 

The best remedy I have found to be the 
following :— 


R Cocaine... 


gr. Vili. 
Ol. olive... 5 iv. 
Liq. calcis Oly. 


Which simply means carron oil and cocaine. <A 
small quantity is rubbed into the feet twice daily, 
special attention being given to the toes. The feet 
are massaged with it for afew minutes, afterwards 
being wrapped up in cotton-wool. It is an improve- 
ment to add 1 ounce of liquid paraffin to 4 ounces 
of carron oil. By this addition it prevents it 
oxidising so quickly and also from drying up so 
rapidly, and makes it less liable to rancidity. When 
the oil dries on the feet the following dusted on is 
an excellent powder: camphor, gr. xxxy.; zinc oxide 
and puly. amyli, 4a Z ss. 

In all my recent cases in which there has been 
no ulceration it has been entirely successful; one 
advantage of this form of treatment is that the 
patient is able to sleep without any narcotic. When 
the acute stage passes off; the carron oil and cocaine 
are mixed with equal parts of carbolic oil, the per- 
centage of which is increased as the pain decreases. 
Another very important consideration is the fact 
that the men can be the more quickly put on the 
convalescent list, thereby enabling them to get 
back sooner to the front. 

I am, Sir, yours faithfully, 


W. CHARLES Davis, 
Dayid Lewis Northern Hospital, Liverpool, March 19th, 1915, 


THE ANCESTRY OF EHRLICH. 
To the Editor of THE LANOET. 


S1r,—In THE LANCET of Feb. 27th (p. 422) Sir W. 
Watson Cheyne is reported as saying, ‘“ Whatever 
may be thought of German Kultur in general Pro- 
fessor Ehrlich is the great pioneer in this worl 
[chemotherapy]. ...... ITlook upon Professor Ehrlich 
as the greatest medical asset that the world possesses. 
at the present time.” 

Now, I hope you will pardon me for pointing out 
that although possibly a naturalised German, Pro- 


fessor Ehrlich is stated by Dr. Garrison in'his 


‘History of Medicine,” p. 95, as springing from a 
more ancient and more famous race—viz., the 
Hebrews—and Dr. Garrison also cites Cohnheim, 
Metchnikoff, Frinkel, Friedlander, and Neisser as. 
belonging to the same ancestry. As Disraeli says 
in “ Lothair,” “Race is everything.” 
Iam, Sir, yours faithfully, 
Corris, Merioneth, March 19th, 1915. E. C. B. IBoTson, 


A PLEA FOR CONSIDERATION. 
To the Editor of THE LANCET. 

Sir,—Your leading article with this title prompts 
me to write this letter, though I have not the 
honour to belong to the profession by which you 
are almost exclusively addressed. 

When the Insurance Act began to increase 
the emoluments of practice for some_ practi- 
tioners who joined the panels the cry that “the 
doctors” were getting overpaid was raised in 
many quarters by persons who equally would 
have been opposed to the raising of the salaries 
offered for those posts which are now so 
difficult to fill. To those who think that the 
medical profession has been, or is ever likely to be 
an. overpaid calling, I may commend the careful 
consideration of the work now being done by it 
on and in connexion with military service, the 
demand for more men to do that work, and the 
shortage of medical men in civil practice. 

The proposition is that if the practice of medicine 
had offered better prospects of livelihood to the able 
young men who have had to choose callings for 
themselves during the past 30 years, there would 
have been a proportionately larger supply to draw 
upon in this great crisis of our national life. 
Grudgingly paid fees of the smallest possible 
dimensions, and salaries fixed at the lowest price 
to which competition can reduce them, have 
imposed upon many the necessity for arduous 
work by night and day before the bare neces- 
saries of life are earned, and have combined, 
under the inexorable law of supply and demand, 
to keep down the numbers of the medical profession 
in time of peace. In time of war it is too late to 
add to those numbers, because the training of the 
physician or surgeon is a matter of years not of 
months, and the numerical insufficiency now realised 
can only be made up for by strenuous devotion to 
duty, on the one hand, combined with reasonable 
patience and forbearance on the part of the public. 

Neither devotion to duty nor patience will be 
relaxed at a time when our country with every 
resource at its command is fighting for the pre- 
servation of its national existence; but thoughtful 
citizens might well consider, when the war is over, 
whether a shortage of medical men is a safe 
national position. And if they find that it has its 
risks then will be the time to take the obyious. 
measures of precaution. 
1 am, Sir, yours faithfully, 

A LAWYER, 





March 22nd, 1915, 
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Obituary. 


WILLIAM MURRAY DOBIE, M.D. Eprn., 
M.R.C.S. Ena. 

Dr. William Murray Dobie, of Chester, who died, 
aged 86,o0n March 12th, was the son of Dr. W. 
Johnson Dobie, of Graysford. He was born in 
Liverpool and received his medical education at 
Edinburgh, graduating M.D. at the University in 
that city in 1849 with the gold medal in surgery. 
He became M.R.C.S. Eng. in 1854. At the Edinburgh 
Royal Infirmary he held various residential appoint- 
ments and had the advantage of studying under 
Syme, forming lasting friendships with Lister and 
Murchison. After visiting Paris, Berlin, and Dublin 
he commenced practice in Chester in 1855, in which 
year he married Janet, daughter of Mr. William 
Smith, of Rossett, by whom he had five daughters 
and five sons. Three of the sons are now medical 
practitioners in Chester. During the cholera 
epidemic in 1867 Dr. Dobie rendered great service in 
checking the ravages of the disease, and in connexion 
with this subject wrote an article on chlorine in the 
treatment of Asiatic cholera and choleraic diarrhea 
for the Edinburgh Medical Journal. In 1875 he 
was elected honorary physician to the Chester 
Infirmary, and on his resignation in 1895 was made 
consulting physician. He was also honorary con- 
sulting physician to the Wrexham Infirmary and to 
the Royal Alexandra Hospital, Rhyl. From 1893 to 
1895 he was President of the Chester Society of 
Natural Science and Literature. 

In 1896 Dr. Dobie was publicly presented with 
his portrait in oils, painted by Mr. W. W. Ouless. 
The then Duke of Westminster, who was supported 
by all the leading inhabitants of Chester and 
district, made the presentation. He received the 
freedom of the city of Chester, of which he was 
a magistrate, in 1897. He was much attracted by 
microscopical and astronomical studies, and among 
his early contributions to science were the discovery 
and description of a new crater in the moon which 
bears hisname. Dr. Dobie, it will be remembered, 
attended Gladstone in his last illness. 


WILLIAM GILBERT DICKINSON, M.D. Durgz., 
L.R.C.P. Lonp., D.P.H. ENG... M.R.C.S. ENG. 

A STRENUOUS life reached its. termination on 
March 19th, at Clifton, Bristol, where Dr. William 
Gilbert Dickinson had been living for a year or 
so since he retired from practice at Portishead. 
He received his medical education at St. Thomas’s 
Hospital, and from 1875, when he obtained the 
Diploma of M.R.C.S. Eng., took great interest in 
the administration of the affairs of his College. He 
belonged to the Association of Members founded 
in 1884, and was largely instrumental in founding 
the Society of Members, for whom he acted as 
honorary secretary for 15 years, only resigning in 
1909, when he left Putney for a less exacting 
practice at Portishead. For this long period he 
was one of the leaders in the demand for reform 
in the Royal College of Surgeons of England, but 
he was ever a courteous controversialist. Any 
and every movement for the advantage of his fellow 
practitioners met with his hearty support. He was 
therefore to be found concerned in the management 
of the Medical Sickness Society and of the London 
and Counties Medical Protection Society. He was 
the author of many papers on the better organisa- 
tion of the medical profession, 
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DAVID MOORE ALEXANDER, M.D. Liverp. 


Dr. David Moore Alexander, whodied.on March 18th 
at the early age of 37, after having been ill for only 
a few days with pneumonia, was the only son of Dr. 
William Alexander, consulting surgeon to the Royal 
Southern Hospital, and was educated at Liverpool 
College and at the University of Liverpool. After 
graduation he studied at the Pasteur Institute in 
Paris. He was subsequently appointed assistant lec- 
turer in bacteriology at the University and bacterio- 
logist to the Liverpool corporation. He carried out 
several researches for the Local Government Board, 
the most important being in connexion with the 
bacteriology of infantile diarrhcea. He was secre- 
tary to the pathological meetings of the Liverpool 
Medical Institution, and he had just obtained a 
temporary commission in the Royal Army Medical 
Corps, and was proceeding to the front with the 
Liverpool Mobile Hospital as its bacteriologist. 
The loss of his scientific attainments to the city 
and the University is a great one, and by numerous 
friends he wili be missed sorely. 


THOMAS RAWDON GLYNN, M.B., B.C. CANTAB. 


THE death occurred on March 9th of Dr. Thomas 
Rawdon Glynn at the early age of 35 years. He was 
the second son of Dr. T. Robinson Glynn, professor 
of medicine in the University of Liverpool, and 
brother of Dr. Ernest E. Glynn, the professor of 
pathology there. He was educated at Liverpool 
College and the University of Cambridge. After 
graduating in medicine in 1910 he held the usual 
resident appointments at the Liverpool Royal 
Infirmary, and later was elected physician to the 
Hospital for Consumption and Diseases of the 
Chest, Liverpool. Some years ago he dis- 
covered that he was suffering from a malady 
which would in all probability put a term 
to his existence in a few years. He determined, 
however, that he would not allow this knowledge to 
interfere with his professional aims and usefulness, 
and while not neglecting rational precautions to 
preserve his health he gladly undertook whatever 
work came to his hand. He continued at work 
until a few weeks ago, when he went to stay at his 
father’s country house, Nerquis Hall, Flintshire, 
where he passed peacefully away. He is mourned 
by many friends, and his persistence in work almost 
up to the last without any complaining—in fact, 
few but his relatives knew of his illness—was a 
fine example of courage. 





ERRATUM.—The age of Sir George Turner was wrongly 
stated in oar obituary notice last week. A personal friend 
of his points out that Sir George Turner was born on 
Feb. 10th, 1848. He was therefore in his 68th year at the 
time of his death. 








TuBERcULOSIS DiIsPENSARY FOR ToRQUAY.— 
At the last meeting of the Devon County Council it was 
reported that a provisional arrangement had been come to 
for settling the action which had been commenced with a 
view to restraining the county council from using the 
residence, ‘‘ Larchmont,” ‘Torquay, as a dispensary for 
tuberculosis. The council has decided to reimburse the 
legal costs of the owners of the propeity, which amount to 
about £117, and to erect a boundary wall on both sides of 
the premises. As already mentioned in THE LANCET, 
there has been much local opposition to the scheme, so that 
the agreement is regarded as a satisfactory termination of a 
very troublesome matter. 
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MANCHESTER AND DISTRIQT. 


Dr. E. Brockbank announces that £473 6s. 6d. had 
been received from medical men and the general 
public in. Manchester and the district up to 
March 21st, and £10 4s. 11d. from the pharmacists. 
This local list will now close, and Dr. Brockbank, 
the secretary (Northern Assurance Buildings, Albert- 
square, Manchester), will be glad to receive any 
subscriptions immediately, and to hear if any of 
the contributions have not been acknowledged in 
the journals. The following additional subscriptions 
have been received :— 


£85 da. £ 3. d- 

Dr. J. B. Dalton, Dr. | Mr. H. L. Whitestone... 1 1:0 
A. H. Finney, Mr. J. Dra. RaGordonve.swes eee O 
Gilmour, Mr. J. H. Mr Wiebe dys ses en) 
Hacking, and } Mr. J.N. | Dr. J. H. Godson ... L ALO 
Platt.) iss2, pers eeesm 40049 08) er. OC. Hawkins Craio.. su leaden 
Dr. W. White . 2G Olly skh, MACKen Zien mince ol lem 
DrePel Pearce Devt 0) Drahs OxSeotson' cn eee Ael0 
Dr, 0. H. Woodcock Das: JOG eC FN ees satanestiees silts mises ent abla) 


THE WEER’S SUBSCRIPTIONS. 


The subscriptions received by Dr. Des Vceux 
up to Tuesday evening last, in addition to those 
previously acknowledged, and not including money 
collected by certain local funds, and the Scottish 
and Irish Funds, are as follows :— 





£8. a. £s.d 
Shropshire and Mid- £124 12s. 6d.) (per Dr. 
Wales Branch, Major Greenwood, 
B. M. A. (sixth dona- |. “Hons Preass)oenc 2 0neO 
5 Honstota} £45 2s. 6d.) | South-West Wales Divi- 
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op ‘M. en Pees Ee 0. 0 D. R. Price, Hon. 
Dr. Wm. B. Jack ... .. 11 0 Sec.)— 
Kesteven Division, [) ADLOT iene 010 0 
B. M. A. (per*Dr. Norwich Division, 
C. H. D. Robbs, Hon. B.M.A. (third dona- 
Sec.)— tion, total £51 3s.) 
Dro WiC Kellyar sacl eee) (per Dr. G. P. C. 
Dr. J. DirCampbellt... wet alo Claridge, Hon. 
Dr. F. de Havilland Hall Sec.)— 
(third donation,total Mr... Bush) i) neceitoues 0 
OSs vas eee ei 0) Mr.jH. W. Hverett "3.92 1250 
Société Belge de Méde- Mr. B. K. Nutman Cec 
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(per Dr. Clément Dr. Henry Watson Db a5 ac0 
Philippe, Pré-ident) Birmingham Local Com- 
Dr. Linossier, Dr. | mittee (twelfth 
Jardet (Vichy), Dr. donation, total 
Langenhayen (Men- £328 1s.3d.) (per Dr. 
tone). .. A9 20b t R. Saundby)— 
Brussels Medical Gradu- Dr. F. Bonner Feast 
ates’ Association (sixth (proceeds of Whist 


donation, total (PAVE) ica Micss Aince these ted a aA 


Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des. Voeux, at 
14, Buckingham-gate, London, S.W., and should be 
made payable to the Belgian Doctors’ and Pharma- 
cists’ Relief Fund, crossed Lloyds Bank, Ltd. 
£8250 had passed into the treasurer’s hands by 
Tuesday last, the sum not including the Scottish 
and Irish and several large local funds. 


Last week an acknowledgment in the subscription 
list as follows: Messrs. Benger, Ltd., £26 5s. Od., 
should read, Messrs. Benger’s Food, Ltd., £26 5s. Od. 
Mr. and Mrs. Dinphie, £5, should read, Mr. and Mrs. 
Dunphie, £5. 


THE APPEAL FOR SURGICAL INSTRUMENTS, 


The Master of the Society of Apothecaries begs 
to acknowledge with thanks the receipt of surgical 
instruments kindly contributed by the following 
gentlemen since the publication of the last list :— 

Dr. Ick Hewins, Tokomaru Bay, New Zealand; Dr. C. EH, 
Hardyman, Bramerton, Norwich; Dr. James Hudson, 
Newcastle-on-Tyne; and the Library of the Manchester 
Medical Society (per Dr. Brockbank), 








Donations AND Bequests.—The late Miss H. 
Addiscott, of Clifton, has bequeathed £1000 each to the 
Bristol Children’s Hospital, the Bristol Dispensary, and the 
Bristol Medical Mission.—Under the will of the late Mr. 
William Edgar Allen, of Sheftield, the Hospital for Con- 
sumption at Ventnor will receive £1000 and the Mission 
to Lepers in India will benefit by a similar amount. The 
University of Sheffield benefits largely under the will, £5000 
being placed at the disposal of the applied science depart- 
ment, besides bequests for the founding of scholarships and 
exhibitions.—By the will of the late Sir J. Donaldson a 
fund, to be called the Lady Donaldson Fund, will be 
established in the St. Andrews University for aiding 
students attacked by illness or labouring under disease 
during attendance at the University.—The following legacies 
have been left under the will of the late Mr. Charles Vivian, 
of Bedford: £5050 to the Middlesex Hospital, £4000 each to 
the London Hospital for general purposes and Dr. Barnardo’s 
Homes, £3000 to the Bedford County Hospital, and £2000 
to the Cancer Hospital, Brompton. 
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THE CASUALTY LIST. 

. THE casualties among officers in the Expedi- 
tionary Force reported since our last issue include 
the names of the following medical officers :— 
Killed: Lieutenant W. T. McCurry, R.A.M.C., and 
Lieutenant J. R. Waddy, R.A.M.C. Died of wounds: 
Lieutenant D. C. Turnbull, R.A.M.C. Wounded: 
Captain F, 0’D. Fawcett, I.M.S., Captain J. Taylor, 
I.M.S., Lieutenant F. C. Davidson, R.A.M.C., and 
Lieutenant A. G. Biggam, R.A.M.C. 








THE INCREASED PREPARATIONS FOR THE WOUNDED. 

Clearly, before many months, or perhaps weeks, 
have passed the accommodation for the sick and 
wounded from the front will have to be considerably 
increased, and in addition to the provision made at 
general hospitals other institutions all over the 
country for this purpose are being requisitioned by 
the War Office. Although the demand for sick and 
wounded accommodation will be great, we have 
every confidence that the need will.be adequately 
met. But the proper housing of the sick and 
wounded is only one of the problems: there re- 
mains the question of nursing. For many cases any 
woman possessed of the nursing temperament may, 
with a short training, become an efficient nurse to 
work under the supervision of a fully-trained chief, 
and a suggestion by Lord Knutsford that the best 
way of meeting the increased demand for nurses 
would be for hospitals to take probationers and 
begin their training at once deserves earnest con- 
sideration. The London Hospital, he says, has 
already taken 70 short-time probationers who “ will 
be of infinite use to work under trained super- 
vision in any of the new hospitals which are to be 
opened.” This will be only extending the condi- 
tion of things which normally prevails, inasmuch 
as probationers in our large hospitals are always 
working under trained nurses. Those who have 
already received some training under the Volun- 
tary Aid schemes and under the Red Cross, as 
well as private first-aid students, should make 
valuable nurses with a short hospital training; 
and if they were content to confine their services 
to this country and not aspire to work abroad, 
where trained supervision is not so easy to provide, 
much good might result. It is not expected that 
such nurses should continue in this vocation after 
the war, but the knowledge which they would have 
gained would be of incalculable value in their own 
homes, and perhaps prove an efficient aid in pro- 
moting the health and well-being of the country. 
Among minor problems, a larger use of partially 
trained nurses obviously necessitates a better 
classification of the wounded as they are drafted 
into the various institutions; also there is the 
question of housing the nurses themselves. But 
the whole question, or rather series of questions, 
we doubt not will be easily solved in the course of 
events by the common-sense of the authorities, 
combined with the benevolence and goodwill of the 
community generally. 


THE ITALIAN MEDICAL SERVICE. 

An important discussion took place in the Italian 
Senate on March 13th upon this subject. The 
Minister Zupelli stated that the civilian members 
of the profession would be called upon ; that they 
would be given temporary rank of lieutenant or 
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captain up to 36 years of age, and higher ranks in 
the base hospitals beyond the fighting line; that 
university clinics with all their personnel would, 
wherever possible, be mobilised en bloc for the 
reserve hospitals, and that the personnel and 
material of the Croce Rossa would be placed under 
the command of the Army Medical Department. 
The Army Medical Staff consists at present 
of 800 officers on the active list, 1800 on the 
auxiliary list, and 1800 between the Territorial 
and reserve establishments. This means, as Senator 
Maragliano pointed out, a shortage of some thou- 
sands of medical officers in the case of a Kuropean 
war. Senator Zupelli alluded to the outbreak of 
cerebro-spinal fever in certain garrisons, but 
declared that there had been no fresh cases for 
some days. There had been 350 cases in all, with 
140 deaths. Antityphoid inoculation has been 
made compulsory; it is expected that all the troops 
will have been inoculated by the middle of April. 
Provision is making for the adequate supply of 
antitetanic serum and anticholera vaccine. <A 
number of the universities are holding courses in 
military surgery and hygiene for practitioners and 
senior students. 





THE ScoTTISH MEDICAL SERVICE EMERGENCY 
COMMITTEE AND MEDICAL OVERPRESSURE. 


This committee has issued the following memo- 
randum. The Director-General of the Army Medical 
Service, in his public letter of March 10th, makes 
the following statement: “The need for medical 
men both for home and foreign service is acute. 
We want every qualified man who is physically fit 
and willing to serve.’ This statement must con- 
vince everyone of the seriousness of the problem of 
medical supply, civil as well as military. As a con- 
tribution to its solution the Emergency Committee, 
in the interest of the nation, desire to make through 
the press the following appeals :— 


1. Zo the public.—It will materially help to relieve the 
great strain now imposed upon the medical practitioners 
remaining at their posts throughout the country, many of 
whom are at present working 15 to 16 hours a day, if patients 
and their friends will make a point of sending messages for 
the doctor as early as possible in the morning, so that the 
doctor may arrange his daily round in the way most 
economical of time. In many parts of the country this 
practice has already been partially adopted. We ask every- 
one to give effect to the suggestion. Where the case is not 
an urgent one, and a visit on the next day would suffice, this 
fact should always be stated in the message. 

2. To the local educational authoritves.—Regular medical 
inspection of school children is very important, but it is 
not nearly so urgent as attendance on patients who are 
dangerously ill. These have clearly the first claim for 
medical care. We appeal to school boards and other 
educational authorities to release entirely, or in part, those 
of their medical officers who are willing during this 
emergency to resume general medical work for the public. 
We have reason to anticipate that this proposal will not 
be received unsympathetically by the Scotch Hducation 
Department. : 

3. To retired doctors of the profession who are still Gn Sir 
Alfred Keogh’s words) ‘‘ physically fit and willing.” —The 
Emergency Committee will be happy to hear from these, and 
will endeavour to give them opportunities for service in 
circumstances that will not involve an excessive strain. 

4. To the younger lecturers and assistants in the medical 
schools.—At this time of the year, when the winter session 
closes, the teachers usually go fora week or ten days’ well- 
earned holiday. We ask them this year to substitute a 
change of work for the customary holiday, and to offer their 
help to country colleagues in difficulty. Many practitioners, 
especially in rural districts, have been overworked for months, 
and some of them are breaking down under the strain. The 
temporary help of a professional brother from the schools 
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would ease this strain, while the stimulus of his timely 
codperation would act as a useful tonic for the trying days 
that are still to come. 


The Emergency Committee is confident that their 
action in making these appeals will not be mis- 
understood. The times require the mobilisation of 
all our professional forces. All are desirous to help 
if they knew how. The function of the Emergency 
Committee is to indicate how and where help may 
be most effectively afforded. Communications 
should be addressed to the Convener, Emergency 
Committee, Royal College of Physicians, Edinburgh. 


THE ENGLISH HOSPITALS UNDER FRENCH 
MILITARY AUTHORITY. 


Three hospitals, which come under the heading 
implied by this title, were founded in France, of 
which two, one at Nevers and one at Limoges, 
continue their work. The third, the hospital at 
the Hotel Majestic in Paris, was closed some weeks 
ago. The hospitals are largely staffed through the 
Union des Femmes de France, one of the three 
branches of the Croix Rouge Francaise, to which 
body the defunct Hotel Majestic hospital definitely 
belonged. The hospitals at Limoges and Nevers, 
ranking as French military hospitals under the 
chief French medical officer of the XIIth Army 
Region for Limoges and of the VIIIth Army 
Region for Nevers, are subject to inspection by the 
French military medical authorities, and have 
French officials attached to them. We are indebted 
to Dr. Haden Guest for notes as to both hospitals 
during the period of their activities, signed by their 
principal medical officers. 


Hopital Militaire Anglais, Limoges.—This hospital, in- 
stalled in the School of Art of the Musée Debouche, 
Limoges, was opened on Oct. 10th, 1914, with accommoda- 
tion for 150 patients nominally, although frequently it has 
accommodated 160 and more. It is a four-storeyed building, 


-each floor of which is divided into three main halls with 


smaller rooms at each end of the ground, first, and second 
floors; annexed to the ground floor is a glass structure 
which has been utilised as a receiving ward. ‘The smaller 
rooms at each end of the ground floor are used as 
the bureau of the médecin-en-chef and the housekeeper’s 
room respectively, while the front hall has been con- 
verted by the erection of wooden partitions into dispensary, 
linen-room, clerk’s office, and storeroom. The second hall is 
the dining and recreation room for the medical staff, and the 
thirc hall is the mess-room for the French employees of the 
hospital. On the first floor the smaller rooms are used as 
operating theatre and matron’s room respectively, and the 
larger salles are used as wards ; a similar arrangement holds 
good on the second floor, except that the small rooms are 
used as X ray room and house surgeon’s room. The whole 
of the top floor is taken up by nurses’ dormitories. The 
kitchen is detached from the hospital, and outbbuildings 
have been utilised as mortuary and storeroom for the kits of 
wounded soldiers. Along the front of the first and second 
storeys run two long corridors, at either end of which are 
lavatories for the use of patients and staff. The building 
has been admirakly adapted for the purpose of a hospital ; 
while Limoges itself is on the main line from Paris to 
Bordeaux, 400 kilometres from Paris. 

When the hospital was first opened considerable difficulty 
was experienced in transporting patients from the firing line 
to Limoges, but men are now brought in direct from the front 
within 30 to 40 hours. The local expenses of running 
the hospital amount to about 600 francs, or £24 
a day, about half of which is provided by the French 
Government for the maintenance of patients ; to this must 
be added the administration expenses incurred in Paris and 
London. More than half of the total local expenses consist 
of the cost of provisions. Since the local expenses for 
December were about 20,000 francs, January 19,000 francs, 


and February 16,000 francs, it will be seen that a vast 
amount of good work is being done at a minimum of expense. 
The working expenses have been reduced to the lowest 
possible figure compatible with the highest state of efficiency, 
and I think this hospital reflects, and will continue to 
reflect, much credit on the Wounded Allies Relief Committee, 
The following figures give the work of the hospital :— 
Patients treated in hospital since the opening, Oct. 10th, 
1914, to Feb. 28th, 1915, number 397, of whom 247 have 
been discharged, 142 are still in hospital, and 8 have died. 
Of the total number treated in hospital, 4 were British (all 
discharged), 12 were African natives, and 381 were French. 
Of the 247 discharged from hospital, 18 were finally dis- 
charged from the army (active service), amputated or 
trephined ; 49 were discharged to duty after 8 days’ 
furlough ; and 180 were discharged with 1 to 2 months’ 
furlough. The number of discharges per month were: 
October, 4; November, 52; December, 82; January, 67 ;. 
and February, 42. 

Hopital Militaire Anglais, Nevers.—Lieutenant-Colonel 
Charles Boyce, R.A.M.C., médecin-en-chef, writes of one 
month’s work as follows :—‘‘ I arrived in Nevers on Jan. 24th. 
On the previous day a large convoy of wounded and sick 
numbering 79 cases were received. This number exceeded 
the bed accommodation by 14. There was apparently some 
misunderstanding, and the railway military staff, who dis- 
tribute the wounded to the various hospitals, sent more 
cases than were asked for. Some spare beds were found, 
and on these and mattresses put on the floors the extra’ 
number were placed and the difficulty overcome. A consider- 
able number of the wounded, many of whom came from the 
trenches in the Argonne, were suffering from very severe | 
wounds. Their wounds were mostly resulting from high- 
explosive shells and shrapnel, and of these three died during 
the month. One was moribund on admission and died from 
gas gangrene, the second was due to pyzemia occurring after. 
amputation for gangrene, and the third was wounded by 
a ball in the pelvis. The projectile could not be found ; 
abscesses formed, with purulent absorption, exhaustion, and 
death. All the cases suffering from wounds were septic. 
Among those who arrived on Feb. 15th were two cases of 
men who had suffered merely from abrasion of the skin over 
the knee, but each of these was septic and with high fever. 
The wounded had passed, in many cases, several days 
between the receipt of their wounds and admission here, 
and only one dressing had been applied on arrival here ; the 
dressings were soaked with discharges and very offensive. 

The arrangements for the removal of the wounded from 
the train are’ excellent; the siding from the railway station 
ati Nevers, by means of which the trains convey the wounded 
to the hospital, is most convenient and saves the patients 
much extra fatigue. On the occasion of the arrival of the 
wounded on Feb. 15th all the patients were transported to 
the hospital, their clothing taken off, they were put in bed, 
and were supplied with hot beef-tea in two hours—a very fine 
performance, which shows how well the nurses and orderlies 
worked. On this occasion we had 36 patients, many of 
whom were very severely wounded. Fresh dressings were 
applied to all cases requiring them, pieces of shrapnel lying 
superficial were removed or urgent operation was performed as 
soon as possible after admission, and on this occasion everyone. 
was not attended to until 2.30 A.M. We have had a con- 
siderable number of medical cases, the greatest being in 
the convoy which arrived on Jan. 23rd. Amongst these were 
6 cases of typhoid fever, one of whom also suffered from a 
fractured patella (he is now convalescent from both); 3 
cases of pneumonia ; several of bronchitis and lumbago, the 
latter the result of standing for long hours in cold water. 
Several cases were sent of such a trifling nature that they. 
ought to have been forwarded to a convalescent hospital and 
not here. 

On Jan. 24th there were 114 patients in the hospital. 
Between Jan. 24th and Feb. 24th 64 patients were dis- 
charged and 49 new cases admitted. Of the latter, 36 came 
in one convoy by train ; the remainder, 13 in number, were 
admitted from other hospitals in Nevers. The military 
authorities asked us to take them in, either for operation or 


‘to relieve pressure on their hospitals. On Feb. 25th I dis- 


charged 6 cases and admitted by special request from the 
médecin-chefs of two hospitals, 3 cases of appendicitis 
and 3 men with projectiles on their bodies for X ray 
and operation. The first wounded arrived on Dec. 6th, 
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1914, and from that date until Feb. 24th, 1915, 108 opera- 
tions were performed. Between Jan. 24th and Feb. 24th, 
the month under review, 52 were performed. These were 
distributed on the various floors of the hospital as follows :— 


Total. From Jan. 24th to 


Feb. 24th. 

PRS arc se A 16 
SOE ors eB! 93 
ee ee ee OG, 10 
108 52 


The number of patients treated at the hospital since its 
opening has been 239; of these 148 have been discharged 
and 4 have died.” 


Tur EFFICIENCY OF THE GERMAN ARMY MEDICAL 
SERVICE. 


A. Swiss correspondent writes:—A party of 
Swiss and Italian doctors, all connected with the 
Red Cross Societies of their respective countries, 
have just returned from a prolonged visit to 
Germany. and the Western battle-front, and they 
visited Berlin, Sedan, Saint Quentin, Brussels, and 
the town—naturally not named—where the German 
General Staff has its present headquarters. They 
were received everywhere with. the greatest 
courtesy, and they express their delight at their 
visit and their admiration for the German Army 
Medical Service, and the impressions recorded by 
one of the party, Professor Baldo Rossi, are probably 
shared by the others. He says: 


The organisation of the German medical service is simply 
wonderfal. Nothing seems to have been lefv to chance, but, 
on the contrary, every detail seems to have been thought out 
carefully. At Berlina large number of public and private 
buildings—theatres, cinematograph houses, police stations— 
have been handed over to the Army Medical Department, 
while various types of hospitals are situated at different 
points along the main roads which link up the capital to the 
fighting line. The wounded are not removed from the 
trenches until evening, as there is the danger of 
transports being attacked in the daytime by the enemy. 
Medical assistance is, of course, rendered immediately, and 
the German trenches, moreover, are not uncomfortable places. 
At dusk ambulances drawn by horses reach the trenches and 
the wounded are transferred into them. Horse ambulances 
are used because the roads are frequently too difficult for 
automobiles, and because, even were the latter used, the 
noise of the motors and the glare of the headlights would 
attract the enemy. The wounded are first taken to the 
medical stations situated about five miles in the rear of the 
trenches, each of which is under the supervision of nine 
doctors, of whom three are surgeons and one an oculist. 
These medical stations have been carefully selected and 
contain operating tables, instruments of the most expensive 
and intricate kind, and all drugs that might be required. 
Many of the beds in tise are curious, and offer testimony to 
the practical nature of the Germans. The numberof wounded 
proved so much greater than had been anticipated that the 
ambulance men were compelled to make beds to the number 
of many thousands from the boxes and cases which had 
contained food for the troops. 


Of the usual nature of the wounds of the German 
soldiers Professor Rossi says :— 


Most of them are caused by cannon projectiles, whereas 
in preceding wars injuries were mainly due to rifle fire. 
Wounds in the head are numerous owing to the trench fight- 
ing, which is the chief characteristic of the campaign. 
Instances of ‘‘frozen feet” are not frequent, one reason 
being that the German soldiers wear very high boots. 
Amputation, practised so largely in previous wars, is now 
reserved by the Germans for desperate cases, so that at the 
end of the present war, vast and terrible though it is, 
mutilated men will not be very numerous. 


At Brussels the party attended a conference of 


German medical men who discussed Belgian health 


problems. 


How to APPLY FOR A TEMPORARY COMMISSION IN 
THE R.A.M.C. 

In reference to the appeal by Sir Alfred Keogh, 
published in THE LANCET of March 13th, there 
have been many complaints as to the difficulties 
of those unacquainted with official routine in taking 
the initial steps. If the candidate lives out of town 
he should apply by letter to the Secretary, War 
Office, Whitehall, S.W., when forms of application 
and conditions of service will be sent to him. It 
is not necessary to enclose a stamp. For those who 
live in London the process is simplicity itself and 
is graphically described by a correspondent in the 
Times of March 20th as follows :— 

Go to an entrance of the War Office in Whitehall marked 
Enquiry Office. The policeman will direct him to a room, 
where he fills in a form stating the nature of his business ; 
a clerk takes it, stamps it, and passes it on to another clerk 
who calls out applicant’s name, gives the form to a boy 
messenger, and tells applicant to follow the boy. The 
applicant is taken to the office concerned ; a courteous 
official hands the applicant two forms, one stating the con- 
ditions of service, the other a series of questions inquiring 
what are his qualifications, his age, his nationality, whether 
he has held any Government appointments, &c. This form 
he can fill in there and then or take it home and consider. 
The whole process did not take more than 20 minutes. 


The writer in the Times deals, however, only with 
the process for obtaining the form of application. 
The form, when it arrives, is not explicit or very 
informatory. Me 

War PREPARATIONS IN MANCHESTER.—The 
military authorities have commandeered seven of the largest 
and most modern municipal schools in Manchester. This 
will necessitate other provision for the accommodation of 
the 8000 dispossessed school children. These seven schools 
will accommodate 1015 wounded soldiers ; in addition, one 
house in Stretford will accommodate 90 beds, In Salford 
five schools will be taken over by the military authorities. 
These preparations will entail a big demand on the nursing 
resources of the city, for considerably over 200 trained 
nurses will be required. Already nearly 100 trained nurses 
and probationers have been enrolled to begin work this 
week. Since October last 50 young women have been 
voluntarily rendering service in various military hospitals. 
Many beds are occupied by wounded soldiers in the Royal 
Infirmary. In Salford Royal Hospital there are 145 wounded 
soldiers, others are in Ancoats Hospital, the Eye Hospital in 
the city, and the military authorities are making inquiries as 
to the provision of further hospital accommodation for sick 
and wounded soldiers at Crumpsall Infirmary, where the 
authorities have resolved to place every facility in the hands 
of the War Office. The accommodation could possibly be 
extended from 250 to 600 cases. A further trouble will be to 
obtain the additional medical assistance and additional 
nurses required for the 600 soldiers who may eventually be 
taken at Crumpsall. Of course, all this is in addition to the 
beds already available in the Western Base Hospital and 
hospitals in towns around Manchester. 


Prompr Care oF THE WounpDED.—The testi- 
mony to the efficiency of the work of the R.A.M.C. is 
almost universal, but a concrete instance may perhaps help 
to bring it home more in detail. A lay contemporary relates 
that a soldier was wounded at Neuve Chapelle at 2.30 A.M. on 
March 13th on his way to the trenches. A shell exploded 
almost in his face and he was struck in the head. He lay 
an hour where he fell with ‘‘ shrapnel flying over him all the 
time,” picked himself up, and was assisted to the field 
dressing station at 345 a.m., whence he was taken by 
motor-ambulance to Estaires Hospital, arriving there at 
8 A.M. After being attended to he went in another motor- 
ambulance to the hospital at Merville, leaving in a hospital 
train at 7 P.M., and arriving at Boulogne at9 p.m. He was 
taken in the hospital boat at once, was asleep when it 
sailed, and arrived at Southampton next day at 2 P.M., 
London at 7P.M., Waterloo at 9P.M., and in his bed at 
the London Hospital at midnight, 454 hours after he was 
wounded. 
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More WounDED SoLpIERS FoR DUBLIN.—A 
French hospital ship arrived in the Liffey from Boulogne on 
Friday, March 19th, carrying 390 wounded or sick soldiers. 
Five deaths had occurred on the voyage. The disembarkation 
of the soldiers was carried out with great expedition, the 
R.A.M.C. receiving useful help from the St. John Ambulance 
Brigade. Nearly all the wounded were ‘stretcher cases.” 
Of the total number about 150 were brought to Dublin Castle, 
the remainder being distributed among the several city 
hospitals. Most of the men were wounded in the recent 
fighting near Neuve Chapelle, and their condition is more 
serious than that of any previous detachment of wounded 
which has arrived in Dublin. 


Sontprers’ AND SartLors’ HosteLts.—We should 
like to see all the big railway companies at their termini 
in London, Liverpool, and other large cities following the 
lead set by the Great Eastern Railway, which has opened a 
soldiers’ and sailors’ hostel close to Liverpool Street Station. 
Sleeping accommodation is provided for about 50 and pro- 
vision is made for washing, drying clothes, getting hot 
coffee, &c., for men on service who arrive early in the 
morning, or have some time to wait. While a small charge 
is usually made to those who can pay it, the conveniences are 
not forbidden to those who cannot. 


THe UNIVERSITIES AND WaAr.—Dr. Alexander 
Hill, Principal of University College, Southampton, at the 
prize distribution there on March 22nd, stated, on the basis 
of an investigation made by him, that the Universities and 
University Colleges of the British Empire contributed over 
50 per cent. of the men on military or naval service. The 
German Universities, on the other hand, contributed less 
than 20 per cent. 


Tue “ HospiraAL oF FRIENDSHIP.”—This is the 
name given by Lady Bagot to the first movable hospital in 
Belgium, organised by her a few weeks ago in response to 
the urgent appeal of Inspector-General Melis, the head of 
the military hospitals in Belgium, with the Belgian Minister 
as president and Lord Charles Beresford as chairman of 
committee. It is now serving within a short distance 
of the Belgian firing line, where it serves as a half- 
way house between the field and the base hospital. 
It is constructed of wooden panels assembled by iron 
bolts and screws, and can be taken down and packed 
within 12 hours and moved on by motor lorries. The ward 
of 24 beds is 70 feet long, with an operating-room, kitchen, 
store-room, &c. The staff consists of ten doctors chosen by 
the Order of St. John of Jerusalem, with dressers and 
orderlies. The cost of maintenance amounts to a little over 
£50 a week. The work of the hospital is highly appreciated by 
our Belgian friends, and quite justifies its title. Funds are 
desired to enable a second ward to be opened. A guarantee 
of £1000 would render this practicable and maintain its 24 
beds for three months. ‘The treasurer is Mrs. Robert 
Crawshay, 75, Upper Berkeley-street, Portman-square, and 
the bankers Messrs. Child and Co. 


A Frevp BacrEerioLogicAL LABORATORY.—A 
movable bacteriological laboratory on wheels has been pre- 
sented through the Chancellor of the Exchequer to the Welsh 
Army Corps by Mrs. Lynn Thomas. The laboratory is well 
equipped, and is adequately ventilated and lighted, and its 
staff comprises a surgeon, an orderly trained to bacteriology, 
and a driver. 


THe Epucation oF OrriceRs’ Sons.—The 
council of the Imperial Service College appeal for money to 
enable them to educate the sons and descendants of the 
many officers of the army and navy who have been or shall be 
killed in the war leaving their families in straitened circum- 
stances. The appeal is supported by Lord Kitchener, Sir 
John Jellicoe, and Sir John French, and cheques may be 
sent to Mr. A. W. Mayo-Robson, C.V.O., F.R.C.8., Lincoln 
House, Basil-street, Knightsbridge, S.W. 


GRAYLINGWELL MerntaL HospiraL, CHICHESTER. 
—The West Sussex county council’s asylum at Chichester, 
known as the Graylingwell Mental Hospital, is to be taken 
over by the War Office early in April for a military hospital 
with accommodation for 1000 wounded. The patients at 
present in the institution are being distributed as follows: 
Netherne, 137; Chartham (Kent), 103; Hellingly, 100; 
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Fareham, 90; Haywards Heath, 80; Barming Heath, 70 ; 
Berkshire, 60 ; Portsmouth (female), 60; Isle of Wight, 50; 
and Canterbury, 25. Private patients will be removed to 
Hellingly, Haywards Heath, and Isle of Wight. Dr. H. A. 
Kidd, the medical superintendent, will be confirmed as chief 
administrator of the hospital with military rank, and the 
whole of the existing officers and staff will be retained. 
There will be a consulting staff of London physicians 
and surgeons, a visiting staff of surgeons and physicians 
in the county, in addition to a large resident staff, 
while the nursing staff will be increased to about 200. ‘The 
War Office will pay the whole of the expenses connected 
with the adaptation of the hospital, also the expenses of the 
removal of the patients. 


Tue late Mr, Joseph Chamberlain’s house, 
Highbury, at Birmingham, has been placed by Mr. Austen 
Chamberlain at the disposal of the military authorities for 
use as a hospital of 125 beds. 


Medical Hels. 


Society oF APOTHECARIES OF LONDoN.—At 
examinations held recently the following candidates were 
successful :— 


Surgery.—J. B. Crolius (Sections I. and II.), Hdinburgh and London 
Hospital; 8. C. Dyke (Sections I and II.), St. Mary’s Hospital ; 
L. A. J. Graham (Sections I. and II.), Cambridge and Guy’s Hos- 
pital; R. A. Holmes (Sections I. and II.), Guy’s Hospital; S. B. 
King (Sections I. and II.), St. Mary’s Hospital; N. W. Rawlings 
(Section II), Manchester; H. B. Taylor (Sections I. and II.), 
St. Mary’s Hospital; and A, K.8. Wyborn (Sections I. and II.), 
Middlesex Hospital. 

Medicine.—C. D. Banes (Sections I. and II.), King’s College "Hos- 
pital; A. U. L. Bennett (Sections I, and II.), Royal Free Hospital 
and Birmingham; S. C. Dyke (Sections I. and II.), St. Mary’s 
Hospital; J. D. Ferguson (Sections I. and II.), Leeds; R. A. 
Holmes (Sections I. and II.), Guy’s Hospital; S. B. King 
(Sections I. and II.), St. Mary’s Hospital; H. B. Padwick 
(Sections I. and II.), Cambridge and London Hospital; R. Quesada- 
Jiménez (Sections I. and II.), Guy’s Hospital; N. W. Rawlings 
(Section II.), Manchester: W. H, Rhys-Jones (Sections I, and II.), 
Charing Cross Hospital; and H. B. Taylor (Sections I. and II.), 
St. Mary’s Hospital. 

Forensic Medicine.—B. A. Bull, Oxford and St. Bartholomew’s Hos- 
pital; J. E. Cheesman and §. C. Dyke, St. "Mary's Hospital ; 
J. L. Hamilton, London Hospital; §. B. King, St. Mary’s Hos- 
pital; H. B. Padwick, Cambridge and London Hospital; R. Quesada- 
Jiménez, Guy’s Hospital; W. H. Rhys-Jones, Charing Cross Hos- 
pital ; and H.B. Taylor, St. Mary’s Hospital. . 

Midwifery.—B. A. Bull, Oxford and St. Bartholomew’s Hospital ; 
and 8. C. Dyke and H. B. Taylor, St. Mary’s Hospital. : 

The Diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery :— 
J. R. Crolius, 8. C. Dyke. R. A. Holmes, S. B. King, N, W. Rawlings, 
H. B. Taylor, and A. K. S. Wyborn. 


University oF SHEFFIELD.—The following 
candidates have passed the Second Examination for the 
degrees of M.B., Ch.B. :— 

Annie Clark, William Collins, Ethel Mary Mathews, and Winifred 
Hannah Wells (with distinction in Anatomy and Physiology). 
University oF DurHam (Facutty oF Mepti- 

CINE).—At the second examination for the degree of 
Bachelor of Medicine the following candidates have passed in 
Anatomy and Physiology : Ewart Gordon Anderson (second- 
class honours), James Allan Berry (second-class honours), 
James Struthers Clark, Leonard Wilfrid Hearn, George 
Malayramon Kerry, William McDonald Pettigrew, and 
William Arthur Tweddle. 


University oF Bristot.—At the examination 
for the degree of M.D, Frederick Percival Mackie passed 
with honours. 


CenrraL Mipwives Boarp.—A meeting of the 
Central Midwives Board was held at Caxton House, West- 
minster, on March 11th, Sir Francis H. Champneys being in 
the chair. A letter was considered from the Clerk of the 
Council transmitting a copy of a letter from the Midwives 
Institute embodying a resolution passed by t,he council of 
the institute concerning the appointment by local bodies of 
unqualified and inexperienced women as inspectors of mid- 
wives, and inquiring whether the Board has any informa- 
tion justifying the implication conveyed by the resolution. 
The Board directed that the Clerk of the Council be 
informed that the Board has no evidence of the appointment 
on a large scale of improperly qualified women as inspectors 
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of midwives ; one such case has recently come before it. The 
Board understands from one of its number that the resolu- 
tion of the Midwives Institute referred to apprehensions in 
the future rather than to delinquencies: in the past. With 
regard to the future, the Board thinks that it is highly 
advisable that persons who are appointed to supervise others 
should have received at least the amount of:training pos- 
sessed by those whom they supervise ; otherwise their know- 
ledge is almost sure to be insufficient to command the respect 
which their orders and advice ought to command. On the 
other hand, it is impossible to maintain that the mere posses- 
sion of the Board’s certificate guarantees all the qualities 
desirable in an inspector of midwives. A letter was con- 
sidered from the medical officer of health of South Shields 
asking the opinion of the Board upon the position of a mid- 
wife who delivers a woman on the instructions and in the 
absence of a medical practitioner already engaged for the 
confinement. The Board decided that the reply be that they 
consider that as regards the relation of the doctor and mid- 
wife to the patient no harm is done if the patient clearly 
understands from the doctor that he will not attend 
the confinement if normal. If the doctor is engaged to 
attend the confinement whether normal or abnormal the 
midwife is acting as a monthly nurse ; if she is engaged 
to attend the case she is acting as a midwife, and is 
bound by all the rules of the Board. A letter was con- 
sidered from the county medical officer of health of 
Lancashire asking the opinion of the Board on his suggestion 
that it should be obligatory on a candidate for the Board’s 
examination to take a course of three or four months’ 
training in a hospital or in some other approved institution, 
and that she should not be permitted to receive the whole 
of her training under the supervision of a midwife who is 
not necessarily a trained nurse. The Board directed that 
the medical officer be informed that they have passed a resolu- 
tion in favour of extending the period of training to six months. 


Roya Socrety oF MeEpicineE.—We are asked 
to state that the meeting of the Section of Pathology 
announced for March 30th will not be held. 


MEETING OF THE BRITISH ASSOCIATION IN 
SEPTEMBER.—It has been resolved that Manchester will 
receive the British Association this year, but on account of 
the. war the customary hospitality and entertainments—i.e., 
the social side—must be curtailed and restricted. The usual 
sectional meetings for scientific work and the public lectures 
will be carried through. The meeting will be held in the 
second week of September. The buildings of the University 
and those of the Municipal Technical School will be available 
for the meetings of the sections. The continuity of the 
meetings of the Association has been unbroken since the 
Association was founded in 1831. 


APOTHECARIES HALL oF IRELAND.—On_ St. 
Patrick’s night, March 17th, the Governor, Dr. J. C. 
McWalter, entertained a large company to dinner in the 
Gresham Hotel, Dublin, when among the speakers was 
the new Provost of Trinity College, Dublin, Rev. J. P. 
Mahaffy, whose great-grandfather, John Pentland, was a 
member of the original corporation of the Apothecaries’ 
Hall of Ireland. 


SoutH Devon AnD East CorNWALL HospitaL.— 
At the seventy-fifth annual meeting of subscribers to this 
hospital held recently, under the presidency of General 
A. P. Penton, the annual report stated that during 1914 the 
in-patients numbered 1711, the largest number on record ; 
there were 2163 out-patients. The daily average number of 
occupied beds was 146. ‘The financial statement showed an 
income of £8448, and a deficit balance of £2430 remaining 
against the institution. It was decided to allocate 50 beds 
for the sick and wounded soldiers, and the committee will 
accept contributions from the Government and also from the 
public in aid of this object. 


Lonpon DERMATOLOGICAL Society.—A meeting 
of the above society was held at St. John’s Hospital on 
March 16th, Dr. W. Knowsley Sibley being in the chair. A 
series of clinical cases were shown by Dr. Morgan Dockrell, 
Dr. J. L. Bunch, Dr. Knowsley Sibley, and Dr. Simonds 
Gooding. Mr. A. T. Bremner (Leicester) read a paper 
entitled ‘‘ The Importance of Detail in the Treatment of 
Diseases of the Skin,” which resulted in an interesting 
discussion. 


BOOKS, ETC., RECEIVED. 


ARNOLD, EDWARD, London. 
Chemistry of Colloids. 
7s. 6d. net. 
ASSURANCE MEDICAL SocIEry, London. 
Transactions of the Life Assurance Medical Officers’ Association, 
London, 1912-1913. 
BAILLibRe, J. B., EY Frxs, Paris. ; 
Précis de Pathologie Interne. Maladies de l’appareil Respiratoire et 
de l'appareil Circulatoire. Par les Drs. Loeper, Josué, Paisseau, et 
Paillard. Price Fr.14. 
Déséquilibre du Ventre et Névropathies Consécutives. Traitement 
par les Agents Physiques. Parle Dr. A. Fraikin. Price 1.50 francs, 
BAILLIERE, TINDALL, AND Cox, London. 
Mutter’s Short Manual of Analytical Chemistry. 
J. Thomas, B.Sc. Lond. Tenth edition. Price 6s. net, 
The Treatment, Prevention, and Cure of Tuberculosis and Lupus 


By W. W. Taylor, M.A., D.Sc. Price 


Edited by 


with Oleum Allii. By William C. Minchin, M.D. Dub. Second 
edition. Price 5s. net. 
The Dispensary Treatment of Pulmonary Tuberculosis. By Hilda 


Clark, M.B., B.S. Lond. Price 15s. net. 

Prescribers’ Formulary and Index of Pharmacy adapted to the 1914 
Pharmacopeia, By T. P. Beddoes, M.B., B.C. Camb., F.R.C.S. Eng. 
Second edition. Price 2s. 6d. net. 


BALE, JOHN, SONS, AND DANIELSSON, LIMITED, London. 
The Inevitable Complement: The Care and Aiter-Care of Consump- 
tives. By Harold Vallow, M.D. Price 1s. 6d. net. 
BRITISH DENTAL ASSOCIATION, 19, Hanover-square, London. 
Report on Odontomes by the Committee appointed by the British 
Dental Association. Price 7s. 6d. net. 


BRITISH MusEuUM, South Kensington, S.W. 
Guide to the Fossil Remains of Man. Price 4d. 


BUTTERWORTH AND Oo, AND SHAW AND Sons, London. 

Archbold’s Lunacy and Mental Deficiency. By James William 
Greig, of Lincoln’s Inn, and William H. Gattie, of Gray’s Inn. 
Fifth edition. Price 36s. net. 

CHAPMAN AND Hatt, LiMiTED, London. 

Words by the Wayside. By James Rhoades. 


CuicaGco MrpicaL Book Company, Chicago. 

Glaucoma: A Symposium Presented at a meeting of the Chicago 
Ophthalmic Society, November, 1913. Edited by W. O. Nance, 
M.D., and W. H. Peck, M.D. Price 6s. 

CHURCHILL, J. AND A., London. 

The Vicious Circles in Neurasthenia and their Treatment. By 
Jamieson B. Hurry, M.A., M.D. Cantab. Price 3s. 6d. net. 

Squire’s Pocket Companion to the British Pharmacopceia. By Peter 
Wyatt Squire. Second edition. Price 10s. 6d. net. 

Domestic Hygiene for Nurses. By Fred J. Smith, M.D., F.R.C.P. 
Second edition. Price 2s. 6d. net. 


GRIFFIN, CHARLES, AND Co., London. 
Transactions of the Medico-Legal Society, 
Edited by R. Henslowe Wellington. 
HEINEMANN, WILLIAM, London. 
Students’ Text-book of Hygiene, 
D.Sc, D.P.H. Price 8s. 6d. net. 
Kimpton, Henry, London and Glasgow. 
Text-book of Radiology. By Edward Reginald Morton, M.D., C.M. 
Trin. Tor., F.R.C.S. Edin., &c. Price 7s. 6d. net. 
LAvuRIg, T. WERNER, London. 
Thou art the Man: the Story of a Great Crime. 
Price 1s. net. 
Love Letters to a Soldier. 
Lewis, H. K., London. 
The Localisation of Bullets and Shell Fragments: a Record of 
Personal Experience. By F. Hernaman-Johnson, M.D. Price 
1s. net. 
Diagnostics and Treatment of Tropical Diseases. By H. R. Stitt, 
A.B., Ph.G., M.D., Medical Director, U.S. Navy. Price 8s. net. 
J. B. Lrpprncorr Company, Philadelphia and London. 
Mental Medicine and Nursing, for the Use of Training Schools for 
Nurses and in Medical Classes and a Ready Reference for the 
General Practitioner. By R. H. Chase,A.M.,M.D. Price 6s. net. 


LIVINGSTONE, H. anv S., Edinburgh. 
Catechism Series :— 

Botany, Part I., second edition, revised and enlarged. Price ls. net. 

Medicine, Part II., second edition, revised and enlarged. Price 
1s. net. 

Operative Surgery, Part II., first edition, with plates. Price ls. net. 

Husband’s Students’ Pocket Prescriber and Guide to Prescription 
Writing, By David Mitchell Macdonald, M.D. Fifth edition, 
revised according to the British Pharmacopeeia, 1914. Price 
1s. 6d. net. 

MaRrtBorovuGH, E., AND Oo., London, : 

Egyptian (Arabic) Self-Taught. By Captain C.A.Thimm, Fourth 
edition, revised and enlarged, by Major R. A. Marriott, D.S.O. 
Price 2s. 6d. 

PrrTMAN, SIR Isaac, AND Sons, London. 

English Medical Women: Glimpses of their Work in Peace and War. 
By A. H. Bennett. With Preface by Stephen Paget, F.R.C.S. 
Price 3s. 6d. 

RoyaL COLLEGE OF PHYSICIANS OF LONDON. 

List of the Fellows, Members, Hxtra-Licentiates, and Licentiates, 
1915. 

SMITH, ELDER, AND Co., London. 

Paris Waits: 1914. By M. E. Clarke. 

UNIVERSITY PrEss, Cambridge. 

Sewage Purification and Disposal. 

M.Inst.C.H. Price 12s. net. 
WRIGHT, JOHN, AND Sons, Bristol. 

Evolution and Disease. By J. T. C. Nash, Captain, R.A.M.C. (T.F.). 

Price 3s. 6d. net. 


Price 3s. 6d. net. 


1913-1914. Vol. XI. 


By W. James Wilson, M.D., 


By Sidney Dark. 


By May Aldington. Price 1s. net. 


Price 5s. net. 


By G. Bertram Kerkshaw, 
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Appomtments. 


Successful applicants for vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THE, Lancer Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 





Ecoies, H. ANNESLEY, M.D. Lond., has been appointed Honorary 
Radiographer to the Croydon General Hospital. 

Guiuxs, J. D., M.D. Hdin., has been appointed Medical Superintendent 
at the Salford Union Infirmary. 

Hawxsuaw, M. J., L.R.C.P.& S.Irel., has been appointed Certi- 
fying Surgeon under the Factory and Workshop Acts for the 
Ballinrobe District of the county of Mayo. 

JonEs, D. T. G., has been appointed Certifying Surgeon under the 
Factory and Workshop Acts for the Llansawel District of the county 
of Carmarthen. 

Miturr, Apa, M.D. Edin., has been appointed Lady Medical Officer and 
Lecturer in School Hygiene at the Moray House Training College 


by the Edinburgh Provincial Committee for the Training of | 


Teachers. 

Stowers, J. H., M.D. Brux., L.R.O.P. Lond., M.R.C.S., has been 
appointed Honorary Consulting Dermatologist to the Foundling 
Hospital, London. 





Vucuncies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BARROW-IN-FURNESS, NoRTH LonsDALE HospirTaL.—House Surgeon. 
Salary £150 per annum, with residence, board, and laundry. 

BIRKENHEAD BoroueH Hospiraut.—Senior House Surgeon. Salary 
£120 per annum, with board and laundry. Also Junior House 
Surgeon. Salary £100 per annum, with board and laundry. 

BIRMINGHAM, Crry or.—Female Assistant Medical Officer of Health. 
Salary £300 per annum, 

BIRMINGHAM, City Merntat Hospirat, Winson Green.—Assistant 
Medical Officer, Salary £250 per annum, with apartments, board, 
laundry, &c. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Medical Officer, un- 
married. Salary £250 per annum, with apartments, attendance, &c. 

BoorLE BoroveH HospiraL.—Senior and Junior House Surgeons. 
Salary £150 and £130 per annum respectively, with residence, 
board, and laundry. 

BouRNEMOUTH, RoyaL VICTORIA AND WeEsT Hants HospiraL.— 
Three House Surgeons for six months. Salary £100 per annum, 
with board, lodging, and washing 

BRADFORD CHILDREN’S HosprTaL.—House Surgeon. Salary £120 per 
annum, with board, residence, and laundry. 

BRADFORD EpucatTion CoMMITTEEH.—Assistant School Medical O ficer. 
Salary £350 per annum. 

BRADFORD PooR-LAW Union, St. Luxn’s HospiTaAL AND UNION 
HousE.—Assistant Resident Medical Officer, unmarried. Salary 
£200 per annum, with rations, apartments, and washing. 

BRECONSHIRE CounTy CounciL.—Temporary Assistant School Medical 
Officer. Salary at rate of £300 per annum. 

BRISTOL GENERAL HospiTau.—First House Physician, Second House 
Physician, House Surgeon, and Casualty House Surgeon, also 
Resident Obstetric Officer, for six months. Salary at rate of £150 
per annum, with board, residence, &e. 

BristoL RoyaL INFIRMARY.—Three House Surgeons, Two House 
Physicians, and One Obstetric and Ophthalmic House Surgeon. 
Salary at rate of £120 per annum, with board, apartments, and 
laundry. 

BURNLEY, VICTORIA HosprTaL.—House Surgeon. Salary £135 per 
annum, with residence, board, and washing. 

Bury INFIRMARY.—Junior House Surgeon. Salary £150 per annum, 
with board, residence, and washing. 

CANTERBURY, Kent County AsyLuM, Chartham.—Third Junior 
Assistant Medical Officer. Salary £250 per annum, with quarters, 
board, washing, &c. 

CANTERBURY MerntTat Hosprrau.—Assistant Medical Officer, un- 
married. Salary £250 per annum, with board, lodging, washing, 
and attendance. 

CHESTERFIELD AND NorTH DERBYSHIRE HOSPITAL.—Second House 
Surgeon. Salary £150 per annum, with board, apartments, and 
laundry. 

Croypon BoroueH Hospirat.—Assistant Resident Medical Officer. 
Salary £150 per annum, with board, residence and laundry. 

Croypon Union.—Assistant Medical Superintendent of Infirmary and 
Assistant Medical Officer of Workhouse and Childrens’ Homes. 
Salary £225 per annum, with usual residential allowances. 

DERBY, DERBYSHIRE HOSPITAL FOR SICK CHILDREN.—Female Resident 
Medical Officer for six months. Salary £200 per annum. 

DoupLEy, Guest Hosprrat.—Senior Resident Medical Officer. Also 
Assistant House Surgeon for six months. Salary £150 and £120 
per annum respectively, with board, residence, attendance, and 
washing. 

DUMFRIES, CRICHTON RoyaLt.— Temporary Assistant Physician. 
Salacy at rate of 5 guineas a week, with apartments, board, 
laundry, and attendance. 

Ecc.iEs AND Parricrorr Hospirat.—House Surgeon, unmarried. 
Salary £70 per annum, with board, residence, and laundry. 

EDINBURGH, RoyAL EDINBURGH ASYLUM, Morningside.—Assistant 
Medical Officer. Salary £175 perannum, with board, rooms, &c. 

GLASGOW, CORPORATION OF THE City oF.—Assistant Tuberculosis 
Officer. Salary at rate of £350 per annum. 

GRANGE-OVER-SANDS, WESTMORLAND CONSUMPTION SANATORIUM AND 
Home, Meathop.—Second Assistant to Medical Superintendent. 
Salary £200 per annum, with board and laundry, 





APPOINTMENTS.—V ACANCIES. 





___ [Marci 27, 1915 





Hatirax Roya INFIRMARY.—Second and Third House Surgeons, un- 
married. Salary £120 and £100 per annum respectively, .with 
residence, board, and washing. > Wie, see hy eae 

HAMPSHIRE, Country .Councin.—Assistant, County. Medical Officer of 
Health. Salary £300. ; Gee pie 

HosprraL FoR SICK CHILDREN, Great Ormond-street, London, W.0.— 
House Physician, unmarried, for six months. Salary £30, ‘with 
board, residence, &c. 5 Wage? ove Siete 

HospiraL FoR Women, Soho-square. W.—Resident, Medical Officer for 
six months. Salary at rate of £80 per annum, ae ; 

Hun, Vicroria CHILDREN’s Hospital, Park-street.—Resident House 
Surgeon and Resident Assistant House Surgeon. Salary £60 and 
£50 per annum respectively, with board and laundry. Also Resi- 
dent House Surgeon. Salary £100 per annum, with board and 
laundry. 

KENSINGTON DISPENSARY) AND OHILDREN’S HosprTaL.—Resident 
Medical Officer. Salary £100 per annum, with board, apartments, — 
and washing. “SS eee 

Kent Counry Councru.—Tuberculosis Officer. Salary at rate of £500 
per annum, i , 

LANCASHIRE County CouNcIL, ELSWIcK SANATORIUM, near Kirkham. 
—Medical Superintendent. Salary £300 per annum, with board, 
apartments, and washing. 

Leeps GENERAL INFIRMARY.—Ophthalmic House Surgeon for six 
months. Salary £50 per annum, with board, residence, and 
laundry. Also Resident Medical Officer for six months at Ida and 
Robert Arthington Hospitals. Salary £60 per annum, with board, 
residence, and laundry. 

LIvERPOOL, RoyaL SoUTHERN HospiTaL.—Two House Surgeons and 
One House Physician, each for six months. Salary at rate of £60 
per annum, with board and residence. 

Lonpon Lock Hospirat, Harrow-road, W.—House Surgeon for 
six months. Salary at rate of £130 per annum, with rooms, 
full board, and washing. 

Marpstonn, Kent Country AsyLtum.—Assistant Medical Officer, un- — 
married. Salary £250 per annum, with board, quarters, attendance, 
washing, &c. . 

MANCHESTER, ANCOATS HospiTat, Mill-street.—House Physician, 
Salary £80 per annum, with board and residence. 

MANCHESTER OHILDREN’S HospiTaL, Gartside-street.—Assistant 
Medical Officer for Out-patient Department for six months. 
Salary £100 per annum. 

MANCHESTER CaILDREN’s HospiTaL. Pendlebury.—Resident Medical 
Officer, unmarried, for six months. Salary at rate of £100 per 
annum. 

MANCHESTER, County ASYLUM, Prestwich.—Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, apartments, 
attendance, and washing. ; 

MancHEsteER HospiraL FOR CONSUMPTION AND DISEASES OF THE 
THROAT AND CHEST.—Assistant Medical Officer and Pathologist. 
Salary £60 per annum. 

MANCHESTER, HULME DispENnsARY, Dale-street, Stretford-road._House 
Surgeon. Salary £250 per annum, with apartments, attendance, 
coal, and gas. 

MeERSTHAM, SURREY County AsyLuM, Netherne. — Temporary 
Assistant Medical Officer. Salary £6 6s. per week, with apart- 
ments, board, attendance, and laundry. 

Mrpv.esprRougH, NorTa ORMESBY HospiTau.—House Surgeon. Salary 
£150 per annum, with board, washing, and attendance. 

MippLesEx Hospirat, W.—Two House Physicians. Board and 
residence provided. 

Mite Exp OLD Town INFIRMARY.—Two Assistant Medical Officers. 
Salary £275 per annum, with board, lodging, and washing. 

MILLER GENERAL HosPITAL FOR SoutTa-Hast Lonpon, Greenwich- 
road, S.H.—Senior House Surgeon for six months. Salary £100 
per annum, with board, residence, and laundry. 

NETLEY, WELSH HosprTat.—Two Medical Officers for six months. 
Salary at rate of £400 per annum. 

NEWCASTLE-UPON-TYNE, Poor-LaAWw INSTITUTION AND INFIRMARY, 
Westgate-road.—Assistant Resident Medical Officer, unmarried. 
Salary at rate of £250 per annum, with apartments, rations, and 
washing. 

Newport (Mon.), Royal Gwent HospiraL.—Resident Medical Officer. 
Salary for first six months at rate of £100 per annum, second six 
months £125,and third six months £150, with board, residence, and 
laundry. 

Nontehmeron County BorovueH EpucATION COMMITTEE.—Dental 
Surgeon. Salary £250 per annum. 

Norwicu, Crry oF.—Assistant School Medical Officer. Salary £30 per 
month, 

PADDINGTON GREEN CHILDREN’S HosprTat.—Female House Physician 
for six months. Salary at rate of £30 per annum, with board, 
residence, and washing. 

QuEEN’s HosPiTaL FoR CHILDREN, Hackney-road, Bethnal Green, H.— 
House Physician and House Surgeon for six months. Salary £100 
per annum, with board, residence, and washing. 

RorHERHAM County BorougH.—Tuberculosis Officer and Assistant 
School Medical Officer. Salary £350 per annum, with board and 
residence at Kimberworth Tuberculosis Hospital, Rotherham. 

RoyaL HosprraAL FOR DIseASES OF THE CHEST, City-road, E.C. 
—House Physician for six months. Salary at rate of £75 per 
annum, with board, lodging, and washing. Also Tuberculosis 
Officer. Salary £420 per annum. 

RoyaL NATIONAL ORTHOP&DIC HospiraL, 234, Great Portland-street, 
W.—Resident House Surgeon. Salary £100 per annum, all found, 

RoyaL WarerRLoo Hoseirat FOR CHILDREN AND WOMEN, S8.H.— 
Senior and Junior Resident Medical Officers. Salary at rate of 
£150 and £100 per annum respectively, with board and washing. 

Sr, Mary’s HospITaL FOR WOMEN AND CHILDREN, Plaistow, H.—Junior 
Resident Medical Officer for three months. Salary at rate of £90 
per annum, with board, residence, and laundry. 

St, Mary Istin@ton INFirMARY, Highgate Hill, N.—Junior Assistant 
Medical Officer. Salary at rate of £140 per annum, and all found. 

SaLForD RoyaL Hosprrau.—Junior House Surgeon and Casualty 
House Surgeon for six months. Salary at rate of £100 per annum 
each, with board and residence. ' 

SALISBURY GENERAL [INFIRMARY.—House Surgeon and Assistant House 
Surgeon, unmarried. Salary £100 and £75: per annum respec- 
tively, with apartments, board, lodging, and washing. 
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SERBIA FEVER Hospirat.— Head Physician. 

SHEFFIELD Roya HospiraL,—Assistant House Surgeon and Assistant 
House Physician, 

SHEFFIELD Roya InrIRMARY.—House Surgeon and Assistant House 
Physician. Salary £100 per annum, with board and residence. 
SHEFFIELD UNIVERSITY.—Joseph Hunter Chair of Pathology. 
SHREWSBURY, RoyaL SALop INFIRMARY.—House Physician. 
at rate of £110 per annum, with board and apartments, 
SourTH or France Rep Cross Hosprrat.—Surgeon tor six months. 
Pay 25s. a day less 3s, 2d. for messing and apartments ; £10 allow- 

ance for uniform. 

SourTH SHIELDS, [NeHAM INFIRMARY AND SOUTH SHIFLDS AND WESTOE 
DISPENSARY.—Junior House Surgeon. Salary £115 per annum, 
with residence, board, and washing. 

TAUNTON AND SOMERSET HospiTaL, Taunton.—Senior House Surgeon. 
Salary £120 per annum, with board, lodging, and laundry. 

UNIVERSITY OF Lonpon.—University Ohair of Physiology at St. 
Bartholomew’s Hospital Medical School. Salary £600 per annum. 

VicToRIA HospiraL FOR CHILDREN, Tite-street, Chelsea, S.W.— 
House Physician and House Surgeon for six months. Salary £100 
each, with board and lodging. 

WAKEFIELD, Clayton Hospirat.—Female Junior House Surgeon. 
Salary £120 per annum, all found. 

WARRINGTON INFIRMARY AND DispENSARY.—Junior House Surgeon. 
Salary at rate of £120 per annum, with board, apartments, and 
laundry. 

West Enp Hospirat FoR DISEASES OF THE NeERvoUSs SySTEM, 
PARALYSIS, AND Epiuepsy, 73, Welbeck-street, W.—Honorary 
Registrar. 

West Ham anp HasTERN GENERAL Hospirat, Stratford, E.—Junior 
House Surgeon. Salary at rate of £100 per annum, with board, 
residence, and washing. 

West Ham Union.—Deputy Medical Officer at Sick Home, 95, Forest- 
lane, Forest Gate, E. Salary £250 per annum, with usual resi- 
dential allowances. Also Female Assistant Medical Officer at Work- 
house, Union-road, Leytonstone, N.E. Salary £140 per annum, with 
usual residential allowances. 

WEst RIDING OF YORKSHIRE.—Temporary Dispensary Tuberculosis 
Officer. Salary £400 per annum, 

WESTON-SUPER-MaRE HospitaLt.—House Surgeon, Salary £120 per 
annum, with board, residence, and laundry. 

WHITEHAVEN AND WEST CUMBERLAND INFIRMARY.—House Surgeon. 
Salary £150 per annum, with board, lodging, and attendance. 

WILLESDEN URBAN DistTRicr Council, HEALTH DEPARTMENT.— 
Temporary Assistant Medical Officer of Health and Temporary 
Assistant School Medical Officer. Salary £8 8s. per week. Also 
Temporary Resident Medical Officer at Infectious Diseases Hospital. 
Salary £6 6s. per week, with board and lodging. 

Woo.wicH INFIRMARY, Plumstead.—Resident Assistant Medical Officer, 
unmarried. Salary £180 per annum, with apartments, rations, and 
washing. 

WORCESTERSHIRE County Councin EpucatTion CoMMITTEE.—Assist- 
ant School Medical Officer. Salary £350 per annum. Also 
Assistant Tuberculosis Officer. Salary £350 per annum. 


Salary 


THE Secretary of State for the Home Department gives notice of a 
vacancy for a Medical Referee under the Workmen's Compensation 
Act, 1906, for County Court Circuit No. 47, attached more particu- 
larly to the Greenwich and Woolwich County Courts. 

THE Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Dripsey, in the county of Cork ; and at 
Staplehurst, in the county of Kent. 


Hirths, Warriages, and Deaths, 


BIRTHS. 


REICHWALD.—On March 14th, at Timber Hill, Ashtead, Surrey, the 
wife of M. B. Reichwald, M.B., B.S., ot a daughter. 

RosrE.—On March 15th, at St. Mary’s, Liphook, the wife of Captain 
A. M. Rose, Royal Army Medical Corps, of a daughter. 

SmitH.—On March 16th, at St. Mary's-road, Doncaster, the wife of 
H. Gordon Smith, M.B., B.S. Lond., D.P.H., of a son. 


MARRIAGES. 


Bowrs—GRAwAM.—On March 6th, at All Souls’, Langhani-place, W., 
Richard F. B. Bowes, B.A. Oxon., M.R.C.S., L.R.C.P., to Minnie 
Johnson Graham, daughter of the late David Graham and Mrs. 
Graham, of Aspatria, Cumberland. 

HotmkEs—Massey.—On March 22nd, at St. Stephen’s, Avenue-road, 
Regent’s Park, London, Thomas Sydney Shaw dolmes, M.B., 
M.Ch., F.R.C.S. Eng., to Kathleen Louise, youngest daughter of 
Hdmonds Massey, Yew Cottage, Hoddesdon, Herts. 








DEATHS. 


ALEXANDER.—On March 18th, at Maycroft, Wavertree, Liverpool, 
David Moore Alexander, M.D., aged 37 years. 

Dicki1nson.—On March 19th, at Clifton, Wm. G. Dickinson, M.D., late 
of West Hill, Putney, aged 61 vears. 

Hatu.— On March 14th, at the Military Hospital, Lichfield, Lieutenant 
H. S. Hall, R.A.M.O., aged 35 years. 

Hitt.—On March 17th, at Churchfields, Old Basford, Nottingham, 
William Henry Hill, M.B., C.M. Hdin., aged 52 years. 

THELWELL.—On March 14th, at Narborough, Leicestershire, Fred. W.W. 
Thelwell, L.S.A. Lond. 

THynE.—On March 23rd, at 1, Hamilton-mansions, Hove, Thomas 
Thyne, M.D., F.R.C.S., aged 75 years, late of High Barnet. 

Witson.— On March 24tb, at 282, Goldhawk-road, London, Aurora Kate, 
beloved wife of James Wilson, M.D. 


N.B.—A fee of 5¢. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Hotes, Short Comments, ans Anstuers 
to Correspondents, 


IMPERIAL BUREAU OF ENTOMOLOGY. 


THE Earl of Cromer, who was the first chairman of 
the managing committee of this Bureau, resigned 
the position recently owing to ill-health, and was 
succeeded by the Right Hon. Austen Chamberlain, 
M.P., who has prepared the report for the year 
1914 which has just been presented to Parliament. 
In the course of it Mr. Chamberlain writes :— 

“The Bureau has now been established for two 
years, and I am glad to be able to record the 
emphatic opinion of the committee that it has more 
than justified its existence. From many quarters the 
director (Mr. G. A. K. Marshall) has received apprecia- 
tion of its work, and there is no reason to doubt that 
if the necessary funds for its maintenance are obtained 
it will continue to be of real assistance not only to the 
Dominion and Colonial Governments, but also to foreign 
Governments which are closely interested in entomological 
problems....... The publications of the Bureau have been con- 
tinued. Every month the Review of Applied Entomology is pub- 
lished in two parts, one dealing with agricultural entomo- 
logy, and the other with medical and veterinary entomology. 

The other regular publication of the Bureau is the 

Bulletin of Entomological Research. This is issued quarterly 

and contains original illustrated articles. Among the 

most important published during ‘the year may be men- 
tioned contributions dealing with the bionomics of tsetse- 
flies by Messrs. R. W. Jack, Ll. Lloyd, R. B. Woosman, 
and Dr. J. O. Shircove; Dr. R. Roper’s paper on the 
malaria-carrying mosquitoes of British North Borneo; an 
account of the blood-sucking insects observed by Dr. 

J. J. Simpson on the Gold Coast; and papers on the 

agricultural insect pests of Southern Nigeria by Dr. 

W. A. S. Lamborn and of Nyasaland by Mr. E. Ballard. ...... 

Two travelling entomologists have been employed in 

Africa as hitherto, although a period of some six months 

elapsed between the departure of Mr. S. A. Neave from 

Nyasaland to take up his duties as assistant director of the 

Bureau, and the appointment of Dr. W. A. S. Lamborn to 

succeed him as travelling entomologist in Hast Africa. 

Mr. Neave had been stationed at Mlanje for the purpose of 

studying the life-histories of the blood-sucking flies of the 

family Tabanidee, many of which undoubtedly play an 
important réle in the dissemination of various diseases of 
domestic animals; and to enable him to carry out his 
researches a laboratory was built for him by the Govern- 
ment of Nyasaland at his headquarters. He has succeeded 
in discovering the breeding habits of no less than 20 
different species concerning which nothing was known pre- 
viously. It was at first intended that Dr. Lamborn 
should proceed to the East Africa and Uganda Pro- 
tectorates, but on reconsideration the committee felt that 
his services would be more valuable for the time being in 
Nyasaland. Accordingly he is now working in that Pro- 
tectorate, his general objects being to test, by experiment 
on a fairly large scale, the practicability of eradicating 
glossina within a given area by direct attacks upon the 
flies themselves, and concurrently with this experiment to 
test the actual effects on the fly of clearing undergrowth 
in order to ascertain whether the clearing really kills the 
flies or merely drives them elsewhere. It is anticipated 
that this experiment in destruction of glossina must extend 
over at least one year if definite information is to be obtained 
as to the likelihood of catching and trapping operations 
proving really effective in controlling the numbers of the 
fly. On the West Coast Dr. J. J. Simpson has been employed 
on special investigations connected with the glossina 
problem in the Northern Territories of the Gold Coast. 

A full account of his previous work in the Gold Coast 

has appeared in Vol. V. of the Bulletin of Entomological 

Research, and it was hoped that he would have been able 

to collect some equally useful information in the Northern 

Territories, but I regret to report that when he had only 

half completed his tour he was invalided home, and he is 

now recuperating in this country. Arrangements have also 
been made for Mr. W. F. Fiske, who had spent a year in 

Uganda working for the Royal Society, to carry out investi- 

gations for the Bureau in that Protectorate. He is at 

present living on the Sesse Islands in Victoria Nyanza. ...... 

The importance of the glossina investigations cannot easily 

be overrated, as, indeed, appears in the Report of the 

Sleeping Sickness Committee which the Secretary of State 

for the Colonies appointed to examine the question of the 

relation between trypanosomiasis and wild animals.” 

After referring in detail to the operations of the Bureau 
in other directions, and regretting that comparatively little 
progress has been made with the stegomyia survey in the 
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Far East, Mr. Chamberlain states that excellent results 
have been obtained with the Carnegie studentships, which 
are generously provided by Mr. Andrew Carnegie for the 
purpose of enabling young men selected in this country to 
have an opportunity of studying the American methods of 
dealing with noxious insects. The conference of the official 
entomologists of the Empire which it was proposed to hold 
in July next with the object of discussing various questions 
which closely concern the interests of the different parts 
of the Empire, has, owing to the war, been postponed 
indefinitely, but the committee trust that when circum- 





and the forts are marked in red with the reference letters 
used in the British Admiralty’s reports. The maps, price, 
coloured sheet, 3s. (post free 3s. 5d.), or mounted to fold in 
case 5s. (post free 5s. 3d.), may be had from Edward 
Stanford, Limited, Long Acre, London, W.C. 


A REMARKABLE BIRTHDAY COINCIDENCE. | 
To the Editor of THE LANCET. 
S1r,—I thinkit must be an extremely rare event for three 









members of one family to be born on the same day of the 
year. On St. Patrick’s Day, 1909, I delivered Mrs. B. of 
ason; onthesame day, 1913, I again delivered her of a son ; 
and on Wednesday last I was once more in attendance upon 
her, when “ Patrick the third” began his earthly pilgrimage. 


stances permit the project will be revived. 


INVALID CHILDREN’S AID ASSOCIATION. 








































































































































THE annual meeting of the Invalid Children’s Aid Association 
will be held, by permission of Mr. and Mrs. George Coats, 
at1l, Hill-street, Berkeley-square, London, W., on Wednes- 
day afternoon, April 28th, at 3 o’clock. Field-Marshal 
Lord Grenfell will preside, and Bishop Boyd Carpenter, 
Lady Jellicoe, Countess Ferrers, Dr. A. J. Jex-Blake, and 
Captain F. Grenfell, V.C., will be among the speakers. 
Admission will be by ticket only, applications for which 
may be made to the secretary, 69, Denison House, 296, 
Vauxhall Bridge-road, Westminster, S.W. 


CENTIGRADE AND FAHRENHEIT. 
To the Editor of THE LANCET. 


S1r,—An equally simple method of conversion and applic- 
able both ways is the following :— 
_ (= 32) x5 Re ORXE 
Cr 9 ie 5 
Tam, Sir, yours faithfully, 
March 17th, 1915. PENROSE WILLIAMS. 
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THE MEDICAL PICKWICK. 


THE first two numbers have appeared ofan American monthly 
medical journal which has little to do with the serious 
side of medicine, but is concerned rather with the lighter 
aspect of the work of the doctor, the humour of the pro- 
fession, its anecdotes, and its biography. We may mention 
a few of the articles which the numbers we have 
received contain. There is a study of ‘‘ Moncrief’s 
Receipts,’? which was published nearly 200 years ago; 
there is an appreciation of the veteran Dr. Abraham Jacobi; 
a chapter on a collection ofanecdotes of Dr. John Radcliffe ; 
and a report of ‘‘The Pickwick Medical Society,” a very 
fair cut at only too many medical meetings; and mingled 
with these are many medical jokes and anecdotes, some new 


and sparkling, and some of a hoary antiquity that makes. 


the reader almost regret that they have been disturbed 
from their well-earned rest, though of course there are 
always younger members of the profession to whom they 
may be new. We would like to mention specially an 
article by Dr. Frank Place on the inaccuracy of medical 
bibliographical references; all who have had to look up 
references given in papers or books will know the diffi- 
culties encountered, and this article recounts the immense 
trouble met with in endeavouring to find the original 
papers in which certain statements were made; the 
_ article is entitled ‘‘ Bibliographical Bones” ; etymologists 
may be interested to learn thatin this connexion a ‘“‘ bone”? 
means a mistake. 

Many authors have ‘‘ dropped into poetry.” It may be 
asked, ‘‘ Why Pickwick?” Itis true that the word Pickwick 
occurs here and there, and the well-known phrase ‘‘Ina 
Pickwickian sense’”’ is to be found several times; but there 
isno attempt to bring out any of the medical aspects of Mr. 
Pickwick’s remarkable memoirs. So far as our memory 
serves us, Mr. Pickwick himself nowhere expresses any 
opinion ona medical subject, and his stormy interview with 
Dr. Payne and Dr. Slammer at the Bull at Rochester and 
his adventures with Bob Sawyer and Benjamin Allen are 
his closest relations with our profession that have been 
recorded. But the title is quite sound if the contributors 
in future issues live up to it, for the sidelights on early 
Victorian medicine shed by Dickens in his first great book 
are illuminating. 


MAP OF OPERATIONS IN THE NEAR EAST. 


Stanford’s atlas maps of the Dardanelles and the Troad 
and of the Bosphorus and Constantinople are of interest 
at the present juncture and render intelligible the 

Admiralty reports of operations. The two maps are on one 

sheet, 30in. x 22in., the former on the scale of 3 miles 

(1 : 190,080), the latter 15 miles (1 : 95,040), toan inch. The 

hill features are clearly delineated, the heights being given 

in feet; the roads are shown, as well as the principal 
ruins, fountains’ and wells, lighthouses, lightships 
anchorages, rocks, fathom lines, and direction of currents, 


recording. 






I think this triple coincidence in one family is worth 
Tam, Sir, yours faithfully, 

Wm. BouRNE HAaLLOwEs, L.R.C.P. & S. Irel. 

Newark, Notts, March 20th, 1915. 


THE TECHNIQUE OF EFFECTIVE BROMIDE 
THERAPY IN EPILEPSY. 


WE have received from the Hoffmann-La Roche Chemical 
Works, Limited, of Idol-lane, London, E.C., a reprint of a 
paper under the above heading which was read by Dr. A. 
Ulrich before the Medical Society of the Canton of Ziirich. 
He institutes a salt-poor diet and exhibits ‘‘sedobrol”’ 
in epilepsy. As was pointed out in our analytical 
columns of July 4th, 1914, sedobrol is a combination of 
sodium bromide with an appetising bouillon basis. 
Bromide is thus given in the form of a dietetic, the 
patient being unaware of the presence of the drug. A 
free dilution of the bromide is ensured, and the physician 
is able to give bromide while gradually withdrawing 
the daily intake of sodium chloride, which can be done 
without rendering the diet vapid. Sodium bromide 
possesses a salinity similar to that of common salt. 


THE MEDICAL ENTERPRISE SOCIETY, LIMITED, 


WE are desired to request any members of the Medical 
Defence Union who are shareholders or have _ placed 
accounts for collection in the hands of ‘*‘ The Medical 
Enterprise Society, Limited,” of 25, Palace Chambers, 
9, Bridge-street, Westminster, S.W., to communicate with 
Messrs. Hempson, of 33, Henrietta-street, Strand, W.C., 
the solicitors to the Union. 


WOMEN POLICE FOR BRIGHTON. 


BETWEEN 40 and 50 enthusiastic members of the Brighton 
and Hove branch of the National Union of Women 
Workers have formed a corps of women police at Brighton 
and have been officially recognised. They have commenced 
active work, and it is considered, with so many soldiers 
always billeted in the town, and the number of girls ready 
and willing to talk to strange soldiers, sometimes regardless 
of consequences, that the women patrols will find many 
opportunities of doing useful work. 


ELECTRO-MEDICAL APPARATUS. 


WE have received from the General Electric Company, 
Limited, of Queen Victoria-street, London, E.C., a copy of 
their latest list of electro-medical appliances. These 
include apparatus for electrolysis, epilation, &c., cautery 
apparatus, medical and dental lamps (laryngeal, oph- 
thalmic), massage outfits, and so forth. A good deal of 
care appears to have been taken to make these useful 
appliances convenient, suitable, and economical for the 
various purposes indicated. 


A HOME OF REST AT NOMINAL COST. 


“R. FE. P.,” 41, Hallam-street, London, W., writes to ask if 
any reader knows ofa home of rest for a lady, the daughter 
of a deceased medical man; she is incapacitated from work, 
having undergone an operation for radical cure of hernia, 
phlebitis developing, leaving a chronic swelling of the legs 
which will for a very long time, if not permanently, 
incapacitate her from earning her living. 


INSTITUTION WANTED FOR A CRIPPLED GIRL. 


““W. W. L.” (Swansea) writes that he is interested in a little 
girl, 10 years of age, who from birth has been a cripple. 
She cannot use or control her legs, but is normal in every 
other way. He asks for the address of some institution 
where she would be both educated and medically treated, 
stating that the girl’s parents do not know how to deal 
with her, while they are anxious to do the best for her 
future. The child’s maternal uncle is prepared to meet 
the expense. cig 
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ANTISEPTIC PREMIER PASTE. 


THIS adhesive paste has been given a considerable trial in 
our offices, and we can speak favourably of it. It forms 
a very useful medium for photographic mounts and for 
al! departments of labelling. It is clean, soft, and sticky, 
and goes further than many similar pastes owing to its 
uniformity of composition, for there are no lumps, the 
starch being thoroughly gelatinised. The whole is kept 
sweet and free from moulds by the addition of an anti- 
septic essential oil. It is supplied by the British Manu- 
facturing Company, of Beechcroft-road, Leytonstone, 
London, N.E. 


Mr. Robert J. Hillier, M.R.C.S. (Sheffield), asks whether there 
is any home for feeble-minded children where a girl of a 
little over 2 years can be received. She has some paralysis 
and also occasional epileptiform attacks. She has been 
under observation for a week in the Children’s Hospital, 
Sheffield, but it is not considered possible to operate. The 
parents cannot afford to pay. 


COMMUNICATIONS not noticed in our present issue will 
receive attention in our next. 


Medical Diary for the ensuing Heck. 


SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
SECTION OF PATHOLOGY.—The meeting of this Section announced 
for March 30th will not be held. 








NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales’s 
Hospital, Tottenham, N. 
THURSDAY.—4.15 P.M.. Discussion on the Value of Tuberculin Treat- 
ment (opened by Dr. R. M. Leslie (Medical) and Mr. H. Gillespie 
(Surgical). 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
elds, -&. 


Monpay AND WEDNESDAY.—5 P.M., Arris and Gale Lectures :— 
Dr. D. Waterston: Further Recent Investigations in the 
Development of the Human Body. 


ears COLLEGE, West London Hospital, Hammersmith - 
road, W. 

Monpay.—10 a.M., Dr. Simson: Diseases of Women. 2 P.M., Medical 
and Surgical Clinics. X Rays. Mr. D. Armour: Operations. 
Dr. Pritchard: Bacterial Therapy Department. Mr. B. Harman 
and Mr. Gibb: Diseases of the Hye. 

TuESDAY.—2 P.M., Medical and Surgical Clinics. XX Rays. Mr. 
Baldwin: Operations. Dr. Davis: Diseases of the Throat, Nose, 
and Kar. Dr. Pernet: Diseases of the Skin. 

WEDNESDAY.—10 a.M., Dr. Saunders: Diseases of Children. Dr. 
Davis : Operations of the Throat, Nose, and Har. 2 p.M., Medical 
and Surgical Clinics. XK Rays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Women. Mr. Gibb: Diseases of the Eye. 

THURSDAY.—9 A.M., Dr. Bernstein: Bacterial Therapy Department. 
2 p.m., Medicaland Surgical Clinics, K Rays. Mr. D. Armour: 
Operations. Mr. B. Harman: Diseases of the Hye. 

THE THROAT HOSPITAL, Golden-square, W. 

Monpay.—5.15 p.m., Special Demonstration of Selected Cases. 

THURSDAY.—5.15 P.M., Clinical Lecture. 

MANCHESTER HOSPITALS POST-GRADUATE CLINICS. 

THURSDAY.—ANCOATS, HospITaL, Mill-street.—4.30 P.M., Medical 
and Surgical Cases. 


For further particulars of the gees Lectures, &c., see Advertisement 
; ages. r 
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EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
ewolusively ‘‘TO THE EpiTor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice ot the protession, may be sent direct to 
this office. 

Lectwres, original articles, and reports should be written on 
bne side of the paper only, AND WHEN ACCOMPANIED 
BY BLOOKS IT IS REQUESTED THAT THH NAME OF THE 
AUTHOR, AND IF POSSIBLH OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FAOCILITATH IDENTI- 
FICATION. 
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Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily tor publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed *‘ To the Sub- Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 





MANAGER'S NOTICES. 
TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of TH LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THe LANOET 
Offices, have been reduced, and are now as follows :— 


For THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 


One Year” ... .. £1 1 0 One. Near | i.:25.00" £1 5) 0 
Six Months... .. »«». 012 6 Six Months ... «. «. 014 0 
Three Months ... « 0 6 6 Three Months .. «. 0 7 0 


apply also to 


(The rate for the United Kingdom will 
pay, including 


Medical Subordinates in India whose rates of 
allowances, is less than Rs.50 per month.) 
Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘‘London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARH PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 








SoLz AGENTS FOR AMERICA——MESSRS. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


a 
METEOROLOGICAL READINGS. 


(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tue LANCET Office, March 24th, 1915. 
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Barometer| Direc- ae ee Maxi- agi Ee ealtys 
3e ion Rain-| Radio| mum | Min. ye r ped 
ates ee ievel of fall. in ‘Temp. |Temp.|Bulb. Bulb. pont 
and 32° F. | Wind. Vacuo. | Shade. 

Mar.18| 2953 | N. |0-05| 45 | 44 | 43 | 42 | 43 | Overcast 
P19) 29°55 Nene esl 41 | 33 | 32 | 33 | Overcast 
»» 20| 29°95 |N.W. 82 47 | 31 | 32 | 35 | Cloudy 
Uh 30'S W. 87 | 54 | 35 | 37 | 42 | Cloudy 
* 92| 30°04 |N.H./0'13|. 70 | 51 | 35 | 39 | 41 Fine 
» 53| 2982 |S.w.|008| 72 | 58 | 41 | 49 | 50) Hazy 
»» 24| 29°91 Sey 78.) St | 50. 50 51 | Overcast 











The following magazines, journals, &c., have been received :— 
British Dental Journal, Annals of Tropical Medicine and Parasito- 
logy, American Journal of Obstetrics, Clinical Medicine, London 
Hospital Gazette, Annali di Medicina Navale e Coloniale, Cleveland 
Medical Journal, Archives of Diagnosis, St. Thomas’s Hospital 
Gazette, St. Paul’s Medical Journal, Indian Medical Record, Revista 
de la Sociedad Médica Argentina, Review of Neurology and 
Psychiatry. 
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Letters, each with enclosure, are also 
acknowledged from— 


A.—Messrs. Allen and Hanburys, 
Lond.; Messrs. Arnold and Sons, 
Lond.; Mrs. _ Aldis, Lond.; 
Mr. ye G.a a.) ~Allfords 95s: 
Leonards-on-Sea; Mr. H. Ascher, 
Lond.;. Ashton - under - Lyne 
District Infirmary, Secretary of ; 
Anglo-American Pharmaceutical 
Co,, Croydon, 


B.—Mr. E. Burgess, Lerwick; 
Messrs. W. H. Bailey and Son, 
Lond.; Dr. J. L. Bogle, Louth; 
Mr. H. Bailey, Lond.; Brecon- 
shire County Council, Brecon, 
Clerk tothe; Dr. Andrew Balfour, 
Lond.; Mr. H. Blakeway, Lond.; 
British Red Cross Society, Lond., 
County Secretary of; Messrs. 
W. Browning and Oo., Lond; 
Messrs. T. B. Browne, Lond.; 
Blackburn Corporation, Clerk to 
the; Dr. T. W. Widger Bovey, 
Bampton, 

C.—Chester Cowrant, Manager of ; 
Messrs. EH. Cook and Co., Lond.; 
Messrs. A. J. Combridge and Co., 
Lond.; Dr. Cecil Clarke, Lond.; 
Chesterfield Hospital, Secretary 
of; Crichton Royal, Dumfries, 
Medical Superintendent of; 
Dr. A. C, Coles. Bournemouth ; 
Chemist and Druggist, Lond., 
Manager of; Dr. Robért Craik, 
Lond. 


D.—Dr. Vincent Dickinson, Lond.; 
Sir H. Bryan Donkin, Londa.; 
Mr. W. A. Dawson, Preston; 
Messrs. W. Dawson and Sons, 
Load. 


F.—Dr. A. W. Falconer, Abardeen; 
Miss E. C. Fullerton, New York; 
Dr. Leonard Findlay, Glasgow ; 
Dr. Tylor Fox, Lond.; Dr. 
A. G. Timbrell Fisher, Clifton ; 
Mr. W. H. Franklin, Newcastle- 
on-Tyne; Dr. J. M. Fortescue- 
Brickdale, Clifton; Factories, 
Chief Inspector of, Lond.; Messrs. 
Fletcher, Fletcher,and Co., Lond.; 
F., Dunstan-on-Tyne. 


G.—Mr. H. N. Gilbey, Lond.; 
Miss H. M. Gibson, Bracknell; 
Captain R. J. Gardner, Shorn- 
cliffe; Glasgow Corporation, 
Medical Officer of Health to the; 
Dr. D. McB. Greig, Lond.; 
Gazette Médicale de Paris. 


H.—Sister Harris, Heckington; 
Dr. J. Holland, Swindon ; Messrs. 
C. J. Hewlett and Son, Lond.; 
Messrs. Humphreys, Lond.; Mr. 
W. Bourne Hallowes, Newark-on- 
Trent; Mr. Robert J. Hillier, 
Sheffield; Mr. H. Hancock, 
Lond.; Mr. W. G@. Angus Hunt, 
Lond.; Dr. W. M. Haffkine, 
Calcutta. 

I.—Invalid Children’s Association, 
Lond., Secretary of. 


J.—Messrs. Jacob and Johnson, 
Winchester. 


K.—Messrs. G. Kelly and Oo., 
Lond.; Kent County Council, 
Maidstone, Clerk to the. 


EVERY FRIDAY. 


SUBSCRIPTION, 


For THE UNITED Kinapom. 
One Year sea seca, BO 
Six Months 5.0 .s8 oOsla 6 
Three Months 0 6 6 


Subscriptions (which may commence at an 


advance. 








L.—Dr R.A. Lyster, Winchester ; 
Dr. T. M. Legge, Lond.; Messrs, 
Lever Bros., Port Sunlight; 
Mr. W. W. Lewis, Swansea; Dr. 
C. Lillingston, Great Yarmouth ; 
Dr. C. H. Lea, Manchester ; 
Messrs. Lee and Martin, Bir- 
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MAY BE LOST UPON THE FIELD OF BATTL 


through slight wounds becoming septic, if efficient First-aid 
is not forthcoming. 








These wounds should be at once washed with a real 
| germicidal Soap. 


| éé 
| No First-aid outfit is complete without ASEPSO”' (rsa) 
(COOK’S Antiseptic Soap). It consists of ACTIVE Biniodide of 


| Mercury incorporated with pure Soap. Itis sold at 6d. per tablet. 








| Another Medicated Soap at a lower price (3d. per tablet in 


GG 
Metal box)is SCOUT.” This soap is made from the 
fruits of the Palm and Pine Trees, and its germicidal value is 


equal to that of a Soap containing 20% Carbolic Acid. 








Special terms to all First-aid, Nursing and Ambulance Societies. 


EDWARD COOK & CO., LTD., s.arcy, BOW, LONDON, E. 
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Valentine's Meat-Juice 
For Quieting the Irritable Stomach, 
for Aiding the Digestion and for Sus. 
taining and Strengthening, Valentine’s 
Meat-Juice is Extensively Employed 

in the treatment of 


Phthisis. 


Dr. Gouel, Physician _in Chief of the Villepinte 
Hospital for Consumption, Paris, France: “VALENTINES 
M&atT-JUIce succeeds well in cases of Anzemia and in the 
treatment of Tuberculosis in an advanced stage when the 
stomach is intolerant.” 


Dr. Pietro Borromeo, Piysician and Surgeon of 
the Fospital of Rome, Italy: ‘TY have tried VALENTINE’S 
MzAT-JUICE in the Tuberculosis Division of the Hospital 
of the Holy Spirit, and have proved the great advantages 
that it renders for the nutrition of the consumptive. Pleas- 
ant to the taste of the most fastidious of the sick, it does 
uot irritate the stomach; but stimulates the peptogastric 
functions so as to improve notably the appetite, even in 
cases of continuous and high fever and of extreme loss of 


VALENTINE’S MEAT-JUICE COMPANY, 
RICHMOND, VIRGINIA, U. S. A. 


| Astor imraat aber ae cet i strength.” 
| ee 4 | For sale by European and American Chemists and Druggists. 
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Bailli¢re, Cindall & Cox 


CASTELLANI & CHALMERS’ Tropical Medicine 


q ‘‘ This book has no rival—it is certainly one of the most important contributions that has been made to tropical medicine 
in recent years.” —JOURNAL OF TROPICAL MEDICINE. 


SECOND EDITION. Pp. xxxit. + 1748. With 15 Coloured Plates and 630 Illustrations. PRICE 21/- NET 


STEWART’S Manual of Physiology 


q ‘* This work maintains its high scientific character, and will be read with advantage by all candidates preparing for their 
examination in physiology and desiring to obtain a broad grasp of physiological problems.” —LANCET. 


SEVENTH EDITION. Pp. xwiv.+1150. With Coloured Plate and 467 Illustrations. PRICE 18/- NET 


ADAMS&CASSIDY’S Acute Abdominal Diseases 


{ This book, written by a surgeon and a physician in collaboration, deals not only with acute abdominal emergencies of a 
surgical nature, but also with acute phases of abdominal diseases whether surgical or medical. 


Pp. 2. + 572. With 28 Illustrations. PRICE 12/6 NET 


McCAW’S Diseases of Children 


q ‘‘ We have read this book with some care, and have come to the conclusion that it contains all the information 
practitioners usually require.’ —LANCET. 




































Pp. xii. + 524. With 14 Plates and Illustrations. PRICE 10/6 NET 


TREDGOLD’S Mental Deficiency 


q ‘‘ Indispensable as a trustworthy guide to the most recent soientific and sooiological findings in this department of 
humane activity.”,—JOURNAL OF MENTAL SCIENCE. 


SECOND EDITION. Pp.xx.+492. With 67 Original Illustrations. PRICE 12/6 NET 


MAY & WORTH’S Diseases of the Eye 


q ‘As a work for the student and general practitioner this is hard to beat.’ EDINBURGH MEDICAL JOURNAL, 
It has been translated into French, German, Italian, Dutch, Spanish, and Japanese. 
FOURTH EDITION. Pp. viii. + 500. With 336 Illustrations, including 22 Coloured Plates. PRICE 10/6 NET 


FITZWILLIAMS’ Operative Surgery,’ ina surtace Narkings. 


q ‘* We have not seen any work which is better suited for the student or the young practitioner than this.’—LANCET, 
Pp. viti. + 450. With 284 Illustrations. PRICE 10/6 NET 


McKISACK’S Medical Diagnosis 


A Treatise in Dictionary form on the Signs and Symptoms observed in Diseased Conditions. 
q ‘* The practitioner will be able to consult it with advantage.” —LANCET. 
SECOND EDITION. Pp. xit. + 590. With 76 Illustrations. PRICE 10/6 NET 


LAMB’S Throat, Nose & Ear: a Practical Guide to their Diseases 


q ‘A really helpful ‘ guide’ in diseases of the throat, nose, and ear. No other work covers exactiy the same ground.’’—LANCET, 
THIRD EDITION. Pp, xvi. + 352. With 2 Plates and 5? Illustrations. PRICE 7/6 NET 


MORISON’S Disorders of the Heart (Motor and Sensory) 


q ‘* The book merits careful perusal and sonsideration, as it contains many striking criticisms of current theories and a 
new marshalling of ascertained facts.” —BRITISH MEDICAL JOURNAL. 
Pp. viii. + 262. With 51 Illustrations. _ PRICE 7/6 NET 
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West End Hospital o Weenie abielelatctitonw's 


York-road General Lying-in em 
DPital, Lambeth .....c.cccceeveees 45 
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Mist. Hepatica Conce......,.... 38 
H. K. Mulford Company— 


Antimeningitis Serum Mul- 
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Hoffmann-la Roche Chemical 
Works, Ltd.— 
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Hogg & Son— 


Protein Nerve Food......se000 41 
Hudson— 


Macfarlan & Co.— 
Chloroform ., 
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Listerian Dress 


Eumenthol Tooth Powder .... 35 | | 
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Maltine Manufacturing Co.— 
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Typhofd VaACorwne 1.2... eens al 
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ADVERTISING. 
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ooo 


Situations wanted: First 30 words, 2s. 6d. ; per additional 8 words,‘6d, 
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H. K. LEWIS’S PUBLICATIONS. 





PUBLISHED TO-DAY. 


ELEVENTH dition. 


Thoroughly Revised. 


With 9 Coloured Plates and 261 


Illustrations. Demy 8vo. 12s. 6d. net; post free, 13s., abroad, 13s. 6d. 
SWANZY’S HANDBOOK OF 


DISEASES OF THE EYE 


AND THEIR 


Revised and Edited by LOUIS WERNER, 


TREATMENT. 


M.B., F.R.C.S.1., Sen. Mod. Univ., Dub. 


Surgeon to the Royal Victoria Kye and Har Hospital ; Ophthalmic Surgeon to the 
Mater Hospital, Dublin ; Professor of Ophthalmology, University College, 
Dublin: and Examiner in Ophthalmology, Dublin University. 





NOW READY. -With 10 Plates and 11 Diagrams. 


Demy 8vo. 


6s. net; post free, 6s. 4d., abroad, 6s. 8d. 


THE WACCINATION QUESTION 


IN THE LIGHT OF MODERN EXPERIENCE. AN APPEAL FOR RECONSIDERATION. 


By C. KILLICK MILLARD, M.D., D.Sc., Medical Officer of Health for Leicester ; formerly Medical Officer of 
Health for Burton-on-Trent ; Medical Superintendent of the Birmingham City Hospitals, &c. 


“* His views are clearly set forth, his facts are marshalled in an orderly and impartial manner, and objections are fairly met. The study of 


his book has given us real pleasure.—MEDICAL PRESS. 
** A book well worth buying and studying. 


The illustrations and diagrams are admirable.” —NATURE. 





With 3 Coloured Plates and 20 Half-tone Plates, comprising 37 Figures. 
Demy 8vo. 6s. net; post free, 6s. 3d., abroad, 6s. 4d. 


The Ileo-Cecal Valve. Based upon a 


Thesis. submitted forthe Degree of Doctor of Medicine of the 
University of Edinburgh. By A. H. RUTHERFORD, M.D. Hdin. 
** The Thesis is well worked out, and the illustrations and diagrams 
are clear and good.” —BRITIsH JOURNAL OF SURGERY. 


With 6 Plates and 38 Illustrations. Crown 8vo. 7s. net; 
post free, 7s. 4d., abroad, 7s. 7d. 


Anesthetics in Dental Surgery. By 
FRANK COLEMAN, M.R.C.S., L.R.C.P., L.D.S., Assistant Dental 
Surgeon, St. Bartholomew’s Hospital and the Royal Dental Hos- 
pital; and HARVEY HILLIARD, M.&.C.S., L.R.C.P., Anesthetist 
to the Royal Dental Hospital, &c. 

«There is no better manual to meet the purpose for which it is 
designed.” —THE LANCET. 


SECOND Rdition. With 57 Illustrations. 
3s. 6d. net; post free, 3s. 9d. 


Extraction of Teeth. By F. Coleman, 
U.R.C.P.,; M.R.C.S., L.D.S., Assistant Dental Surgeon to St. 
Bartholomew’s Hospital and to the Royal Dental Hospital. 

**Tn this volume Mr. Coleman deals in an able manner with the whole 
question, and we strongly recommend the book.”—THp Lancet. 


SECOND Hdition, Revised and Enlarged. 2 Plates. 
Feap. 8vo. 5s. net; post free, 5s. 3d. 


The Sexual Disabilities of Man and their 


TREATMENT. . By ARTHUR COOPER, M.R.C.S., L.R.C.P., 
Consulting Surgeon, Westminster General Dispensary ; formerly 
House Surgeon, Male Lock Hospital, &c. 
«The best book of its kind with which we are acquainted ; one which 
will be found very useful for reference in the treatment of a class of 
eases often of a very troublesome nature.”—BRITISH MEDICAL JOURNAL, 


Lewis’s Pocket Case Book. 


For the use of Students and Practitioners. 25 cases, 4 pages to each 
case, with headings, diagrams, and a temperature chart. Oblong 
8vo, 8x5inches. ls. 6d. net; post free, 1s. 9d. 

‘Tt should be very useful for keeping private records of one’s more 


Crown 8vo. 


* interesting cases.”—JOURNAL OF THE R.A.M.C, 


** Should be a great boon.”—-BIRMINGHAM MEDICAL REVIEW. 





SECOND Edition. Crown 8vo. 2s. 6d. net; post free, 2s. 9d. 


THE CHILD’S DIET. 


By J. SADLER CURGENVEN, M.R.C.S., L.R.C.P. 
‘*The information given is trustworthy and conveyed in a form 
which any intelligent layman can be expected to assimilate without 
misunderstanding. Above all, it is practical.”—THE HosPITat. 


NOW READY. EIGHTH Hdition. With Illustrations. 
3s. 6d. net; post free, 3s. 9d., abroad, 3s. 10d. 


HYGIENE OF THE NURSERY. 


Including the General Regimen and Feeding of Infants and 
Children; Massage and the Domestic Management of the 
Ordinary Emergencies of Harly Life. By LOUIS STARR, M.D., 
Physician to the Children’s Hospital, Philadelphia, &c. 

‘* Has been brought to date, and might serve as a model of what such 

a book should be.”—BRITISH MEDICAL JOURNAL. 


Crown 8vo, 


With 4 Plates. Post 8vo. 4s. net; post free, 4s. 3d., abroad, 4s. 5d. 


Lectures on Dietetics. By Max Einhorn, 
M.D., Professor of Medicine at the New York Graduate Medical 
School, and Visiting Physician to the German Hospital, New York. 

‘There are many excellent dietaries given for sound judgment 
can be highly recommended.”—THE LANOET. 
‘““ We can with confidence recommend it to our readers.” —MEDICAL 

PRESS, oo 

NOW RHADY. 624pp. 126 Hngravings and 15 Plates. 

25s. net ; inland postage, 7d. 


DISEASES OF THE STOMACH, 


INCLUDING DIETETIC and MEDICINAL TREATMENT. By 
G. R. LOCKWOOD, M.D., Professor of Clinical Medicine in the 
Columbia University. 

‘* He has certainly succeeded in giving a full account of his subject.” — 

BRITISH MEDICAL JOURNAL, 

‘*The book is written in a clear manner, and the illustrations are 
excellent.”—THE LANCET, 


NOW READY. With 226 Microphotograms, 452pp. 25s. net; 
post free, 25s. 6d., abroad, 26s. 3d. 
Hemocytes and Hemic Infections: 

A Handbook for Students and Practitioners. By F. W.E. BURNHAM, 
M.D., C.M., &c. 
‘“We have no hesitation in saying that its perusal will repay every 
one interested.” BRITISH MEDICAL JOURNAL, 


eeevee 


Medium 8vo. 





** Complete CATALOGUE of H. K. LEWIS'S PUBLICATIONS post free on application. 





London: H. K. LEWIS, 136, GOWER STREET, & 24, GOWER PLACE, W.C. 


Telegrams: ‘PUBLICAVIT, EUSROAD, LONDON,” 


Telephone: MUSEUM 1072. 
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FIFTH EDITION. With50Illustrations. 5s. net. 
THE SCHOTT METHODS OF THE TREATMENT 
OF CHRONIC DISEASES OF THE HEART. 


With an Account of the Nauheim Baths and of their Therapeutic Hxercise 


By W. BEZLY THORNE, M.D., M.R.C.P. 
London: J. & A. CHURCHILL, 7, Great Marlborough-street. 


__London: J. & A. CHURCHILL, 1, SS 
By Sir LAUDER BRUNTON, Bt., M.D., F.R.C.P., F.R.S., &¢’ 
SECOND EDITION. ALMOST ENTIRELY REWRITTEN. 


THERAPEUTICS oF THE CIRCULATION 


Small Foolscap 8vo. With111 Illustrations. Price 5s. net. 


‘There can be few British medical men who are unacquainted with 
the author’s lucid style and practical method of exposition. In this 
book they will find a sound and up-to-date account of the subject dealt 
with, and full descriptions of the various therapeutic measures employea 
in the relief of the symptoms of eardio-vascular disease. It may be 
cordially recommended to students and practitioners of medicine.” 
—THE LANCET. 


‘The subject is dealt with by a master-hand.”—THE PRESCRIBER. 
JOHN MURRAY, Albemarle Street, London. 


SCLERO-CORNEAL TREPHINING 


IN THE 


OPERATIVE TREATMENT OF GLAUCOMA 


By ROBERT HENRY ELLIOT, 
M.D., B.S.Lond., D.Sc. Hdin., F.R.C.S.Hng., &c. 
Revised and Enlarged Second Edition. 214 pp. Demy 8vo. 
Illustrated. Bound full Cloth. Price 7s. 6d. nett. 


GEORGE PULMAN & SONS, Limirep, Publishers, 
The Ophthalmoscope Press. London, W. ‘ 
BurrerwortH & Co., Calcutta. 





EFREYER’S 


ENLARGEMENT vx: PROSTATE 


With a Description of the Author’s Operation of 
Total Enucleation of the Organ. 
A Work based on 800 Cases of the Operation. 
THIRD EDITION. With 54 Illustrations. Price 6/- net. 


SURGICAL DISEASES OF THE URINARY ORGANS 


With 141 Illustrations. Price 12/6 net. 
Baillidre, Tindall & Cox, 8, Henrietta St.,Covent Gdn., London. 


3/6 net. 


INDIGESTION 


By G. SHERMAN BIGG, F.B.C.S.E. 
ALSO, 
REPRINT FROM 
PRACTITIONER 
WAR DISEASES ( 
(TYPHUS, ENTERIC, DYSENTERY and CHOLERA). 
Baillidre, Tindall & Cox, 8, Henrietta-street, Covent Garden, London. 








Now Ready. Price ls. 


APPLICATION OF TRUSSES 


to HERNIA. Clinical Lecture delivered at King’s College Hospital. 
By the late JOHN WOOD, F.R.S., Senior Surgeon to King’s College 
Hospital. Reprinted from ‘‘ Medical Examiner.” 
With Illustrations. 
London: Matthews, 10, New Oxford-street, W.C. 
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STAMMERING, CLEFT-PALATE 
SPEECH, and LISPING. 


By Mrs. EMIL BEHNKE. 


Price 1s. net (postage 14d.), of Mrs. Hmil Bebnke, 18, Harl’s Court-square 
S.W., who receives stammerers for Treatment. REFERENCES to Doctore 
whose stammer Mrs. Behnke has cured, and to others. 


STAMMERERS 


Who have been refused for enlistment will be qualified FREE hy 
W. J. KETLEY, ‘‘Tarrangower,” Brondesbury, N.W. 


(30. years colleague of late B. BEASLEY, Brampton Park, Huntingdon). — 
Others interested in the subject should write for his book, which 
will be sent post free. 





Mr. A. C. SCHNELLE 


STAM M ER [ i a receives Ladies, Gentlemen, 


and Boys in Residence or Daily. ALL SPEEOH 
DEFECTS CORRECTED, Private and Class Lessons, 
Write for Prospectus to 


119, BEDFORD COURT MANSIONS, LONDON, W.C 
acid antral sth rf pt NS 
Price 3d., by post 4d. Second Edition. 


THE FREE FEEDING OF SCHOOL 
CHILDREN : 


Being a Reprint of the Reports by the Special Sanitary Com- 
missioner of THE LANCET on the action taken by the munici- 
palities with regard to the provision of meals for the children 
attending the elementary schools of Paris, Brussels, Milan, 
Vercelli, San Remo, Mentone, Nice, Cannes, Toulon, and 
Marseilles. ne SS 
THE LANCET Offices, 423 & 424, Strand, W.C. ; and 
1 & 2, Bedford-street, adjoining. 


Tue LANCET size, 200 pp., paper cover, price 5s., 
by post 5s. 4d. 


THE LANCET AND THE HYDERABAD 
COMMISSIONS ON CHLOROFORM : 


Being the Report of THE LANCET Commission appointed to 
investigate the subject of the administration of Chloroform 
and other Anzsthetics from a Clinical Standpoint, together 
with the Reports of the First and Second Hyderabad 


Chloroform Commissions. 
The whole comprises a valuable record of Cases and 


Experiments such as, it is believed, is not to be 
found in the pages of any other single work. 





THE LANCET Offices, 423 & 424, Strand, W.C.; and 
1 & 2, Bedford-street, adjoining. 





In Twe Volumes. Third English Edition. Finely Illustrated with more than 1000 Illustrations 


and Plates. Super royal 8vo. 


Cloth Gilt, Bevelled Boards. 


25/= net each Volume. 


VOL, I. OF THE NEW FRENCH EDITION, WITH MANY REVISIONS, IS READY. 
VOL. II. NOW IN PREPARATION. 


LEJARS’ URGENT SURGERY 


TRANSLATED FROM THE NEW SEVENTH REVISED FRENCH EDITION 
By W. S. DICKIE, F.R.C.S. Eng. 


Surgeon, North Riding Infirmary, Middlesbrough ; Consulting Surgeon, Eston Hospital. 


JI.—The . Head. 
Index. 


WOL. I.—Szcrion I.—Introductory. 
VI.—The Abdomen, 


IlI].—The Neck. IV.—The Chest. V.—The Spine: 


* Although many rivals, still remains .., by far the best work of its kind."—Brit. Med. Jour. 
“ Exeellence of text, clearness, fullness of suggestions, abundance of illustrations should ensure success i this country. .», For the translatien 


we have sothing but praise."—Lancet. 


BRISTOL; JOHN WRIGHT & SONS LTD. 
6 


LONDON: SIMPKIN & CO., LTD, © 
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COCKING’S ADAPTABLE PORO-PLASTIC 
JACKETS AND SPLINTS. 


LEG SPLINT. 
CERVICAL Cp 
JACKET, $ FS 









For all Diseases of the Knee 
or Fracture, 
Made with soft front, or with hinge at back 
as required 


INSTRUCTIONS FOR MEASUREMENT, 
dACKET. 
Circumferenceat axilla. 
7 waist. 
In severeangular cases, circumferen 

of same, and contourshould be given; in lateral es,ad 
ofthecase. In allcasesit shouldbe stated if for iia ie ies 
GERVICAL JACKETS. same measurements required, and 


circumference at neck, and length from neck to axilla. 
Any part of the jacket canin the process of manufacture be made soft. 


LEG SPLINT. 
Circumferenceat topof thigh. | Circumference at calf, 
Bs above knee, ” ankle. 
7 at knee. Length splint is required, 
iy below knee. 
Stateif forright or left leg. When the foot part is required, also 
circumference at heeland instep, and length from centreof knee to 
ground. Ifthelimbis contracted thecontour should be given. 
JACKETS, SPLINTS (in various forms) and PORO-PLA 
'” SHEETS may be had of our Agents. Cn 


(joachmen’s, Groom’s, & Chauffeurs’ 


LIVERIES.—Iarge stock, top coats, summer coats, waistcoats 
all colours; white doeskin cloth breeches, leather breeches, cloth and 
leather gaiters and leggings, top boots, hats, and gloves in first-class 
condition. Lot of new. liveries never worn. Mackintoshes, carriage 
aprons. - Best cloths; best West End of London make. Cheap. On 
approval. Send for Price List.—ARMSTRONG, 33, Connaught-street, 
Marble Arch, Hyde Park, W. Telephone; 1999 Paddington. 


ST. JOHN AMBULANCE ASSOCIATION, 
| INVALID TRANSPORT SERVICE 


(under the patronage of many leading physicians 
and surgeons) for the conveyance of sick and 
| injured patients (infectious cases excepted) to and 

from all parts. The Association has a fully trained 
Staff and all necessary appliances.—For particulars 
apply to the Transport Manager, St. John’s Gate, 
Clerkenwell, KC. Telegrams: First-aid, London. 
Telephone: 861 Holborn. 


Circumference at hips. Length 
from axilla to great trochanter. 
ce over apex of curve, position 






a 
( FORD Cars with OFFORD Bodies » 


fe) The Car for the Professional Man. 


Wonderful value. 6 different styles, 
Deferred payments. Cataloguesfree, 


oe OFFORD & SONS, Ltd., 
aie ~ 67, George St., Portman Sq., London, W. 


(Garage : Portman Mews North. ‘Phone: 99 Paddington. , 


De. RENNER’S ESTABLISHMENT 


for VACCINATION with CALF LYMPH. 
12, MONTROSE AVE., KILBURN, LONDON, N.W. 


The Oldest Original Calf Vaccine Institution in this Country. 
Prices for Calf Lymph (GLYCERINATED):— 
Large Tubes... cae 2s. each or 3 for 5s, 0d, 
Small do. nee ae 1s each or 3 for 2s, 6d. 
Half do. 7d. each ... a . 2for 1s. or 6 for 2s. 6d. 
CONCENTRATED PULP. 
Large Vials (80 vaccinations), 10s. 6d. each. Small (half) Vials, 5s. 6d. each 
Registered Telegraphic Address—*‘ Vaccine, London.” 
*Phone Willesden 1187. 














LUKENS 
STERILE 
GATGUT 


is STILL obtainable at all High 
Class SURGICAL HOUSES. 


NO INCREASE IN PRICE, 
a which is 
10/- per Dozen Tubes. 


Wholesale Agent— 


JOSEPH DAVIS, 
13, POLAND STREET, W. 
REE Le OO ee an ne CG 


DR. CHAUMIER’S 
GLYCERINATED CALF LYMPH. 


AND REINFORCED 


THE CHEAPEST AND MOST ACTIVE LYMPH. 


PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS, 


ied in Tubes, sufficient to vaccinate 1 or 2 persons at 5d. 
ete dozen, by 12 tubes or more, 4s. 6d.; 10 persons at 8d. each 2 
25 persons at 1s. 3d. each. Collapsible tubes for 40 vaccinations, 
2s. 6d. each. Packing and postage ld. in addition, ; ; 
To obtain a Sample Tube sufficient for 10 vaccinations 
fill up accompanying Coupon 











UINGTILE Saccaets sascssdvccscstestencece seudscdeseecapcacalasccasessaseccvosessnusencesssasees 
SALON OSRiaveccecisadsacuascdcesssdsccuuresavessteccsacosssnsduccssdrcbsbeenese secedees oes 


POOR ee eee Pee ener een ee see ese EOE reer es SO EEE EOE ESsEHEs STORES ES ESSE OOOOE OOS 





and send it (with 14d. in stamps) to the Agents for Gt. Britain, 


ROBERTS & CO.., 76, New Bond St.,LONDON,W. 








Prepared strictly in accordance with the methods advocated 
by Dr. S. Monckton Copeman, F.R.S. 


ENNERINSTITUTE 
PTIG GLY TED | 


VE Alda 








Pe “A oe ey 









Tubes, 1s. each, 10s. per dozen, Postage 1d. 
Half Tubes, 3 for 1s. 6d., 5s. per dozen. 


Telegrams ; ‘* Silicabon, London.” Telephone No. 1347 Battersea. 
Postal Orders and Cheques to be made payable to JaMES Doua@Las, 


JENNER INSTITUTE FOR CALF LYMPH, 


‘ 73, Church Rd., Battersea, London, S.W.« 
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| CONSULTING ROOMS, SURGERIES, | 
DISEENS #51 Etc. 


With the advent of the National Health 
Insurance Act, increased accommodation 
for seeing patients is frequently neces- 
sary, and our Portable Buildings are 
admirably suited to the purpose. The 
IHustration shows a very simple and 
useful design which includes waiting- 
room, consulting-room, and dispensary. 
It can be made to any required size, 
or adapted in various ways to suit 
special cases. 


HOSPITALS, SANATORIA, REVOLVING 
SHELTERS, MOTOR CAR HOUSES, ETC. 


CATALOGUES FREE ON REQUEST. 


BOULTON & PAUL, Ltd., . 


NORWICH. 








No. 1021.-PORTABLE SURGERY. Particulars and prices on application. Manufacturers, 





STERILE CATGUT. 


JOHNSON & JOHNSON. 
The only house that controls the whole process of Sterilization from the FRESH INTESTINES OF HEALTHY } 
| LAMBS to the final sealing under the most advanced methods. JOHNSON & JOHNSON, not relying on the | 
i CONTINENTAL MARKET for supplies, have ample stocks, and Ligature and Suture material prepared in their owm } 


H laboratories must reach the surgeon in a sterile condition. 


RED CROSS 


ASEPTIC CATGUT LIGATURES 
No. 2, LENGTH, 28 INCHES. 
IN DOUBLE ENVELOPE, GERM PROOF. These Ligatures after 


wrapping in inner envelopes have been made aseptic by successive 
sterilizations. DIRECTIONS.—() Remove the outer envelope. (2) Tear 
off end of first paper, then extract inner paper, touching only the end, 
(3) Under aseptic conditions cut off farther end of inner paper and draw | 


out ligature. ; 
G beennaise fokeeoms NEW BRUNSWICK, N.J., U.S.A. 







HANDBOOK OF LIGATURES and j 
sample of STERILE CATGUT free on | 


application to— 
JOHN TIMPSON & CO., LTD., 
104, GOLDEN LANE, E.C. 


Sole Agents for 
JOHNSON & JOHNSON. 


SIZE No. 2 









































H T 
ean BRUCE GREEN & CO.,"*” 
WYCHE apiece) Aires 
PORTABLE ANUTACTULING purvevans , 

LAMP 14, 16, oe BLOOMSBURY ST., W.C. 
Telegraphic Address—‘‘Sysaver, London.”’ 
for Telephone—505 Museum, 
OPHTHALMOSCOPY. 
A Large Selection of 
ILLUSTRATED TRIAL CASES, TRIAL FRAMES 





A HANDY PORTABLE 


@@ Write for our New Price List TRIAL CASE. 









ma 





Wide latitude. 
Rich in silver. 
Good gradation. 
Clean working. 


ELLIOTT & SONS, Ltd., 


BARNET, HERTS. 




















: 
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GOLD MEDAL, 
LONDON, 1910. 


GUARANTEED PURE GRAPE 
GENUINE WINE BRANDY 


Brandy for medicinal use must be not only of 
undoubted purity, but perfectly matured. 
Tn addition to fulfilling these two important 
requirements, GAUTIER’S °7° BRANDY 
is also of the highest quality, being dis- 
tilled from wines of the choicest vine- 
yards. Gautier Fréres therefore 
recommend it to the Medical 
Profession with much confidence 
ag a valuable stimulant. 






GAUTIER’S BRANDY is 
sold by almost all Wine and 
Spirit Merchants, Stores, &c., 
at 7/2 per bottle, 86/= per dozen. 


GAUTIER FRERES, COGNAC. Estd. 1755 











Should any difficulty be experienced in obtaining 
this Brandy, please apply for name of nearest 
dealer, to the Wholesale Agents— 







BROWN, GORE & Co., Tower House, 40, Trinity Square, LONDON, E.C. 


PLEASE TRY OUR DISPENSING BOTTLES & PHIALS | = 


ergata a | TAYLOR'S TYPEWRITER «x: 
d 4 lai ted ... eee 9s, Od. ‘ 
PORE EE "eee Lia, 














”” 9 ” .a I see 14s. Od. ” ” 

4 ounce white phial See ata 48. Ods) si” 59 74, CHANCERY LANE, LONDON, W.C., 
a 7 aa plain orteaspoons 4s.6d. ,,  ,, 

1s a Pry as a” ” 9 5s. Od. ” ” 


THE CORONA ” 
FOLDING TYPEWRITER, 


Only weighs 6 lbs. 


Visible 2 Colour Writing, 
Medical Keyboard. 


Ball-bearings. Back-spacer, 
Price SLE Ls. net, 


with Travelling Case. 


” ” ss ” ” %3 5s, 6d. ” os } 

The abovecan be had Washed and Corked, ready for use, 1s. per | 

gross extra. 

BLUE LINIMENT & POISON BOTTLES, all sizes. 

CORKS. Superior Quality :— | 

6 and 8 oz., in 6 gross bags aes ee eae 10d. per gross. 

Phial Corks, in 3 gross bags... Rat <a om same s 
Carriage paid within seven miles; also to certain stations, | Par- 

ticulars on application. 


1. ISAACS & CO. | ere 
106, Midland Road, St: Ponce ¢ manufacturers, 1! aT 1 MAKES FOR SALE OR HIRE 


Or ISLINGTON BOTTLE COMPANY, Write for Illustrated List No. 26. 

7, New Inn Yard, Tottenham Court Road, London, W. | 

Orders sent to either Establishment will have prompt attention. ee 
Established 100 years. 





OFFICE FURNITURE. 











THE PEN 


YOST CARBURETTOR 


is its feed. Just think of 
The Latest Model raises the standard it, Mr. Motorist! The 


of Typewriter efficiency above all double phrase gives 
existing standards and puts the Yost Pay hd ee 
still further ahead of all competitors 














| 

















power uphill or under load, 
big mileage per gallon, and 


For speed, light touch, simplicity, strength no flooding. You can run 
and durability, for figure-work, carbon and on the last drop, and mis- 
stencil duplicating, the Latest Model 
cannot be equalled. The YOST will pro- 
duce any description of writing and figuring petrol costs but sixpence 
in record time and in characteristically for four ounces, and a 
beautiful style. 


fire is impossible. ‘‘Swan” 


shilling for nine ounces, 





funnel included. 





“«The Typewriter for Beautiful Work.” 
i a Stockists 

THE YOST TYPEWRITER Co., Ltd., 
MABIE, TODD & CO.,, 


BRANCHES EVERYWHERE. LONDON, W.C. 


SY 


all Stationers. 
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Tue KOMPACT’ X-RAY 
> INSTALLATION 


Registered Design. | [Patent. 





SPECIALLY DESIGNED 


FOR 


RED CROSS 
INSTITUTIONS. 


As supplied by usin large 
numbers to the British 
and French Red Cross 
Societies and the Imperial 
Russian Government. 








<= STEREOSCOPIG MOVEMENTS for LOCATING FOREICN BODIES = 
EFFICIENT. COMPACT. SIMPLE. LOW COST. NOTE.—IMMEDIATE DELIVERY. 


ENTIRELY BRITISH MADE. Send for “KOMPACT” CATALOGUE. 


The apparatus is arranged for Radiography and STEREOSCOPIC RADIOGRAPHY, from above or beneath the patient when 
reclining on a table or couch. It can also be used for Fluorescent Screening in the horizontal direction. The apparatus 
can be arranged to work from accumujators or from the main electrical supply. 


Price of Installation complete as illustrated, £67 to £77. For TRANSPORT the FITTINGS on CASE are REMOVABLE. 


The MEDICAL SUPPLY ASSOCIATION, Manufacturing FEC  D 
‘ Holborn 2999. 


* Phone—Central 2960.] 167-173, GRAY’S INN ROAD, LONDON, W.C. [Phone—} Folborn 1570. 








The NATURAL 


SPANISH ApERIENT WATER 


i ; BaF 
2 a ey am 
ia 
| oe 8 f Soe (lh 
5 és a. a it A 5 f 
Doreen we. ie : 2 : oR 


[FROM THE LERIDA SPRING, SPAIN—LEASED BY A FRENCH COMPANY.|! 
(Hydragogue, Purgative, and Cholagogue.) 
The BRITISH MEDICAL JOURNAL says:— 


«« Examination showed it to contain no less than 10°3 parts of anhydrous salts in 100 parts 
by measure, the principal constituent being sodium sulphate ; magnesium sulphate, sodium 
chloride, and calcium sulphate were present in much smaller quantity. The analysis repre- 
sents the dissolved salts as follows (grams per litre being here converted into grains per 


fluid ounce): 
Sodium sulphate ... ... 42°16 grains. Calcium sulphate ... ... 0°85 grains. 
Sodium chloride ... .. 0°90 5, 


Potassium sulphate... ... Of OMe 
Magnesium sulphate - ... 143-55 Silica, alumina, iron, &c.. 0°02 ,, 
In one fluid ownce. 


(42:16 grains of anhydrous sodium sulphate represents 95-7 grains of the usual 
crystallised salt, or ‘ Glauber’s salt.”) 


In view of the large amount of purgative salts present, a comparatively small dose suffices, & 
wineglassful”’ (fasting). 
Administration: 90, AVENUE NIEL, PARIS. 

FREE SAMPLE ON APPLICATION. 
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! 8 
fs A | L E VY J S SURGEONS’ REQUISITES OF EVERY DESCRIPTION 


FOR HOME AND FIELD USE. 





jiu ree COOL 










ELECTRIC 












HEAD LAMPS 
re to work trom main, 
ae 25/-, from accumu- ( 
3 d S lators or small Sane i) 
ented batteries, 21/-, SSS 
N.S. 1510.—POCKET CASES, Army Regulation, 


I.M.S , and large variety of patterns in stock, N.S. 1637.—BELGRAVE 






Any selection of instruments fitted up at a Peters GLOVES, Madde a S) 
, s . | hood cr 
few hours: notice: doz. Pairs, Sterilizable N.S. 4818.—RETRACTORS, from26p2r pir. ZB 








N.S. 3144.-MOUTH GAGS. N.S. 5316 —ALL GLASS HYP ODERMIC 
N.S. 3125.—SCHIMMELBUSCH’S SYRINGES lete with 2 Needles jn 
Hand Forged, from 14/- each. CHLOROFORM MASKS, 2/6 each. GnsgyS/G.each: © Record SyrMipees We den 
EMERGENCY BAGS AND FIRST AID SETS READY FOR IMMEDIATE USE. 
38, OXFORD STREET, LONDON see oe For Surgical Instruments and Appliances, 
2, RATHBONE PLACE, LONDON ee ro For Hospital and Invalid Furniture. 
Telegrams: ‘* BayLEAF, LoNDON.” 


Telephone : 2942 Gerrard , 


By Special Appointment 


Established 





Over 60 






Re he ott ed 
OS) See 


to H.M. THE KING 


FURNITURE FOR INVALIDS AND HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Renee nnn ses sstsSennssnnSnSnests 
Telegrams: “BATHCHAIR, WESDO, LONDON.” Telephone: 1040 MAYFAIR. 





— years, — 





READING STANDS, 

BED TABLES, & 

ADJUSTABLE RECLINING #5} 
AIRS, 

HAND TRICYCLES, 

SELF - PROPELLING 

W/W, Wy}, CHAIRS, 

NLA <C’\y/ HOSPITAL BEDS, 


The “ St. Leonards.” New Model. COMMODE CHAIRS, &C. The “southsea” Wicker Spinal Carriage. 











Purchase direct from the Manufacturers : 
J. & A. CARTER, 2, 4 & 6, New Cavendish Street, London, W 


11 
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definitely the composition of Mellin’s Food. 


We give to physicians every opportunity to know 
definitely the composition of all milk mixtures resulting 
from the 








Method oF Milk “Modificattae 


This information, so readily obtained, places the matter of “ food 
mixtures” directly and completely in physicians’ hands to advise 
and adjust as the needs of the individual infant dictate. 


eee See 
We give to physicians every opportunity to know 


There is nothing obscewre, there is nothing to 
surmise, in the use of this clearly defined method. 


MELLIN’S FOOD, LTD. PECKHAM, LONDON, S.E. 























THE FRENC SER 












\ DISORDERS OF THE LIVER : 
| GOUT 


DIABETES, RHEUMATISM, GRAVEL, &c. 


VICHY-ETAT PASTILLES| 


Two or three Pastilles after each meal facilitate digestion. 


CAUTION.— Each bottle from the STATE SPRINGS bears a neck label with 
the word ‘' VICHY- ETAT” and the name of the SOLE AGENTS :— 


INGRAM & ROYLE, LTD. 


Bangor Wharf, 45, Belvedere Road, LONDON, S.E. 


And at LIVERPOOL and BRISTOL. D. A. Ltd. 
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The Certainty of quiet 
at all hours of the Day. 


7x GAS FIRE puts a stop to much 
noise in the sick-room: the tramp- 

ing and door opening and shutting 

that are inevitable when heavy coal-scuttles 
are brought mto the room is no_ longer 
necessary: the Gas Fire never has to be 
poked or made up: there are no cinders to 
fall, no grate cleaning, no crackling of freshly 


lighted wood, no smoky chimneys. 


A Gas Fire is the only fire that makes it 
possible to keep the sick-room at an absolutely 
even temperature: its use should certainly be 


recommended in all cases of protracted illness, 


Full particulars fvom The Britiih Commercial Gas 
Association, 47, Victoria Street, Westminster, SW. 
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ADMINISTRATION : PARIS, 3, Rue de Habotrel 


RAND PRI 


Franco-British Exhibition,1908 


The Highest Distinction to any of the 
Mineral Springs in the Vosges, FRANCE. 




















ss eas sn Regularly used in the principal hospitals. 
st tovjour des g say 
c2tions. 2 jeun soit quion laprene aur 


rune ene on Largely prescribed in cases of 


DIABETES, 
ARTHRITIS, 
RHEUMATISM 


Dr. FRENKEL, Doctor of Science, Paris, writes :— 


“ CONTREXEVILLE - PAVILLON 


is considered the most lithiated water in the Yosges.” 
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Prescribed by the Medical Profession or 35 years. 


The MEDICAL PRESS & CIRCULAR (London, Eng.) says: 
‘«‘ Few modern improvements in pharmacy have done so much as Benger’s 
Preparations to assist the physician in his treatment of the sick.” 


AN OUTSTANDING FOOD. 


Bike Benger’s is the Food relied upon 





by the British medical profession, in the 
prostration of illness, after severe operations, 
and in cases of difficult feeding. 


Benger's ts the One Food which contains the 
active enzymes of natural digestion (the amylolytic 
and tryptic ferments), and because of these, z¢ zs 
the One Food which is self-digestive to any extent 
the physician may prescribe. 


It is a safe food to give in sickness and in 


severe digestive derangement, and is usually 
retained when all other foods are rejected. 


BENGER’S FOOD (which is to be prepared 
with fresh new milk) is enjoyed by invalids who are 
unable to assimilate milk alone or milk and water. 





for INFANTS, INVALIDS, AND THE AGED, 
is sold throughout the World by Chemists, &c., in sealed tins. 








A physician’s sample, with full particulars, will be sent post 
free on application to any member of the medical profession. 


BENGER’S FOOD Ltd..—_#— Otter Works, MANCHESTER, Eng. 
Branch Offices SYDNEY (N.S.W,) : : 
NEW VORK (U.S-A:) 02), WILLIAM STREET... i oY .S.W.) 117, Pitt STREET. 
Canadian Agents — Nationa Drug & Chemical Co., Ltd., 34; St. Gabriel Street, MONTREAL and 
depéts throughout Canada. 


N.B.—BENGER’S FOOD is the direct outcome of the pioneer work on digestive ferments, by 
the late Sir William Roberts, M.D.,F.R.S, and the late Mr. F. Baden Benger FIC ,F.CS, in 1880, 
since when it has been the premier dietetic preparation of its kind in the British Empire. 
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Antimeningitis Serum Mulford 


FOR THE 


Treatment of Cerebrospinal Meningitis 


The use of Antimeningitis Serum has been placed on a secure basis by the 
scientific work of Flexner and others at the Rockefeller Institute, and confirmed 
by extensive clinical observations. The mortality of the disease is reduced 
from the usual rate, between 70 and 90 per cent., to about 25 per cent. As with 
other curative serums, it is essential that Antimeningitis Serum be used early 
and in sufficiently large dosage. The serum must be introduced directly into 
the spinal canal, as absorption of fluids from the general circulation into the 
spinal canal is extremely slow, and it is essential that the serum in high con- 
centration be brought in direct contact with the diplococcus if the best results 
are to be obtained. 


| Meningo=-Bacterin Mulford 


(Meningococcus Waccine) 


nd 


Meningo-Serobacterin Mulford 


(Sensitized Meningococcus Waccine) 
FOR 


Immunization Against Cerebrospinal Meningitis 


In January, 1913, 68 cases of cerebrospinal meningitis with 44 deaths 
occurred in Dyer County, Tennessee. During the epidemic there was a total 
of 145 cases with 80 deaths. 


Results of Immunization with Meningo-Bacterin.—Over 10,000 




















persons were immunized with Meningo-Bacterin. No cases of 
cerebrospinal meningitis were reported among those receiving the full 
immunizing treatment. 


H. K. MULFORD COMPANY 


PHILADELPHIA, U.S.A. 
MANUFACTURING anpd BIOLOGICAL CHEMISTS 
LONDON—119 High Holborn, W.C. 

Distributing Agents—-THOMAS CHRISTY & CO., Old Swan Lane, London, E.C. 
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of all manufactures 


completely Superseded by an ALL-BRITISH 
Antiseptic certified of Higher Disinfecting Value 


TOXOL 


Manufactured by Boots Pure Drug Co., Ltd, 


Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, the 
laboratory staff of Boots, the Chemists (consisting of some 30 highly- 
trained analysts), perfected TOXOL, which is identical in all but name 
with “Lysol” as formerly imported from Herren Schulke & Mayr of 
Hamburg—a solution of cresols in a saponaceous medium—and superior 
in strength of disinfecting power. 


TOXOL is pronounced by medical men who are using it to have all 
the qualities of “Lysol,” and is certified on high authority to excel 
all samples of “Lysol” in disinfecting co-efficient. 


Copy of Report by Dr. SAMUEL RIDEAL, joint-originator of the RIDEAL-WALKER 
Co-efficiency Test. November 16, 1914. 


“T have purchased at one of your branches samples of TOXOL, and my results on exami- 
nation confirm your labelled strength that it is two and a half times as powerful as Phenol, 
and it is higher than all samples of ‘Lysol’ I have examined.” (Signed) SAMUEL RIDEAL, 


The following are extracts from the letters of Medical Men who have already used TOXOL to replace ‘* Lysol” :— 


‘«It seems to be in every way quite satisfactory and an excellent substitute for ‘ Lysol.’”’ 

‘‘ Very glad to test and prove that English science is as good as that of the Barbarians. It would be a good 
thing to circularise the profession with a list of alien enemies’ products.” 

‘¢T tried it on a septic finger and found it all you stated it to be.” 

‘« Toxo is very satisfactory. The medical profession ought to feel grateful to Sir Jesse Boot for replacing a 
German article in such a prompt and satisfactory manner.” 

‘‘Am asing sample and I am so pleased with it that I shall continue to use Toxo. in future.”’ 

‘‘An excellent preparation, I obtained ‘ Lysol’ many times from Hamburg before any English chemist would 
stock it, so am interested in your venture.” 

<oDr is pleased to see an English manufacturer superseding a German product, and he will give his 





support to such a company as will do this.” 

‘‘Many thanks ; have used solutions of ToxoL in various strengths for numerous minor surgical cases with 
most satisfactory results.” 

“Will give Toxon a trial. Am much interested in finding that’ your firm has succeeded in 


, 


making a preparation in England of a German make like ‘Lysol.’ It is much more efficient than the German,’ 
‘« Superior to ‘ Lysol’ as far as I have tried it.” 


Samples of TOXOL will be delivered free on application to 
Medical Men who have not yet tested it. 
TOXOL is sold in 63d., 11d., Is. 7d., and 2s, 9d. bottles at all branches of 
Sent carriage paid toany Medical Man at above prices ; address Boots, M.O. Nottin gham. 
Special Bulk Terms to Hospitals and Institutions. 
| Mie SSeS RL RS aS 





THE LANCET, ] THE LANCET GENERAL ADVERTISER [Marcu 27, 1915 
mo 


Vitafer 


A Message to the 
British Medical Profession. 


VITAFER ts ALL BRITISH, the Directors and 
Shareholders are, and always have been, British. The Casein ts 
manufactured at our own specially equipped factory at Solohead, 
near Tipperary, and the Glycero-phosphates at our Laboratories 
at Saltley, Birmingham. 


ERY few (if any) members of the Medical 
Profession will now care to prescribe pre- 
parations originated in Germany. 








This is the more unnecessary as they have available in 
VITAFER a first-class Food of the same character, which is not 
only equal to the German articles in nitrogenous nutriment, 
but is superior in that it contains the whole of the Milk 
Protein (casein and lactalbumen). : 


Further not only does ViTaFer contain the Glycero- 
phosphates of Sodium, but also those of Calcium and 
Magnesium, the latter of which counteracts the tendency to con- 
stipation which generally follows the use of concentrated foods, 


VITAFER is not new, but has been growing in favour 
with the Medical Profession for several years past, and upwards of 
100,000 samples have been distributed to the Profession and 
the Public during that time. It may truly be described as a 
carefully thought out and well balanced preparation superior to 
anything on the market. 


VITAFER is sold at prices which bring it 
within the reach of all classes. In Tins, 
2oz.1/3 40z.2/- 80z 3/6 160z. G/-, 


/ 
SAMPLES, DESCRIPTIVE BOOKLET (giving Composition), 
Testimonials, etc. from British Medical Men of repute, but necessarily 
without name, sent post free on receipt of card. 


Sole Proprietors and Manufacturers: 


SOUTHALL BROS. & BARCLAY, LTD., BIRMINGHAM. * 
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‘ ()MNOPON ' Roche, which was originated by 
Professor Sahli of Berne University in the 
year 1909, has now won an established place in medi- 
cine. It represents the total alkaloids of opium minus 
its objectionable ingredients. ‘Omnopon’ is an ideal 
hypnotic, and possesses the following advantages: 








































SOGUC) 


POSITIVE, NEGATIVE. 
‘Omnopon’ is a light brown ‘Omnopon’ does not produce 


powder, soluble in water. Is 
five times the strength of opium 
—is perfectly standardised. May 
be administered conveniently and 
in exact doses, either internally 


nausea. 


Has no depressant action upon 
the respiratory centre. 


or as a non-irritating hypodermic 
solution. 


FOR SHOCKLESS SURGERY. 
*Omnopon’ is largely used as an 


Unlike Morphia, does not give 
rise to the drug habit. 


Prescribed in the doses indicated 
for bronchial symptoms does not 


| 
| 
| 
l 


adjuvant to general inhalation constipate. 
anzthesia. Prevents post-anes- 
thetic vomiting. 

» SUPPLIED IN 


Powper, TABLETS, 
AND AMPOULES 
BY ALL 
PHARMACISTS. 


IN PULMONARY TUBERCULOSIS. 
‘The purposeless, irritating, dry 
cough rapidly yielded to gr. ith 
every 4 hours.”’ 











(Report of the Mill Road Infirmary, 
Liverpool.) 


THE HOFFMANN-LA ROCHE 
CHEMICAL WORKS LTD., 


9-8 IDOL. LANE. 
LONDON, E.C. 


BASLE — PARIS — MILAN 
PETROGRAD—NEW YORK. 































—=|- MALARIA = 
| Cirrhosis, Diabetes 


FILUDINE 


Biliary, Hepatic and Splenic 
Opotherapy—Thiarfeine. 


2 tablets at each meal 20 days per month. 








Blood Opotherapy 


GLOBEOL 


Globular Protoplasm. Dried Blood Serum. 
Colloidal Iron and Manganese. 


ANZMIA, CONYVALESCENCE, 
NEURASTHENIA. 


8 pills of Globéol per day. 








Dissolves and eliminates Uric Acid. 
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New Scientific — 
Medical Treatment 


of 


CONSTIPATION 








Communicated to the Academy of 
Medicine and to the Academy of 
Sciences of Paris. 


The Re-education of the Intestine. 


(1 to 8 tablets at night on retiring.) 


The Re-education or ‘ Jubolisation” 
of the Intestine effectually treats 
CONSTIPATION, Enteritis, Hamor- 

rhoids, and Stomach Troubles. 





Purifies the Kidneys and Frees 
the Articulation. Preserves from Arterio-Sclerosis and Obesity. 


RHEUM ATISM. 4 oe ae oe day, each ae in a DERM ATOSIS. 
GOUT. glass of water, taken between meals, days NEURALGIA. 


per month. Acute conditions: 3 dessertspoonfuls 


L I T H ] A S ] S : per day. No Oontra-indication. 0 xX A L U R I A, 


COMMUNICATIONS.—Academy of Medicine, Paris, Nov. 10th, 1908. Academy of Sciences, Paris, Dec. 14th, 1908. 
GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 
Highest Awards: Nancy, 1909. Quito, 1909. 

Adopted by the FRENCH ADMIRALTY (Ministére de Marine) with the approval of the BOARD OF HEALTH. 


URODONAL, JUBOL, GLOBEOL, FILUDINE, 
Prepared by J. L. CHATELAIN, 2 & 2bis, rue de Valenciennes, Paris. 
Can be obtained from all Chemists and Stores, or from the London and Colonial Agents, 
HEPPELL & CO., Foreign Chemists, 164, Piccadilly, W. 


Samples sent free to the Medical Profession on application to Heppell ¢ Co. 
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VACCINES 


We desire to draw Special &> : 














Attention to the following :— 








CHOLERA VACCINE 


For Prophyiaxis only. 
Doses No. 1 and No. 2 2/6 each. 


Dose No. 1 should be followed in 5 days by Dose 2, 
which may be repeated after another 5 days if 
thought necessary. 


MENINGOCOCCUS VACCINE 


For Prophylaxis and Treatment. 


Millions Bt LO 2 50 100 250 500 
Price 1/6 1/9 2/- 2/6 3/6 5/- 7/6 


ANTI-TYPHOID VACCINES 


Nos. 1 & 2 for Prophylaxis. 


No. 1 contains only the true Bacillus Typhosus, 
whereas No. 2, which was first introduced by us to 
the Profession four years ago, contains also 
B. Paratyphosus A and B and is to be preferred to 
the former. The first dose of 500 millions is 
succeeded by one of 1000 millions after 7 or 8 days ; 
if a strong reaction occur after this latter it should 
be repeated in 8-10 days; if no strong reaction occur 
2000 millions should be given as the third dose. 


Millions 500 1000 2000 
Prices for No.2 2/6 3/6 5/- 


COMBINED VACCINE FOR 
COLDS 


For Prophylaxis and Treatment 


was first introduced by us to the Profession eight 
years ago and is fully established in favour as the 
best and most reliable preparation on the market. 


Millions 25 50 100 250 500 
Price 2/6 3/- 4/6 6/8 10/- 








TYPHOID VACCINE 


For Treatment. 
Millions 20 50 100 250 500 


No. 3 


Prices 2/- 2/3 2/6 3/- 4/- 





| 
| 
| 


WHOOPING-COUGH 
VACCINE CO. 


For Treatment 


is much in favour, and is favourably reporied on by 
one of the largest hospitals in the Kingdom. It 
contains a due proportion of B. Influenza and 
Pneumococcus in addition to Bordet’s Bacillus— 
first introduced by us. Initial dose advised for 
children of 3 years and over, 100 millions. 


Millions 25 50 100 250 500 
Price 3/- 4/- 5/- 7/6 10/6 


RHEUMATIC FEVER 
VACCINE For Treatment. 


Has been highly approved of by a distinguished 
Hospital Physician (see Vol. I., No, 1, Fever Vaccine 


Therapy). Initial dose 10 millions. 
Millions 10 25 50 100 250 
Price 2/6 3/- 3/6 5/- 7/6 


Numerous other Vaccines can also be supplied. 


TUBERCULINS 


In consequence of the war, Koch’s preparations are 
no longer obtainable, and can be replaced to great 
advantage by ours, which in the case of old Tuberculin, 
old Tuberculin ‘‘ A.F.” (Albumose Free) and Bacillary 
Emulsion are prepared in a similar manner. For 
‘¢T. R.” we advise our own preparation ‘‘ M.,”’ which 
we claim to be a distinct improvement upon ‘‘ T.R.”’ 
Both Human and Bovine preparations are available 
in 1 c.c. bottles. Human types, prices per 1c.c. as 
follows :— 


Old Tuberculin, 1/-; Old Tuberculin ‘‘A.F.,” 2/-; 
SSipetieemea/- 5) 6/0: 





W. MARTINDALE, “se 


10, NEW CAVENDISH STREET, LONDON, W. 


Telegraphic Address: ‘‘ Martindale, Chemist, London.” 





Telephone Nos. : 4688 Gerrard; 1797 Paddington. 
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| | When prescribing Ol. Santal Flav. 


if the drug is administered in 


| : : Savaresse’s Membranous Capsules 


| the patient will be caused 


No Nausea, “ Repeating” or Eructations. 
Issued in Containers of 24 x 10-minim Capsules. 


Evans Sons Lescher & Webb, Limited. 





Bacteriological and Clinical Diagnosis. 


We offer the facilities of this department to Medical Practitioners. 
Price List of fees and information as to collecting and forwarding 
samples will be sent on request. 


EVANS SONS LESCHER & WEBB, Ltd. /YERr0901 


Telegrams: ‘‘ Basilio, Liverpool”; ** Lescher, London”; ‘‘ Serovaccin, Runcorn.” 


aie 
RASTA 


HYPOTUBES. || 


Consist of one dose of sterilised injection in a collapsible tube to the 

mouth of which the hypodermic needle is affixed. The use of the 

hypodermic syringe and all preparatory sterilisation is avoided. 
Full details on application. 


Pear EVANS SONS LESCHER & WEBB, Ltd. SYoNDON 


® Telegrams: ‘‘ Basilio, Liverpool”; ‘‘Lescher, London”; ‘‘Serovaccin, Runcorn.” 





: = IN 
Algiron in “ Drysules” 


(Trade Mark Registered). 


For Anaemia and Chlorosis 


“Algiron’’ contains 11% metallic iron. It is readily absorbed. 
Its action is sedative and slizhtly laxative; it does not cause 
constipation. Samples and literature free on application. 


Evans Sons Lescher & Webb, Limited. 
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NOW READY. PRICE 10s. 6d. NET; POST FREE Ginland) 10s, 9d. 


SQUIRES POCKET COMPANION 


TO THE BRITISH PHARMAGOPEIA, 1914. 


Published by J. d A. CHURCHILL, 7, Great Marlborough St., London, W. 
A systematic record of the alterations and additions to the new B.P. 
A veritable VADE-MECUM for the PRESCRIBER. 


The LANCET says: “THE POCKET COMPANION shows evidence of 
considerable judicious forethought in the selection of data likely to be of service 
to a wide class of readers.” 


The BRITISH MEDICAL JOURNAL says: “ Sufficient has been said to show 
that the contents of this POCKET COMPANION fully justify its name; it can 
be strongly recommended to practitioners.” 


SQUIRE’S GLYPHOCAL SERIES. 


GLYPHOGAL 


SQUIRE’S COMPOUND GLYCEROPHOSPHATE SYRUP. 
DosE—One to two fluid drachms = 3°6 to 7:lc.c. 


The celebrated Compound Syrup of the Glycerophosphates which is now prescribed 
with such immediate and striking success in NEURASTHENIA and in all nervous 
affections accompanied by gastric weakness. 


CLYPHOCAL with STRYCHNINE 


DosE—One to two fluid drachms = 3°6 to 7'1 c.c. 


invaluable tonic during CONVALESCENCE. 


CLYPHOGAL wr» FORMATES 


Dosz—One to two fluid drachms = 3°6 to 7:1c.c. 








SQUIRE’S GLYPHOCAL wira FORMATES introduces a novelty in the shape of a combined nerve 
and muscle tonic. It supplements the valuable therapeutic properties of the Glycerophosphates with the 
muscle-tonic virtues of the Formates. 

GLYPHOCAL with FORMATE&S anp STRYCHNINE is of special value as.a tonic in abdomino- 
pelvic pain in women.—Practitioner. 


lllustrated descriptive leaflet of the full series and samples gratis on application. 





Telephones: Paddington 96 ; Gerrard 3485 ; Mayfair 3479. Telegrams : ‘* Squire, Wesdo, London.” 


SQUIRE & SONS L213. oxrorp 'sTREET, W. 







X 
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ANAESTHESIA 
GHLOROFORM ‘e 


ETHERS ee 
ETHYL CHLORIDE oe 


ARE GUARANTEED TO BE 
ABSOLUTELY 
PURE 
| PRODUCTS, 








Duncan, Flockhart & Co., 


EDINBURGH & LONDON. 
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TWO CASES TREATED WITH PHYLACOGEN. 


(Reprinted from Guy’s HOSPITAL GAZETTE, January 30th, 1915.) 


‘‘ The following notes of two cases I have recently treated 
with Phylacogen may be of interest :— 
CASE 1.—C. S., female, aged 51. 

by trade. 


Unmarried, tailoress 


For some five or six years has had sharp attacks of pain 
in various joints—apparently typical ‘ flitting pains —but 
says she has never had rheumatic fever. For twelve months 
wrists and ankles have been continuously affected—walking 
and movement of wrists causing pain. Much limitation of 
movement. 


In September, 1914, went to an English spa for a course 
of treatment. General health improved, but the joint 
condition worse on her return. 


On examination.—December 12th, 1914, both wrists 
show periarticular swelling ; right wrist nearly completely 
fixed; typical fusiform swelling of fingers and ulnar 
deviation at both wrists. Complains of pain, especially in 
right wrist. Ankles painful. The patient walks ‘like a 
eat on hot bricks’—very gingerly. Left ankle has move- 
ment very limited, foot flat and apparently forced upwards 
between the two malleoli. Pain in both feet and ankles on 
movement. Knees and shoulders creaked slightly, and have 
been painful, but they are affected much less than ankles 
and wrists. 


On December 14th, 1914—1 c.c. Rheumatism Phylacogen 
injected subcutaneously, and daily injections were given 
from this date, increasing by 1 c.c. daily. 

On the third day, December 17th, improvement was 
obvious in wrists, both in diminution of swelling and 
increase in range of movement. Reactions caused were 
slight until the fifth day, when there was considerable fever 
with headache and malaise lasting a few hours. 


8th day, December 22nd. 
the dose of 9 c.c. 


Oth day, December 23rd. 


December 24th. Patient was allowed to sit up out of 
bed, and the next day she went out. 


Practically no reaction after 


5.¢ Cc. given. 


December 28th.—There is less swelling round the wrists 
—-which can both be fully flexed passively though with 
some pain. ‘The fusiform swelling of the fingers is much 
less marked. Active and passive movements of ankles 
nearly normal. Gait still abnormal. 

Patient is to do simple exercises, such as rising on the 
toes, flexing and extending wrists, &c., for twenty minutes 
night and morning, and her sister also applies a very 
amateur form of massage for ten minutes a day to ankles 
and wrists. 

January 16tb, 1915. 
treatment. 


Five weeks from commencement of 


Full flexion of wrists passively. Two thirds of full 
activity. Practically no pain. No fusiform swelling of 
fingers—ulnar deviation less marked. Some swelling of 
wrists still visible. Gait improved. Can walk some miles 
without pain. Occasional aching results if she walks far 


but only slight and infrequent. Can sew with ease. 


| General health very greatly improved—says ‘life seems 


quite different,’ and is told by her friends she appears ten 
years younger. 


CASE 2.—M. P., male, aged 50, clerk. First seen 
December 19th, 1914. When he had a large broken 
carbuncle below the angle of his right scapula. Has had 
several others before, the last being four months ago. Has 
had several attacks of gout. Urine shows no sugar. The 
present carbuncle has much induration around it and is very 


painful. There is a small infected spot on the right 
shoulder. General condition fair, but some nausea and 
malaise. Fomentations applied four hourly. 


December 22nd, 1914. 
given subcutaneously. 


December 23rd. 2c.c. M. I. P. given. 


December 24th. 3c.c.M.I.P. given. ‘The ulceration 
has not progressed and the ‘core’ is looser and cleaner. 
General condition improved. 

December 26th. 

December 28th. 4c.c. M.I. P. given. Marked reaction 
followed—vomiting and headache lasting a few hours. 


December 29th. 5c.c. M. I. P. given. 


1c.c. Mixed Infection Phylacogen 


3c.c. M. I. P. given. 


Marked improve- 


ment. Induration almost nil, good discharge from 
‘core,’ healthy granulations. General condition very much 
improved. 


December 30th. 2c.c. M. I. P. given. The last injec- 


tion, no discharge at all—ulcer quite clean. 


January 3rd and 6th. Fomentations have been used 
throughout, ulcer healing rapidly, no pus, no induration. 


January 13th, 1915, ulcer completely healed, some blue- 
ness of skin around but otherwise a healthy scar. 


These two cases show well the use of Phylacogen in what 
are usually very tiresome cases. Without it the first case— 
one of rheumatoid arthritis—would in all probability have 
gone from bad to worse. None of the ordinary treatments 
had been of any avail. 


The second case—that of carbuncle—was saved much 
discomfort, and was able to resume his business within three 
weeks ; indeed, he might have done so in ten days. His last 
carbuncle had taken over six weeks to cure, and had caused 
him a great deal of suffering and left him very ‘run down.’ 
Both the patients are now following their usual occupations, 
and both state that they feel better than they have felt fora 
long time.” 


Other reports showing the value of Rheumatism 


| Phylacogen in rheumatic conditions, and of Mixed Infection 


Phylacogen in skin infections and septic conditions generally 
will be found in our booklet, ‘‘ Phylacogen Therapy,” a copy 
of which we shall be glad to send to any medical man on 


| request. 





PARKE, DAVIS & Co. 


50. Beak Street, Regent Street, London, W. 
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ombard Street—2954 (two lines) AVENUE. 
Bethnal Green—5023 (four lines LONDON WALL. 





On Sundays, Holidays and after 6 p.m. 


Telegrams: ‘‘VEREBURYS, LONDON. oe 
Telephone: 5437 (three lines) PADDINGTON. 





Sera, Antitoxins, Vaccines, etc. 


Diphtheria iceenn 
Liquid, in vials of 1,000 units, 


one vialinacase .. 1/6 
Liquid, in vials of 2,000 units, 

one vialinacase . 2/6 
Liquid, in vials of 2,000 units, 

twe vials inacase .. 5]- 
Liquid, in vials of 4,000 units, 

one vialinacase .. 5]- 
Dried, in vials of 4,000 units, 

one vialinacase  . 5|- 


High potency #ouid, in vials of 
4,000 units, in about 4.5 c.c., 
one vialinacase .. J.  10/- 
Diagnosis boxes, with two steri- 
lised glass tubes and a steri- 
WooWKure> oo, oo . oa We 


Tetanus Antitoxin. 

Liquid, in vials of 10 c.c., three 

vials in a case .. ete eee lek 
Ditto, single vials ~ ace le 

(Twelve vials necessary for 
a curative dose). 

Dried, in vials of 1 gramme 

(= 10c.c. liquid Serum) .. 4/- 


Anti-Streptococcic Serum 


(multivalent). 
In vials of 10 c.c., three vials in 
a CASE | ss ae oe 7/6 
Ditto, single vials. 2/6 


Diagnosis boxes, with sterilised 
pipette in glass tube .. eae 
(Examination of pus free on 

application to users of this Serum). 


Anti-Meningococcic Serum 


(multivalent). 
In vials of 10 c.c., three vials in 
ACaS€ +. ae ae //0 
Ditto, single vials | ie of 2/6 


Anti-Dysentery Serum 
(multivalent). 


In vials of 20 c.c. s oe a Ole 
Normal Serum (Horse). 
In vials of 10 c.c. Coe Tee 
Anti-Plague Serum. 
In vials of 20 c.c. ee «| 6«6S/- 
Price— 


6d. per tube (1 vaccination) ; 
5/- per dozen tubes. 


(Glass tubes at same rate.) 


Plague Prophylactic. 
Liquid, in vials of 1 c.c. . 
ccs 
i 2 10 c.c 
rr 20 c.c. 


Cater: s Fluid (New). 
In vials of 2 c.c. oe ee ee 
Anti-Scorpion Serum 
(multivalent). 
In vials of 10 c.c. ee ee 
Staphylococcus Vaccines. 

(a) Made with Staphylococcus 
aureus alone, for furunculosis 
and sycosis. 

(b) Made with mixed cultures of 
Staphylococcus aureus, citreus 
and albus, for acne. 

(c) Made with Staphylococcus 
albus alone. 

In vials containing 500, 1000 and 

2000 million cocci respectively 
per vial 

Diagnosis boxes, with sterilised 

pipette in glass tube .. we 


Special Acne Vaccine. 
In vials of three colours. 
WHITE, containing 125 million 
Staphylococci and 125 million 
Acne Bacilli, per vial .. ee 
AMBER, containing 250 million 
Staphylococci and 250 million 
Acne Bacilli, per vial. oe 
BLvuE, containing 500 million 
Staphylococci and 500 million 
Acne Bacilli, per vial .. ee 


Streptococcus Vaccine 
(multivalent). 
In vials containing 24.5 and 10 
million cocci respectively, 
per vial 
Pneumococcus Vaccine 
(multivalent). 
In vials containing 24, 5, 10 and 
25 million cocci respectively 
per vial 


” ” 


Cholera Vaccine. 
In vials containing 500, 1000 and 
2000 million cocci respectively 
per vial 


be 





TYMPH 


Beene 2 Vaccine. 
In vials containing 24, 5 and 10 
million cocci respectively 
per vial 3J/- 
Typhoid Vaccine. 
In vials containing 500, 1000 and 
2000 million cocci respectively 
per vial 1/6 


Bacillus Septus (Hoffman) 
Vaccine. 
In vials containing 100, 200 and 
400 million cocci respectively 
per vial 3J/- 
Compound Catarrhal Vaccine 
In vials containing 20, 40, 80and 
200 million cocci respectively 
per vial 3/6 


Influenza Bacillus Vaccine. 
In vials containing 10, 20 and 40 
million cocci respectively 
per vial 3/- 
Micrococcus Catarrhalis 
Vaccine. 
In vials containing 25, 50, 100 and 
250 million cocci respectively 
per vial 2/- 
Pneumobacillus (Fried- 
landér) Vaccine. 
In vials, containing 50, 100 and 
200 million cocci respectively 
per vial 2/6 


Tubercle Bacilli. 
For making Emulsion for op- 
sonin testing, in vials each  5)/- 


FOR VETERINARY USE. 


Tuberculin. 

In vials of 3 cic. «s e van oll a 
Mallein. 

In vials of 3 c.c. is evel = 


Anti-Tetanus Serum 
(For Veterinary Use only). 


In vials of 10 c.c. s erat 


TOTAL RESULTS 


(Primary Cases) 
notified for 5 years. 


Case per cent. Success - - 99°2 
Insertion per cent. Success - 96°1 


SOLE WHOLESALE AGENTS: 


Allen & Hanburys E* 


Lombard 
Street, 


London 


Eee 
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For use in Medicine, Surgery, Dentistry and Hygiene. 


“Dioxogen” is the one reliable Peroxide of Hydrogen. It may be said that “ Dioxogen” costs more 
than ordinary Peroxide (the kind that is sold because it is cheap), and that the substitute is just as good.’ 


HITT 


Compare ordinary Peroxide with “ Dioxogen.” 


MTT 


Ordinary cheap Peroxide contains acetanilid to make Ordinary Peroxide quickly deteriorates— Acetanilid 
it keep. Acetanilid is a questionable drug— so is added to prevent this as much as possible, but it scon 
questionable that in the United States the government turns rank and bitter—easily recognised by taste and = 
requires that its presence be noted on the label. smell. Acetanilid may assist poor peroxide to heep, 


but it does not make it good. Without acetanilid 
ordinary Peroxide will not keep. 


HU 


| 


“Dioxogen ” is PURE peroxide of hydrogen and contains 
no acetanilid—“ Dioxogen” keeps without it. “‘Dioxogen 





| 


A 


is prepared by special and unique machinery ; it is the “Dioxogen”—the PURE peroxide of hydrogen—needs no 
= result of many years’ manufacturing experience and is acetanilid to preserve it. ‘‘Dioxogen”’ never turns rank nor 

unrivalled for purity, uniformity and constancy of tastes bitter, no matter how old it is. “Dioxogen”’ is 

composition. always the same—uniform in strength and quality. 


y= Sample and descriptive pamphlet sent free on request. 


Wholesale Agents: 


Allen & Hanburys Litd., 37, Lombard Street, London, E.C. 
CN eee 
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“One of the most popular Tonics of the day.” 


—B.M.F. 




















@ preparation combines the nutritive and digestive 
principles of the finest malt extract with hypophos- 
phites, a powerful nerve tonic food. It is superior to the 





official syrup, and in many years’ 
clinical experience has given most 
oratifying results. 


“Byno” Hypophosphites 
improves the appetite, rein- 







forces the digestion, and 
provides easily assimilable 














nutrition for the tissues. 
It is a valuable food which 
conserves the vitality of 





gras 
nana aw, 











the nervous system. 


FTTH TORTURE: 


~~ 























EXPLANATORY PAMPHLET 
——AND SAMPLF 
FREE TO MEDICAL MEN. 
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LONDON 
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Special Advantages 


‘T<ther cldse conformity: in. ~4—Their freedom from all harm- 


composition of the Milk ful bacteria; being made 
Foods to human milk; both from fresh milk, modified, 
fat and proteids being in evaporated at a low tempera- 
similar relative proportions. ture, in vacuo, and preserved 


in hermetically sealed tins. 


2—The readiness with which 
the Foods are assimilated; 5—The.ease and exactness with 
being as easy of digestion which the Foods can be pre- 
as maternal milk. pared ; the addition of hot 


: 2 water only being necessary. 
3—Their adaptability ag an 


adjuvant to breast feeding 6—Fresh elements of diet can 
during the period of wean- be easily added to the 
ing; no digestive troubles Foods, and are specifically 
being likely to occur. mentioned on each tin. 


A veliable substitute is thus provided for the 
Mother's Milk, when this ts wanting ov deficient. 


Milk Food No. |! Milk Food No. 2 Malted_ Food No. 3 


From birth to 3 months. From 3 to 6 months. ' From 6 months upwards 


The “Allenburys” Rusks (Malted) 


A valuable addition to baby’s dietary when 10 months old and after. 


A descriptive Pamphlet, giving Analyses, ete., and Samples of the Foods 
will be sent on request. 


LONDON 
; . . Durban. ‘Sydney. al 
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A combination of the active principles of VIBRONA 
with a highly concentrated preparation of Malt in place 
of wine. 

~ BRONAMALT possesses both Tonic and Nutrient 
properties, and thus presents obvious advantages over 
Malt and Cod Liver Oil. 














In cases of impaired nutrition, either in children or 
adults, BRONAMALT is an invaluable adjunct to the 
daily dietary. 












‘* According to our experiments, the malt extract used is 
a very active one, since we found that BRONAMALT digests 
completely in one hour, at blood heat, 15 times its weight of 
starch.’’ The Lancet. 












‘*In tuberculosis and in other cases of malnutrition and 
debility predisposing thereto, and for delicate children and 
unstable adolescents, BRONAMALT can be strongly 
recommended.’’ The Tuberculosis Year Book. 1913-14. 
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SOLE PROPRIETORS 
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FLETCHER, FLETCHER & C°L? LONDON & SYDNEY 






























BRAND 





(Trade Mark) 





UALITY is always Burroughs 
Wellcome & Co.'s first con- 
sideration. The acetylsalicylic acid 
used in ‘Tasioip’ Brand Aspirin 
has a melting-point considerably 


above that required by the B.P., and- 


reaches a much higher standard in 
freedom from metallic impurities. 
The word ‘Tasiorp’ safeguards 
prescriber and _ patient against 
inferior Aspirin. 

‘TABLOID’ Brand ASPIRIN, gr. 5 and 0°5 gramme, is supplied 

to the Medical Profession as follows: gr. 5, bottles of 


25, at 1/0 and 700 at 3/0; 0°5 gm., bottles of 25 at 1/4 
and 100 at 4/0 per bottle. 
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thyroid 


(STANDARDISED) 


CLINICAL experience proves its reliability 
in replacing the normal thyroid secretion. 
It represents the complete activity of the 


healthy gland. 


“TABLOID' Brand THYROID GLAND is supplied to the Medical 
Profession, in bottles of 100 as follows: gr. 1/10, 6d.3 gr. 1/4 and 
gr. 1/2, Td.; gr. 1 and 0°05 gm., 11d. ; gr. 1-1/2 and 0'1'gm., 1/2; 


gr. 2-1/2, 1/6; gr. 5 and 0°3 gm., 2/0 per bottle. 


i, BURROUGHS WELLCOME & CoO. 


: LONDON 
NEW YORK MONTREAL SYDNEY CAPE TOWN 
MILAN SHANGHAI BUENOS AIRES 


All communications intended for the Head Office should be addressed to 


Snow Hill Buildings, London, E.C. 


London Exhibition Room: 54, WiGMoRE STREET, 
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TEXTURA ANTIQUA, 125—ARAB 





EXAMINE B.P. (Hexamethy- 
lenetetramine) is a diuretic, uric 
acid solvent and genito - urinary 
antiseptic. Its antiseptic properties 
also manifest themselves in the 
saliva, sputum, -sweat, blood and 
cerebro-spinal fluid. The Hexamine 
used in the ‘Taso’ product is made 
by Burroughs Wellcome & Co. at 
Dartford, Kent, and is of 100% 
purity, whereas the standard of the 
Te Waele weiorOnly oor: 


‘TABLOID’ Brand HEXAMINE, gr. 3 and gr. 5, is supplied to 

the Medical Profession as follows: gr. 8, bottles of 25 

at 6d., and 100 at 1/6; gr. 5, bottles of 25 at 8d., and 
700 at 2/0 per bottle. 
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Arab texture of woven silk and linen. The 


central medallion shows a date-palm separating 
confronted monsters, enclosed in a geometrical 
border. Date, circa A.D. 1100-1200. 


COPYRIGHT 
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COD) LIVER: OLL. | 


FORMULA 70" per cent. foul « MALTINE” 
; _Plain ; ou) 3 Pela cent. of pure Cod 
| - “Liver Oil. ' 

‘¢ Maltine ”’ with: Cod Liver Oil is 
Diastasic (one part converts ‘four of 
starch) as well:as a source of Oil. ‘It is 
Fluid,” Non- Separable, Absolutely ‘Palat- 
able, and will be retained and 
assimilated when: all. other forms 
of cod liver oil are rejected. 

Patients rapidly put on. weight 
under a course of this standard 
preparation. 


““ MALTO-YERBINE.”. 


( MALTINE” combined with the active 
- principle of YERBA -AVN 1A.) 


Each Fluid Ounce contains. the active | 
principle of 30 grains Yerba Santa. 


Dosse.—From a teaspoonful to a table- 
spoonful three to six times a day. 
A Stimulating and Liquefying — 
Expectorant. 
Indicated ...in Coughs, Colds, Asthma, 
“B onchitis, and Difficult Expectoration. 





Specially useful in Post- Catarrhal 
and Influenzal Coughs. 
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79 Each Fluid ‘Ounce contains Pure Beech- 


' wood Creosote, 4 minims. 

Dose. —Adults oat rom & teaspoonful, 
| gradually i increasing up to a tablespoonful, 
after meals. Children‘ i in proportion. 

This product i is. free from the two “great 
drawbacks that usually attend the adminis- 
tration of Creosote. It masks the un- 
pleasant acrid taste of the drug, and its 


ingestion is followed by no disturbance 


of digestion. 
“ MALTINE ” WITH ‘OrrosorE is & bland 
and soothing preparation, and the Creosote, 


| being uniformly distributed through the 


menstruum,.is presented evenly to the 
absorbing surface, and is free from iri- 
teune effect. 


List of " Maltine ” 


« MALTINE a “Plait 

“MALTINE” with COD LIVER OIL. ~ 
“MALTINE” with PEPSIN and PANCREATIN. 
“MALTINE” with CREOSOTE. 

«MALTINE” with PHOSPHATES. 
“MALTINE” with CASCARA SAGRADA. 
“MALTINE” with IRON. 7 
“MALTINE” with HYPOPHOSPHITES. 
“MALTINE” with EASTON’S SYRUP. 

“ MALTO- YERBINE.” 


Products. 


In ordering, kindly specify in writing « MALTINE COMPANY. a 





THE MALTINE MANUFACTURING COMPANY, 


Limited, 


183, ACTON VALE, LONDON, W., 


Will be pleased to send Samples 


Free of Charge to Medical Men. 
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MADE IN AUSTRALIA CONDY'S FLUID 





“EUMENTHOL 
TOOTH POWDER 


(HUDSON) 


A fragrant, palatable, non-toxic, non- 
irritant germicidal powder, being a com- 
bination of Formalin, Menthol, &c., with a 
diatomaceous earth in conjunction with a 
pure high-grade peroxide (Mg0O.). The 
Menthol is in chemical combination with 
Formalin to form the new antiseptic com- 
pound, Dimenthol-Formal, CH, (C,)oH:.0:) 
M.P. 56, 5°C. (Brochet), and unites an anti- 
septic action twice more powerful than 
Sublimate, with a very decided effect in 
hardening the Gums. A strength of 1 in 
1000 kills all the salivary bacilli in less 
than two hours. Dessirier recommends 
Dimenthol-Formal for the treatment of 
aphthe. 


‘ Humenthol” Tooth Powder on dis- 
sociation (in contact with water or the Oral 
Fluids) liberates free active Oxygen, and 
Hydroxide of Magnesia (Milk of Magnesia) 
in a minutely divided state is produced. 


Tue Lancet states: “ This Tooth Powder 
is designed on sound principles and is very 
agreeable to use. The distinctive feature 
about it is that, in addition to some approved 
germicides, it contains MgO,, which readily 
parts with free oxygen, as our experiments 
have shown.” 


Manufactured by 
G INGLIS HUDSON, 


Manufacturing Chemist, 


19, York Street, Sydney, Australia 


London Agents: 
Wholesale—F. NEWBERY & SONS, Ltd., 
27 & 28, Charterhouse Square, E.C. 
Retaill— W. PASMORE, Chemist, 

7 320, Regent Street, W. 


The Pioneer Oxidant, 
‘AT THE FRONT” 


CONDY’S FLUID disinfects and cleanses 
Wounds, Sloughing Wounds, Burns, Ulcers, 
Gangrene, Bedsores, &c.; prevents Tetanus 
and Wound Infections. It establishes and 
maintains odourless aseptic conditions 
without causing irritation, all its effects 
being benign, soothing, and wholesome. 





Hydrogen Peroxide, the other available 
oxidant, is very painful as a dressing owing 
to the acid added to it as a preservative. 


CONDY’S FLUID is free from _ potassic 
permanganate, the incautious use of which 
has caused deaths (16 Coroner’s Inquests) 
and many minor injuries. 





Proper directions for 150 uses 
with every bottle. 





CONDY’S FLUID WORKS, 


65, GOSWELL ROAD, LONDON. 





Consistingofnearly purePEPTONS and 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION of MEAT. 


Five Suppositories contain the Ex- 
tractive of 20 ounces of Meat in 
addition to the Peptone. 


R. H. BoucHieR NicHoxson, Esq., Hull 
Infirmary, inacase of Gastrostomy, says:— 
‘* The Beef Suppositories(made by SLINGER 
@ & Son, York) were of much benefit, the man 
ey saying he felt greatcomfort from their use. 
a The man was saved the pangs of starvation 
& from which he was fast sinking when I 
py irst saw him.’ 

Manufactured only by RAIMES & CO. 
(Successorsto SLINGER & Son), VW holesale 
Druggists, York. Wholesale Aga its: 
Messrs. NEWBERY & SON, 27 & 28, Unarter- 
house-square, London, H. 0. 

May also behadofallWholesale Druggists 
and Chemists’Sundrymen. 


BRASS NAME PLATES 


AND LAMPS 


Specially adapted for THE PROFESSION 
The Name Plates manufactured in Stout Metal, Deeply 
Engraved, Mounted on Polished Mahogany Blocks, 
with Fastenings ready for fixing, fiom 10/6 each. 


TRADE MARK, 
ED. 








J. W. COOKE & CO., 
PRACTICAL BRASS PLATE ENGRAVERS. MEMORIAL BRASSIS. 
48, FINSBURY PAVEMENT, LONDON, E.C. 
SEND FOR NEW ILLUSTRATED LIST. 


Telephone: 573 London Wall. 
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THE 


Specific of Gonorrhcea, Acute or Chronic. 





Painless Injections. No Irritation. 


ODARGOL 


AMPOULES of 2 c.c. 


in boxes of 
6 — 25 — 50 ‘— 100. 








BOUGIES 


Each contained in hermetically sealed glass 
tubes in which it has been sterilized. 
They are thus strictly aseptic when re- 


4 

4 

\ 

‘ 

4 

\ 

\ 

\ 
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\ 

PHIALS of 20 Cau! moved from the tube. 

“é \ 

\ 

\ 

4 

Q 

a 
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In boxes of 6 Bougies. 
N.B.—Boxes of 25, 50, and 100 2 c.c. aac cilia 


amp. of lodargo! are supplied to 
the Medical Profession only. 


N.B.—lodargol Bougies are suitable for 
hot climates. 





1907-1914 


Antisepsis of the Bladder and Kidneys 


THE MOST 
POWERFUL 
OF 
URINARY ff 
ANTISEPTICS 


| Helmitol 
| Pipérazine —@ 





URASEPTINE, owing to the happy combination of its 
constituents (benzoates), creates a medium of pre- 
cisely that degree of acidity which enables these salts 
(Urotropine-Helmitol) to elaborate their maximum 
of formol, and thus produce complete antisepsis. 

EEE EE eee 


Samples and Interature on application to 
M. BRESILLON & OO., GAamaAcE BurLpinas, HOLBORN, LONDON, E.C. 
Telegrams : Ampsalvas, London.” ’*Phone: Holborn 1311, 
Sole Agent for the British Empire. 
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HUMPHREYS’ HOSPITALS 


E, HYDE PARK, LONDON, 8.W. 


KNIGHTSBRIDG 
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a (Established 1834.) 
\ (GOLD MEDALS, LONDON & PARIS). 






litte 


We have. completed The QUEEN. MARY and PRINCESS CHRISTIAN HOSPITAL 


Queensferry, Scotland; also for the Wel 


12 Beds... ay 


16 ” 
20 5, 
', Abingdon. 
. Accrington. 
Amble. 
ett 
nnfield Plain. ' 


Ashby-de-la- Zouch. 
*Asylums Board, 
Barking. ; 
Barrow in-Furness. 
Barton Regis. 


. Beaconsfield... , 


Bedford. , 


. Bedminster. 


* Belfast. 
- Biddulph. 


Bideford. 
‘Bierley Hall. 


+, Bilbao. 


. 


. Birmingham, 
‘Bishop's Castle. 


Blackpool. 
Blyth. 


\ Bolton, » 


Bootle. © 
Bournemouth, 
Boxmoor. 
Bracknell, 


©) Bradfordy ojo « « 
» Bridgend, 
* Brides 


righton. 


~ Bristol. 


"$00 Buildings shipped 





at Netley, Southampton. 


24 Beds... . 


99 ee . 


59 ee . 


. ee oe 


HUMPHREYS’ HOSPITALS approved and erected by authority at :— 


Buckingham, 
Bulawayo. 
Bury. 

Bulford Camp. 
Bury St. Edmunds. 
Canterbury. 
Cape Town. 
Caraiff. 
Carnarvon. 
Castleford. 
Chatham, 
Cheriton. 
Chester. 
Chester-le-Street. 
Chesterfield. 
Cleckheaton. 
Coalville. 
Clonmel. 
Crediton. 
Cromarty. 
Croydon. 
Curragh Camp. 
Dagenham, 
Dartford. 
Darenth. 
Devonport. 
Doncaster. 


Dorking. 


Dover. 
Dublin. 
Durham, 
Haling. 


Telephone: 6447 Kensington. 





re .. 8403 

aie .. £463 .30 

a3 .. £523 40 
Eastbourne. Hitchin. 
Hast Ham. Homerton, 
Kastry. Houghton-le- 
Edinburgh, Hull, {Spring. 
Enfield. Hungerford, 
Kston. Hythe. 
Eton. Ilkley. 
Fort William. Ipswich. 
Finchley. Jarrow. 
Fulham. Keighley. 
Gillingham, Kendal, 
Gravesend. Keynsham. 
Grays. Kidderminster. 
Great Yarmouth, Kingsholme. 
Greenhithe. _ King’s Norton; 
Gloucester. Lambeth. 
Godalming. Leeds. 
Gosport. Leicester. 
Guildford, Leigh (Hssex). 
Halifax. Leigh (Man- 
Hambledon. chester). 


Hampstead Norris. 
Hanley Castle. 
Hants Reformat’ry. 
Hardingstone. 
Harrogate. 
Hawarden. 
Hayes, aS 
Hebburn-on-Tyne, 
Hereford. 
Hertford. 
Hexham, 


to Erance for 


Telegraphic Address: ‘HUMPHREYS, KNIGHTSBRID 





Leighton Buzzard. 

Lewes. 

Leyton. 

Liverpool. ; 

Liversedge and 
Mirfield. . . 

Llandaff. . 

Llandrindod Wells. 

London. 

Lowestoft. 

Ludlow. 


Luton. 
Macclesfield. 
Maidenhead. 
Maidstone. 
Malvern Link. 
Manchester. 
Mansfield. 
Manston. 
Market Harboro’. 
Melton Mowbray. 
Metropolitan 
Asylums Board, 
Motherwell. 
Netley. 
Newport. 
New Quay. 
New Romney, 
Northfleet. 
Northleach. 
Nottingham. 
Oldham. 
Orsett. 
Otley. 
Oxford. 
Pembroke Dock, 
Plymouth. 
Pontardawe. 
Portland. 
Portsmouth. 
Queensferry. 
Ramsgate. 
Rathmines. 





Rawtenstall. 
Redcar. 
Redhill. 
Rochester. 
Rochford. 
Rushden, 
Salford. 
Scarborough. 
Seacroft. 
Sedgefield. 
Shanklin. 
Sheftield. 
Slough. 

South Shields, 
Shirehampton. 
Southampton. 
Stamford 
Stannington, 
Stapleton, 
Stockton. 
Stockwell. 
Stone. 
Stowmarket. 
South Stoneham. 
St. Albans. 

St. Mellons. 
Strood. 
Stratford-on-Avon. 


Sulina (Black Sea). | 


Swansea. 
Tadcaster. 
Taunton. 
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sh National Committee, the National Welsh Hospital (100 Beds) 








as 


Beds) at 


£582 
£672 
£820 


Tenby. 

Thingoe. 
Tonbridge 
Tottenham. 
Tunbridge Wells. 
Treviso (Italy). 
Tynemouth. 
Uppivgham. 
Upton-on- Severn. 
Uxbridge. 
Wakefield. 

Ware. 

Wareham. 
Warwick. 
Waterford. 
Watford. 
Welingborough. 
Welwy». 

West Ham. 
Weston-super- 
Wetherby. [Mare. 
Whatstandwell., 
Willington Quay. 
Whitehaven. 
Whitwood. 
Wigan. 
Willesden. 
Wimbledon. 
Windsor, 
Wolverhampton. 
Wombourne. 
Worcester. 


the Hapeditionary Force, Admiralty and War Offize. 

% Rapid Construction, Facility of Erection and Removal, Cleansing, and Disinfection. 
Now Erecting the Base Hospital at Boulogne, France, “520 be lx.’ for the Grand Priory of 
St. John of Jerusalem. 


GE, LONDON.” 
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A bright cherry-coloured syrup, flavoured with 
Seville orange peel. 


COMPOUND SYRUP Contains :—Acid Glycero-phosphates and Formates of Lime, 
at OF THE Soda, Potash, Iron, and Manganese (5 grains in 1 drachm) 


ow 
ary 


H ACID * aes with or without Strychnine Glycero-Phosph. ri0-gr. 


GLYCERO- 








The Formates have general tonic and stimulant 
effects, especially noticeable when used in 
conjunction with the glycero-phosphates in 


PHOSPHATES] NEURASTHENOIDo:NEURASTHENIC 


— STATES 


“FORMATES or in abnormal fatigue from  over- exertion, 
mental or physical. 










Original bottles, }-Ib. or 1-lb. Free sample to Profession. 
ANGLO-AMERICAN PHARMACEUTICAL COMPANY, Ltd. Croydon. 





THIS THOROUGHLY RELIABLE 
and uniform preparation is prescribed by the most eminent British and 
Continental Physicians in cases of 


LYMPHAMIA. ANAMIA. 
DYSMENORRHEA. 
PULMONARY AFFECTIONS: 


Children—One to two teaspoonfuls. Adults—One tablespoonful. To be taken at meals twicea day. 
Free from Alkaline Iodides. Palatable. Easily assimilated. 
A verfect substitute for Cod Liver Oil and Iodides. 


For Reports see “ BRITISH MEDICAL JOURNAL,” January 12th, 1895 ; August 29th, 1896; 
“ Lancet,” January 6th, 1894 ; March 30th, 1901, and various other medical publications. 


NOURRY’S WINE is NOT advertised to the public. 
Sample and literature sent free to Medical Men on application. 


Cacoorte oF Sonu (CLIN) 


(Organic Arsenic). 
Emphatically recommended by Professors GAUTIER, RENAUT, (Salicylarsinate of Mercury). 


LETULLE, &c., in the treatment of 


TUBERCULOSIS (either incipient or declared) AN IDEAL COMPOUND 
IMPALUDISM, DIABETES, ; for Combined ARSENO-MERCURIAL TREATMENT. 


| Superior to all others on account of: 
“s DERMATOSES and CANCER. C Its slight Toxicity, rendering possible the administra- 
DROPS.—5 dropscontain | grain of Pure Cacodylate ef Sodium, tion of comparatively large doses of mercury and arsenic 
GLOBULES. — This special form consists of little Globules, withont setting up intolerance. 
easy to swallow, with a shell of gluten. Hach Globule contains Injections Painless even in full doses. Never causes 


4 graia of Pure Cacodylate of Sodium. ee . 
a ‘ ais ; ouble specific action (mercurial and arsenical). 
TUBES (Sterilised for Hypodermic Injection).—Each Tube TS Detsaned in the form of a 3 per cent, sterilised 


contains a sterilised solution dosed at q grain of Pure Oacody- solution put up in 2 c.c. tubes for hypodermic injection. 
Jate of Sodium per injection of 16 minims. Each 2 e.c, tube corresponds to about one grain of the 
anhydrous salt, Sold only in Boxes of 10 tubes. 


F. H. MERTENS, 64, Holborn Viauuct, London, £.C. wiser a 
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INFLUENZA 


BRONCHITIS COLDS FEVERS 


BISHOP’S HYDROPYRIN 


SOLUBLE LITHIUM ACETYL-SALICYLATE 
Is PROMPT and DEFINITE in action. 


Antipyretic.—HypropyYrin effects most rapid temperature | Analgesic.—HYDROPYRIN speedily allays the muscular and 
reduction. The fall begins about 15 minutes after joint pains of Influenza, as well as of Rheumatic and 
administration, reaches the minimum within the first hour, Gouty Disorders, and promptly relieves Headaches. 
and lasts for three to four hours, at expiration of which | Diaphoretic.—HyDROPYRIN causes gentle, but not profuse, 
period the dose should be repeated. perspiration. 

No Harmful By-effects.—HypRopPyRin, being freely | The Complete Solubility of HyDRoPYRIN in water and 
soluble, passes at once through the stomach unchanged, alcohol permits of its administration in syrups, infusions, 





and therefore, unlike the insoluble acetyl-salicylic acid, tinctures, and all other alcoholic or aqueous solutions, 
which splits off its salicylic acid in the stomach, wherein HyDROPYRIN is exhibited in a form to ensure its 
HYDROPYRIN never causes gastric irritation, nausea, or immediate absorption and full activity. 

loss of appetite. HyDROPYRIN has no harmful effect | Kalmopyrin, the corresponding Calcium Acetyl-salicylate, 
on the heart or kidneys, and does not cause ringing possesses the same therapeutic properties as HYDROPYRIN, 
in the ears. and is also freely soluble. 


BISHOP’S HYDROPYRIN and KALMOPYRIN are free from all the faults and defects of acetyl-salicylic acid, and 
are much more efficient, reliable, and successful antipyretics, analgesics, and anti-rheumatics. Their introduction 
has overcome the last obstacles to the satisfactory administration of the salicylates, and both salts are now widely 
prescribed for Muscular and Articular Rheumatism, Polyarthritis, Neuritis, Sciatica, Gout, Lumbago, 
Influenza, and all Feverish Conditions, Colds, Catarrhs, Bronchitis, Headaches, and Neuralgia. 


THE LANCET says :—“‘The preparations seem well adapted for the administration of salicylic acid. The absorption 
of salicylic acid begins in the alkaline intestinal fluid, and there is, therefore, no irritation in the stomach.” 





Samples and Descriptive Literature sent Post Free to Medical Men by the Patentees and Sole Manufacturers of— 


HYDROPYRIN and KALMOPYRIN 
ALFRED BISHOP, LIMITED, 332" 48, Spelman St., LONDON, N.E. 


66 99 
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(TRADE 
MARK) 





Emulsion with Hypophosphites 


M*” by a new process allowing the emulsification 
| of FIFTY-FIVE per cent. of the purest Russian 
Liquid Paraffin. 


Contains in each tablespoontul 4 grains of Calcium Hypophos- 
phite and 4 grains of Sodium Hypophosphite. 

Prepared by a British firm, on British principles, with 
British labour, from liquid paraffin of the finest quality 
and high specific gravity. 


In 3 oz., 8 oz., and 16 oz. Bottles. 


@illiam Sowning w Ce 
MANUFACTURING CHEMISTS 


4, Lambeth Palace Road.London.SE 


Telephone: Hop. 3217. Telegrams : SEMPROLIN, Lams, LONDON 
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Specimen Free 


to Medical Men 





on Request. 
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GOLD MEDAL, INTERNATIONAL CONGRESS OF MEDICINE, LONDON, 1913. 


MIST. HEPATICA CONC. (HEWLETT’S) 


COMPOSITION.—Ext. Cascare, Ext. Rhel, Jalapin, Podophyllin, Cocaine Hydrochlor., 1-12th¢r. in each fluid drachm “| 








j 


y ) 





i = * . = € >, 

HIS excellent compound, first introduced as a general aperient and cholagogue, has now become a popular’ remedy, 
and attention has very recently been called to the value of ‘the mixture, by various authorities, in that class of cases 
spoken of as Chronic Biliousness, in Catarrhal Jaundice, and in the Jaundice of simple Hepatic Torpor. The remedial value 
of the compound depends chiefly upon the power which it possesses in influencing the action of the liver and other 
glandular organs of the alimentary canal. The remedy would not seem to be indicated in Hepatitis with high fever, 'sd 
much as in the more chronic form of the affection which ends in enlargement and induration of the organ. In passive or 
habitual Congestion of the Liver, so frequently met with, it has been used with marked benefit, Even in the early 
stages of cirrhosis, whilst the liver is still enlarged, the compound should be regularly given, as great benefit has been 
derived from its use. . gt 
In the treatment of acute or temporary constipation, frequently met with in the convalescence from acute disease, 
and in pregnancy, or in the constipation due to sedentary habits, to habitual overwork (especially of the nervous system), 
to a deficiency of intestinal secretion, and of peristalsis, and a paralytic state of the intestinal muscular fibres, the mixture 

can be prescribed with wonderful effect, positively curing cases that have resisted other remedies. 
The Dose is from 10 to 60 minims, according to the age and condition of the patient. One drachm is a direct aperient, 

and is not accompanied by griping or tenesmus. 





’ 


Packed for Dispensing only in 10-0z., 22-0z., 40-0z., and 90-0z. Bottles. 
Please write: ‘‘ Mist. Hepatica Conc. (HEWLETT 'S)” to ensure obtaining this Preparation. 





# 


&&=- Obtainable from all Wholesale Druggists and the leading Dispensing Chemists throughout the 
United Kingdom, India and the Colonies. 
—— OR DIREOT FROM —— 


Cc. J. HEWLETT & SON, Ltd., 


Wholesale and Export Druggists and Manufacturing Chemists, 
35 to 42, CHARLOTTE STREET, LONDON, EC.  \ 












‘ 





BRITISH MADE 


BRITISH OWNED 





THE GENUINE PRODUCT. 


Medical Men are invited to send for samples of genuine LYSOL manu- 
factured after the method that has made LYSOL so justly famous. 


FOR THE IMMEDIATE DISINFECTION OF 
GUNSHOT WOUNDS. 








Ws i 
PuapACCORDING TO THE. spn! 
Mug Aty act THIS PREPARATIS | 


iS TR oN | 
PLANTISEPTIC PASTE  cmarsuate’s) |Seirisniwact 
i A Bland non-irritating base incorporating 25 per cent. pure cresols. CONRIMERMAN ALIN 





Put wp in collapsible tubes, 1/- post free. 
Sent direct to members of the Hupeditionary Force, 1,3 per tube. Special quotations for quantities. 


CHAS. ZIMMERMANN & CO. (Chemicals), Ltd., 9 & 10, St. Mary-at-Hill, LONDON, E.C. 
BRITISH FIRM, \ 
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& Of the beverages in common use (Tea, 6 
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& Coffee and Cocoa), Cocoa is the best, a 
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ae 1. It is not a mere stimulant: it is also a true food. of 
as ‘ eee Wh i 5 
0 2. Its stimulant value is similar to that of Beef Tea, and its a 
8 ah ; 283 
43 nutritive value bears comparison with that of milk. oy 
ADB ° ° e AB 
eS It is quickly absorbed in the stomach “oF 
SS | , as 
IW e e e e e e GW, 
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The Whisky ot Uniform Quality 


VW eins that are so uniform in quality as 
DUNVILLE’S are rarely found. On February 8th, 
1908, ‘‘THE LANCET” published a particularly complete 
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Ze maturity and possess that peculiar flavour characteristic 
of genuine Irish Whisky. The Standard quality of these 


whiskies is evidently maintained.” 
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It is the constancy of quality and superiority that has 
mace Dunville’s the most popular of Irish Whiskies. 

DUNVILLE’S WHISKIES have been examined and 
passed, and are exhibited by the INSTITUTE OF HYGIENE 
at 34, Devonshire - street, Harley-street, London, W., 
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where they may be examined and their merits explained. 


DUNVILLE & CO., LTD., BELFAST. 
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WATERBURY’S COD LIVER OIL COMPOUND 


(Tasteless). THE BODY BUILDING TONIC. 


WATERBURY’S PINOZYME (PineappLe Gompounp DicesTANt). 


THE IDEAL DIGESTANT. 
TWO VALUABLE PREPARATIONS OBTAINABLE IN ANY PART of the CIVILIZED WORLD. 


WATERBURY CHEMICAL COMPANY, 


[Marou 27, 1915 
































NEW YORK CITY. Home Office—DES MOINES, IOWA. TORONTO, CANADA. 
| ae ad Te naaaeee Potter & BIRKS, crite shee 5 a, | All Chemists, Calcutta. 
' upply Co., 6, fratalgar ings, yaney, Australla. W. H. Hay - 
" Northumberlang Avenue, W.C. a Paani sre eras ar A AIL Ohomiate eee 
. BROOKS O., NGLO-INDIAN DRUG HEMIOCAL Oo, : fe 
A. Hast Dossur & Sons, ¢ Karachi. Bombay. All Chemists, Shanghai. 
All Chemists, Manila. All Chemists, Colombo, Ceylon. The Pharmacy, Singapore, ' 


| THE BRITISH OXYGEN COMPANY, LTD. 


| Oo XY GEN 


| OF UNRIVALLED PURITY. Mechanically abstracted from purified air and therefore absolutely free from allinjurious residual. ‘ 
: 


ADDRESSES: 

| LONDON: Elverton Street, Westminster, 8.W. Teleph. 4706 & 4707 Victoria, Tel. Ad.: ‘‘Brin’s Oxygen,” London, 

| oa Tunnel Avenue, East Greenwich. Teleph.1573 New Cross. 

| BIRMINGHAM: Saltley Works. Teleph.87 East Birmingham. Tel. Ad.: ‘“‘Baryta,” Birmingham, 
MANCHESTER: Great Marlborough Street. Teleph. 2538 Manchester. Tel. Ad.: ‘‘Oxygen,” Manchester. 
NEWCASTLE-ON-TYNE: Walker Gate. Teleph. 3239 Central. Tel. Ad.: ‘‘Oxygen,” Newcastle, 
GLASGOW: Rosehill Works, Polmadie. Queens Park No. 840, 841, & 842, Tel. Ad.: ‘‘Oxygen,” Glasgow. 
CARDIFF: East Moors. Teleph. 786 Cardiff. Tel. Ad.: “Oxygen,” Cardiff. 
SHEFFIELD: Celtic Works, Saville Street. Teleph. 2801 Sheffield. Tel. Ad.: ‘‘Oxygen,” Sheffield, 


And SYDNEY, N.S.W. 


BULLOCK’S PEPSINA PORCI. 


DOSE-2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 


DOSE 1 to 2 DRMS. (BULLOcCEK). 


In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and desirable liquid form of 
this valuable medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsin the property of keeping 
for any length of time. 








May be prescribed with most substances compatible with Acids. 
In 4-oz., 8-oz., and 16-oz. Bottles, and in Bulk. 


The published experiments of G. F. DowDESWELL, Hsq., M.A. Cantab., F.C.S., F.L.S., &c., Dr. Pavy, Professor TUSoN, the late Professor 
G@aRRoD, Dr. ARNOLD LEES, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the above 
preparations. 


J. &. BULLOCK & COQO., 3, Hanover St., Hanover Sq., London, W. 





a This preparation being British, inability to obtain supplies need not be anticipated. 
FORMULA. Casein 95%, Glycerophosphate of Sodium 237%, Glycerophosphate of Calcium 237%. 
Its use is indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous conditions in which an excess 
| of phosphates are excreted in the urine, Phthisis, Chronic Dyspepsia, Anzemia, Insomnia, and wasting diseases generally. 
i The presence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets. 
SAMPLES AND PARTICULARS SENT FREE TO THE MEDICAL PROFESSION ON REQUEST. 


CLAY, PAGET & Co., LTD., 71, Ebury Street, Eaton 8q., London, s.W. 


Telephone—5043 Victoria (2 Lines). Telegrams—‘' LactosE, CHuRTON, LonpDoN.” 
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A NATURAL Health Food, 
Highly Nutritive, Easily Digested 


There can be no doubt of the nutritious character of Banana Flour. 
The starch in it is peculiarly easy of solution and digestion in the 
alkaline digestive juices of the body. Banana Flour is readily 
dissolved, for example, by saliva. It is eminently the food 
for those of weak cr impaired digestion. 

‘¢ BANANINA” possesses all the properties of Perfect Food combined with pleasant appearance 
and flavour when made up as directed. It contains the requisite amount of Nitrogen Carbon Fats 
and Mineral Salts in a form easy of digestion and assimilation. 

‘ BANANINA” isricher in proteid than Foods with Wheat Flour as a basis, and it also contains 
more fatty matter, consequently its nutritive value is decidedly higher than that of Wheaten Flour. 

As a source of energy and material for tissue repair, ** BANANINA” stands above all other 
foods. By reason of its fruity nature it is anti-scorbutic. When prepared as per directions it 
is a pre-digested food for infants. 

‘‘BANANINA ” has already received the endorsement of the Medical Faculty and 
Professional journals. 


APPLEBY’S “PURE” BARLEY FLOUR. 


Unexcelled in purity and quality. Specially treated so that it is perfectly soluble, a particularly 
important point. Makes a highly nutritious food or refreshing and cooling beverage. 


A point of importance is that **BANANINA” and APPLEBY’S “PURE” BARLEY 
FLOUR have not been chemically treated—thus all the natural food properties 
are retained. Equally valuable in Nursery, Sickroom, and Kitchen. 


We will gladly send any Doctor a testing sample so that he can form his own judgment. 
BANANA BREAD FLOUR FOOD LIMITED, Cereal Court, 16, Brunswick Street, LIVERPOOL. 


SANANA BREAD FLOUR FOU ny 


‘6 
“S Goore ivenroo 








PROTEIN NERVE FOOD |( ror NURSING MOTHERS 


A PURE CASEIN FOOD containing 84% Proteid with 
Organic Phosphates. 
Usefulin NEURASTHENIA, NEURITIS. and allcasesof IMPAIRED 
NERVE ACTIVITY. 


In Boxes, 1/6, 2/6, and 4/6 
Vide ‘Lancet,’ March 9th, 1912, page 658. 
Prepared by R. HOGG & SON, 
1, Southwick St., and 40, Connaught St., Hyde Park. 

















(Registered Trade Mark}. 
eels of Beye 


Baatare 


Soluble Lact-Albumen ... aoe ual 
Mineral Matter... see ane 9°80 
Milk Sugar... 1. eee ove 74°45 
A LIVING FOOD which contains all the original 
enzymes in an unaltered condition, and con- 
sequently can be employed as an exclusive food for 
infants without fear of inducing scurvy or other 
disturbances of nutrition due to the absence of 
Vitamines in their vitalised elements. 


From ‘‘* THE LANCET,” 9th May, 1914— 
‘* We find that SHCWA is correctly described. ...... 
SECWA is a sound preparation on scientific lines and 


should have obvious uses in special dietetics.” 
SS 


Sole Proprietors : 


CASEIN, Limited, Milk Food Specialists, 
BATTERSHA, LONDON, S.W. 


YOUNG CHILDREN (over six months old), and 
ALL PERSONS of WEAK DICESTION. 


GRANSALO 


is an invaluable food, highly nutritious, 
appetising, and exceedingly easy of digestion. 


GRANSALO 


contains all the essential ingredients of a 
wholesome dietary, scientifically proportioned, 
to make it a PERFECT FOOD. 


GRANSALO 


is already cooked by a process which effectually 
ruptures the starch granules and renders the 
food exceedingly easy of digestion. 


Analysis and Report by Dr. T. W. DRINKWATER, 


Edinburgh. 

Per ae Per cent. Per cent. 
Moisture 8:02... Albumenoids 15°75. ee 2°52) 
Fat 10°80 . ieee 64: an . (Soluble 18°68) 
Fibre 0:08. 08 ((P2 05) 0°883) 


This food aula fs ese for any Pa over six months 
old. It is rich in nitrogenous material; and some of this is 
soluble. The phosphorus is present partly in the form of 
lecithin, and is a valuable food constituent. It is very miscible 
in water. (Signed) THos. W. DRINKWATER. 


Free Sample sent to Doctors or Nurses 
on application to the Makers— 


S. HENDERSON & SONS, LTD., 


FOOD SPECIALISTS, 
SLATEFORD ROAD, EDINBURGH. 


eet, 
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A REAL SEA BATH IN PATRONISED BY THB 
YOUR OWN ROOM. TIDMAN’S SEA SALT. ROYAL FAMILY, 

TIDMAN’S SHA SALT is shown by observations made by the authorities at the Natural History Department of the British Museum and at 
the Zoological Gardens, Regent’s Park, to produce RE AL SEA WATER. Sea Water is now known to be distinctly RADIO-ACTIVH, containing 
a definite quantity of RADIUM, with all its marvellous potentialities in the preservation and recovery of good health. 

Baths of this celebrated remedy can be used at any convenient temperature and are remarkably effective in all cases where Sea Bathing is 
desirable—viz., for every form of Rheumatism, also Glandular Swellings, Consumption, Anemia, Rickets, Hay Fever, Inflamed or Swollen and 
Tender Feet, the Hnervating Effect of Tropical Climates, Insomnia, Spinal or Muscular and General Weakness, Indigestion, Want of Tone, Weak 
Ankles, Infantile Paralysis, Bow-legs, Lassitude, &c., &c. Baths of TIDMAN’S SHA SALT have been prescribed and recommended by Dr. 
MaporHer (Professor of Hygiene, Dublin Royal College of Surgeons), Dr. Joun Gay (Great Northern Hospital), Dr. C. BonLAsE CHILDS (City 
of London Police), Dr. R. BARNES (Finsbury-square), Dr. ARTHUR Hin~ Hassan (LANCET Sanitary Commission), Dr. G. H. HLuioTr 
(Chichester), Dr. Wm. ALLINGHAM (British Orphan Asylum), Dr. THomas Brown (Finsbury-circus), Dr. H. J. HARDWICKE (Sheffield 
Public Hospital), Dr. BUxTon SHILLITOE (Finsbury-circus), Dr. EDwarD Drewes (Coventry), and many others. Their letters can be seen 
on application. TIDMAN’S SEA SALT is supplied in Bags—1 cwt., 10s.; 4 ewt., 5s. 6d.; 4 cwt. (Box or Bag), 3s., carriage paid to any 
part of the United Kingdom ; also in Packets and Boxes from 1d. upwards. OF ALL CHEMISTS, STORES, &c., or of— 


LONDON, E. 





TIDMAN & SON, 


NATURAL MINERAL WATERS. 


RICHARD DAVIS continues to receive Fresh Supplies from FRANCE, ITALY and SPAIN, 
20, MADDOX STREET, LONDON, W. 


G. VAN ABBOTT & SONS 
— Manufacturers of all Foods 
@ forthe above. 


3 Baden Place, Crosby Row, Borough, S.E. 


BLATOHLEY’s Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals & Infirmaries. Blatchley’s 
Gluten and Bran Biscuits, a speciality in 
treatment df Obesity, made from a recipe of 
Wr. Yorke Davies. Price Lists free, 


E, BLATCHLEY, 35, GREAT PORTLAND STREET, OXFORD CIRCUS, LONDON, W. (Late 167, Oxford Street.) Established 1838. 


LTD., WAPPING, 

















































VIRGINIA CIGARETTES | 


JOHN PLAYER & SONS 
beg to draw the attention of 
connoisseurs to 


“PERFECTOS” NO. 2. 
hand-made Cigarettes. They 


are distinguished by a superb ; 
delicacy, the result of a match- PRESCRIBED BY LEADING 


less blend of the finest Virginia | SS PRACTITIONERS ON ACCOUNT 
Tobacco. ~™%& ofits RELIABILITY ANbD 


10 - 6d. 20 - 1/- DEFINITE ACTION. 

50 - 2/6 100 - 4/9 » | 
Ya tad at vk bth ss, SAMPLES STANDARDISED SOLUTION alae tate) 
7 are 

Late te ee ot eae es oe MAMPOULES Cente 


JOHN PLAYER mae) | NATIVELLE, 
& SONS, APPLICATION Te 


Nottingham. 


| The Imperial Tobacco Oo. (of Gt. Britain and Ireland) Ltd. | 
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LIQUOR CRESOLIS COMP. 


GALE’S. 


A Non-Corrosive, Deodorant, & Germicidal Agent, 


This preparation is a solution of 
purified Cresol in a specially prepared 
Potash Soap. Laboratory experiments 
it to be a 
Antiseptic and an 


Efficient Substitute 


for 


Lysol. 


have found powerful 








Price List and Pill Catalogue, &c., on application. 


GALE & COMPY., LTp. 


WHOLESALE OHEMISTS AND DRUGGISTS, 
(Established 1786), 
15, BOUVERIE ST., FLEET ST., LONDON, E.C. 
Telegraphic Address: ‘‘ DREADNOUGHT, LonDoN.” 
Telephone : 898 HoLBorn. 
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N ABSOLUTELY STABLE 
anv UNIFORM PRODUCT 
THAT HAS GAINED 
WORLD-WIDE DISTINCTION 
THROUGH ITS DEPENDABLE 


THERAPEUTIC EFFECTS. 
Bye 


DOSAGE: 


The adult dose of 
_ the preparation 
is one teaspoonful, 
repeated every two 
_ hours or atlonger 
intervals, according 
to the requirements of 
the individual case. 
For Children of tenor 7 
more years,from one-quar- 7 


NTE 
ter to one-half teaspoonful, 


— For children of three or 7 

poe more years,from five toten drops. 7 
FOR SAMPLES AND LITERATURE, ADDRESS: Yj 
MARTIN H. SMITH COMPANY, NEW YORK, N.Y,, U.S.A. 7 
* 
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SOLE BRITISH AGENTS; 





. SHRISTY & | SWAN LANE, 


co., OLD NAN LANE, LONDON, E.C. 77 
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KEROL combines all the 
Preneriies which go fo 
he making of an ideal 

preparation. 

It has heen shownltohkhe # 
practically non-loxte non: ¥ 
irrilant and non-corroswe-™ 
a combination of properties 
whith make tt the one ¥ 
preparation whitch can he % 
used with pertect contidence® 
wherever the usé of etther a 
distnteclant or antiseptic & 
is tndicaled, If is of highand ¥ 
délinite germicidal value and ® 
és perfectly homogencous ' 


KEROL is highly re- 

commende acter-_. 
fologists ara by prom- 

fuente members of the 


Medical Profession. 


KEROL CAPSULES 3 
INTESTINAL. These are of great & 
value where intestinal antisepsis & 
ts tndecaled. [Ina comparatively § 
short space of time the coli 
conlent of he intestine, 1s 
| reduced hy over 99 per cent. 
Chey are non-itrilant and 
erfectly sate. 
STOMACHIC. For. use in Cases 
of slomach termentation 
and olner gastric troubles, 
and are Os LEAL le tre i 
reducing the number of , 
‘oobi 8 organi sins por 
lo administrafion of , 
treatment with Gctiz 
Ferments, @, sour 
Geis 
Sng n ; ze 


é 





THE PERFEe: 
T 
NON-PoI Sonus 







hea r 0 
anyMedical Ractitioner 
QUIBELLBros.L® 
153 Castlegate 
NEWARK 
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J. F. MACFARLAN & CO.’S 
PRODUCTS OF PROVED EFFICIENCY. 


Specially C it LO RO FO R NM Purified 
Anesthetic ETHER Keith 


LISTERIAN DRESSINGS and CATGUTS. 
Supplied to the Leading HOSPITALS and INFIRMARIES of the United Kingdom. 


93 & 109, ABBEY HILL, EDINBURGH, and 9 & 11, MOOR LANE, FORE STREET, LONDON, E.C, 


NATURAL SHAPE MARCHING BOOTS 
SURGICAL BOOTS storteneo times, or FLat Foor. 
TT. HOLLAND, Instep Support and SURGICAL BOOT MAKER 
Estas. 1842. 46, SOUTH AUDLEY STREET, W. Telephone: MAYFAIR 1687. 






































MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 


INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 


saad Students’ Half Sets of Geoitey £2 2s., £2 10s., £3 3s. Dis-articulated Skulls, £115s,, £2 2s., £2 10s, 
y@ Secondhand Surgical Instruments. Osteology and Microscopes bought. Articulated Skeletons lent on hire. 
mi “@ A large selection of Secondhand Microscopes by all the leading makers always in stock. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. ‘GePpme 


DOWIE & MARSHALL, wvaiemc ‘sootmakers 


455, WEST STRAND, CHARING CROSS, LONDON. 
[ESTABLISHED 1824.] 







2 yl \\ 
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The instructions of the Profession intelligently carried 
out. Illustrated Catalogue gratis. 

In addition to the Departments for Ladies & Gentlemen, 
special attention is given to provide properly shaped shoes 
for Children, parcels of which can be forwarded on approval 
to any part of the country. Please send outlines of the feet. 

Dowir & MarsHALL have had great experience in the 
shoeing treatment of weak ankles and flat feet. 


DOWIE & MARSHALL 
G.P.O. Telephone—No. 9915 CENTRAL, 455, WEST STRAND, CHARING CROSS, LONDON 





REGISTEKED AT STA TIUNERS’ HALL 
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Royal Colleg of 


The next PROFESSIONAL HXAMINATION for the MEMBER- 
SHIP will commence on Tuesday, April 20th. 

Candidates are required to give fourteen days’ notice in writing to 
the Registrar of the College, with whom all certificates and testi- 
monials required by the By-laws are to be left at the same time. 

Pall Mall Hast, S.W. J.A. ORMEROD, M.D., Registrar. 


North-East London Post- 


GRADUATE COLLEGE. 

PRINCE OF WALES’S GENERAL HOSPITAL, TOTTENHAM, N. 
The practice of the Hospital is limited to Medical Practitioners. 

Practical classes in Clinical Subjects, including Bacteriology, are 


arranged. Prospectus and particulars may be obtained from A. J. 
WHITING, M.D., Dean. 


West End Hospital. The Examina- 


tion for the SAVILL PRIZE and MEDAL will be held in 
July, and is open to any Medical Graduates or Students who have 
attended twenty-five demonstrations, which are held daily at the 
Hospital (Saturdays excepted.) 


York Road (General Lying-in) Hos- 


PITAL, Lambeth, 8.E. Hstablished 1765. 


Patrons: H.M. The Queen and H.M. Queen Alexandra. 
Medical Students and qualified Practitioners admitted to the Practice 
of this Hospital. 


e of Physicians 
LONDON, 











London Lying-in Hospital 


Telephone : 794 Central. For rules, fees, &c., apply 
Rose E. Wuyrr, Secretary. 
(ity of 
AND MIDWIFERY SCHOOL, 
City-road, H.C. 


MEDICAL PUPILS admitted to the Practice of 
opportunity afforded of seeing Obstetrical Compli 

idwifery. 

Certificates awarded as required by the various examining bodies. 
Pupils trained for Midwives and Monthly Nurses, Special preparation 
for Hxamination of Central Midwives Board. Private Rooms for Paying 
Patients. Telephone 8238 Central. 

For rules, fees, &c., apply 


the Hospital. Every 
cations and Operative 


H. SPENCER JOHNSON, Secretary. 


QUEEN CHARLOTTE’S LYING-IN HOSPITAL AND 


MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 


MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being primiparous cases. 

PUPILS TRAINED FOR MIDWIVES AND MONTHLY NURSES. 
On being found competent each pupil is awarded a certificate of efficiency. 
SPECIAL PREPARATION FOR HxAMINATION FOR CENTRAL 
MIDWIVES Boarp. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. The Preliminary Training School is now open. 

For rules, fees, &c., apply ARTHUR WaArTTS, Secretary. 


THE ROYAL 
SURGICAL AID SOCIETY. 


CHIEF OrFicE—SALISBURY SQUARE, LONDON, £.C. 
Patron: HIS MAJESTY THE KING. 
PRESIDENT: The Most Hon. the MARQUIS OF ABERDEEN, 
P.C., G.C.M.G., K.T. 

TREASURER: SAMUEL WATSON, Esa. 

ThisSOCIETY supplies Spinal Supports, Leg Instruments, Trusses, 
Elastic Stockings, Crutches, Artificial Limbs, Artificial Eyes, &c., and 
every other description of mechanicalsupport to the poor, without limit 
asitolocality or disease. ; 

Over 500 Patients relieved weekly. 

Annual Subscription of 10s. 6d., or Life Subscription of 5 guineas, 
entitles to Two Recommendations per annum; the number of Letters 
increasing in proportion to amount of contribution. 

SUBSCRIPTIONS, DONATIONS, and LEGACIE 
solicited, and will be thankfully received by the Bankers, Messrs. 
Barclay & Co., Limited (Gosling’s Branch), 19, Fleet-street, E.C., or 
by the Secretary at the Office of the Society. 

RICHARD C. TRESIDDER, Secretary. 








S are earnestly 





WEST LONDON POST-GRADUATE COLL 


WEST LONDON HOSPITAL, 


The WINTE 

The Hospital Practice is reserved exclusively for Post-Graduates, 

A Special Building, containing Lecture-room, Library, 

A fully-equipped Laboratory for Clinical Investigation 

given for work in these subjects under the supervision of t 

Special Classesin Diseases of the Throat, Nose, 

Operative Surgery, Operative Ophthalmic Surgery, 
Children are held throughout the session. 

Prospectus, with full particulars, will be sent on application to 


he Pathologist. 


Surface Anatomy, 


and Har, in Gynecology, X-rays, Hlectro-Therapeutics, Anesthetics, 





CHARING >¥q HOSPITAL 
MEDICAL SCHOOL. 


(UNIVERSITY OF LONDON.) 


The SUMMER SESSION, 1915, will commence on 
MONDAY, APRIL 19th. 


The MOST ACCESSIBLE of all COLLEGES of the 
UNIVERSITY situated within four minutes’ walk of the 
UNIVERSITY LABORATORIES (KING'S 
COLLEGE). 


Students obtain COMPLETE SCIENTIFIC EDUCA- 
TION under the full PROFESSORIAL and TEACHING 
STAFF of the UNIVERSITY OF LONDON (KING'S 
COLLEGE), whilst enabled to use the School Library, 
Club Rooms, &c., for study and social purposes. 


NEW and FULLY EQUIPPED LABORATORIES 
for RESEARCH and for FINAL STUDIES in Pathology, 
Bacteriology, and Public Health. 


A MUSEUM of over 4000 SPECIMENS. 

COMPLETE HOSPITAL AND SCHOOL arrange- 
ments for CLINICAL WORK IN ALL DEPART- 
MENTS. 

FOURTEEN RESIDENT APPOINTMENTS open. 


SPECIAL ARRANGEMENTS for Students desiring 
to do POST-GRADUATE WORK for long or short periods 
in the LABORATORIES or in the WARDS. 


For further information apply personally or by letter to 
the Acting Dean. W. J. Fenton, M.D., F.R.C.P. 


DIPLOMA IN PUBLIC HEALTH. 
[the Royal Institute of Public Health. 


The next Course of Instruction for the Degrees and Diplomas in 
Public Health will commence on Wednesday, April 7th, at 5 p.m. 

The Laboratory work can be commenced at any time, and special 
arrangements are made to suit the convenience of Medical Practitioners 
holding Appointments, &e. 

Facilities are afforded for Research work, and Clinical and other 
Scientific Examinations are carried out for Public Authorities, Medical 
Practitioners, &c. 


Further particulars may be obtained upon application to the Secretary, 
37, Russell-square, W.C. 


THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 


UNDER THE AUSPICES OF HIS MAJESTY’S GOVERNMENT, 
Connaught-road, Albert Dock, H. 


In connexion with the Hospitals of the Seamen’s Hospital Society. 
SHSSIONS commence Ist Oct., 15th Jan., and 1st May. 


For prospectus, syllabus, and other particulars apply to the 
Secretary, P, MIoHELLI, Seamen’s Hospital, Greenwich, S.E 


POST-GRADUATE STUDY. 
LONDON SCHOOL OF CLINICAL MEDICINE 


At the Dreadnought Hospital, Greenwich, 


and its Affiliated Hospitals, 
OPERATIVE SURGERY and PATHOLOGY as usual. 
CLINICAL CLASSHS ABANDONED TEMPORARILY owing to the 
absence of many members of the Staff on War Duties. 
C. C. CHorcr, Dean. 


EGE, 











Hammersmith Road, W. 


R SESSION will begin on January 11th, 1915. 

who may join at any time for any period of study. 
Reading and Writing-rooms, Class-rooms, &c., is provided for their use. 
» Vaccine Therapy, and Bacteriology has been established, 


and special facilities are 


Intestinal Surgery, 
and Medical Diseases of 


DONALD ARMOUR, M.B., F.B.0.8., Dean, 
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Neurology, Cystoscopy, Venereal Diseases, 
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ondon Hospital Medical College and 


DENTAL SCHOOL. 


The SUMMER SESSION will open on April 26th. 
Students entering then are eligible to compete for the ENTRANCE 


SCHOLARSHIPS offered in September. 

For prospectus and full information apply to the Dean (Professor 
Wiii1amM WriGcut, M.B., D.Se., F.R.C.8.), who will be glad to make 
arrangements for anyone wishing to see the Medical College and 
Dental School. ~ 

Mile End, KH. 


5 ° 

uy’s Hospital. — Entrance 
SCHOLARSHIPS to be competed for in September, 1915. 

A. JUNIOR SCHOLARSHIPS in ARTS and SCIENCH, open to 


candidates under twenty-one years of age :— 
A Scholarship in Arts of the value of £100. 
A Scholarship in Science of the value of £120. 
A Scholarship, value £50, to be awarded in Arts or in Science 
according to the discretion of the Examiners and the percentage 


of marks obtained. 
B. TWO SENIOR or UNIVERSITY SCHOLARSHIPS—one of the 


value of £75 and one of the value of £35—open to candidates under 
twenty-five years of age who have completed their study of Anatomy 


and Physiology. 
Full particulars may be obtained on application to the Dean, 


Guy’s Hospital, London Bridge, §.H. 


THE TUBERCULIN DISPENSARY, 
1, MANOR STREET, CHELSEA, 8.W. 

CLASSES of INSTRUCTION on the USE of TUBERCULIN for 
DIAGNOSIS and TREATMENT will be held during the Winter, 
Tuesday and Friday, 2-4 P.M. W. Camac WILKINSON, M.D., F.R.C.P. 
Those wishing toattend are requested to send their names to the Secretary 


ST, MARY’S HOSPITAL MEDICAL SCHOOL 


PADDINGTON, W. 
(University of London.) 


The SUMMER SESSION will begin on April 20th. 

The Medical Schooi occupies an exceptional position in the West Hnd 
of London, and has an excellent Athletic Ground. 

The ENTIRE MEDICAL CURRICULUM is provided for the Degrees 
of the Universities, the Diplomas of M.R.C.S., L.R.C.P., and for the 
Government Medical Services. 

Five Entrance Scholarships will be competed for on September 20th- 
22nd. Students joining in April are eligible. 

Full particulars and illustrated prospectus may be obtained from the 
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DIPLOMA IN PUBLIC HEALTH. 
UNIVERSITY OF LONDON, UNIVERSITY COLLEGE 


Professor HENRY Rk. KENWOOD, M.B., D.P.H., F.C.S., F.R.S.E., Medical 
Officer of Health and Public Analyst for the Borough of Stoke 
Newington; Medical Officer of Health and Education, Bedford- 
shire County Council, &c. 

Lecturer on Diseases Common to Man and the Lower Animals— 
A. G. R. Fouterron, F.R.C.S., D P.H., F.C.S., Medical Officer of 
Health, Hast Sussex County Council. 

Assistant and Lecturer — WILLIAM Witson Jameson, M.A., M.D., 


M.R.C.P., D.P.H. 


Ture LABORATORIES ARE OPEN DAILY FROM 10 to 5 (SATURDAYS 
10 to 1) FoR PRACTICAL INSTRUCTION AND RESEARCH. 

The next Course begins on Tuesday, April 13th, 1915. 

Weekly Demonstrations of Sanitary Appliances and Excursions to 


places of Public Health Interest are undertaken. 
Arrangements are made to suit the convenience of those engaged in 


practice. 

A Course of Bacteriological Instruction arranged for Public Health 

Students will be given by I. H. Thiele, M.D., B.Sce., M.R.O.P., Lecturer 
1 Medical School, assisted 


in Bacteriology, University College Hospita 
by D. Embleton, M.B., M.R.O.8., L.R.C.P., and 8 H. Warren, 


M.R.C.S., L.R.C.P., D.P.H. 


Particulars may be obtained on application to 
WALTER W. SETON, M.A., Secretary. 


University College, London (Gower-street, W.C.). 


DIPLOMA IN PUBLIC HEALTH. — 


UNIVERSITY OF CAMBRIDGE. 


LECTURES and PRACTICAL INSTRUCTION in the subjects of 
the Examination will begin o3rd APRIL and 25th JUNE, 1915, at 
the 
UNIVERSITY LABORATORIES, PEMBROKE ST., CAMBRIDGE. 
Hygiene, Chemistry, and Physics—Mr. J. H. Purvis, M.A. 

Special Lectures by Professor Woodhead on Methods of Purification 
of Water. 
Bacteriology and Preventive Medicine—Dr. Graham-Smith. 
Special Lectures by Professor Nuttall, F.R.S,,0n Protozoal Diseases, 
and by Dr. Shipley, F.R.S., on Animal Parasites. 
Practical Sanitary Administration, Hospital Administration, School 
Hygiene, Sanitary Law, &e.—Dr. Laird, M.O.H. for Cambridge, and 
Dr. Robinson, M.O.H. for the Cambridgeshire County Council. 

Further particulars may be obtained from Mr. J. H. PURVIS, 

Corpus Christi College, Cambridge. 





Dean, Sir JoHN BROADBENT, Bart., M.D., or from the School Secretary. 


SCHOOL OF MEDICINE OF THE ROYAL 


COLLEGES, 





Summer Session, 





EDINBURGH. 


4 


IQI5. 





The Session will commence on Tuesday, April 20th. The Lectures 
in this School qualify for the English and Scottish Universities and other 


Medical Examining Boards. 


The School offers a large choice of teachers upon the various subjects 
comprised in the Medical Curriculum. Special Courses for Women. 


Calendar, giving particulars of the Classes, Fees, Examinations, &Xc., 
sent free on application to the Dean of the School, 11, Bristo Place, 


Edinburgh. 
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UNIVERSITY OF BIRMINGHAM. 


Vice-Chancellor—Professor GILBERT BARLING, M.Sc., F.R.C.S. 
Principal—Sir OLIVER LODGE, M.Sc., D.Sc., LL.D., F.R.S. 


FACULTY OF MEDICINE. 


The SUMMER SESSION opens on TUESDA Y, APRIL 27th, 1915. 
The WINTER SESSI/ON opens on TUESDA Y, OCTOBER 5th, 1915. 

















Instruction is given in all the main branches of Medical and Dental Science, as under :— 


MEDICINE AND SURGERY. 


The University confers the Degrees of Bachelor and Doctor of Medicine (M.B. and M.D.), and of Bachelor and 
Master of Surgery (Ch.B. and Ch.M.). 


The Course for the Bachelors’ Degrees extends over five years from the date of entrance as a Medical Student. 


The total cost for the five years’ curriculum, including Examination and Hospital fees, is £158 Qs. 6d., 
payable in five annual instalments. 


CLINICAL INSTRUCTION. 
(The General and Queen’s Hospitals, Birmingham.) 


The Practices of these Hospitals are amalgamated for the purpose of Clinical Instruction, which is carried on 
under the direction of the University Clinical Board. They present an almost unrivalled field for Olinical work, 
possessing more than 500 BEDS, treating annually upwards of 8000 IN-PATIENTS and 100,000 OUT-PATIENTS, and as 
students spend part of their curriculum in each Hospital, they have every opportunity of acquiring a varied, full, and 
practical knowledge of their professional work. 


HOSPITAL APPOINTMENTS. 


A large number of Resident appointments in the various local Hospitals are open to qualified Students of the 
School. There are OVER 50 of these appointments in Birmingham alone. 


PUBLIC HEALTH. 
The University grants a Dezree (B.Sc., Public Health), and a Diploma in Pub‘ic Health (DEPSH): 


Full Courses of instruction are provided for this Degree and Diploma. Examinations are held annually inh 
March and June. 


DENTISTRY. 


(University of Birmingham and the Birmingham Dental Hospital.) 


The University confers the Degrees of Bachelor and Master of Dental Surgery (B.D.S. and M.D.S.), and a 
Diploma in Dental Surgery (L.D.S.). 


Special Courses of instruction are provided for the whole of the Dental Curriculum. 


The Curriculum for the Diploma in Dental Surgery extends over four years, and that for the Degree of B.D.S. 
overfive years, from the date of Registration as a Dental Student. 


Excluding Apprenticeship, the total cost for the L.D.S. Curriculum (University, Hospital, and Examination Fees) 
is £114 15s,, and that tor the B.D.S. Degree, £149 1s. 





The Medical and Dental Curricula are adapted to meet the requirements of students preparing for the 
Examinations of other Universities and Licensing Bodies. 


All Courses and Degrees in the University are open to students of both sexes. 


A Prospectus, giving full information respecting the Medical Faculty and School of Dentistry, can be obtained 
on application to the undersigned. 
PETER THOMPSON, M.D., Dean. 
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UNIVERSITY OF EDINBURGH. 


PRINCIPAL—SIR WILLIAM TURNER, K.C.B., D.O.L., 
LL.D., D.Sc., M.B. 


The SUMMER SESSION, 1915, opens on 
20th April and closes 2nd July. 
The WINTER SESSION, 1915-16, opens on 
5th October and closes 15th March. 


FACULTY OF MEDICINE. 
DEAN—PROFESSOR HARVEY LITTLEJOHN, M.A.,B.Sc.,M.B.,C.M. 


The Faculty embraces fifteen Chairs and twenty-seven Lecture- 
ships; and attached to these Chairs there are about thirty Assistants 
and Demonstrators. Instruction is given in all the main branches 
of Medical Science, viz. :— 


PROFESSORS. 
Chemistry ... ove ... James Walker, D.Sc., F.R.S. 
Zoology as “0 .» od. Cossar Ewart, M.D. 
Botany... ee ees Isaac Bayley Balfour, M.D., D.Sc. 
Anatomy con oan Arthur Robinson, M.D., C.M. 
Physiology Sir E. A. Schafer, LL.D. 
Materia Medica Sir Thomas R. Fraser, M.D., LL.D. 
Pathology J. Lorrain-Smith, M.D. 


Bacteriology ... ... .. James Ritchie, M.A., M.D. 
Forensic Medicine ... .» Harvey Littlejohn, M.B., B.Sc. 
Public Health . .. C. Hunter Stewart, M.B., D.Sc. 


Medicine “0 «» Geo. Lovell Gulland, M.D. 
Surgery 0 nee ... Alexis Thomson, M.D., C.M., B.Se. 
Midwifery... one .. Sir J. Halliday Croom, M.D. 


nae panes meer Caird, M.B., C.M. 
ey, oe m. Russell, M.D., Sir Thos. R. Fraser. 
Clinical Medicine ... bee M.D., Geo. Lovell Gulland, M.D. 7 


UNIVERSITY LECTURERS. 

(Alexis Thomson, M.D., C.M. 

j W. Cathcart, M.B., C.M., 
B. Hodsdon, M.D., 

{ Wallace, C.M.G., M.B., 
Alexander Miles, M.D., C. 

ve R. W. Philip, M.D., 


Clinical Surgery 


a 


aso0uq 


Clinical Surgery eee coo one 


ba Fade 


i 


Clinical Medicine cae coe ‘ 
Boyd, C.M.G., M.D. 

Clinical Gynecology w+. se» cal Fae reer 

Systematic Gynecology Bae .. A. H. F. Barbour, M.A., M.D. 

Mental Diseases... ses Bee ... George M. Robertson, M.B., C.M. 

Diseases of the Hye ... Sse William G. Sym, M.D. 

Clinical Instruction on Diseases of ) John Thomson, M.D., and Staff of 


Graham Brown, M.D., 
A 


& 
o 


Children ee ae eee coe Royal Hospital. 
Embryology and Vertebrate Zoology J. Beard, D.Sc. 
Anatomy ... ee Ree aoe ... H. B. Jamieson, M.D. 
Applied Anatom Harold J. Stiles, M.B., C.M. 


Histology... ich, eae Harold Pringle, M.D. 
Physiological Chemistry (Vacant). 

Experimental Physiology ... .. John Tait, M.D., D.Sc. 
Physiology of the Nervous System A Ninian Bruce, M.D., D.8c. 
Experimental Pharmacology .. W.C. Sillar, M.D., B.Se. 
Pathology, Practical ... tbe .. A. Murray Drennan, M.B., Ch.B. 


Physics... eae C. G. Knott, M.A., D.Sc. 


Diseases of the Larynx, Ear, and Va Logan Turner, M.D 

NOSE Bets: see tee eos ove " ae ae 
Tropical Diseases “5 Rae .. D.G. Marshall (Major, I.M.S.) 
Medical Hntomology and Proto- \ Fe AchwortheD So 


zoology ... tee oe vee S 


ew a J. B. Young, M.B., D.Se. (con- 
Tropical Hy giene eee vee aie wivintly vitty Professor). 

De is ¥ orman Walker, M.D., and 
Diseases of the Skin ... vee ose Frederick Gardiner, M.D. 
Clinical Instruction in Infectious i Alexander James and Claude B. 

Fevers ... ~ ae aoe ..§ Ker, M.D. 


History of Medicine ee .. J.D. Comrie, M.A., B.Sc., M.D. 
Neurology nono ae .. J.J. Graham Brown, M.D. 

ee Dice eee} Harry Rainy, M.D. 

Surgical Pathology ... a .. Jd. M. Graham, M.B., Ch.B. 
Practical Anesthetics... (Vacant). 


Practical Instruction is afforded, under the superintendence of the 
Professors, in Laboratories, with the necessary appliances, and in 
Tutorial and Practical. Classes connected with the above Chairs, and 
opportunities are afforded to Students and Graduates to extend their 
practical knowledge and engage in original research. 

Opportunities for Hospital Practice are afforded at the Royal Infirmary, 
the Hospital for Si¢k Children, Maternity Hospital, the City Fever 
Hospital, and the Asylum for the Insane. Upwards of 2160 beds are 
available for the Clinical Instruction of Students of the University. 

Four Degrees in Medicine and Surgery are conferred by the Univer- 
sity of Edinburgh, viz., Bachelor of Medicine (M.B.), Bachelor of 
Surgery (Ch.B.), Doctor of Medicine (M.D.),and Master of Surgery 
(Ch.M.); and Diplomas in Special Branches of Medical and Surgical 
Practice may also be conferred on Graduates in Medicine and Surgery 
of the University. 

The minimum Class Fees for M.B. and Ch.B., including Hospital Fee 
(£12), amount to about £130, and the Matriculation and Examination 
Fees to £28 7s. An additional Fee of £15 15s. is payable by those who 
proceed to M.D., and £15 15s. by those who proceed to Ch.M. 

The annual value of the Bursaries, Prizes, Scholarships, and Fellow- 

hips in the Faculty of Medicine amounts to about £3600, and that of 
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UNIVERSITY OF EDINBURGH—( Continued), 
the other Bursaries, &c., tenable by Students of Medicine, amounts to 
about £1820. 

Instruction is also given in Public Health, and the Degrees of B.Sc. 
and D.Sc. in Public Health are conferred by the University. 

A Syllabus and further information as to Matriculation, the Curricula 
of Study for Degrees, &c., may be obtained from the Dean of the 
Faculty of Medicine, and for Degrees in the Faculties of Arts, Science, 
Divinity, Law, and Music, from the Deans of these Faculties, or from 
the Clerk of Senatus; and full details are given in the University 
Calendar, published by James Thin, 55, South Bridge, Edinburgh. 
Price by post, 3s. 6d. By Authority of the Senatus. 

G 


La 
March, 1915. 
Royal 


COPIES of REGULATIONS for the FELLOWSHIP LICENCE ana 
LICENCE in DENTAL SURGERY, containing Dates of Hxaminations, 
may be had onapplicationto D.UL. Hants, Clerk of the College. 

50, George-square, Edinburgh. 


Royal College of Physicians of Edinburgh, 
Royal College of Surgeons of Edinburgh, Royal 
Faculty of Physicians and Surgeons of Glasgow. 


. GRantT, 
Secretary of Senatus. 


Surgeons of 





College of 


EDINBURGH. 
(Incorporated 1505.) 





COPIES of REGULATIONS for the TRIPLE QUALIFICATION 
(L.R.C.P.E., L.R.C.8.E., and L.R.F.P. & S.G.) and the DIPLOMA in 


PUBLIC HEALTH, containing Dates of Professional Examinations fo - 


year 1915, Curriculum, &c., may be had on application to 


D. L. EADIE, 
50, George Square, EDINBURGH, 
oR TO WALTER HURST, 


: 242, St. Vincent Street, GLASGOW. 
(Registrars at Edinburgh and Glasgow respectively.) 


Unversity of Durham College of 


MEDICINE, Newcastle-upon-Tyne. 


fae SUMMER SESSION will be commenced on Friday, April 16th, 

Degrees in Medicine, Surgery, and Hygiene, Diplomas in Public 
Health and Psychiatry, and Licence in Dental Surgery.—_Six Degrees, 
two Diplomas, and one Licence are conferred by the University of 
Durham—viz., the Degrees of Bachelor of Medicine, Master of Surgery, 
Bachelor of Surgery, Doctor of Medicine, Bachelor of Hygiene, Doctor 
of Hygiene, Diploma in Public HeaJth, Diploma in Psychiatry, and 
Licence in Dental Surgery. 

These degrees, &c., are open to both men and women. 

ScoHoLaRsuHies, &c.—A University of Durham Scholarship, value £100, 
for Proficiency in Arts, awarded annually to Students in their first year 
only. The Pears Scholarship, value £150, for Proficiency in Arts. The 
Dickinson Scholarship, value the interest of £400 annually, together 
with a Gold Medal, for Medicine, Surgery, Midwifery, and Pathology. 
The Tulloch Scholarship, value the interest of £400 annually, for 
Anatomy, Biology, Chemistry, and Physics. The Charlton Scholarship, 
value the interest of £700 annually, for Medicine. The Gibb Scholar- 
ship, value the interest of £500 annually, for Pathology. The Goyder 
Memorial Scholarship (at the Infirmary, Newcastle), value the interest 
of £325 annually, for Proficiency in Clinical Medicine and Clinical 
Surgery. The Luke Armstrong Memorial Scholarship, interest on £680, 
and the Stephen Scott Scholarship, interest on £1000. Heath Scholar- 
ship.—The late George Yeoman Heath, M.D., M.B., D.C.L., F.R.C.S., 
President of the University of Durham College of Medicine, bequeathed 
the sum of £4000 to found a Scholarship in Surgery, the interest to be 
awarded every second year. Gibson Prize, value the interest on £250 
annually, for Midwifery and Diseases of Women and Children. The 
Outterson-Wood Prize in Psychological Medicine, value the interest on 
£250, The Turnbull Prize and Medal for Surface Anatomy. 

At the end of each Session Prizes are awarded in each of the regular 
classes. Assistant Demonstrators of Anatomy and Assistant Physio- 
logists are appointed. 

Further particulars with eee to Examinations, &c., and all other 
matters connected with the College, may be obtained from Professor 
HowvpeEn, Secretary, College of Medicine, Newcastle-upon-Tyne. 


Prudential Company, 


LIMITED, HOLBORN BARS, LONDON. 


Founded 1848, 
. Claims Paid, £118,000,000. 





Assurance 


Invested Funds £90,000,000. 


O To NEW ZEALAND, TASMANIA, 
N 4 7, “ S i GC CAPETOWN, TENERIFFE. 
The New ZEALAND Surpping Co., Lrp. (Incorporated in New 
Zealand), will despatch their Royal Mail Steamers as below. 
Next departure from London— 
April —PAPAROA (t.s.), 7697 | April 29—REMUERA (t.s.), 11,276 
Calling at Plymouth 2 days later to embark passengers. 
Low fares, single and return. Excellent accommodation. 
Apply to J. B. Westray & Co., 138, Leadenhall-street, H.C, 
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MEDICAL CORRESPONDENCE 
COLLECE, 


la, WIMPOLE ST7T.,LONDON,W. 
Large Staff of Highly Qualified Tutors, Honoursmen, 
and Gold Medallists. 


RECENT REMARKABLE SUCCESSES: 
M.D.Lond. and other Universities.—112 
successes obtained in 1910-14. 
M.D.Edinburgh, 1913.—8§ successful, including 
Gold Medaliist. 
F.R.C.S.Eng.—9Q7 successes ; 929 at first attempt. 
M.R.C.S., L.R.C,P.—9Q20 successes during 1914.— 
Postal Revision Courses one month before every exam. 








Guide to Medical Examinations sent post free on Application. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 


Postal or Oral Preparation for all Medical Examinations, 
a 6313 Central. 
SOME SUCCESSES. 
M.D.(Lond.), 1901-14 (4 Gold Medallists 1913-14), 213 
M .B., B.S. (Lond.), Fina, 1906-14 (completedexam.) 65 
F.R.C.S. (Eng.), 1906-14, Primary 41 5 Final 25 
M.R.C.P. (Lond.), 1906-14. ............... 29 
D.P.H. (various), 1906-14 .....................126 
M.R.C.S., L.R.C.P. (Finai),’06-14 (completedexam.) 52 
R.A.M.C. and R, N., Top Candidates, Jan. & March,’14. 
M.D. (Durham) (Practitioners), 1906-14. 20 
M.D. (various), by Thesis. Numerous Successes. 
Medical Preliminary. Numerous Successes. 


For 38-page Medical Prospectus, List of Tutors, Special M.D. Pamphlet, 


List of 20 years’ Successes, &c., apply to Manager, Mr. H, S. 
WEYMOUTH, M.A., 17, Red Lion Square, Holborn, London, W.C. 


THE NEW MENTAL NURSES 
CO-OPERATION, 


139, Edgware-road, Marble Arch, W. 
SPECIALLY TRAINED NURSES supplied for Mentaland Nerv. 


50s. 
All nurses are insured against accident. 
Apply, The SUPERINTENDENT. ‘ 
Telephone No. 6105 Paddington. 
Telegrams: Psyconurse, Edge, London. 








Telephone 








Vee Utes 


ASSOGIATION, 


(MALE and FEMALE), 


TREO EUS a 


Ltd. 


Bt Ta aie Su, erior Mental Nurses 


““TSOLATION, LONDON.” 


Telephone: 


MAYFAIR, 2287. 


(Male ana Female). for 
Mental, Nerve and 
Travelling Cases, at a 


moment's notice, Day or 
Night. 


ALL NURSES FULLY 
INSURED ACAINST 


ACCIDENT. APPLY SECRETARY. 





The Registered Nurses’ Society, 


431, OXFORD STREET, W., 
Teleg.address—"' Soror, London.” Teleph. No. 1712 Gerrard. 
The Society only sends out Private Nurses who have passed through 
THREE YEARS’ HOSPITAL TRAINING, and have been admitted on 
the staff after the most careful investigation of thetr character and 
efficiency. : 
Every Nurse is insured under the Workmen’s Compensation Act of 19 


THE NURSES’ CO-OPERATION 


22, Langham St., Portland Place, W. 
Founded 1891, Incorporated 1894. 


Established to secure to Nurses the 
full remuneration for their work and to 


supply 

FULLY TRAINED HOSPITAL 
Medical, 
Surgical, 
Mental, 
Maternity, 
Fever, 
Children’s, 
Massage, 









NURSES 


To work under Medical Supervision 
Telegraphic address: ‘‘ Aprons, London.’ 
Telephone : 6742 & 6743 Mayfair, 


The Nurses are fully insured bv thesCo. 
operation against the Employers’ Liability 
under the Workmen’s Compensation Act of 
1906. Miss HoaADLEY, Lady Superintendent. 


ee eer th tt. | : 
MALE NURSES AND MASSEUR 
(TRAINED at the- NATIONAL’ HOSPITAL). 


Fully trained MALE NURSES supplied at the shortest notice. 
Apply, Secretary, A. SHARMAN, .69, Uxbridge-roai, London, W. 
Telephone: 373 Hammersmith. ‘Trunk Calls :-746 Park. | 


UNDER MEDICAL SUPERVISION. 


Uta 


~— ‘10, THAYER STREET, 

, MANCHESTER SQ, W. . 
BirmincHam— 75, HAGLEY ROAD. 
MANCHESTER—235, BRUNSWICK ST. 
(FACING OWENS COLLEGE). 


EpDIN@aURGH —’7, TORPHICHEN ST: 


LONDON 


ee: my i WE OLDEST ES TABU SHED, a 
Trained Male Neier Valet Attendants for 
Mental, Medical, Travelling, and Timer Lire 
Terms: £1 16 6 to £3 3 0 
-  ASSUAGED, LONDON. 
ASSUAGEDVL. BIRMINGHAM. | 
ASSUAGED, MANCHESTER, 
ASSUAGED, EDINBURGH. 

“London: + S38 PADDINGTON | 
Tur Lr tame aed MIDLAND, 
Manchester: 4699 CENTRAL. 
Edinburgh: 2715 CENTRAL. 
PLEASE ADDRESS ALL COMMUNICATIONS =" ; 


ARE els ee te 


, Telegrams: 


BCL LL 











rr ial 
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St. John’s House.—'Trained and Ex- 


perienced Medical, Surgical, Maternity NURSES and MASSEUSES 
ean be obtained by application, personally or by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone: No. 5099 Central 
(P.O.). Telegraphic address: ‘‘ Private Nurses, London.” 


he Mental Nurses’ Co-operation, 


49, Norfolk-square, Hyde Park, W. Established 1907. 
Telephone: 6533 Papp. Telegraphic Address: * NURSENTAL, LONDON.” 
Fully trained and experienced NURSHS for Mental, Nerve, and 
Massage cases supplied immediately. 
All Nurses insured under the Employers Liability Act of 1906. 
Apply to Miss Jean Hastie, Superintendent. 


he Hospital for Sick Children, 


Great Ormond-street, W.C.—TRAINED NURSHS can be had on 
application to the Matron. Telegraphic address: ‘Great, Westcent, 
London.” Telephone Nos.: Museum 1805 and 1806. 


C F F R A L 5, Mandeville Place, 


Manchester Square, W. 


ESTABLISHED 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital-Trained NURSES 


supplied being feign 
at a moment's 
notice, the Home. 


Also specially trained NURSES for Mental Cases worked 
under the system of Co-operation. 


wt” ASSOCIATION, 


SUPERINTENDENT. 
Telephone: Mayfairll5. Teleg. Address: ‘‘Nutrix, Wesdo, London.” 





ST, LUKE'S HOSPITAL, coxpox: 


TRAINED NURSES 


for MENTAL and NERVOUS CaSES can be had immediately. Apply Matron. 
Telegrams, ‘‘ Envoy, Finsquare, London,” Telephone, 5608 Central. 


THE RETREAT, YORK. 


TRAINED NURSES’ DEPARTMENT. 


Staffed by Nurses who have been trained for four years in the Retreat 
and conducted upon a profit-sharing basis. Mental and Nervous cases 
only undertaken. Terms from 2 to 3 guineas weekly. 

Male Nurses £2 10s. a week. 

Apply, Matron, Retreat, York. 





Nat. Tel. 112. 





Telephone: Mayfair 7070. 
Telegrams: Firths Association, London. 


THE LONDON ASSOCIATION OF NURSES 
123, NEW BOND STREET, W. 


Hospital Trained Nurses, experienced in Private Nursing, 
supplied for evevy kind of illness. Also Mental and 
Male Nurses. Apply, LADY SUPERINTENDENT. 





THE LONDON 


LONDON and 


TEMPERANCE 


BIRMINGHAM. 


MALE « FEMALE NURSES CO-OPERATION 


Telephone: 2302 Mayfair. 
is 510 Victoria, B’ham. me 


Telegrams: ‘“‘Nurslontem, Baker, London.” 18, ADAM ST., PORTMAN SQUARE, W. 
“Nurslontem, Birmingham.” 


172, WALFORD RD., SPARKBROOK, BIRMINGHAM 


Supplies superior Male & Female Nurses for all cases—Day or Night. Nurses fully insured against accident. Terms beet £1 168. 6d. to £3 88. 


C. WEBB, Secretary. 
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LONDON SCHOOL OF MASSAGE. 
(FOUNDED 1888). 


A thorough training for men and women. Classes held in different 
buildings. Pupils can join at any time. Lectures, demonstrations, 
and daily supervision. Hxaminations held by medical men and certi- 
ficates granted. Reduced fees for Nurses and the Blind, with special 
facilities. Pupils can gain practical experience at a large general 
hospital at or towards the end of their training. The wounded are now 
being treated at various hospitals and homes by those trained at this 
School. Monthly examinations for candidates trained elsewhere.—For 
prospectus apply to Miss Cummins (L) 211, Great Portland-street, W. 

Tel, 126 Mayfair. 


SMEDLEY’S 


HYDROPATHIC ESTABLISHMENT 


MATLOCK. Established 1853. 


Telegrams: ‘‘SMEDLEY’S, MATLOCK BANK.” 
Physicians: G. C. R. Harbinson, M.B., B.Ch., and Resident. 

Acomplete suite of Baths, including separate Turkish and Russian 
Baths for Ladies and for Gentlemen, Aix Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat, 
D’Arsonval High Frequency. Roentgen X Rays. Fango Mud Treat- 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Hlevator. Electric Light. Night attendance, 
Rooms well ventilated, and all bedrooms warmed in winter throughout 
the establishment. 
MASSAGE AND WEIR-MITCHELL METHODS OF TREATMENT, 

A large staff (upwards of 50) of Trained Male'and Female Nurses, 
Masseurs,and Attendants. Prospectus and full information on applica- 
tion to H CHALLAND, Manager. 


EPILEPSY. 
[the David Lewis Colony, erected 


solely for the benefit of epileptics outside the scope of the 
Mental Deficiency and Lunacy Acts, stands in its own grounds of 
113 acres, is situated at Warford in a beautiful part of Cheshire, two 
and a half miles from Alderley Edge Station, and fourteen miles from 
Manchester. Hlectric light throughout. Perfect sanitation. 
The Colony system ensures for epileptics the social life and 
employment best suited to their needs. 
erms, for middle and upper class patients, from 30s. a week 
upwards, according to accommodation and requirements. 
For further information apply to the Director, Dr. McDougall, 
Warford, near Alderley Edge, Cheshire. 


SCHOOL FOR EPILEPTIC BOYS. 
(jolthurst House, Warford, 


Alderley Edge. 2s 
Under the Management of the Committee of the David Lewis Colony. 

Home Life, Medical Care, and suitable Education for Boys subject to 
Epilepsy. Terms 30s. weekly. Further particulars may be obtained 
from Dr, ALAN McDovgatt, The Colony, Alderley Hdge. 


EPILEPSY—TO MEDICAL ADVISERS. 


A modern house at Maghull, Lancashire, has been specially erected 
and equipped for the treatment of Gentlemen suffering from Epilepsy. 
Experienced Medical and Nursing treatment. Farming, gardening, 
billiards, lawn tennis, cricket, bowls, &e. 

Apply. W. Grisewoon, 2, Exchange-street East, Liverpool. 


THE WARNEFORD, OXFORD, 


HOSPITAL FOR MENTAL DISORDERS. 
President: The Right Hon. the Hart or JERSEY. 

This Registered Hospital, for the treatment and Care, at moderate 
charges, of Mental Patients belonging to th2 educated classes, stands 
in a healthy and pleasant situation on Headington Hill, near Oxford. 
The grounds and gardens are extensive, the internal appointments are 
comfortable and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer, Voluntary boarders 
are also received for treatment.—For further particulars apply to the 
Medical Superintendent. 





TEMPERANCE: 





MIDDLETON HALL, 


MIDDLETON ST. GEORGE, near DARLINGTON, 
CO. DURHAM. 


PRIVATE HOUSE FOR THE CARE AND TREATMENT 
OF LADIES AND GENTLEMEN SUFFERING 
FROM MENTAL DISHASKES. 


This House, which is situated in a healthy and pleasant country, 
has been recently erected from plans approved by the Commissioners 
in Lunacy, and has been comfortably furnished throughout. Private 
rooms and special attendants are provided if required. 

Terms to be had on application to L, Harris Liston, M.D., Medical 
Superintendent. 


BARNSLEY HALL, 


BROMSGROVE. 


MENTAL PRIVATE PATIENTS of both sexes are received in con- 
nexion with the Worcestershire Asylum. 

Extensive private grounds in the beautiful Lickey district. 

For further particulars and necessary forms apply to the Medical 
Superintendent. Terms, one guinea weekly. 


COURT HALL, KENTON 
Near EXETER. 


LICENSED FOR THE TREATMENT OF 
MENTAL DISEASES. 
Established 1869, Eight Lady Patients only. 


Resident Physician 5 Proprietress: BERTHA M. MuuLEs, M.D; 


Telephone and Telegrams : Station : 
STarcross 19. StaRcross, G.W.R. (14 miles). 


Terms and particulars on application. 
4 


CLARENCE LODGE, 


CLARENCE ROAD, CLAPHAM PARK, 
Stations : Clapham Road and Clapham Common. 
A Licensed Home for Mental and Nervous Patients, 


Twelve Ladies only received for treatment under eminent Specialist, 
and given individual care and the comforts of their own homes, 
Suitable cases received as voluntary boarders. The house is surrounded 
by well-wooded grounds; shady lawns for tennis, croquet, &c. 

Associated Rooms, Private Rooms, or Suites. Very moderate terms, 

Illustrated Prospectus from Resident Licensee, Mrs. THWAITES. 

Telephone : 494 Brixton. 


ST. LUKE'S HOSPITAL FOR 
MENTAL DISEASES (200 Beas) 


OLD STREET, LONDON, E.C., 


Telegraphic Address— 
“ ENVOY, FINSQUARE, 
LONDON.” 


Admission gratuitous; or, by contribution to 
maintenance, from 21s. per week. 


TRAINED NURSES ax be immediately obtained for 


Mental and Nervous Cases on application to the Matron. 


CONVALESCENT HOMES. 


NETHER COURT, Ramsgate, standing in its own secluded grounds of 
12 acres, within a few minutes of the sea. Teleph.—44 RAMSGATE 


‘“WELDERS,” near Gerrard’s Cross, Bucks, within 18 miles of 
London, situate in a park of 100 acres, on high ground, with beautiful 
garden and beech woods. Teleph.—47, GERRARD’S CRoss. 


Voluntary Boarders are received without certificates. Full particulars 
on application to the Secretary at the Hospital. 














Telephone— 


6608 CENTRAL, (ESTABLISHED 1751.) 





LONDON: 43 NEW CAVENDISH STREET, wW. 
NPANCHESTER: 176, OXFORD ROAD. 
GLASGOW: 28 WINDSOR TERRACE. 
DUBLIN: 47 MESPIL ROAD. 


MALE NURSES ... 


TELEPHONES: 
London, 1277 Mayfair. 


TELEGRAMS: 
Tactear, London. 
Bat oe Ei 
Surgica!, Glasgow. 


Tactear, Dubi‘n. Dublin, 531 Balisbridge. 


Manchester. 5213 Central. : a OP i gga ION 
Glasgow, 477 Central. : | 


Superior trained Male Nurses for Medical, Surgical, Mental, Dipsomania, Travelling and all cases. Nurses reside on the 
premises, and are always ready for urgent calls, Day or Night. Skilled Masseurs and good Valet Attendants supplied. All 


Terms from £1 16 6. 


Nurses insured against accident. 





‘M.D. GOLD, Secretary. 





| 
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Grove House, All Stretton, Church 


STRETTON, SHROPSHIRE. 


A PRIVATE HOME for the care and Treatment of a limited number 
of Ladies Mentally Afflicted. 
Climate healthy and bracing. 


Apply to Dr. McClintock, Proprietor and Resident Medical Super- 
intendent. 


WYE HOUSE, BUXTON. 


ESTABLISHED NEW INSTITUTION COMPLETED 
1857. 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 
VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. ‘Ten minutes from Pavilion Gardens, Baths, 
and L. & N.W. and Mid. stations. Seaside Branch in N. Wales. 

For terms, &c., apply to the Res. Medical Superintendent, 

GRAEME DICKSON, L.R.C.P., &c. [Nar. TEx. 130. 


ST. ANDREWS HOSPITAL 


FOR MENTAL DISEASES, 


NORTHAMPTON. 


For the Upper and Middle Classes only. 
President—The Right Hon. the HaRL SPENCER, K.G. 

This Registered Hospital is pleasantly situated in 118 acres of park 
and pleasure grounds. 

Every facility is provided for cricket, football, hockey, croquet, lawn- 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patients paying higher rates can have Special Attendants, Horses and 
Carriages, and Private Rooms in Villas in the Hospital grounds, or at 


MOULTON PARK, 


a branch establishment, two miles from the Hospital, where there is a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 


BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 


he Seaside House of St. Andrew’s Hospital, is beautifully situated in a 
Park of 331 acres, close to the Sea, and in the midst of the finest 
scenery in North Wales. 

Patients can enjoy good cricket, lawn-tennis, croquet, golf,.trout- 
fishing, and bathing. 

Patients or Boarders may visit this branch for long or short periods, 
and can have Private Rooms in Villas in the Park. 

For particulars apply to the Medical Superintendent, St. Andrew’s 
Hospital, Northampton. TELEPHONE No. 56. 


THE GRANGE, pomeham. 


A HOUSE licensed for the reception of a limited number of ladies of 
unsound mind. Both certified and voluntary patients received. This 
is a large country house with beautiful grounds and park, five miles 
from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield. Tele- 
phone No. 34 Rotherham. 

Resident Physician—Gi~BerRT H. Moun, L.R.C.P., M.R.C.S. Con- 
sulting Physician—CRocHLEY CLAPHAM, M.D., F.R.C.P.H, 














Telegraphic Address : Telephone: 
‘* Relief, Old-Catton.” ** 290, Norwich. 


NERVOUS & MENTAL AFFECTIONS. 


Ladies only received. 


[the Grove, Old Catton, near Norwich. 


A High-class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, 
&c., which are moderate and inclusive, apply to the Misses McLINToCK, 
orto Cxcit A. P. OSBURNE, F.R.C.S.H., &¢., Medical Superintendent. 


THE MOAT HOUSE, scarronnsi 
9 STAFFORDSHIRE, 
A HOME for NERVOUS and MENTAL CASKS. 
Stations: L. & N. West. and Mid. Railways. 

The House stands in grounds of ten acres (within 5 minutes’ drive of 
either station), and is devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, &c., apply to 
the Resident Licensees, EDWARD MHouuins, M.A. Cantab., or 
(Mrs.) S. A. MICHAUX. 
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PLYMPTON HOUSE, 


PLYMPTON, 8. DEVON. 


This old-established Licensed House offers every advantage that 


experience can suggest for the care and treatment of Mental Cases. 


For terms, &c., apply to the Resident Physicians. 
Telephone—No. 2, Plympton. Dr. ALFRED TURNER, Dr. J.C. NIxon 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES | 


President: The Right Hon. the Karl MANVERS. 





This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE- 
CLASSES, at moderate rates of payment. It is beautifully situated in 


its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country ; and from 
its singularly healthy position and comfortable arrangements affords 


every facility for the relief and cure of those mentally afflicted. 
For terms, &c., apply to the Medical Superintendent. 


LONDON FEVER HOSPITAL, 


LIVERPOOL ROAD, ISLINGTON, N. 


FOR THE TREATMENT OF NON-PAUPER PATIENTS WITH 
INFECTIOUS FEVER. 

Part payment required, balance found by the Hospital. A few private 
rooms for such as can pay four guineas a week. HELP VERY MUCH 
NEEDED. Noaid received from the rates. Subscribers’ Domestic Servants 
removed and treated free. For admission, apply to the Secretary, 

Tel. 687 N. W. CHRISTIE, Major. 


MALLING PLACE, KENT. 


For LADIES and GENTLEMEN of Unsound Mind, 


Apply to Resident Medical Super- 
Telegrams : ADAM, WEST MALLING. 
Telephone: No. 2 MALLING. 


° 

arnwood House MHospital for 
MENTAL DISEASES, Barnwood, near Gloucester. Exclusively 
for private Patients of the Upper and Middle Classes. This institution 
is devoted to the Care and Treatment of Persons of both sexes at 
moderate rates of payment. The terms vary according to the require- 
ments of the patients, who can have private rooms and special attend- 
ants, or be accommodated in Detached Villas and in the Branch Con- 
valescent Establishment on the hills. Under special circumstances the 
rates of payment may be greatly reduced by the Committee. For 

further information apply to J. G. Sourar, M.B., the Med. Supt. 


STRETTON HOUSE, 


Church-Stretton, Shropshire. 











Terms moderate. 
intendent. 








A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See ‘‘ Medical Directory,” p.2119. 
Apply to Medical Superintendent. Telephone: 10, P.O. Church-Stretton. | 


HEIGHAM HALL, NORWICH. 


Telephone For Upper & Middle Classes. 280 Norwich. 
A Private Hospital for Cure of Ladies and Gentlemen suffer- 
ing from Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarders taken without certificates. French Chef. 
Terms from 2 to 20 guineas weekly. Patients sent for. 
J. G. GORDON MUNN, M.D., F.R.S.E., Proprietor and Res. Phys. 


CHEADLE ROYAL. 


A HOSPITAL FOR MENTAL DISEASES, 
CHEADLE, CHESHIRE, 
AND ITS SEASIDE BRANCH, 


GLAN-Y-DON, COLWYN BAY, 
NORTH WALES. 


The object of the above is to provide the most efficient means for 

the cure of mental diseases in those who belong to the upper and 

middle classes. 

Voluntary boarders as well as certified patients are received for 
Prana 








treatment. 


For terms and further information apply to the Medical Superin- 


tendent, W. ScowcrorT, M.R.C.S., &c., at Cheadle, or he may be seen 
at 72, Bridge-street, Manchester, on Tuesdays from 12 to 3, and Fridays 


from2to3. Telephone: 208 ‘Cheadle Hulme,” 3594 '‘ Manchester.”"3_4 
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CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 


Telegrams: ‘‘ PSYOHOLIA, Lonpow.” Telephone: New Cross 1057. 


For the Treatment of Mental Disorders. 


Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds. Cricket, tennis, croquet, squash racquets. 
bowls, and all indoor amusements. Daily Services in Chapel. Rey. PHILIP S. O'BRIEN, D.D., Chaplain. Ordinary terms, 2 guineas a week. 
Senior Physician: Francis H. Epwarps, M.D., M.R.C.P. Full particulars from the Secretary. 


HOVE WILLA, BRIGHTON-—A Convalescent Branch of the Above. 


CBOE a 8 ee 
HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 


A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 
Patients treated and classified according to their social and mental condition. Terms from 31s. 6d. Private apartments on special terms. 


Established for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between MANCHESTER and 
LIVERPOOL. Two miles from Newton-le-Willows Station on the L. & N.W. Railway. 














Consulting Rooms— 


Medical Staff— LIVERPOOL: MANCHESTER : 
47, Rodney Street. Winter’s Buildings, St. Ann’s St. 
Resident Medical Proprietor - CHARLES T. STREET, M.R2.C.S., L.R.O.P. Dr. STREET. Dr. P. G. Moutp; Dr. G. R. MouLD, 


Resident Medical Superintendent - J.C. WOOTTON, M.z.¢.S. Eng., L.R.C.P.Lond. Thursday, 2 till 4. uesday—12 to 1.30—Thursday. 
Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 

_( Sir JAMES BARR, LL.D., M.D., F.R.C.P.,72, Rodne St., Liverpool. NATHAN RAW, M.D., M.R.O.P., 66, Rodney St., Liverpool, 

Visiting and, Con. | WB WARRINGTON, M.D., F.R.0.P., 63, Rodney St., Liverpool, B 
bs G. BE. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 
For further particulars and forms of admission apply Resident Proprietor, Haydock Lodge, N ewton-le- Willows. 
Telegraphic Address: ‘‘ STREET, Ashton-in-Makerfie d.” Telephone: 11 Ashton-in-Makerfield. 


PECKHAM HOUSE ("i:" 


112, PECKHAM ROAD, LONDON, S.E. 
Telegrams: ‘Alleviated, London.” Telephone: New Cross 576. 


An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Hlectric 
trams and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable cases adjoining the 


Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medical 
Superintendent for further particulars. 


NORTHWOODS HOUSE. 


WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 


Situated in a large park in a healthy and picturesque locality 
easily accessible by rail vid Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 1&91. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 


full particulars. 


SHAFTESBURY HOUSE 


Formby-by-the-Sea, LANCASHIRE. 
For tHE CARE AND TREATMENT OF LADIES AND GENTLEMEN MENTALLY AFFLICTED, Certificated or otherwise. 
Dr. STANLEY GILL or Dr. HAYES GILL may be consulted at 31, RODNEY Sr., LIVERPOOL, from 2 till 4 p.m. every Monday and Thursday. 
For terms, &c., apply to STANLEY A. GILL, M.D., M.R.C,.P.Lond. Telephone—No. 8 FoRMBY. 



























































































































































































































































Alcohol and Drug Inebriety and Neurasthenia. 


INVERNITH SANATORIUM, COLINSBURCH, FIFE, SCOTLAND. 


(Licensed under the Inebriates Acts.) For GENTLEMEN ONLY. 


(Under the direction of an Advisory Council of eminent Medical Men.) 

NEURASTHENIA is treated on approved principles, and there are Open-air Shelters in the grounds for suitable cases. 

INEBRIETY and NARCOMANIA are treated on definite medical lines, and the most approved scientific means are employed in the 
curative treatment. .The Resident Medical Superintendents have each patient under their personal care and observation. The curative 
treatment is much aided by the healthy situation of the Sanatorium and by its isolation from tem ptation. 

The Sanatorium stands 450 feet above the sea, faces south, and looks out over the Firth of Forth. The climate is dry and bracing. All 
out-door and in-door sports. First-class private golf course. Excellent mixed shooting over 1600 acres, fishing, tennis, gardening, carpentry, &c. 
Billiard room (two tables), music room, large private library. 

References to leading physicians in the chief centres given on application. 

For all particulars of Invernith Sanatorium, Ltd., apply to the Resident Medical Superintendent, W. H. BRYCKH, M.B., O.M. 

Telegrams: ‘* Salubrious,” Upper Largo. Telephone No 8, Upper Largo. Station—Kilconquhar (N. B. Railway). 


IS 


UNDER A COMMITTEE OF WELL-KNOWN MEDICAL MEN 
Ri TD whose names will be supplied to any Member of the Pro- 
J ag to the Resident Medical Superintendent. 


fession on application 


REMOVED TO The object is to apply to Une gon of Alcoholic anc prog 
Inebriety all available knowledge, and, by accurate observation 
THE MANSION, BECKENHAM PARK, KENT. and reqerd of cases, to extend that knowledge, and place the 


therapeutics of Inebriety upon a definite scientific basis. The treatment is of such a nature that the restrictions common to Retreats 

need not be enforced. In many cases a residence of six weeks is sufficient. The Sanatorium consists of a large family mansion, recently re- 

decorated and brought up-to date in all respects. It is situated in a large and beautifully wooded private park in near proximity to London. 

a inioe eon, to be obtained from the Resident Medical Superintendent. Consultations at 13, Welbeck-street, W., every afternoon 
yy appointment. 


Telegrams ; ‘‘ NoROTORIUM, BECKENHAM.” Resident Medical Superintendent : FRANCIS Hare, M.D. Telephone : 648 BROMLEY. 
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NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 


Licensed under the Inebriates Acts, 


The House is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary Patients, 
The place stands high and the estate is extensive, with bracing air and in good shelter. It is very retired and beautiful, well situated for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments, 


No patients under certificate of insanity can be received. 
References : Sir THomas CuLovuston, Dr, YELLOWLERS, Dr. RIsten RUSSELL, and others, 


Terms and particulars on application to « Superintendent, The Retreat, Newmains, Lanarkshire.” WN earest station, Hartwood, Cal. Rly. 
a i 


INEBRIETY. 


DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 


For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
the study of inebriety ; profits, if any, are expended on the institution. Large secluded grounds on the bank of the river Colne. All kinds of 


out-door and in-door recreations and pursuits. Terms from 3 guineas weekly.—For particulars, apply to F. S. D. Hoaa, M.B.C.S., &e., Resident 
Medical Superintendent, Telephone: 16 Rickmansworth. 


oa ABBOTSWOOD HOUSE, 











MELBOURNE HOUSE, LEICESTER. CINDERFORD, GLOS. 

PRIVATE HOME FOR LADIES. The TEMPLE MEMORIAL HOME of the CHURCH OF ENGLAND 

Medical Attendant: RopeRT SEvESTRE, M.A., M.D.Cantab. TEMPERANCE SOCIETY, for the Treatment of INEBRIETY. 
Principal: Henry M, Rivey, Assoc. Soc, Study of Inebriety. Males only. Terms from £2 2s, weekly. A few vacancies at 

Thirty years’ Experience. Excellent Medical References, 10/- weekly. : z are : oa 
nt 5 For admission forms and fu particulars, apply, aplain- 
For Terms and Particulars app ly Mise RILEY: Or PRINCIPAL, Superintendent, Rev. §. ScoRett Lessry, M.D., Abbotswood House, 
Telegrams : “‘MEpIcAL, LEICESTER, Nat. Telephone: 7/69, Cinderford, Gios., or Secretary, C.E.T.S. Headquarters, 50, Marsham 
street, Westminster, London, §.W. Telephone: 33x OINDERFORD- 





The ALCOHOL and DRUG HABITS, and TRAUMATIC NEURASTHENIA (incidental to war). 
Y near COCKERMOUTH, CUMBERLAND. Licensed under 
G Fi i. fl Ww © O DB) Ss the Inebriates Acts. FOR GENTLEMEN ONLY. Privately and 
J under the Acts. 


Patients are here treated individually on sound scientific methods, which combine physical and psychical treatment necessary to such cases, 
The situation of the house in the heart of the English Lake District ts ideal for the purpose to which itis being put. Private golf course and lake 
with good trout and coarse fishing, lawn tennis, billiards, workshops, dark room, &e. Good library. References to leading consultants and practi- 
tioners. Terms moderate.—Particularsfrom J. W. ASTLEY Cooper, L.R.O.P., &c., Licensee and Superintendent. Telegrams: ‘Cooper, Buttermere.” 


BUNTINGFORD HOUSE RETREAT 


BUNTINGFORD, HERTS. 
Licensed under the Inebriates Acts, 1879-99. 


For Gentlemen suffering ‘from Alcohol and Drug Inebriety ; also for Gentlemen Convalescing after Illness. In a most healthy partfof 
the country. 18 acres of grounds; about 350 feet above sea-level. Electric Light throughout from Private Installation. Golf, Cricket, 
Tennis, Rifle Range, Croquet, Library, Billiards. Photographic Dark Room, Gardening, Open Air Bath, Carpenter's Shop, Poultry, &e. 






Quarter mile from Station, G.B.R. Two Resident Physicians. 
No infectious or Consumptive Cases taken. Inebriety Patients are admitted voluntarily only, either privately or under the Inebriate’ Acts 
Terms from 2 guineas. Telephone: P.O. 3 Buntingford. Telegraphie Address: ‘* RESIDENT, BUNTINGFORD.” 


MENDIP HILLS SANATORIUM, FoR THE OPEN-AIR TREATMENT. 


Old-established, beautifully situated. 300 acres of Sanatorium grounds. Pinewoods and sheltered avenues. Altitude 850 feet. Porous 
subsoil. Separate chalets, with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises, and 
continuous inhalation. Individual attention. Resident Physician—C, Muruuv, M.D., M.R.O.8., L.R.O.P. 


Terms 3 guineag weekly, For particulars apply, SECRETARY, Hillgrove, Wells, Somerset. 


VALE OF CLWYD SANATORIUM. 


This Sanatorium (opened 1901) is established for the Treatment of Tuberculosis as carried out by Dr, Orro WaLtTHER of Nordrach. It is 
situated in the midst of a large area of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rising to over 


1800 feet, which protect it from North and Hast winds and provide many milcs of carefully graduated uphill walks—similar in character and 
extent to those at N ordrach. 


Small rainfall. Porous subsoil. Large amount of sunshine. Electric Lighting and Hot Water Radiators in each room, 
The physician himself was.a patient at Nordrach, 


For particulars apply to Gror@E A. Crace-CaLvert, M.B., &c., Llanbedr Hall, Ruthin, North Wales 


DARTMOOR SANATORIUM, «.. 


TREATMENT BY TUBERCULIN-VACCINES AND 1X, 


WITHIN HASY REACH OF THE. MOOR. 
Resident Physicians--C. H. Berry, M.B.C.58., L.R.C.P.; D, L. McOuLLoven, M.B, 


For particulars, apply C. H. Berry, M.R.C.S., Sanatorium, Chagford, Devonshire, 
04 
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DUFF HOUSE, BANFF 
SCOTLAND. 


TREATMENT OF 
DISORDERS OF THE 
STOMACH 
AND INTESTINES, 
DIABETES, GOUT, 


and other complaints which need 
skilled chemical investigation and 
dietetic treatment. 


The House is fitted with Labora- 
tories, X-ray Installation, Medical 
Baths, aud Lifts. 


The climate is mild, and th 
rainfall the lowest in Scotland. 


Apply, 
The Secretary, 
Duff House, 
Banff. 








NORDRACH-ON-DEE 


(Near BALMORAL, SCOTLAND) 


Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 


TUBERCULIN & VACCINE TREAT- 

MENT associated with Laboratory 

Control is available for ail patienta 
residing in this Sanatorium. 


Research Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light Installations. 

Address: Dr. LAWSON o 
Dr. LUCAS, Banchory, N.B. 


PENDYFFRYN HALL SANATORIUM 


(NORDRACH-IN-WALES.) 
Physicians: GEORGE MAGILL DOBSON, B.A., M.B., B.Ch., and R. F. 0. TALBOT, M.D., F.R.C.S.(Irel.) 


FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 


One of the first Sanatoria opened in the United Kingdom to carry out the treatment as practised at Nordrach, and a ‘‘ Preventorium, 
for suspected cases. Carefully graduated walks rise through pines, gorse, and heather to a height of over 1000 feet above sea level, commanding 
extensive views of both sea and mountains. Sheltered from H, and N.H. winds. Climate mild and bracing. Small rainfall. Large average of 
sunshine. There are over five miles of walks in the private grounds. Rooms heated by hot-water radiators and lit by electric light. 


Telegrams: Pendyfiryn ; and Telephone: 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall, Penmaenmawr, North Wales. 


ee ee Ee 


Sidmouth 


DEVON’S MOST RICHLY- 
GRACED RETREAT. 


Moz2 beautiful and more bracing than any other resort, with 
surroundings of inexhaustible charm, specially appealing to 
all seeking a quiet, restful, and invigorating change. The Knowle 
Hotel is Sidmouth’s most “delightful residential establishment. 
Standing on a noble eminence, overlooking the sea, surrounded with 
towering cliffs and moorlands in its own magnificent park of 
20 acres, it commands a view as incomparable as its appointments 
and service are unapproachable. 


KNOWLE HOTEL. 


ARAGE. OWN ORCHESTRA. GOLF. Write Manager for Booklet and Terms. Telephone No. 5. 
a iin 
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TO THE PROFESSION. 
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We beg to inform you that owing to increasing business, we have moved our Offices 
and Showrooms from 105, GREAT PORTLAND STREET, W., to more 


commodious premises at 


39 & 40, YORK PLACE, BAKER STREET, W. 


(Close to Baker Street Station.) 


Telephone: Mayfair 3561. 


Telegrams: ‘ RADIOTHERM, LONDON.” 


We have also opened a new MEDICAL DEPARTMENT at this address for 


giving the Dowsing Radiant Heat and 
Applications as prescribed. 


Light Treatment, -with other Electrical 


Wounded Soldiers and Sailors are treated free of charge. 


THE DOWSING RADIANT 


HEAT COMPANY, Limitep. 


Pamphlets and full particulars free on application. 


PORTSMOUTH CORPORATION MENTAL HOSPITAL, | 


Provision for PRIVATE PATIENTS has just been | 
provided in two detached Villas. 
Inclusive charges from £1 11s. 6d. per week. 
Apply to the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 


GREEN LANES, 


FINSBURY PARK, N. 


A PRIVATE HOME for the Treatment of Ladies and Gentlemen | 
suffering from Mental and Nervous Affections, Highly situated, facing 
Finsbury Park, 

Voluntary Boarders received without certificates, 

For particulars apply to the Resident Physician. 

Telephone No. 888 North. Telegrams: ‘* SUBSIDIARY, Lonpon.”’ 


ASHWOOD HOUSE 


KIN GSWINFORD, 
STAFFORDSHIRE. 


An old-established home-like Institution for the treatment | 
of MENTAL AFFECTIONS in BOTH SEXES, 

Full particulars as to reception, terms, &c., may be obtained 
from the Resident Medical Officer. | 

Visitors desiring to inspect the Institution can be met at 
Stourbridge Junction, Dadley, or Wolverhampton stations, 





SPRINGFIELD HOUSE ¢ 


Near BEDFORD. 


(Telephone No, LZ) | 
A PRIVATE HOME for Mental Cases, established in| 


1837, surrounded by extensive grounds, reconstructed and modernised. 
Terms from 3 guineas per week 
(including Separate Bedrooms for all Suitable Cases), 

For forms of admission, &c., apply to DAVID BOWER, M.D., as above 
or at 5, Duchess-st., Portland-pl., W., on Tuesdays from 4 to 5, 
There is a Vacancy for a Lady, 


BRUNTON HOUSE, LANCASTER. 


A PRIVATE HOME FOR BACKWARD BOYS. 
ee EN 


Thereare now a few Vacancies in this commodious and well-appointed 
Private establishment. It is easily accessible from Lancaster, over- 
looks Morecambe Bay, the Lake Mountains, and possesses extensive | 
gardens and grounds, which include tennis and croquet lawns, In- 
dividualattention is given to the pupils by experienced staff, under a | 
resident physician and lady matron, | 


| 
Terms, &c., on application to Dr. ARCHIBALD R. Dovetras. | 
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THE RURAL OPEN-AIR CAMP AND 
TUBERCULOSIS DISPENSARY. 


Recently opened at ‘* NEw ZEALAND,” SOUTHAM, WARWICKSHIRE, 
This new Institution has been established to treat all forms of Tuber- 
culosis on the SEPARATE CHALET System by ‘'Simple Sanatorium ” 
methods in conjunction with Injections of Tuberculin and Contratoxin, 


| The Camp is situated at an altitude of 500 feet and is surrounded by the 


Warwickshire ‘' grass country.” The air is pure and bracing. The treat- 
ment is regulated by monthly examinations of the blood and sputum, 
Inclusive charge is 30/- weekly. Nearest station is Southam-road and 
Harbury on the G.W.R. Full particulars may be obtained on applica- 
tion to the Hon. Secretary of the Ladies’ Care Committee, or to the 


Medical Superintendent. 
(Jjounty Asylum, Chester 
(Annexe Mental Hospital). 


Accommodation is now available for PRIVATE PATIENTS, 
Terms from £1 ls. per week, 
Epw. Twist-Jongs, Clerk of Asylum, 


Haslemere, Surrey.— The Haslemere 
5 Nursing Home. Altitude 700ft. Medical, Weir-Mitchell, Rest- 
cure, General Nursing, Especially suited to Neurasthenia or to recruit 
after illness or operation. Gravel soil.—Apply, Misses Rattray & Moore, 
** Courtsfold,” Haslemere, Surrey. Telephone: 22 Haslemere. 


(Javendish Nursing Association, 


2, Wimpole-street, Cavendish-square, London, W. 
A BENEFIT. 
HOMES for INVALIDS ana CHILDREN with DOCTORS, 
NURSES, and RESPONSIBLE PRIVATE FAMILIES in all parts. 
FREE LIST SENT BY RETURN OF POST of personally recom- 


| mended people. Absolutelv no charge. 





rivate Home forthe Care, In struction, 


and Training of Backward, Delicate, and Feeble-minded Children, 


| under Medical management. ‘Resident Teachers. Home comforts. 


Cycling, gardening, out-door games. Twenty years’ experience, Large 
secluded grounds.—LadyS uperintendent, Woodfield, Streatham, Surrey 


ity of London Mental Hospital, 


Stone, near Dartford, Kent, 
(Under the management of a Committee of the Corporation of the 
City of London.) 


| PRIVATE PATIENTS are received. Terms from One Guinea per week. 


For particulars apply to the Medical Superintendent as above. 


Resident Patients.—List of Doctors 


in all parts receiving Resident Patients, with description of accom- 


| modation, terms, &c., can be had without charge from The General 


Manager, 22, Craven-street, Strand, W.C., or selection will be made on 
statement of nature of case and means.—Telephone, No. 1854 Gerrard. 


t. Andrew’s Hospital, Dollis-hill, 


London, N.W.—Tel. : Willesden, 898. A Hospital for Paying 
Patients. Medical ana Surgical, but not Mental or Contagious. 
Cases. Resident and Visiting Medical Staff ; Trained and Certificated 
Nurses; Wards, Oubicles, and Private Rooms. 

Terms accordingly. Apply to the Matron. 


IN BEAUTIFUL COUNTRY, 18 MILES FROM LONDON. 


'[ jittleton Hall, Brentwood, Essex 


(400 feet above sea-level), A HOME for a few LADIES. 
Mentally Afflicted. Large grounds. Liverpool-street half an hour, 
Stations: Brentwood one mile; Shenfield one mile, Terms from 
£3 33. a week. Vacancy.—Apply Dr. Haynes, Telephone and Tele- 
graph: Haynes, Rrentwood 45, 
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ngham Infirmary and South Shields 


and WESTOEK DISPENSARY.—Wanted, JUNIOR HOUSE 
SURGEON (Male). Salary £115 per annum, with residence, board, and 
washing. No out-visiting. Candidates must hold registered qualifica- 
tions in Medicine and Surgery. The appointment will be terminable 
by one month’s notice. 

Applications, stating age and accompanied by copies (which will not 
be returned) of recent testimonials, to be sent ta the undersigned, from 
whom further particulars may be obtained. 

Ingham Infirmary, South Shields. 


House Surgeon wanted.—The Com- 


mittee of the KOCLES and PATRICROFT HOSPITAL invite 

applications from duly qualified unmarried medical men for above 
vacancy. Duties to commence as esrly as possible. There are 24 beds 
and 2cots. No visiting. Salary £70 per annum, with board, residence, 
and laundry. 

Applications, stating age and qualifications, with copies of three 
recent testimonials, to be sent to me. 

CHARLES EDWARD HINDLEY, Hon. Secretary. 
The Polygon, Hccles, Lancashire. 


—— 


Buy Infirmary Wanted, a Junior 
HOUSE SURGEON, who must have both Medical and Surgical 
qualifications. 

Salary £150 per annum, with board, residence, and washing. Among 
other duties the person appointed will have charge of the Children’s 
Ward, the Ophthalmic Department, Casualty, and Out-patients’ 
Departments, and the Administration of Anesthetics. 

Terms of appointment not exceeding nine months, then eligible for 
the Senior House Surgeon’s post if suitable. 

Applications, stating age and nationality, with testimonials, to be sent 
at once to the Honorary S¢cretary, Infirmary, Bury, Lancs. 


oyal Halifax Infirmary.— Wanted, 

2 SECOND HOUSE SURGEON (male, unmarried), who must 

be fully qualified and registered. Salary £120 per annum, with resi- 
dence, board, and washing provided. 

Also wanted, a THIRD HOUSE SURGEON (male, unmarried), who 
must be fully qualified and registered. Salary £100 per annum, with 
residence, board, and washing provided. 

The Infirmary contains 150 beds. There isa large eye, ear, and throat 
department. 

Particulars of the duties, &c., may be obtained from the undersigned, 
to whom applications, with copies of testimonials, should be sent. 

OaTES WEBSTER, Secretary. 


Victoria Children’s Hospital, Park- 


street, Hull (77 beds).—Wanted, a HOUSE SURGEON, either 
sex (Resident), Surgical side. Also ASSISTANT HOUSE SURGEON, 
either sex (Resident), Medical side. Salary £60 and £50 per annum 
respectively, with beard and laundry. 

Applications, with copies of recent testimonials, addressed to the 
Hon. Secretaries, to be delivered at the Hospital. A photo (to be 
returned) may be enclosed with the application. 

For any further information apply to C. W. STAMFORD, Assistant 
Secretary. 


ictoria Children’s Hospital, Park- 


street, Hull (77 beds).—Wanted, a HOUSE SURGEON, either 
sex (Resident). Salary £100 per annum, with board and laundry. 
Applications, with copies of recent testimonials, addressed to the 
Hon. Secretaries, to be delivered at the Hospital. A photo (to be 
returned) may be enclosed with the application. 
For any further information apply to C. W. SraMFORD, Assistant 
Sacretarv. 


alisbury (General) Infirmary (120 


beds).—Wanted at once, HOUSE SURGEON and ASSISTANT 

HOUSE SURGEON. Salary £100 and £75 respectively, with apart- 
ments, board, lodging, and washing. Candidates must be unmarried, 
fully qualified,and registered. : 

Applications from women candidates will be considered. 

All applications, with testimonials, to be sent to the undersigned, of 
whom the rules relative to the duties may be had on application. 

The duties will commence from the date of appointment. 

Canvassing by or on hehalf of the candidates will disqualify. 

Dated 1st February. 1915. S. BucHANAN SMITH, Secretary. 


oyal Gwent Hospital (126 beds).— 


Wanted, RESIDENT MEDICAL OFFICER (Ladies eligible), 
registered Medicaland Surgical qualifications. Salary atthe rate of—first 
six months, £100 per annum ; second six months, £125 per annum ; third 
six months, £150 per annum, with board, residence, and laundry (no 
stimulants provided). There are three positions to be occupied during 
the 18 months. ‘The offices are as follows: Casualty Officer, House 
Physician, and House Surgeon. 

Applications, stating age and qualifications, together with copies of 
three recent testimonials, to be sent to the undersigned. 
J. K. MItLwaRbD, Secretary-Superintendent. 
Royal Gwent Hospital, Newport, Mor. 


Rox Salop Infirmary (containing 
130 beds). -HOUSH PHYSICIAN wanted, to take up the duties 
as early as possible. Candidates must be registered under the Mecical 
Acts. Salary at the rate of £110perannum, with board and apartments. 

The duties consist of being responsible to the Medical Staff for the 
Medical cases, to assist the Pathologist, and to act as Anesthetist. The 
House Physician is the Junior Resident Officer. 

Applications, with three recent testimonials (not less than three), to 
be sent to the undersigned forthwith. 

Lady practitioners are eligible. ALFRED SUGDEN, Secretary. 
Royal Salop Infirmary, Shrewsbury, 8th March, 19165, 


JoHN PorrTeR, Secretary. 














qualified. 
board, attendance, and washing. Appointment for six months. 





he Guest Hospital, Dudley 


(105 beds).—Wanted, an ASSISTANT HOUSE SURGEO 
Ladies eligible. Salary £120 per annum, with residence, 


Applications, stating age and nationality, and accompanied by not 
more than six testimonials, to be sent to the Secretary at the Hospital 


The Guest Hospital, Dudley 
(105 beds). —“Wanted, a SENIOR RESIDENT MEDICAL 
OFFICER. He must be doubly eerie’ and on the Medical Register. 
A knowledge of Ophthalmic and X Ray work is desirable. Salary £150 
per annum, with board, residence, attendance, and washing. 
Applications, stating age and nationality, and accompanied by not 
more than ten testimonials, te be sent to the Secretary at the Hospital 


at once. 
he Royal Infirmary, Shetlield (326 


‘eds) HOUSE SURGEON and ASSISTANT HOUSE PHY- 
SICIAN.— Wanted, two Resident Medical Officers, Male or Female, for 
the above posts. There are nine resident appointments. Salary £100 
per annum, with board and residence. 

The Board of Management invite immediate application by duly 
qualified officers for these two posts. Applications, with copies of testi- 
monials, to be addressed to Jno. W. BARNES, Secretary. 


monials, to beaddressed to JNO. W. BARNES, Secretary. 
Bootle Borough Hospital (General 


Accident).—SENIOR and JUNIOR HOUSE SURGEONS 
required, either Male or Female. Salaries £150 and £130 respectively, 
with residence, board, aud laundry. Number of beds 84. Special 
Ophthalmic and Gynecological Sections, also new X-Ray Apparatus 
just installed. 

Applications, together with testimonials, to be sent to the Secretary, 


71, Oriel-road, Bootle, Lancashire. 
ounty Asylum, Prestwich, Man- 
chester.—ASSISTANT MEDICAL OFFICER required. Salary 
commences at £250, increasing to £300 at the end of a year, and 
upon promotion to £450, together with board, furnished apartments, 
attendance, and washing. Candidates must be unmarried, not over 
thirty years of age, and duly registered under the Medical Act. 
Applications, stating age, qualifications, &c., to be sent to tHe 
Medical Superintendent. 


(Piaunton and Somerset Hospital, 

JYaunton.—_SENIOR HOUSH SURGEON wanted at this 
Institution. (106 Beds.) Nursing Institute attached. Salary £120 per 
annum, with board, lodging, and_laundry. Candidates must be duly 
registered as possessing both a Medical and Surgical qualification 
Applications from medical adies will be considered. Applications, 
stating age, certificates of registration, with copy testimonials, to be 
sent to the undersigned. “REGINALD A, GOODMAN, Secretary. 


Dniversity of London.—The Senate 


invite applications for the UNIVERSITY CHAIR of PHY- 
SIOLOGY, tenable at St. Bartholomew's Hospital Medical School. The 
salary will be £600 a year. Applications (twelve copies), together with 
the names of not more than three references, must be received not 
later than by first post on Monday, 3rd May, 1915, by the Academic 
Registrar, University of London, South Kensington, S.W., from whom 
further particulars may be obtained. Testimonials are pot required. 

Henry A. MIERS, Principal 


ipiecsaleiahaaligs 5 levee tae Beiy #05 EEE AM TEESE 
Qt. Mary's Hospital for Women and 


HILDREN, Plaistow, H.—JUNIOR RESIDENT MEDICAL 
OFFICER required immediately for three months. Salaryatthe rate of 
£90 per annum, with board, residence, and laundry, and an honorarium 
of £5on completion of three months’ service. The hospital is a geveral 
hospital for women and children, has 42 beds and special departments for 
Diseases of Hye, Har, Nose and Throat, Diseases of Women, and X-Rays. 

Applications, with copies of three recent testimonials, to be sent to 
N.B.—Ladies are invited to apply. A. ERNEST WILKES, 
15th March, 1915. Secretary 


Up bte Natghcl916, By ip) wes! tks (01S nay ANON SPOIL 
ictoria Hospital, Burnley (80 beds). 


—Wanted, a HOUSE SURGEON, to commence duty imme- 
diately. Salary £135 per anoum, with residence, board, and washing. 
Sandidates (either sex), who must be fully qualified, are requested to 
yend in their applications, with copies of testimonials, as early as 
possible to F. A. HARGREAVES, Hon. Sec. 

7, Grimshaw-street, Burnley. 
(This Hospital is approved by the London University for the purpose 
of M.B. and M.S. Examinations.) 


of MAB. and M.S, Examinations.) 0 
: phe Hospital for Sick Children, Great 


Ormond-street, London, W.C.—A HOUSE PHYSICIAN is 
required on the 15th April, 1915. 

Candidates are invited to send in their applications, addressed to the 
Secretary, before twelve o'clock on Tuesday, 6th April, 1915, with not 
more than three testimonials given specially for the purpose, and also 
evidence of their having held a responsible hospital appointment. 

The appointment is made for six months. Salary £30, washing 
allowance £2 10s., and board and residence in the Hospital 
Candidates must be unmarried and possess a legal qualification to 
practise. 

They will be ‘required to attend before the Joint Committees at their 
meeting on Thursday, 8th April, 1915, at 5 P.M. precisely. 

Forms of application to be obtained from the Secretary. 
By order of the Committee of Management. 
March, 1915. James McKay, Acting Secretary 
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B rough Hospital, Birkenhead.— 


or Gentleman) or 
with board and 


Wanted, SENIOR HOUSE SURGEON (Lady 
Hnglish-speaking Belgian. Salary £120 per annum, 
laundry. Apply, with testimonials, to the Secretary at the Hospital. 


Borough Hospital, Birkenhead.— 


or Gentleman) or 
with board and 


Wanted, JUNIOR HOUSE SURGEON (Lady 
English-speaking Belgian, Salary £100 per annum, 
laundry. Apply, with testimonials, to the Secretary at the Hospital. 


akefield Clayton Hospital.— 


Wanted, Lady JUNIOR HOUSE SURGEON immediately. 


Salary £120, allfound. 105 beds, 
Apply to ARTHUR H. BARNES, Secretary. 


ncoats Hospital, Mill-street, Man- 


chester.—Wanted, a HOUSH PHYSICIAN. Salary £80 per 


annum, with board and residence, 
Applications are invited fro 


to the undersigned at the Hospital immediately, 


testimonials. HeRBERT J. DAFFORNE, Secretary. 


West Ham and Eastern General 


Stratford (110 beds).—Wanted, JUNIOR HOUSH 
at the rate of £100 per annum, with board, 


HOSPITAL, 
SURGEON. Salary 
residence, and washin 

Applications, 
undersigned. 


A. W. SCRIEVENER, Secretary. 


(ity Mental Hospital, Winson Green, 


Birmingham.—ASSISTANT MEDICAI, OFFICER (either sex) 

d apartments, board, laundry, &e. 
ties for post-graduate study and 
versity. Applications to be sent to the Medical 


required. Salary £250, with furnishe 
The appointment offers good facili 
-courses at the local Uni 
Superintendent. 


Rove! Southern Hospital, Liverpool 


(210 beds).—Wanted, TWO HOUSE SURGEONS and ONE 
(ladies eligible), To commence duty on the 


HOUSE PHYSICIAN 
Ist April next. 
Salary at the rate of £60 per annum, with board and residence, 
The appointments will b 
will be eligible for re-election for three further periods of six months. 
Applications and copies of testimonials to be sent to the Super 
intendent and Secretary on or before Monday, 29th March, at 12 noon. 


Miller General Hospital for South- 


HAST LONDON, Greenwich-road, S.H.—SENIOR HOUSE 


SURGEON required. The appointment is for six 

of £100 per annum, board, residence, and laundry be 
Applications, stating age 

three recent testimonials, to be sent to the undersigned. 
Applications from women candidates will be considered. 


HRNEST MaRkKs, Assistant Secretary. 


Royal Victoria and West Hants 


HOSPITAL, Bournemouth. — Required, to commence duty 


immediately, HOUSE SURGHON. Salary £100 per annum and extras, 
with board, lodging, and washing. 


The appointment is tenable for six months, 
evidence of possessing a double qualification 
according to the provisions of the Medieal Act. 

Applications, with copies of not: more than three recent testimonials, 
‘to be received by the undersigned, Gorpon M. Saut, Secretary. 


[the Royal Victoria and West Hants 


HOSPITAL, Boscombe, Bournemouth (160 beds at this Branch, 

120 occupied by Sick and Wounded Soldiers)—TWO HOUSE 
SURGEONS required to commence duty in April (ladies eligible). 

Salary £100 and extras, with board, lodging, and washing. The 
appointment is tenable for six months. Candidates must produce 
‘evidence of possessing a double qualification and of being registered 
according to the provisions of the Medical Act. 

Applications, with copies of not more than four testimonials, to be 
received by the undersigned. Gorpon M. Saunt. Secretary. 


ert County Asylum, Maidstone.— 


ASSISTANT MEDICAL OFFICER (Male or Female) wanted. 
Candidates must be fully qualified, registered, and unmarried, 
Salary £250 per annum, with full board, furnished quarters, attend- 
ance, coal, gas, and washing. 
Applications, stating qualifications, &e., accompanied by not more 
than three testimonials, to be sent at once, addressed Medical Super- 
intendent, Asylum, Maidstone. 


The appointment will be made subject to the provisions of the 
Asylums Ufficers’ Superannuation Act, 1909. 


15th March, 1915. THoMas W. Dapp, Olerk and Steward. 


Warrington Infirmary & Dispensary. 


—The Board of Management of this Voluntary Hospital (which 
is one of the best equipped in Lancashire and’ serves a population of 
150,000 and at which, consequently, plenty of experience is to be 
obtained) invite applications for the post of JUNIOR HOUSE 
SURGEON. 

Salary at the rate of £120 per annum, rising to £140 after six months’ 
service, with board, apartments, and laundry. 

Candidates must be registered in Medicine and Surgery. 

Applications, stating age, with copies of three recent testimonials, 
should be sent te reach the undersigned as soon as possible, 


J e H. J. HAME SON, Secretar Ys 
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ing provided. 


Candidates must produce 
and of being registered 


m duly qualified men, and should be sent 
together withcopies of 


with copies of recent testimonials, to be sent to the 


e for six months, but the elected candidates 


months at a salary 


» qualifications, experience, with copies of 

















ity of Birmingham.—Lady Assistant 

MEDICAL OFFICER of HEALTH wanted for Infant. Con- 

sultation work, &c. Commencing salary £300 per annum, rising to 
£450 per annum. 

Applications, with copies of three recent testimonials, to be made on 
form which can be obtained from the Medical Officer of Health, the 
Council House, Birmingham, and to be sent to him on or before 
April 3rd, endorsed '* Lady Medical Officer.” Canvassing will disqualify. 


_ 


The Shefheld Royal Hospital.— 


Applications are invited from Ladies or Gentlemen for the posts 
of ASSISTANT HOUSE SURGEON and ASSISTANT HOUSE PHY- 
SICIAN. Candidates must be registered medical practitioners. There 
are seven resident posts, and the juniors are promoted as vacancies 
occur. 

Applications, with copies of testimonials, should be sent addressed to 
me as early as possible. 


The Board Room. Jor W. Ropinson, Secretary: 


Bristol Royal Infirmary.—There will 


shortly be vacancies for the following :— 
THREK HOUSE SURGEONS. 
TWO HOUSE PHYSICIANS. 
ONE OBSTETRIC and OPHTHALMIC HOUSE SURGEON. ; 
The appointments will be made in the first instance until 
Ist November next, but may be extended upon application for a 
further six months. 


The salaries will be at the rate of £120 per annum, together with 
board, apartments, and laundry. 


Candidates must possess registered Medical and Surgical qualifica- 
tions. 

Copies of the by-laws governing these appointments and all par- 
ticulars may be obtained from the undersigned, to whom applications, 
accompanied by copy testimonials, should be sent immediately. 

9th March, 1915. W. H. BuDGEr?, Secretary and House Governor. 


City of Norwich.—Assistant School 


MEDICAL OFFICER (Male or Female).—Wanted for the period 
of the war a. School Medical Inspector. Other things equal, preference 
will be given to applicants who possess a D.P.H. Tne Officer appointed 
will be required to devote his or her whole time to the service of the 
Hducation Authority, and to work under the direction and supervision 
of the §.M.O. (Dr. Pattin, M.O.H.). The successful candidate, if 
possessing a D.P.H., will, if desired, be. appointed an Assistant M.O.H. 
Salary £50 per month. Applications, stating age, qualifications, when 
at liberty, and experience, marked ‘* A.S.M.O.,” and accompanied by 
not more than three testimonials, to reach the undersigned on or before 
Wednesday, March 31st, 1915. H. C. Parrrn, M.A. 

Municipal Buildings, Norwich. 
The 


Bustol General Hospital. 


House Committee invite applications for the posts of FIRST 
HOUSE PHYSICIAN, SECOND HOUSE PHYSICIAN, HOUSE 
SURGEON, and CASUALTY HOUSE SURGEON, also RESIDENT 
OBSTETRIC OFFICER, 

Salaries at the rate of £150 per annum, with board, residence, &c., 
provided in the House. Theappointments will be for six months from 
the lst May next. Local applicants not necessarily preferred. Candi- 
dates must be registered under the Medical Acts and produce testi- 
monials of good personal character and ability, and must have had 
recent experience in the administration of Anzstheties. 

Applications, stating age, with copies of testimonials,, should be 


forwarded to, the undersigned by Wednesday, April 7th, from whom 
further particulars may be obtained. 








THomMAs W. GREGG, Secretary. 


W colwich Infirmary.—A ssistant 


MEDICAL OFFICER (Resident, Male). — Required, an 
Assistant Medical Officer at the Infirmary at Plumstead. Salary £180 
per annum, rising £10 annually to £200, with apartments, rations, and 
washing. 

Candidates must not be more than thirty years old andisingle, They 
must also be doubly qualified ana registered, 

All particulars of the appointment can be obtained on personal 
application. d E 2 

The salary will be subject to a deduction under the Superannuation 
Act. : 
Applications, upon printed forms (which will be supplied at: this 


office), accompanied by copies of three testimonials of recent date, to be 
sent to me. 


Canvassing the Board will disqualify. 
By order. 


Tom OurreEr, Clerk to the Board. 
Union Offices, Woolwich, 16th March, 1915. 


ounty Borough of Rotherham.— 


TUBERCULOSIS OFFICER and ASSISTANT SCHOOL 
MEDICAL OFFICHR.—The Rotherham Corporation, are prepared to 
receive applications from duly qualified Medical Practitioners for the 
position of Tuberculosis Officer. and Assistant School Medical Officer for 
this Borough. 

The person appointed will be required to work under the direction of 
the Medical Officer of Health. 

Salary £350 per annum, with board and residence at the. Kimber- 
worth Tuberculosis Hospital, Rotherham. 

The appointment to be terminated by three months’ notice on either 
side, and to be subject to such terms and conditions as the Corporation 
may prescribe. p 

Applications, marked ‘‘ Medical Officer,” to _be forwarded to me, 
together with copies of three recent testimonials, on or before the 
31st; March, 1915. 


Canvassing, either directly or indirectly, will be considered a dis» 
qualification, By order. 


Cas. L. pes Forexs, Town Clerk. 
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he University of Sheffield —Appoint- 


ment of PROFESSOR of PATHOLOGY.—The Council of the 


University of Sheffield invites applications for the JOSEPH HUNTER 


CHAIR of PATHOLOGY, to be sent in not later than the 9th April, 
1915. Particulars'may be obtained from 
W. M. Grspons, Registrar. 


ent County Asylum, Chartham, 


near Canterbury.—JUNIOR ASSISTANT (THIRD) MEDICAL 
OFFICER (male) required. Salary commencing at £250, with furnished 
quarters and attendance, coal, gas, milk, garden produce, washing, and 
board. The appointment is subject to the provisions of the Asylums 
Officers Superannuation Act. Applications, stating qualifications, &c., 
with copies of three recent testimonials, to Medical Superintendent. 


North Ormesby Hospital, Middles- 


brough (114 beds)—HOUSE SURGEON wanted, to commence 
duties about May 1st. Salary £150 per annum, with board, washing. 
andiattendance. Candidates, who must be fully qualified, are requested 
to send their applications, stating age, experience, and qualifications, 
with three testimonials, to the undersigned. 
ARTHUR WILLIAMS, Secretary. 





erbyshire Hospital for Sick Children 


(40 beds)._RESIDENT MEDICAL OFFICER (Lady) wanted. 
The appointment is for six months, but may be extended by mutual 
arrangement. Applicants must be fully qualified. Salary £200 per 
annum. Applications, with three testimonials, one relating to anzs- 
thetics, to be sent (immediately) to the undersigned. 
25, St. Mary’s Gate, Derby. ArrHuR N. WuIstTon, Secretary. 


ssistant Resident Medical Officer.— 


The Guardians of the Poor of the PARISH of NEWCASTLHE- 
UPON-TYNE require the services of an Assistant Resident Medical 
Officer (Male) at their Poor-law Institution and Infirmary, Westgate- 
road. Salary at the rate of £250 perannum (rising to £300 per annum 
at the expiration of one year’s service), with furnished ‘apartments, 
rations, and washing. 

Candidates must be unmarried ; they must also be doubly qualified 
and registered. -A list of the duties of the office will be supplied by the 
undersigned. 

Applisations, accompanied by three testimonials of recent date, must 
be sent so a8 to reach me not later than 12 noon on Wednesday, the 
3lst March, 1915. Selected candidates will have notice to attend on the 
day of election. Third-class railway fares end reasonable expenses will 
be allowed. Oanvassing the Guardians, directly or indirectly, will 
disqualify. The appointment will be made subject to the approval of 
the Local Government Board. By order. 

GLADSTONE WALKER, Clerk to the Guardians. 

Poor-law Offices, 127, Pilgrim-street, Newcastle-on-Tyne, 

22nd March, 1915. 


oreestershire County Council.— 
EDUCATION COMMITTEE.—MEDICAL INSPECTION of 
SCHOOL CHILDREN.—Applications are invited for the post of one 
of the Assistant School Medical Officers of the Worcestershire County 
Council, to carry out the work of Medical Inspection of Hlementary 
School Children, and to perform such other duties in connexion with 
the work of medical inspection carried on by the County Council as 
may be prescribed from time to time. 

Applicants (either Male or Female) must be fully qualified, and 
preference will be given to applicants who (a) are adequately trained in 
State medicine, or (b) have had special opportunities for the study of 
the diseases of children. 

The person appointed will be required to devote his (or her) whole 
time to the office, and to reside in such place as the County Council 
may approve. 

The salary will be £350 per annum, inclusive of travelling and 
personal expenses. ¥ 

Applications, on forms to be obtained from the undersigned, accom- 
panied by not more than three recent'testimonials, must be received on or 
before 12 noon on the 29th March, 1915, addressed to the School Medical 
rer Shirehall, Worcester, and endorsed “* Assistant School Medical 

cer.” 

Canvassing disqualifies, and names of members of Education Com- 
mittee will not be supplied. . 
QC. H. Brep, Clerk to the County Council. 
Shirehall, Worcester, 9th March, 1915. [X 118.) 


Worcestershire County Council.— 


Appointment of ASSISTANT TUBERCULOSIS OFFICER.— 
Applications are invited for the post of Assistant Tuberculosis Officer 
for the Administrative County of Worcester. Applicants (either Male 
or Female) must be registered Medical Practitioners of suitable qualifi- 
cations and experience, and {not less than twenty-tive years of age. 
Preference will be given to those who have held House appointments 
for at least six months in a General Hospital, in addition to a similar 
period of attendance at a special Institution for the treatment of 
Tuberculosis. 

The person appointed will be required ‘to devote his (or her) whole 
time to the office,and to reside in such place as the County Tubercu- 
losis Committee may approve. 

The salary will be three hundred and fifty pounds (£350) per annum, 
exclusive'oi travelling and personal expenses. 

Applications, on forms to be obtained from the undersigned, accom- 
panied by not more than three recent testimonials, must be received by 
12 noon’ on the 29th March, 1915, addressed to the County Medical 
oma! Shirehall, Worcester, and endorsed ** Assistant Tuberculosis 

cer.” 

Canvassing disqualifies, and neither the names of members of the 
County Council nor of the Committee will be supplied. 

C. H. Brrp, Clerk of the County Council. 

Shirehall, Worcester, 8th March, 1915. [X 116.] 








Hulme Dispensary, Dale-street, 
Stretford-road, Manchester.— Wanted, a HOUSH SURGEON 
(ladies eligible), duly registered and fully qualified.. Salary £250 per 
annum, with apartments, attendence, coal, and gas. Time allowed! 
for study. 

Applications, with testimonials, at once to Honorary Medical 
Secretary. 


ounty Borough of Northampton 

EDUCATION COMMITTEEH.—DENTAL SURGEON.—Applica- 

tions are invited from duly qualified Dentists for the appointment of 

Whole-time School Dentist, to inspect and_treat the teeth of Public 
Blementary School Children, 

The salary will be £250 per annum, rising by yearly increments of 
£25 to £300 per annum. 

Applications must be made on a form (which gives particulars of the 
duties) to be obtained from the Secretary, aud must be received by him 
on or before the 19th April next. 

Applicants are requested not to canvass, as this will disqualify. 

SrewaRT BEATTIE, Secretary to the Hducation Committee. 

Borough Education Offices, 4, St. Giles-street, Northampton, 

23rd March, 1915. 


he Victoria Hospital for Children, 


Tite-Street, Chelsea, S.W. (104 beds, 30 of which are allotted to 
invalid soldiers). Out-patient attencances 64,000.—The Committee of 
Management are prepared to receive applications for the office of 
HOUSE SURGEON which will become vacant on April lst. Open to 
qualified men or women. 

Candidates for the post must hold Medical and Surgical qualifications 
and be registered under the Medical Act. The successful candidate: 
will be elected for six months, with an honorarium of £1(0, and will be 
provided with board and lodging in the Hospital. 

Candidates must send in their applications, with testimonials, to the 
Secretary at the Hospital as soon as possible, and are expected to calb 
on the members of the Medical Staff. 








By order. 
H. G. HvVERED, Secretary. 


he Victoria Hospital for Children, 


Tite-street, Chelsea, §.W. (104 beds, 30 of which are allotted to 
invalid soldiers). Out-patient attendances 64,000.—The Committee of 
Management are prepared to receive applications for the office of 
HOUSE PHYSICIAN which is now vacant. Open to qualified men or 
women. 

Candidates for the post must hold Medical and Surgical qualifica- 
tions and be registered under the Medical Act. The successful candi- 
date will be elected for six months, with an honorarium of £100, an@ 
will be provided with board and lodging in the Hospital. 

Candidates must send in their applications, with testimonials, to the 
Secretary at the Hospital as soon as possible, and are expected to call om 
the members of the Medical Staff. By order. 

H. G. EVERED, Secretary. 


° 1 * 

Brecon shire County Council.— 

Appointment oj Temporary ASSISTANT SCHOOL MEDICAL. 
OFFICER.—The above Council invite applications for the post of 
Temporary Assistant School Medical Officer (Male or Female), during the 
absence of the County Medical Officer on active service, to carry out 
the work of Medical Inspection of Blementary School Children. 
Applicants must be fully qualified, and the successful candidate wilh 
be required to devote his or her whole time to the office, and reside in. 
or near Brecon. 
The salary will be at the rate of £300 per annum, with reasonable 
travelling expenses. 
Applications, accompanied by three recent testimonials, must be sent 
to the undersigned on or before April 16th, 1915. 

A. LEONARD, 
Secretary to the Breconshire Education Committee. 

Education Office, County Hall, Brecon, March 22nd, 1915. 


“Wilucation’Oiftes, County Hill, Brevon, Manet 
Pampshire County Council. —Assist- 


ANT COUNTY MEDICAL OFFICER OF HEALTH.—The 
Hampshire County Council propose to appoint an Assistant County 








Medical Officer of Health on the permanent staff, and invite applications. 
from fully qualified medical men. Possession of a Diploma or Degree 
in Public Health will be considered an advantage. Salary £300, rising 
to £400 by annual instalments of £25, in addition to travelling allowances. 

Applications, with copies of not more than three testimonials, upon a 
form which, with the conditions of appointment, may be obtained from 
the undersigned, must be delivered at the Castile, Winchester, on or 
before Thursday, the 8th April, 1915. 

The canvassing of members of the County Council or any Committee,. 
personally or otherwise, 1s strictly prohibited and will disqualify. 

H. BARBER, Clerk of the County Council. 
The Castle, Winchester, 22nd March, 1915. 


est Riding of Yorkshire.—Appoint- 
ment. of Temporary DISPENSARY TUBERCULOSIS 
OFFICER.—The County Council of the West Riding of Yorkshire 
invite applications for the appointment of a Temporary Dispensary 
Tuberculosis Officer, of either sex, to replace an officer now on Military 
Service. The person appointed will be required to reside in Hudders- 
field, to assist the County Medical Officer in the conduct of one of the 
Tuberculosis Dispensaries, and generally im relation to the treatment 
of persons suffering from tuberculosis. 

The salary will be £400 per annum. 

Further particulars and form of application may be had from the 
undersigned, by whom all applications, with copies of not more than 
three testimonials, must be received under cover, marked ‘‘ Temporary 
Dispensary Tuberculosis Officer,” not later than the 12th April, 1916. 

FRANCIS ALVEY Darwin. Clerk to the County Council. 

County Hall, Wakefield, 20th March, 19165, 
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radford Children’s Hospital.— 


HOUSE SURGEON wanted at once (Lady or Gentleman), 
doubly qualified. Salary £120, with board, residence, and laundry. 
Applications, stating age, with testimonials, to 
C. V. Woopcock, Secretary. 


anted for the Chesterfield and 


NORTH DERBYSHIRE HOSPITAL (120 Surgical and 

Medical beds) a gentleman to fill the office of SECOND HOUSE 
SURGEON, whoshall have charge of all the Medical beds. He must be 
fully qualified and registered. Salary £150 per anoum, with board, 
apartments, and laundry, The office may be terminated by one 
month’s notice on either side. 

Applications, with copies of testimonials, must be sent to the 
Secretary. 

23rd March, 1915. G. SUNNUCK, Secretary. 


eeds General Infirmary (520 beds). 


—Wanted, OPHTHALMIC HOUSE SURGEON. Salary £40 
per annum, with board, residence, and laundry. Six months’ appoint- 
ment. 

RHSIDENT MEDICAL OFFICER at the IDA and ROBERT 
ARTHINGTON HOSPITALS (Male or Female). Salary £60 per annum, 
with board, residence, and laundry. Six months’ appoimtment, 

Candidates must be legally qualified and registered. 

Applications, with testimonials, should be addressed to the Infirmary. 

FRED. J. BRay, General Manager, 


a ee OGL OLS 
° . 1 . 
irmingham General Dispensary.— 
RESIDENT MEDICAL OFFICER, for one of the seven branches 
of this Institution, required at once. Must be unmarried, registered, 
and possess Medical and Surgical qualifications. Commencing salary 
£250 per annum, with furnished apartments, fire, lights, and attend- 
ance. No Midwifery cases. LADIES MAY APPLY. 

Applications, together with copies of three recent testimonials and 
registration certificate, should be forwarded to the undersigned (from 
whom any further particulars can be obtained) at the earliest possible 
date. 

32, Union-street. Ernest W. Forrest, Secretary. 


Bradford Education Committee.— 


Applications are invited for the post of ASSISTANT SCHOOL 
MEDICAL OFFICER (Man or Woman), Preference will be given to 
applicants with experience in Diseases of Children who possess the 
Diploma in Public Health. Salary £350 per annum, rising to £400 by 
two biennial increments of £25. 

A form of application and statement of the conditions and duties of 
the office may be obtained from, andshould be returned to, the Director 
of Education on or before 7th April, 1915. 

Education Office, Town Hall, Bradford. By order, 


Manchester Children’s Hospital (Out- 


patients’ Department, Gartside-street, Manchester).—Wanted 
for the Out-patients’ Department, an ASSISTANT MEDICAL 
OFFICER (Non-resident, Lady or Gentleman), who must be doubly 
qualified and on the Medical Register. Salary £100 per annum.° The 
appointment is for six months. Particulars of duties can be obtained 
from the Secretary. ; ; i 
Applications, stating age and accompanied by copies of testimonials, 
to be sent to the undersigned at the Hospital, Pendlebury, Manchester, 
at once. Duties to commence April 22nd, 1915. 


By order of the Board. 
March 22nd, 1915, 


W. M. Humpary, Secretary, 
anchester 


Children’s Hospital, 


Pendlebury, near Manchester (188 beds.)—Wanted, a RESIDENT 
MEDICAL OFFICER (Lady or Gentleman), who will be appointed for 
six months. Candidates must be unmarried, doubly qualified and duly 
registered. Salary at the rate of £100 per annum. Applications, 
stating age and accompanied by copies of testimonials, to be sent to 
the undersigned at the Hospital, Pendlebury, near Manchester, on or 
before April 3rd. Duties to commence lst June, 1915. 


By order. 
March 22nd, 1915. 


W. M. Humpury, Secretary. 
Westmorland Consumption Sana- 


TORIUM AND HOME, Meathop, Grange-over-fands (135 
beds).—Applications are invited for the post of. SECOND ASSISTANT 
to the MEDICAL SUPERINTENDENT (who is also the Tuberculosis 
Officer for the County of Westmorland), Salary £200 per annum, with 
board and laundry. The appointment is suitable for a newly qualified 
man who desires to gain Sanatorium experience in order to qualify for 
the Tuberculosis Service. 

Applications, stating age and when free to commence duties, 
together with copies of three recent testimonials, to be sent to meas 


soon as possible. 
C. F, Waker, M.D., B.S. Lond., D.P.H. Manch., 
Medical Superintendent. 


he Hospital for Women, Soho- 


square, W.—A vacancy being about to occur in the office of 
RESIDENT MEDICAL OFFICER, applications are invited for the 
post. The appointment is open to either Ladies or Gentlemen. Candi- 
dates must possess recognised Medical and Surgical qualifications. The 
appointment is for six months, from lst April to 30th September, 
1915. Salary at the rate of £80 per annum, which sum includes Insur- 
ance Act fees for residential staff. Applications must reach the under- 
signed on or before Wednesday, 31st March next, accompanied by eight 
sets of three or more recent testimonials. Candidates are desired to 
call on the members of the Honorary Medical staff. Regulations 
attached to the post will be forwarded on application to 

ALFRED HaywaRD, Secretary. 
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Royal Waterloo Hospital for Children 


and WOMEN, S.#.—There will be vacancies for a SENIOR and 
JUNIOR RESIDENT MEDICAL OFFICERS on March 3lst. Salaries 
at the rate of £150 and £100 respectively, with board and washing. 
Applications, with copies of three recent testimonials, should be sent to 
the Secretary at the Hospital. 


eston - super - Mare MHospital.— 


Wanted immediately, a duly qualified HOUSH SURGEON 
(Ladies eligible). Salary £120 per annum, with board, residence, and 
laundry. 
Applications, with testimonials, to be sent to the Honorary Secretary 
by April 6th, 


EE eee 
e ° * b) 
kK ensington Dispensary and Children’s 
HOSPITAL (11 cots).—RESIDENT MEDICAL OFFICER.— 
Applications are invited for the post of Resident Medical Officer at this 
Institution. Salary £100 per annum, with board, furnished apartments, 
and washing. Ample time for reading. Candidates must be fully 
qualified and registered. Ladies eligible, 
Copies of three testimonials to be forwarded not later than 6th April, 
1915, to the Honorary Secretary, 49, Church-street, Kensington, W. 


Welsh Hospital. — Two Medical 


OFFICERS are required for the abnve hospital, one of whom 
must have had experience of Pathological Work. The Hospital is at 
present situated at Netley, and is liable to be called upon to serve 
abroad later. 

Salary at the rate of £400a year, contract of service for six months, 
with one month’s gratuity at completion of satisfactory service. 
Uniform grant given, and quarters and rations provided. The candi- 
dates appointed will receive a temporary commission in the R.A.M.(, 

Applications, and copies of testimonials, must reach the Hon. Sec., 
Welsh Hospital, 47, Principality Buildings, Cardiff, on or before 
April7th., Duties commence April 26th. 


Hamlet of Mile End Old Town.— 


The Guardians of the Poor of the Hamlet of Mile End Old Town 
are prepared to receive applications from gentlemen desirous of being 
appointed to either of the follo wing offices, for a period of twelve months 
at the Infirmary :— 

TWO ASSISTANT MEDICAL OFFICERS. Salary £275 per annum, 
with board, lodging, and washing. 

Applicants must be revistered medical practitioners, 

The duties may be ascertained upon application to the Medical 
Superintendent, who may be interviewed any day (except Saturdays) 
before 1 o'clock p.m., and from whom also forms of application may be 
obtained, which must be returned to the undersigned not later than the 
first post on Monday, the 5th April, 1915. 

The appsintments will be made subject to the consent of the Local 
Government Board and to the provisions of the Poor-law Officers’ 
Superannuation Act, 1896. ; 

Canvassing the Guardians is prohibited and will be deemed a dis- 
qualification. By cerder, 

BENJAMIN CaTMUR, Clerk to the Guardians, 

Guardians’ Offices, Bancroft-road, Mile End, H., 18th March, 1915. 


| ancashire County Council.—Elswick 


SANATORIUM, near Kirkham.—Appointment of MEDICAL 
SUPERINTENDENT.—The Lancashire County Council are prepared 
to receive applications for the post of Medical Superintendent for the 
above Institution at the salary of £300 ver aunum, rising to £350 by 
annual increments of £25, together with board, furnished apartments, 
and washing, 

Applicants must be registered medical practitioners, between twenty- 
seven and forty-five years of age, and must have held house appoint- 
ments for at least six months in a General Hospital, and have had 
special practical experience in the administrative work of a Tuberculosis 
Sanatorium and the treatment of Tuberculosis, Special practical expe- 
rience in Bacteriology and in the use of Tuberculin will be deemed 
important qualifications for the post. 

Applications, on forms to be provided, accompanied by copies of three 
recent testimonials, to be delivered to the undersigned not later than 
the first post on the 15th April, 1915. 

Form of application, terms of appointment, and list of duties can be 
obtained from the undersigned. 

All letters must be marked on the outside ‘ Appointment of Medical 
Superintendent,” 

Harcourt H. Crare, Clerk of the County Council. 

County Offices, Preston. 


K ent County Council.— Appointment 
of TUBERCULOSIS OFFICER.—Applications are invited by 
the Kent County Council for the position of Tuberculosis Officer, 

Candidates must be registered medical practitioners and must have 
held a house appointment for at least six months in a General Hospital, 
and have had special practical experience in the Diagnosis and Treat- 
ment of Tuberculosis. 

The candidate appointed will be attached to the County Health 
Department, and will be required to work under the direction of the 
County Medical Officer, and to devote the whole of his time to the 
duties of the office. He will also be required to reside in such part of 
the County as may be directed. 

The appointment will be subject to three months’ notice on 
either side. 

The salary to be paid will be at the rate of £500 per annum, together 
with subsistence and travelling expenses. 

Applications, stating age, and earliest date upon which duties could 
be commenced, and accompanied by three recent testimonials, must be 
received by the undersigned not later than Wednesday, April 7th, 1915. 

The appointment is not a temporary one and no forms of application 
are_issued, (Signed) ALFRED GREENWOOD, M.D., B.Sc., D.P.H., 

County Medical Officer and Chief Tuberculosis Officer 

Sessions House, Maidstone, 24th March, 1915, 
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ounty Borough of Croydon. — 

CROYDON BOROUGH HOSPITAL.—Notice is hereby given 

that the Council are prepared to receive applications for the appoint- 

ment of ASSISTANT RHSIDENT MEDICAL OFFICER at the 

Croydon Borough Hospital (170 beds) for Infectious Diseases (including 

tuberculosis). Preference will be given to candidates who have held 
previous Hospital appointments. 

The salary will be £150 per annum, with board, residence, and 
laundry at the Hospital, subject to an annual percentage deduction in 
accordance with the provisions of the Superannuation Scheme adopted 
by the Council under the powers of the Croydon Corporation Act, 1893. 

Applications, stating qualifications and exp3rience, to be sent to me 
with copies (not originals) of not more than three testimonials of 
recent date. JoHN M. NewnuaM, Town Clerk. 

The Town Hall, Croydon, 24th March, 1915. 





alford Royal Hospital (208 beds). 


The following vacancies will occur in the Resident Medical 

Staff (Male) on the lst April next :— 

JUNIOR HOUSE SURGEON. Salary atthe rate of £100 per annum, 

CASUALTY HOUSE SURGHON. Salary at the rate of £100 per 
annum. 

With a bonus in each case of £5 per month during the continuance 
of the war. 

The appointments are for six months, with board and residence. 

Candidates must be registered under the Medical Act. 

Applications, stating age, together with copies of testimonials and 
certificates ofregistration, to be addressed to the undersigned without 





delay. By order of the Board. 
GEORGE RUDDLE, 
March 24th, 1915. Secretary and Superintendent. 








Bradford Poor-law Union.—Assistaut 


RESIDENT MEDICAL OFFICER (Lady or Gentleman).— 
Wanted, an Assistant Resident Medical Officer for the St. Luke’s 
Hospital and Union Houss of the above Union. 

Salary £200, with rations, apartments, and washing. 

The appointment will be for one year. Candidates must be duly 
qualified, unmarried, and the person appointed must act under the 
direction of the Medical Officer and the regulations of the Guardians. 

The St. Luke's Hospital is divided into Medical ani Surgical Wards, 
and facilities are provided for Pathological and Bacteriological work. 

Applications, giving age and full particulars of experience and 
qualifications, accompanied by testimonials of character and ability, to 
be sent to me by March 3lst. 

By order. 
GEORGE M. Crowruer, Clerk to the Guardians. 

Union Offices, 22, Manor-row, Bradford, 24th March, 1915. 


est Ham Union.—The Guardians 


invite applications for the following appointments :— 

At their Sick Home, 95, Forest-lane, Forest Gate, H.—DEPUTY 
M¥#DICAL OFFICER, ata salary of £250 per annum, with the usual 
residential allowances. Further particulars may be obtained upoa 
application to the Medical Officer at the Home. 

At their Workhouse, Union-road, Leytonstone, N.E. — LADY 
ASSISTANT MEDICAL OFFICER, at a salary of £140 per annum, 
rising by annual increments of £10 toa maximum of £160 per annum, 
with the usual residential allowances. Further particulars may be 
obtained upon application to the Medical Officer at the Workhouse. 

The successful candidates will be required, should occasion arise, to 
act at any other Institution under the control of the Board. 

Forms, upon which application must be made, can be obtained at my 
office, or will be forwarded upon receipt of a stamped, addressed foolscap 
envelope, and must be returned not later than 10 a.m. on Thursday, 
the 1st proximo. 

Canvassing the Guardians, either directly or indirectly, is prohibited 
and will disqualify. By order of the Board. 

THOMAS SMITH, Clerk 

Board Room, Union-road, Leytonstone, N.E., 23rd March, 1915. 


(\roydon Union.—Assistant Medical 


SUPERINTENDENT of the INFIRMARY and ASSISTANT 
MEDICAL OFFICER of the WORKHOUSE and CHILDREN’S 
HOMES.—The Guardians of the above-named Union invite applications 
for the appointment of Assistant Medical Superintendent of the 
Infirmary and Assistant Medical Officer of the Workhouse and 
Children’s Homes. 

Candidates for this appointment must be not under twenty-five years 
of age, and be qualified by law to practise both Medicine and Surgery 
in Hngland and Wales, such qualification being established by the pro- 
duction to the Guardians of a diploma, certificate of a degree, licence, 
or other instrument granted or issued by a competent legal authority 
in Great Britain or Ireland, testifying to the medical and surgical 
qualifications of the candidate. 

Candidates must have had experience in Institution work and 
Operative Surgery. 

Salary £225 per annum, rising at the end of the first year to £250 per 
annum, with the usual residential allowances at,the Infirmary, Mayday- 
road, Thornton Heath. 

Forms of application, with particulars of duties, can be obtained of 
the undersigned. 

Applications, in candidates’ own handwriting, must reach me not 
later than the first post on Tuesday, the 6th April next. 

Selected candidates will have notice to attend on the 13th April. 

Personally canvassing the Guardians will be deemed a disqualification. 

By order. 
Harry List, Clerk to the Guardian:. 

Union Offces, Mayday-road. Thornton Heath, Surrey, 

; 24th March, 1915. 











Paddio gton Green Children’s Hospital, 


London, W.—There will be a vacancy for a HOUSE PHYSICIAN 
(Lady) on 7th May. The appointment is for six months. 
Salary at the rate of £80a year, with board, residence, and washing. 
Applications. with copy testimonials, to be sent in to the Secretary 
by or on 2rd April. W. H. Pearce, Secretary. 


he Mental Hospital, Canterbury.— 


An ASSISTANT MEDICAL OFFICER (Male) required, un- 
married. Salary to commence at £250 per annum, with board, lodging, 
washing, and attendance, subject to deductions under the Asylums 
Officers’ Superannuation Act. 1909, Apply, with copies of three recent 
testimonials, to the Medical Superintendent. 








uberculosis Dispensary Department 
of the ROYAL HOSPITAL for DISEASES of the CHEST, City- 
road, E.C.—Wanted, TUBERCULOSIS OFFICER (non-resident) to 
take charge of this Department. Commencing salary £420 per annum. 
Applications, stating experience and testimonials, to be sent to the 
Secretary by Wednesday, 7th April, 1915. By order. 
A. T, Mays, Secretary. 


The Royal Hospital for Diseases of 


the CHEST, City-road, London, E.C.—The post of HOUSE 
PHYSICIAN at this Hospital will shortly be vacant. The appointment 
is for six months. Salary at the rate of £75 per annum, with board, 
lodging, and washing. Applications, with copies of testimonials, to be 
sent to the Secretary not later than April 7th, 1915. 
A. T. Mays, Secretary to the Council. 


West End Hospital for Diseases of 


the NERVOUS SYSTEM, PARALYSIS, and EPILEPSY, 
73, Welbeck-street, W.—Applications are invited for the post of 
HONORARY REGISTRAR, and should be sent, together with copies 
of three recent testimonials, before 10th April to the undersigned, from 
whom particulars may be obtained. 








D. D. KirKALpy, Secretary. 


The Queen’s Hospital for Children, 


Hackney-road. Bethnal Green, E.—HOUSE PHYSICIAN and 
HOUSE SURGEON required. Six months’ appointment. Salary £100, 
with board, residence, and washing. Candidates (Men or Women) 
must possess a Medical and Surgical qualification. 

Applications, with copies of testimonials, should be sent as soon as 
possible to T. GLENTON- KERR, Secretary. 
Telephone: Dalston 305. March 22nd,,1915. 


M anchester Hospital for Consumption 
and DISEASES of the THROAT and CHEST.—Applications 
are invited for the post of ASSISTANT MA&DICAL OFFICER and 
PATHOLOGIST. 
Duties: Attendance at Hardman-street Out-patient Department 
three mornings a week, Examination of Sputum, &c. 
Candidates must be on the Medical Register. Salary £60 per annum. 
Applications, stating age, with copies of recent testimonials, to be 
sent in not later than 4 pril 10th to 
Hardman-street, Manchester. 


The Middlesex | Hospital, W. 


Applications are invited for the following appointments : — 
TWO HOUSE PHYSICIANS. 
Candidates must be at least twenty-one years of age, and must be 
duly qualified, registered medical practitioners. Board and residence is 
provided. 








C. W. Hunt, Secretary. 





THE APPOINTMENTS are open to WOMEN. 
Further particulars may be obtained on application to the 
SECRETARY-SUPERINTENDENT, 
The Middlesex Hospital, W., March 24th, 1915. 


The London Lock Hospital, Harrow- 


road, London, W. (145 beds).—The Board of Management invite 
applications for the appointment of HOUSE SURGHON (Male or 
Female) at the Female Hospital, Harrow-road. Duties to commence 
May Ist, 1915. : ’ 

Salary at the rate of £130 per annum, with furnished rooms, full 
board, and washing. : 

Candidates, who must be doubly qualified and duly registered, should 
send in their applications, accompanie i by copies of three recent testi- 
monials, to the undersigned (on or befoce April 6th), from whom 
further particulars can be obtained. The appointment is for six 
months. By order of the Board. 

March 25th, 1915. Hy. J. Hason, Secretary. 


illesden Urban District Council. 


HEALTH DEPARTMENT.—Applications are required from 
fully qualified Medical Men or Women to fill the following temporary 


vacancies :— 
ASSISTANT MEDICAL OFFICER OF HEALTII and ASSISTANT 
DISEASES 











SCHOOL MEDICAL OFFICER at £8 8s. per week. 
RESIDENT MEDICAL OFFICER at the INFECTIOUS 
HOSPITAL at £6 6s. per week, with board and lodgiug. | ay 
Candidates should apply at once in writing, stating their qualifica- 
tions, experience, and for which post or posts they desire to be 
considered 10. Dr. BUCHAN, Medical Osicer of Health 
Municipal Offices, Dsyne-road, Kilburn, N.W. 
61 
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St. Mary Islington Infirmary, 
kK Highgate Hill, N.—Wanted, a JUNIOR ASSISTANT MEDICAL 
OFFICER of either sex. Salary at the rate of £140, and all found. 
Apply for particulars to the Medical Superintendent at the Infirmary. 


Royal National Orthopedic Hospital, 


244, Great Portland-street, W.—RESIDENT HOUSH SURGEON. 
£100, all found. Candidates must be doubly: qualified. 130 military 
beds, 55 orthopedic beds. Apply to the Secretary not later than 
“March 30th. 


North Lonsdale Hospital, Barrow-in- 


Furness.—Wanted at once, MALH HOUSE SURGEON. Salary 
£150 per annum, with residence, board, and laundry. Applications, 
accompanied by not more than three recent testimontals, to be sent to 
‘the Secretary. 


Whitehaven and West Cumberland 


INFIRMARY.—HOUSE SURGEON required (Ladies eligible). 
Salary £150 per annum, with board, lodging, and attendance. Duties 
to begin immediately. For further particulars apply to W. H. SAnps 
«Honorary Secretary), Howgill-street, Whitehaven. 


Wanted, Temporary Assistant Medical 


OFFICER. Salary £6'6s. per week, with apartments, board, 
attendance, and laundry. Applications, stating age, and with testi- 
monials, to be sent as soon as possible to the Medical Superintendent, 
SURREY COUNTY ASYLUM, Netherne, Merstham. 


A sistant Medical Officer wanted for 


the ROYAL EDINBURGH ASYLUM, Morningside, Edinburgh. 
Salary £175, with board aud rooms, &c. Previous Asylum experience 
a recommendation. Apply to the Physician-Superintendent, with 
copies of testimonials and statement of qualifications. 


(\orporation of the City of Glasgow. 


ASSISTANT TUBEROULOSIS OFFICER. — Applications are 
invited from registered medical practitioners with hospital experience 
for a temporary appointment as Assistant Tuberculosis Officer. Salary 
at the rate of £350 per annum. 

Applications to be addressed to the Medical Officer of Health, Glasgow. 
19th March, 1915, 


(\richton Royal, Dumfries.— Wanted, 


a Temporary ASSISTANT PHYSICIAN during war (man, 
married, under thirty-five, fully qualified and registered.) Salary 
at the rate of 5 guineas a week, with furnished apartments, 
board, laundry, and attendance. No deduction from salary for pension 
purposes. Ample facilities for study and recreation. Well-equipped 
Jaboratories and special staff for pathological research. Asylum 
experience not essential. Appointment terminable on three months’ 
notice. Apply at once in writing, stating age, qualifications, and 
experience, with copies of testimonials, to Physician-Superintendent, 
Crichton Royal Mental Hospital, Dumfries. 


arwickshire and Coventry Joint 


COMMITTEE for TUBERCULOSIS. — DISPENSARY 
NURSE (Hospital trained) wanted, with experience in Sanatoria and 
[or] otherwise, to enter upon duty on an early date. Commencing 
salary £100. Apply, forthwith, to Dr. CuakK, Tuberculosis Officer, 
Masonic Buildings, Coventry. ; 


Roval Victoria Hospital, Folkestone. 


| —Appointment of MATRON.—There isa vacancy at the above 
Hospital. Salary £30 to £100 per annum. 
Applicants should apply at once to the Secretary as above. 


Wanted immediately for the Fever 


Hospital in Serbia, a HEAD PHYSICIAN to take complete 
charge of Hospital unit. English, French, or Belgian Doctors may 
apply. Applications should be by letter in the first place, stating 
‘qualifications and terms. Address, R. C. Hawxin, Esq., Hon. Sec., 
‘Wounded Allies Relief Committee, Sardinia House, Kingsway, W.C. 


Wanted, for a Red Cross Hospital in 


the South of France (150 beds » a full ualified youn 
SURGEON, to assist the surgeon in selon the psi and Gmeariiine 
room. Pay 253. a day less 3s, 2d. for messing and apartments; £10 
allowance for uniform. Six months’ agreement, renewable.—Write, 
mentioning two references, to the Hon. Secretary, Ambulance, 2, London 
Wall Buildings, London, H.C. 


BR A.M.C. Territorial Commissions. 


A large number of Appointments are now open for Home or 
Foreign Service. Age limit forty.—Apply personally, if possible, to 
Transfer Department, Arnold & Sons, Surgical. Instrument Manu- 


facturers, 6, Giltspur-street, London, H.C. (opposite St. Bartholomew’s 
Hospital). 


Vacancies for Medical Officers in Mail 


Steamers sailing to Hast West Coasts South America. Salar 
< e a Par oy ; : r : v 
and fees.—Apply, P. S. N. C., 51, James-street, Liverpool, 


2 















































THE LANCET GENERAL ADVERTISER 


[Marcu 27, 1915 





Gurgeon wanted for Atlantic Steamer, 


£20 per month, and for Bombay, Steamer, £15 per month.— 
Write W 982, care of Shelleys, 38, King William-street, H.C. 


hip’s Surgeon. — Messrs. Elder 


Dempster and Oo., Limited, have.a few vacancies for Surgeons in 
their West African Service. Steamers call Madeira, Canary Islands, 
and West African ports. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from. six to ten 
weeks, according to particular. route.—Apply, Medical Superintendent, 
Messrs. Hider Dempster and Co., Limited, Colonial House, Liverpool. 


Several Sea Appointments now vacant. 
8 


urgeons with families or friends going abroad will findan immense 
saving by obtaining their passages through MOORE & CO. All passage 
booked free of charge. Surgeons as medical officers to ships or for the 
outward voyage only to the Coloniesare obtained through MOORE &CO., 
the recognised agents to all shipping firms. Established 1840.—Apply to 
MOORH & CO., Medical Agents, Wholesale Druggists,125, Houndsditch, 
H.C. Telegrams: Filicique, London. Telephone: No. 1235 Avenue. 


i ocum ‘Tenens supplied by the 

Scholastic, Clerical, and Medical Association, Limited, 22, 
Craven-street, Trafalgar-square, W.C. No Locum Tenens is recom- 
mended unless personally known or until direct inquiries have heen 
made as to his character and competence.—Telegraphie Address: 
‘Triform,” London. Telephone: No. 1854 Gerrard. 














[T ocums and Assistants will find work 


on applying to Lee & Martin, 93, Hall-road, Handsworth, 
Birmingham. Telegrams: ‘‘ Locum, Birmingham.” 


[L,°oct™ Tenens provided. 
APPLY 
ARNOLD & SONS 
(Surgical Instrument Manufacturers), 

TRANSFER DEPARTMENT, 

6, GILTSPUR STREET, LONDON, E.G, 
(OPPOSITE ST. BARTHOLOMEW’S HOSPITAL). ' 

Belegrams: ‘*Instruments, London.” Telephone: 5240 City. 


Loc= wanted at once to take charge 


of Practice until Sale is effected. One with view to purchase 
preferred.—Apply, Dr. Foster, Dunston-on-Tyne. 


Loc™ Tenens urgently required.— 


Messrs. ARNOLD and SONS require several reliable gentlemen 
tocomplete their staff,—Apply, Transfer Department, 6, Giltspur-street, 
London, H.C. (opposite St, Bartholomew’s Hospital). Telephone : 6240 
City. Telegrams: *‘ Instruments, London.” ; 


Locum Tenens wanted immediately.— 


Mr. Percival Turner is in immediate want of several reliable 
Gentlemen with satisfactory credentials to fill vacancies caused by the 
War and otherwise.—Apply, personally if possible, to Percival Turner, 
4, Adam-street, Strand, London, W.C. Telephone 3399 Central. 


[cum Tenens wanted whilst Principal 


is away on active service. Mixed-class Practice with appoint- 
ments. Four miles from Newcastle-on-Tyne. Terms 9 guineas a week, 
house (without board), and maidservant (board provided). First-class 
references and character essential.—Address, No, 340, Tue LANCET 
Office, 423, Strand, London, W.C. 


anted at once, an Assistant. £400 


per annum and good house, in North London. Full charge of 
Practice.—Address, No. 337, Tor LANCE? Office, 423,.Strand, W.C. 











South Coast ‘Town.—Wanted, an 


J ASSISTANT. Part time. To live in. Duties light. Would 
suit convalescent. Night work practically nil.—Address, stating salary 
required, to No. 338, Tur LANcET Office, 423, Strand, W.C. 


Wanted, carly in April, a well-quali 


fied man as LOCUM in a Western Suburb. Terms 8 guineas 
per week.—Address, No. 341, Tur Lancer Office, 423, Strand, W.C. 


Frederated Malay States.— Wanted 


by June Ist,an ASSISTANT. Must be Graduate of London, 
Cambridge, or holder of Conjoint Board of England qualifications. 
Must be under thirty and preferably married. Salary $350 a month 
(£480 a year), rising to £600 in second year, and £700 in third year. 
Agreement ‘for three years, after which a Share in the Partnership 
would be given if mutually satisfactory. Passage’ paid by P. & O. 
intermediate from London.—Apply in first instanee to H. A. Carter, 


Ksq., 56, Bedford-row, W.C. 
edical Man, Russian, aged 40, 


qualified and registered in this country, desires Professional 
ENGAGKEMENT. Management of Branch preferred. . Thoroughly 
experienced. Total abstainer.—Address, No. 339, THE LANCET Office, 
423, Strand, W,O. 
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ocum T'enens.—No0 fee to Principals. 


—Mr. PERCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes, and will be happy to send them 
as required at short notice on application.—Address, 4, Adam- 
street, Adelphi, London, W.C. Telegrams ‘'Hpsomian, London.” 
Telephone : Central. 








JT ady Dispenser, qualified, requires 
‘Post with Doctor or Hospital. WHxperienced.—Adcress, Miss 
Cowley, 7, Beach Bank, Waterloo, Liverpool. 


anted, Engagement as Companion- 


ATTENDANT to an invalid gentleman. Last engagement, for 
over two. years, a mental case, Hxcellent references.—Please write, 
J. W., 7, Milner-square, London, N. 


‘anted.—M.D.(Lond.), Gold Medal, 


F.R.C.S. (Hng,), late Medical and Surgical Registrar, House 
Surgeon, &c., wants good PARTNERSHIP or Partnership with early 
Succession. Must be good class, in good residential town preferred, 
and with early prospect of hospital appointment.—Address, No. 336, 
THE LANCET Office, 423, Strand, W.C. 


or Disposal.—A really good Practice 


is notalways to be had directly, but Mr. Percival Turner(with 
thirty-five years’ personal experience) can generally offer applicants 
something suitable on being furnished with details of their require- 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Fullinformation free of charge on application, personally 
or by letter, to 4, Adam-street, Adelphi, Strand, W.C. 


Hr Disposal, Practices or Partner- 


SHIPS.—Messrs. ARNOLD & SONS, Surgical Instrument 
Manufacturers, have been instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen ‘are 
requested to state'their requirements and amount of capitalavailable, 
No charge to purchasers.—Address, Arnold & Sons, Transfer Depart- 
ment, 6, Giltspur-street, London, H.C. (opposite St. Bartholomew’s 


Hospital). 
Practices and Partnerships.—When 


purchasing either the importance of a careful investigation of 
the Vendor's books should be borne inmind. Messrs. LEE & MARTIN, 
of 93, Hall-road, Handsworth, Birmingham, have a Department 
specially for this work, and only Chartered Accountants are employed. 
Charges moderate and efficiency guaranteed. 


London Suburb.—Nearly £1000 a 


year.—Increasing General PRACTICH ina pleasant residential 
outlying S.W. suburb. Fees for visits 2s. to 5s.; Midwifery 1 to 2 
guineas. Panelover1500. Nice house, with garden; rent £42. Ample 
scope. Premium £1000. Illness necessitates sale.—Apply, No. 5734, 
care of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 


Lanes: Town.—Old-established Prac- 


TICH for Sale in busy district. Good house; rent £40. Receipts 
about £600. Panel about 650. Introduction as desired. Price to 
prompt buyer £275.—Manchester Clerical, Medical, & Scholastic 


Association, Ltd., 8, King-street. 
£1400 a 


Panel and Cash Practice. 
Panel 


year.—ONH-THIRD SHARE for Sale by instalments. 
2200 at 7s.—Apply, No. 5739, care of Percival Turner, 4, Adam-street, 
Strand, W.C. 


taffordshire.—Middle- and Working- 


class PRACTICH, £1225. Panel 1600. Transferable appoint- 
ments. Introduction. Premium £1200.—Lee & Martin, 93, Hall-road, 
Handsworth, Birmingham. 


Gale. — Sussex, near Coast, Practice 


of £400 and more, inclusive Panel and public appointments, 
£180, easily transferable. To an immediate purchaser, £150. Hasy 
terms. Vendor going abroad.—Address, No. 329, THE LaNncrET Office, 


423, Strand, W.C. 
Very old- 






































eath Vacancy.— Kent. 


established high-class PRACTICH, including appointments, ina 
beautiful Residential District. Receipts, say, £1600 per annum, much 
of which is derived from county families. An exceptional opportunity. 
—J. A Reaside, Watergate House, Adelphi, W:C. 


1000 a year.—Unopposed, very 
old-established Country PRACTICE in pleasant district in 
Eastern County. Same hands thirty-five years. Good house; rent 
£30; seven bedrooms, small garden. Nearly 1000 on panel at Qs. 
Hunting, shooting, &c. Premium only £1000.—(No. 5714), care of Mr, 
Percival Turner, 4, Adam-street, Strand, W.C. 


er Sale, High-class Country Con- 


VALESCENTHOMHE. Going concern. Suitable for two classes 
of patients. Large grounds. Wasy distance from London. Low price 
for quick sale.—Address, ‘*Chalklands,” care of J. W. Vickers & Co., 
Ltd,, 5, Nicholas-lane, H.C. 








TIo Purchasers.—Do not buy any 


Practice or Partnership without an investigation into books and 
other inquiries by an ‘expert specially competent to conduct the same, 
Thirty-six years’ personal attention to such inquiries has given 
Mr. PERCIVAL TURNER an unique ability to advise in all cases 
Terms and full particulars free on application to 4, Adam-street, Strand 
London, W.C. Telephone: 3399 Central. Telegrams: Hpsomian, London 


Le & Martin, of 93, Hall-road, 


Handsworth, Birmingham, have several PRACTICHS in various 
parts of the Country for Sale at reasonable prices. 


N cttinghamshire. ‘Unopposed Prac- 


TICE of nearly £700 a yearin Agricultural District cn line of 
rail. No opponent-forsix miles. Panel nearly 500 at’ 9s. Good house, 
tennis-lawn, ‘and garden; rent £45. Hasily worked. Cycle sufficient. 
Personally known and recommended.—(No. 5614), care of Mr. Percival 
Turner, 4, Adam-street, Strand, London, W.C. 


[ jondon (Hast). — Old - established 
Working-class PRACTICH. £1600. Introduction. Premium 


£1250, part down, balance out of Panel.—Lee & Martin, 93, Hall-road, 
Handsworth, Birmingham. 


1700 a year.—London Suburb.— 


Middle-class Non-panel PRACTICE in pleasant Northern 
Suburb. Visits 2s. 6d. to 7s. 6d. Noappointments taken. Dispenser 
kept. Ill-health necessitates sale. Partnership introduction. Premium 
only £1200, part can remain.—(No. 5733), care of Mr. Percival Turner, 
4, Adam-street, Strand, London, W.C. 


taffordshire. — Private Middle-class 


PRACTICH, small Country Town. £300. Fees 2s. to 7s. 6d. 
Another £200 a year for a man going on the panel. One opponent. 
Introduction. Premium 300 guineas.—Lee & Martin, 93, Hall-road, 
Handsworth, Birmingham. 

















est County.—£900 a year (nearly). 


—Very old-established increasing PRACTICH in a Town of over 
10,000 population within three hours of London on main line. Appoint- 
ments, including M.O.H., £160. Panel about 700. Hxcellent family 
house and large garden. Sporting and residential district. Personally 
known and recommended.—(No. 5726), care of Mr. Percival Turner, 
4, Adam-street, Strand, London, W.C. 


ar Notice.—Messrs. Arnold & Sons 


have made special arrangements which ‘will enable Members 
of the Profession who are serving as Officers at the front or whose 
Practices are affected by the War to transfer all their obligations, 
business or domestic; they are also willing to undertake and supervise 
all matters appertaining thereto, such as Payment of Rents, Premiums, 
School Fees, Allowances to Dependents, &c.; and the efficient conduct 
of. the Practices during their absence.—Address, in confidence, 
Arnold & Sons, Transfer Department, 6, Giltspur-street, London, H.C. 


eath Vacancy.—Fashionable Spa, 
Yorkshire.—£1800 a year.—High-class PRACTICE in good 
residential Town in West Riding. Opposition less than usual. Late 
owners’ hands nearly 50 years. Hasy terms of payment toa prompt 
purchaser.—Apply (5740), care of Percival Turner, 4, Adam-street, 
Strand, W.C. 














Wherever you are or wish to go, 
We are near to REDUCE EXPENSE 
with our chain of Offices and Depositories. 


LARGEST FIRM IN KINGDOM 
CONCENTRATING ON REMOVALS AND STORAGE. 


For 60 years entrusted with most important Contracts for handling 
Valuable Furniture and Works of Art. 


Our System Keeps'COST LOW and Ensures GREATEST SAFETY. 


Write, Wire, or Telephone to nearest office named below 
for Book of Testimonials, and for Special Representa- 
tive to call (at our expense) to prepare Hstimate. 


If destred sirict secrecy observed. Correspondence under plain envelope 


MOUSELL BROTHERS Ltd. 
London, $.W.—Elizabeth Street, Haton Sq. Telephone: 3139 Gerrard. 


Liverpool—Bronte Street, Russell Street. i 2067 Royal. 
Birmingham—91-92, Broad Street. ad 302 Midland, 
Manchester—100-120, London Road. < 2338 City. 
Leeds—9, Park Square. 9 3509 Central. 
Cheltenham—Ambrose Street. sy 112 
Gloucester—Ladybellegate Street. os 761 
Leamington—Windsor Street. ‘ 686 


63 Y Exeter. 


€3 


Exeter—92, Paris Street. ss 
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o be Sold, by Order of Executors, 


RESIDENCE of a Doctor, lately deceased, 45, Portland-street, 
Southport. A commodious detached residence, with stable and coach- 
house at the rear. Leasehold for 99 years from Ist June, 1868, at an 
annual ground rent of £4 6s. 4d.—Apply to Buck, Cockshott & Cockshott, 
Solicitors, Southport. 


TO DOCTORS AND OTHERS. 
NURSING HOME, ASYLUM, or INSTITUTH. 


ereford (near). — A large House, 


standing on high ground and commanding expansive views, 
for sale at £1750 for immediate occupation. Accommodation consists 
of billiard hall, dining, drawing, morning room, and study. Ten large 
bedrooms, servants’ hall, housekeeper’s room, spacious offices, gas. 
Excellent water laid on and outbuildings. Flower garden and tennis 
lawn. Church close by.—Full details of MILLAR SON & CO., 46, Pall 
Mall, London, S.W. 


Hy2repean War.—Messrs. Harry Hall 


have made special arrangements for the supplying of 
Service Dress to Medical Men who, have obtained commissions 
in the R.A.M.C. and Navy. Urgent orders executed within twenty~ 
four hours. The best possible value, a perfect fit, and accuracy in 
every detail can be relied upon. Innumerable unsolicited apprecia- 
tions have been received from satisfied officers. Patterns, abridged Price 
List of Service Kit, and if desired a simple self-measurement form post 
free on application to Messrs. Harry Hall, 207, Oxford-street, W., and 
149, Cheapside, H.C. *Phones: Museum 820 and City 2086. Telegrams: 
‘* Hallzone,” London, and *‘ Arriarle,” London. 




















Received too Late for Classification. 


e 
Wanted. good-class Practice or 
PARTNERSHIP producing £1500 perannum. Preference to 
one in London or within 100 miles, but any good-class Practice enter- 
tained. Intending purchaser ample capital. Accustomed to good-class 
work, and cavable surgeon.—Address, No. 342, THE Lancet Office, 
423, Strand, W.C. 


Bridgwater Hospital. — Wanted, a 


HOUSE SURGEON (Male or Female), unmarried, under thirty, 
fully qualified and registered. Salary at the rate of £125 per annum, 
with board, lodging, and washing. Duties tocommence immediately. 
Applications, with copies of not more than tnree testimonials, should 
be sent to the Honorary Secretary immediately. 

Bank Chambers, Bridgwater. EDWARD TREVOR, Hon. Sec. 


[niversity College Hospital Medical 


SCHOOL. 


OPERATIVE SURGERY. 


The Course of Operative Surgery, suitable for candidates taking the 
F.R.C.S. Examination, will commence on Wednesday, 7th April. 

Gentlemen desirous of taking on this Course should apply to the 
Dean, University College Hospital Medical School, University-street, 
Gower-street, W.C., as soon as possible. 


BISHOPSTONE HOUSE, BEDFORD. 


Telephone 708. 


Private Home for Mentally afflicted LADIES ; ten only received. 
Terms from 4 gns. weekly. 
Apply, A. CHILLING WoR»a, Esq., U.R.C.P.,M.R.C.S., or Mrs. PEELE, 


THE HORTICULTURAL COLLEGE (‘sss 


$2, Bath Road, Hounslow, Middlesex. 
REVOLVING SANATORIA. OUT-DOOR SHELTERS. 
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8ft. x 6ft. 6100 ; LU | 
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Revolving gear— 


Any size al proportionate Ist quality 3100 = 
Prices. 2nd 45 2100 





CAPSICU M 


“GAMGEE TISSUE” 


Sole Proprietors and Manufacturers : 


ROBINSON & SONS, Limited, 
Chesterfield. 
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THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Lto. 


The oldest MEDICAL Agency in Manchester, 8, KING STREET, 
Telegraphic Address: ‘‘STUDENT, MANCHESTER.” 


TRANSFERS and PARTNERSHIPS arranged, and Investigations, 
Valuations, &c., undertaken. ASSISTANTS and LOCUM TENENS 
SUPPLIED. PRACTICHS for Sale. Particulars on application. 


THE LANCET 
FOREIGN & COLONIAL EDITION 


An Edition printed on THIN PAPER can be 
obtained from any Bookseller or Newsvendor or 
from the following Special Agents, who can also 

supply the ordinary thick paper Edition :— 


EDINBURGH—J. Turn, South Bridge. — 
DUBLIN—FannIn & Co., Grafton-street. 


ADELAIDE—ArxErnson & Co., Gresham-street. 
9” GEORGE ROBERTSON & Co. 


ARGENTINA—F. Buralis, 541, Cangallo, Buenos Aires. 
AUCKLAND, N.Z.—Gorpon & Gorou, Albert-street. 
BLOEMFONTEIN—OentTRAL News AGeEnoy, Ltd. 
BOMBAY—W. THAcCKER & Co. 
BRISBANE—GkrorGE ROBERTSON & OO.~ 
o8 Gorpon & GoTcH, Queen-street. 

BUENOS AIRES—W.G. MackeErn, 449, Reconguista. 

An Grant, Kenny & Co., 469, Cangallo. 
s Hugo MoLean, 191, San Martin. 
CAIRO—F. DIEMER. 
CALCUTTA—ButTtTerwortH & Co. (India), Ltd.,6, Hastings-street. 


- THACKER, SPINK & Co. 
+8 W. Newman & Co., Dalhousie-square, 
aa Hixton & Co., 109, College-street. 


CAPETOWN—CENTRAL NEWS AGENOY, Ltd., Long-street and 
Observatory-road. 

CHRISTCHURCH, N.Z.—A. Simpson. 

“1 ” Gorpon & GorToH, Lichfield-street, 
COLOMBO, CKEYLON—PEasrtTE, LTp., Bristol Studio. 
DUNEDIN, N.Z.—Gorpon & GoroH, Princes-street. 

re AG W. J. Prioror & Co. 
DURBAN—CEnTRAL News AGEnoy, Ltd., Smith-street, 
FLORENCEK—B. SEEBER, 20, Via Tornabuoni. 
HAMILTON, ONTARIO—T. FrREncH, 90, St. James-street. 
HOBART, TASMANIA—Gorpon & GoroH, Macquarie-street. 
JOHANNESBURG—CrENTRAL News AGeEnoy, Ltd., Commissioner 
street, Pritchard-street, and President-street. 

KINGSTON JAMAICA—EpvcaATIonaLSuppPty Co., 16, King-street. 

z JAMAICA TIMES, LTD., 10, King-street. 
LAUNCESTON, TASMANIA—Gorpon & Gorou, Cimitiere-street. 
MADRID—Sr. Mariano BELMAS, 9, Puerto Del Sol: 
MELBOURNE—GEorRGE RogBertson & Co. 

+ Gorpon & GoToH, Queen-street. 
ss W. Ramsay, 80, Swanston-street. 
MONTREAL—FostTerR Brown & Co., St. Catherine-street, 
+ A. T. CHapMAN, 2407, St. Catherine-street. 
" ErcHes News Co., 50, Bleury-street. 
af MILLOY’s BOOKSTORE, 241, West St. Catherine-street. 
fF SELL’s, Ltd., 302, Shaughnessy Buildings, McGill-street, 
NAPLES—LIBRERIA DETKEN & ROCHOLL. 
OTTAWA—STEPHEN’S STATIONERY & Boox Co., 77, Bank-street. 
PARIS—F. Atcan, 108, Boulevard St. Germain. 
va H. BouGAULT, 48, Rue des Kcoles. 
is H. Le SoupieEpr, 174, Boulevard St. Germain; 
oe M. CHOISNET, 30, Rue des Saint-Péres. 
PERTH, AUSTRALIA—Gorpon & GoToH, William-street. 
PETROGRAD—C. RICKER, Newsky Prosp., No.14, 
PORT ELIZABETH—CeEnTRAL News AGENOY, Ltd. 
PRETORIA—CEnTRAL NEws AGENOy, Ltd. 
ROME—LoESCHER & Co., Corso N., 307. 
SYDNEY—BvurrerwortH & Co. (Australia), Ltd., 76, Hlizabeth-street, 
rs GEORGE ROBERTSON & Co. 
a Gorpon & GorTcH, Pitt-street. 
AG Aneus & RoBERTSON, 89, Castlereagh-street. 
TOKYO, JAPAN—Z. P. Maruya & Co., 11-16, Nihonbashi Tor, 
Sanchome. ; 
TORONTO—Gorpon & Gotou, 136, Bay-street. 
VALETTA, MALTA—J. CRITIEN, 34, Strada Reale. 
VICTORIA, B.C.—A. H. HartiEy,1207-9, Langley-street. 
of A. W. KniaurT, 1111, Fort-street. 
WELLINGTON, N. Z.—Gorpon & GorTou, Cuba-street. 
WINNIPEG—BvrtTerworTsH & Co.(Canada), Ltd.,191, Hargrave-street, 


r GLOBE News AGENCY, 677, Main-street. 
a F. Morris, 235, Portage-avenue. 
6 WESTERN NEWSAGENOY, 072, Main-street, and 335, Port- 


age-avenue. 
YOKOHAMA—Z. P. Marvya & Co., 28, Benten Dori, Nichome. 


UNITED STATES OF AMERICA. 
Sole Agents—Messrs. WILLIAM Woop & Oo., 51, Fifth Avenue, New 
York, U.S-A., who havea regular shipment each week of the thick 
paper edition. 
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Established 1860. 


MR. HERBERT NEEDES, 


Regent 4838. 199, PICCADILLY, W. 





Personal experience of over 30 years enables Mr. Needes 
¢o render expert assistance in the Sales of PRACTICES and 
PARTNERSHIPS. Reliable LOCUMS provided, 

EDUCATION for Doctors’ sons. Special Terms arranged 
by the Scholastic Department of this Agency. 


THE MEDICAL AGENGY, 


WATERGATE HOUSE, 
York Buildings, Adelphi, W.C. 


Managing Director: J. A. REASIDH. 








Telegrams: ‘‘Tubercle, London.” Telephone: Gerrard 8954. 


THE AGENCY UNDERTAKES the TRANSFER of PRACTICES, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR- 
CHASERS, VALUATIONS, NEGOTIATION of TERMS, the SUPPLY 
of LOCUM TENENS and ASSISTANTS, and 

MEDICAL ACCOUNTANCY. 


Mr. J. C. NEEDES, 


MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 
1, ADAM-STREET, ADELPHI, W.C. 
Telegrams : “ Acquirement, London.” Telephone: *' No. 1743 Central. 


This Agency (which has been estab- 


lished and conducted at the above address since 1875) undertakes 
the Sale of Practices, the Introduction of Partners, Valuations, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Locum Tenens and Assistants,and every other description of Medical 
Agency Business. 
N.B.—No charge made to Purchasers. 





THE SCHOLASTIC, CLERICAL, 


(ESTABLISHED in 1880 


PEACOCK & HADLEY (iss), 


MEDICAL TRANSFER AGENTS, 
19, Craven Street Strand, W.C. 


Telegrams ; HERBARIA, LonpDon. Telephone : CENTRAL 1112, 


The TRANSFER of PRACTICKS and PARTNERSHIPS negotiated. 
LOCUM TENENS, ASSISTANTS, and DISPENSERS provided. 
ALL MEDICAL ACCOUNTANCY work undertaken. 


Particulars of PRACTIORS, &c., for SALE will be forwarded to 
applicants stating their requirements. 


No Charge made to Purchasers or for inquiries. 


D& J. FIELD HALL 


(FIELDHALL, LIMITED) 
MEDICAL TRANSFER AGENT, 
12, CRAVEN STREET, STRAND W.C. 


Telegrams: 
‘¢ FIELDHALL, WESTRAND, LONDON, ’ 


ESTABLISHED 1875. 


MR. PERCIVAL TURNER, 


4, ADAM STREET, STRAND, LONDON, W.C 
Telegrams: ‘* Epsomian, London.” Telephone: Central 3399. 


Every description of AGENCY and ACCOUNTANOY 
work undertaken. 

LOCUM TENENTS supplied. No FEE To PRINCIPALS. 

INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application. 


& MEDICAL ASSOCIATION 


by Mr. G. B. Stocker), LIMITED 


Telephone: 
4667 GERRARD. 





22, CRAWEN STREET, STRAND, W.C. 


Telegraphic Address—‘‘ Triform, Westrand, London.” 


Telephone No. 1854 (Gerrard). 


Terms will be sent on application to the GENERAL MANAGER (Mr. A. V. STOREY), 22, CRAVEN STREET, STRAND, W.C. 


FOR SALE. 


(1) UNDER FIFTY MILES FROM LONDON.—Unopposed Country 
PRACTICH of nearly £600 in Village of 1300 inhabitants. 
Premium £600. Scope. 

42) MIDLANDS.—Unopposed Country PRACTICE of £600in charming 
district. Premium £500; £300 down, balance by instalments. 
Ample scope. 

(3) SCOTLAND.—Country PRACTICE of £500 within easy distance 
of Glasgow. Premium £300. 

44) BIRMINGHAM.—Good middle-class PRACTICE of over £1060 in 
Residential Suburb. Nopanel. Premium £800. 

(5) NEAR LEEDS,—PRACTICH in Manufacturing Town. 
1914 £750. Panel 750. Premium only £300. 

(6) DEATH VACANCY.—Notts.—Country PRACTICE of over £630 
near good Town. Panel 500 to 600, Reasonable offer accepted. 

(7) NORTH MIDLANDS.—PRACTICE of nearly £600 on ou'skirts 
ofimportant Town. Panel 741 (town and country). Premium 
£525. Decided scope for energetic man. 

(8) LONDON, N.—PRACTICE doing nearly £700 a year, nearly all 
panelandcash. Little Midwifery, 
drugs and furniture in surgery. 

(9) NORTH MIDLANDS.—PARTNER required in rapidly increasing 
Practice of over £2250 in Manufacturing Town. Panel over 
2000. Premium One-third Share £900, part by instalments. 

410) NORTH OF ENGLAND.—PARTNERSHIP (with Succession) in 
Practice of nearly £1900 in good Residential Suburb of 


Manchester. 

(11) LONDON, N.—PRAOTICH (chiefly cash and panel) of over £400 
perannum, Premium £350. 

(12) SOUTH MIDLANDS.—PRACTIOE of about £400 per annum in 
small Country Town. Premium 350 guineas. 

413) ESSEX.—Near Suffolk Border.—Country PRACTICE of over 
£2000, including appointments, &c. Premium 14 years’ purchase. 
Partnership of two years entertained. 


Receipts 


Premium £650, to include | 





FOR SALE (continued). 
(14) NORTH-EAST OF ENGLAND.—Good-class General and Consult- 


ing PRACTICE of about £600 in important Town. Vendor on 
staff of Infirmary. Scope for surgery. Offer entertained. 


(15) SOUTH MIDLANDS.—PRACTICE of over £400 in Country Town 
about an hour by rail from London. Premium £400. 


(16) LONDON, EAST.—PARTNERSHIP in Practice of about £1800 
(chiefly panel) in best part. Premium Half Share £700, part 
by instalments. 

(17) PLEASANT SUBURB SOUTH-WEST OF LONDON. — Good 
Middle-class PRACTICH of about £1450. Panel 1750. No 
appointments. Premium £1250. Scope for considerable increase. 


(18) LONDON, S.W.—Good Residential Suburb.—Middle-class PRAOQ- 
TICH. Receipts 1914 over #800. Moderate premium. 


(19) NORTH MIDLANDS.—Unopposed Oountry PRACTICE of about 
O per annum, including club worth £200 and panel 725. 
Very little Midwifery. Premium £400, part by instalments. 

Great scope. 

(20) WEST MIDLANDS.—Old-established PRACTICH of nearly £1000 
per annum in Country Town. Visits 3s.6d.to £1 1s. Hxpenses 
light. Hxcellent Hospital with fair amount of surgery. 

(21) NORTH-EAST OF ENGLAND. — Increasing PRACTICE in most 
important Town. Receipts 1914 £1400. Appointments worth 
about £300. Panel 1350. Premium £1000. Ample scope, 
Partnership entertained, 


(22) EASTERN COUNTIES.—Unopposed PRACTICE. Receipts 1914 
£850 perannum. Station in place. 

(23) HASTERN COUNTIES.—PRAOCTICE of over £1250 (including 
M.O.H. and union appointments) in Country Town, Premiuom 
£700. . 


A separate and distinct List of Practices, &c., appears in this week’s B.M.J. 


NWO CHARGE to PURCHASERS. ASSISTANTS and LOCUM TENENS Supplied. Medical Partnerships, Transfers, and Assistantships 
(Warnard & Stocker). New Revised and Amplified Edition just publisbed by the Association. Price 10s. 6d.; poet free 11s. 
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SYRUPUS 
HY POPHOSPHITUM 
FELLOWS 


One of the most efficient, most complete, and 


best all-round Tonics in the Materia Medica! 








FOR FOUR AND A HALF DECADES ITS REPUTATION 
HAS BEEN CONSTANTLY INCREASING! 


i Cheap and Inefficient Substitutes 
Reject 


Preparations ‘Just as Good” 


a2 <— poet oI 
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PHYSIOLOGICALLY 
TESTED DRUGS. 


Owing to the absence of any adequate 
Chemical tests for certain very important 
Drugs, notably ERGOT, CANNABIS 
INDICA, CONVALLARIA, MAJALIS, 
DIGITALIS, SQUILL, and STROPHAN- 
THUS, we are submitting these for 
physiological examination by one of the 
first experts in the Country, and can 
guarantee our preparations of them to be of 
FULL THERAPEUTIC ACTIVITY. 


WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 


, Wholesale Druggists, Telephone— 
Telegrams— 3618 orry. 


“Forty, LONDON.” 40, ALDERSGATE STREET, LONDON, E.C. 3619 
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PRINTED and PUBLISHED by the PROPRIETORS, WAKLEY AND Son (1912), Lrp,, at No. 423, Strand, and Nos.1 and 2, Bedford-street, adjoining, 
in the Parish of St. Martin-in-the-Fields, Westminster, in the County of London, and sold by all Booksellers and Newsvendors in Great 
Britain and Ireland and the Colonies.—Saturday, March 27th, 19165. 
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Novocain 
e Non-Irritant 
ae ee ce 
Contains no Cocaine. 
Awarded GOLD MEDAL 


XVII. International Congress 
of Me icine. 4 1913, 


Trivalin 


Non-Toxic Substitute 
for Morphia 


Phytin 


easily assimilable 
Bisant ate Brain and Ner 
Food, made from the seeds 
plants, 
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Digifolin 
A Non-Irritant Preparation 


of Digitalis Leaves. 
Free from deleterious 
ments, 


Peristaltin 


Intestinal Evacuant in 
post-operative Intestinal 
Iner 


Dial 
A Non-Irritant New 
ypnotic, 
with no residual effects, 


UT he Saccharin Corporation, Lid. 4 
PHARMACEUTICAL DEPT., 
1 , 36 & 37, QUEEN STREET, CHEAPSIDE, LONDON, E.C. 





ill 








THE LANCET, | THE LANCET GENERAL ADVERTISER [Marcu 27, 1915 


i, 
TEXTURA ANTIQUA, 126—ARAB 


‘TABLOID? mm 


(Trade Mark) 
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| For emergency use 
| by Military Olficers 


| on active service 


KK 
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Specially fitted with ‘Tabloid’ and 
‘Soloid’ products, emergency dressings, Outfit No. 109 
In Japanned Metal 


antiseptics, etc. Measurements: 6% x 34% x % in- 
Extremely compact, light and durable. 


Fit the breast-pocket. 


Contents can be varied to the order 





of physicians. 





Prices, in London, Outfit No. 124 (W) 
from 1/6 to 21/0 In Cowhide or Morocco 
approximately. Measurements: 514 x 4 x 1% in. 
Obtainable through ae 
all Chemists Outfit No. 123 (W) 


Similar to No. 124 (W) 
In Cowhide, Morocco or Pigskin 
Measurements: 4 x 3% x 14 in. 


AN INVITATION 
Physicians are invited to inspect the display 
of outfits and products which has been 
arranged at the Firm’s London Exhibition 
Room: 54, Wigmore Street, W. Representa- 
tives are in attendance to afford information 
without any suggestion to purchase. 


BURROUGHS WELLCOME & Co. a 
LONDON 





Ancient Arab Silk, from a tomb in NEW YORK MONTREAL SYDNEY CAPE TOWN 


Egypt. The design shows traces of MILAN... SHANGHA!. BUENOS Al RE Sipe 
Chinese influences. Date, circa ; 
All communications intended for the Head Office should be addressed 


ee - 
A.D. 1100-1800 to Snow Hill Buildings, London, E.C. 
* COPYRIGA® 












































LINIVERSITY OF ILLINOIS-URBANA 
UNIVERSITY OF ILLINOIS-URBANA 
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